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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  nay  all  he  has  to  sap  in  the  fewest  possible  warns,  or  his 
rtatler  is  mire  to  skip  tltem ;  anil  in  live  plainest  possible  words, 
or  hi*  reatler  will  certainty  misunderstand  tlirm.  (•encrally,  also, 
a  downright  /act  may  be  told  in  a  plain  way;  and  we  wont 
dovntriyhi  facts  at  present  more  than  any  thing  else.— Kcskin. 


(Original  Articles. 


THE  TREATMENT  OF  INTERMITTENT 
FEVER. 

BY  ROBERT  C.   KENNER,  A.  M.,  M.  D. 

The  treatment  of  intermittent  fever  calls  for 
remedies  directed  to  the  relief  of  the  issues  of 
the  paroxysm  itself,  and  the  prevention  of 
future  attacks. 

It  is  a  view  commonly  entertained  that  the 
febrile  attack  demands  little  or  no  treatment, 
unless  one  or  all  of  its  stages  be  unusually  pro- 
tracted, or  attended  with  symptoms  or  compli- 
cations of  a  severe  or  dangerous  nature.  So 
great  an  observer  as  Hertz  thinks  the  treatment 
of  ordinary  intermittent  fever  calls  for  no  more 
than  "to  require  the  patient  to  take  to  bed, 
and  be  kept  from  injurious  influences."*  Yet 
to  me  remedial  interference  has  always  seemed 
of  primary  importance,  because  dangerous  com- 
plications frequently  attend  the  unfolding  of 
the  stages  of  the  paroxysm,  while  the  shock  and 
the  exhaustion  that  follow  it  are  by  no  means 
a  light  matter.  The  late  Prof.  Bemiss  con- 
sidered the  treatment  of  the  paroxysm  impor- 
tant. He  says,  "  However  little  the  danger  to 
life  is  from  the  paroxysm  of  a  simple  intermit- 
tent attack,  the  practitioner  should  not  forget 
that  whatever  danger  does  exist  is  to  be  as- 
cribed to  damage  suffered  during  or  in  con- 
sequence of  the  chill. "f 

Sternberg  says,  "  The  sensations  of  the 
patient   during  the  cold   stage  seem  to  furnish 

•llerti  In  Ziemnsin'H  Cyclopedia,  Vol.  II,  p.  658. 
fPmf  Samuel  M.  Bemiss  In  Pepper's  System  of  Medicine, 
Vol.  I,  p.  594. 


an  indication  for  the  treatment."  He  advises 
against  the  piling  on  of  excessive  bed-clothing, 

and  says  truly,  patients  should  he  lightly 
covered,  and  only  sufficiently  to  protect  from 
draughts.  Hot  bottles  should  be  applied  to  the 
feet  and  warm  irons  laid  against  the  spine. 
Very  little  water  or  other  fluids  should  be  al- 
lowed in  this  stage.  Even  warm  drinks,  recom- 
mended by  some  authors,  have  often  proved 
harmful  in  my  hands  by  exciting  vomiting 
soon  after  being  swallowed,  or  later  on  in  the 
paroxysm.  Besides  these  measures  I  administer 
a  full  dose  of  opium  by  the  mouth  or  hypoder- 
mically.  Dr.  Bartlette  quotes  at  length  from 
Dr.  James  Lind,  who  I  think  first  used  opium 
as  an  abortifacient  of  intermittent  paroxysms. 
He  found  it  capable  of  aborting  or  mitigating 
the  paroxysm  very  greatly.  Taken  at  the  begin- 
ning of  the  cold  stage,  opium  will  abort  a  great 
many  cases,  and  all  will  be  favorably  modified. 
My  experience  has  fully  convinced  me  that  opi- 
um given  before  the  beginning  of  a  paroxysm, 
or  just  at  its'incipiency,  aborts  the  attack,  or 
abbreviates  it  and  relieves  the  distressing  symp- 
toms of  the  second  stage,  while  the  patient  re- 
covers from  the  febrile  attack  with  much  less 
exhaustion  and  depression.  When  I  am  able 
to  see  my  patient  just  as  he  has  begun  to  ex- 
perience those  peculiar  prodromic  symptoms, 
aud  exhibit  a  full  dose  of  opium,  the  chances 
are  decidedly  against  the  development  of  the 
chill.  So  given,  in  seventy-five  percent  of  the 
cases  which  I  have  noted,  the  paroxysm  failed 
to  appear.  When  given  later  in  the  cold  stage, 
opium  will  greatly  mitigate  the  attack  and  con- 
tribute largely  to  our  patients'  comfort  in  the 
succeeding  stages.  When  we  find  our  patient 
in  the  cold  stage  of  the  fever,  which  is  more 
protracted  or  severe  than  the  former  parox- 
ysms, dependence  should  be  placed  upon  chlo- 
roform in  preference  to  opium.  Dr.  A.  P.  Mer- 
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rill,  of  New  York,  one  of  the  first  to  call  atten- 
tion to  this  manner  of  treatment,  found  chloro- 
form a  most  efficient  agent  in  intermittent  par- 
oxysms. I  have  found  it  all  he  and  several 
other  enthusiastic  advocates  claim  for  the  treat- 
ment. I  rarely  use  it,  however,  when  the  par- 
oxysm is  light,  but  reserve  it  for  those  cases 
which  border  on  the  pernicious  forms  of  this 
fever.  I  usually  administer  it  in  doses  of 
one  dram  in  ^emulsion.  Even  when  the  cold 
stage  has  advauced  considerably,  the  abortive 
energies  of  chloroform  generally  display  them- 
selves. If  a  single  dose  fail,  I  have  no  hesi- 
tancy in  repeating  it  in  forty  minutes.  The  sec- 
ond dose  usually  succeeds  in  producing  sleep. 
This  is  followed  sometimes  by  a  small  rise  in 
the  temperature,  but  I  have  never  seen  it  attain 
a  higher  degree  than  101°  F.  Whisky  and 
stimulants  given  in  the  cold  stage  are  not  only 
worthless  but  attended  with  danger.  Prof.  Be- 
miss  has  seen  convulsions  occur  from  brandy 
taken  in  the  cold  stage  to  abort  the  paroxysm. 
Treatment  of  the  hot  stage  is  very  often  im- 
perative. It  is  frequently  complicated  with  ex- 
cessive gastric  irritability,  more  or  less  cerebral 
congestion,  delirium,  etc.  The  febrile  action 
often  runs  to  a  dangerous  point,  and  this  will 
demand  treatment.  For  the  protracted  vomit- 
ing which  often  occurs,  oxalate  of  cerium  was  in 
a  great  many  cases  successful ;  I  order  it  in  five- 
grain  doses  repeated  hourly.  When  this  alone 
fails  I  order  cracked  ice  as  an  adjuvant.  Yet 
there  often  occur  cases  in  practice  which  will 
not  yield  readily  to  any  treatment.  These  are 
sometimes  cured  by  hydrarg.  chlo.  mit.,  in 
doses  of  one  half  grain,  repeated  hourly  or  every 
half  hour.  When  this  fails  I  use  dry  cups,  ap- 
plied over  the  epigastrium,  and  give  hypoder- 
mic injections  of  morphia,  and  generally  this 
troublesome  symptom  subsides.  For  the  head- 
ache and  threatened  or  incipient  cerebral  hy- 
peremia, I  order  bromide  of  potassium  in  doses 
of  from  thirty  grains  to  one  dram,  repeated 
if  necessary  in  four  hours.  This  has  succeeded 
in  a  large  percentage  of  cases  in  relieving  the 
symptoms  referable  to  the  cerebrum.  It  is  ad- 
vantageous, as  soon  as  there  is  any  headache,  to 
apply  cloths  wet  with  cold  water  to  the  head. 
The  comfort  of  the  patient  may  also  be  in- 
creased by  sponging  the  body  with  tepid  water. 


The  patient  should  be  laid  on  his  abdomen, 
and  the  posterior  surface  of  the  body  sponged 
well  and  wiped  dry,  the  anterior  surface  of  the 
body  is  to  be  then  treated  in  like  manner.  I  fre- 
quently, when  the  temperature  of  the  patient 
is  high,  gradually  lower  that  of  the  water  until 
it  is  as  cold  as  ordinary  well  water.  When  the 
temperature  is  very  high,  above  107°  F.,  the 
cold  bath  is  indicated  and  should  be  used.  But 
this  should  not  be  understood  to  apply  to  all 
cases;  some  patients,  especially  the  very  weak, 
nervous  or  cachectic,  should  not  be  subjected  to 
the  cold  bath,  as  the  shock  will  often  prove  too 
powerful  for  them. 

The  late  Professor  Bemiss  says,  "  There  are 
four  different  circumstances,  each  of  which,  in 
my  opinion,  calls  for  the  exhibition  of  quinine 
during  the  hot  stage,  whether  the  fever  has 
reached  its  maximum  point  or  not :  (1)  If  the 
period  which  has  elapsed  since  the  beginning 
of  the  paroxysm  is  so  considerable  that  further 
delay  might  prevent  sufficient  cinchonism  to  in- 
tercept the  next  accession.  (2)  When  the  fever 
is  so  excessive  that  quinine  should  be  given  as 
an  antipyretic.  (3)  When  apprehension  exists 
that  the  fever  will  occasion  some  accident  or 
complication.  (4)  When  the  tongue  is  clean 
and  the  state  of  system  favorable  to  absorption. 
To  the  first  of  these  postulates  I  assent  only 
conditionally.  When  the  hot  stage  has  con- 
tinued from  twelve  to  sixteen  hours,  all  prac- 
titioners will  agree  that  it  is  the  best  practice 
to  begin  the  administration  of  quinine  without 
waiting  longer  for  the  intermission.  But  the 
propriety  of  calling  a  case,  in  which  the  fever 
has  persisted  so  long  after  the  cold  stage,  an 
intermittent  seems  decidedly  questionable.  It 
is  possible  for  the  hot  stage  to  continue  four 
to  six  hours,  but  when  the  period  is  extended 
to  the  length  mentioned  above  (and  this  seems 
a  fair  inference  from  Dr.  Bemiss'  words),  almost 
all  Southern  practitioners  would  diagnosticate 
the  case  remittent  fever.  To  the  second  postu- 
late I  agree.  But  my  experience  with  antipy- 
rine  is  such  that  I  prefer  it  to  quinine.  When 
the  temperature  mounts  higher  than  107°  F., 
I  unhesitatingly  prescribe  it  in  all  cases  where 
the  cold  or  temperate  bath  is  not  used.  In  doses 
of  from  thirty  to  fifty  grains  it  reduces  tempera- 
ture more  surely  and  more  promptly  than  qui- 
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nine.  The  disagreeable  effects  of  cinchonism  too 
are  in  favor  of  the  choice  of  antipyrine.  An- 
tipyrine has  been  recently  extolled  as  a  remedy 
for  headache.  Its  claims,  so  far  as  my  ex- 
perience has  gone,  have  a  just  foundation,  and 
this  increases  its  applicability  in  the  treatment 
of  the  second  stage.  But  with  his  tliird  indica- 
tion I  can  not  fully  agree.  I  can  not  be  brought 
to  look  upon  quinine  as  the  remedy  for  all  the 
accidents  or  complications  of  the  hot  stage. 
When  its  action  is  called  for  it  is  applicable, 
but  for  cerebral  hypermia  or  intense  headache 
or  convulsions  it  will  be  out  of  place.  They  de- 
mand other  remedies,  and  quinine  can  not  be 
depended  on  for  their  relief.  Antipyrine  more 
nearly  fills  this  indication  than  quinine,  because 
it  readily  lowers  the  temperature,  and  I  fre- 
quently resort  to  it.  The  advisability  of  giving 
quinine  during  the  hot  stage  is  Prof.  Bemiss' 
fourtli  indication.  I  can  not  see  the  importance 
of  giving  quinine  in  the  hot  stage  for  its  anti- 
periodic  effect  in  warding  off  the  next  parox- 
ysm. Prof.  Bemiss  admits  that  the  dose  neces- 
sary i>  larger,  and  if  the  stomach  would  tolerate 
it,  I  contend  that  it  would  not  be  advisible  toad- 
minister  quinine  so  soon.  It  has  not  proved 
more  valuable  as  an  antiperiodic  when  given 
in  the  hot  stage.  It  very  frequently  is  not  ab- 
sorbed when  given  at  this  time.  It  has  in  a 
large  proportion  of  my  cases  produced  vomiting. 
Then  we  have  not  gained  any  thing  if  we  pre- 
vent the  recurrence  of  the  next  paroxysm,  be 
cause  the  drug  given  in  the  interval  would  pro. 
duce  the  same  effect  without  the  risk  of  in- 
curring unfavorable  results,  such  as  emesis.  As 
to  indications  for  treatment  in  the  siveating  stage, 
little  is  called  for  except  to  keep  the  patient 
free  from  draughts  or  undue  lowering  of  the 
temperature.  Relative  to  the  advisibility  of  ad- 
ministering the  antiperiodic  in  this  stage  I  shall 
speak  when  dealing  with  the  means  of  prevent- 
ing a  recurrence  of  the  paroxysms. 

The  means  of  preventing  future  paroxysms.  It 
would  be  interesting  to  go  over  the  literature 
of  the  treatment  of  intermittent  fever,  especial- 
ly so  would  it  be  to  deal  at  length  with  those 
agents  which  have,  from  Hippocrates  down 
been  used  to  intercept  intermittent  paroxysms. 
Such  a  review,  however,  would  be  foreign  to 
the  purposes  of  this  article,  and  I  shall,  there 


fore,  only  give  a  brief  outline  of  the  modern 
treatment  of  this  disease,  comprised  in  the  fol- 
lowing: Narcotine  is  a  drug  which  we 
have  good  authority  for  believing  is  a  most 
reliable  remedy  in  intermittent  fever.  It  has 
been  used  with  a  large  degree  of  success  not 
only  in  India,  but  it  has  elicited  warm  testi- 
monials to  its  virtues  from  American  phy- 
sicians.* But  in  the  present-day  therapeutics 
of  this  disease  it  can  not  be  claimed  that  narco- 
tine holds  other  than  a  historical  place.  This  is 
not  because  its  use  was  not  attended  with  cur- 
ative results,  but  because  its  administration  is 
followed  by  very  disagreeable  effects.  Dungli- 
son  says  "  it  produces  all  the  disagreeable  quali- 
ties of  opium." 

Iodine  in  some  cases  is  probably  of  value. 
Sternberg  and  other  good  observers  have  found 
its  field  of  usefulness  quite  small.  The  late  Prof. 
L.  P.  Yandell  gave  it  a  thorough  trial  at  the 
clinic  of  the  University  of  Louisville,  1879,  and 
was  led  to  consider  it  a  very  unreliable  anti- 
periodic.  His  percentage  of  cures  I  can  not  re- 
call, but  they  were  by  no  means  large,  and  the 
use  of  the  drug  in  this  capacity  was  abandoned. 
My  own  use  of  this  agent  has  been  attended 
with  results  that  are  against  the  antiperiodic 
virtues  it  is  alleged  to  possess.  I  do  not  con- 
sider it  a  remedy  that  can  be  trusted.  The  per- 
centage of  cures  in  my  cases  has  been  very 
small;  less  than  ten  per  cent. 

The  use  of  nitric  acid,  given  three  times  daily 
in  doses  of  ten  drops  diluted  properly,  has,  in 
the  hands  of  Prof.  \V.  A.  Hammond,  been  fol- 
lowed with  results  that  would  recommend  a 
more  extended  trial  of  this  remedy.  I  have 
used  it  in  ten  cases  with  success,  and  regard  it 
most  applicable  in  those  cases  where  the  fever 
persists  despite  the  fact  that  the  patient  has  re- 
moved from  the  malarious  district  and  gone 
through  a  succession  of  cinchonisms,  the  form 
which  we  commonly  term  intermittent  fever 
due  to  habit. 

Arsenic  has  long  had  a  reputation  in  the 
treatment  of  this  fever.  It  is  often  claimed 
that  it  is  the  most  reliable  agent  when  quinine 
fails.  I  have  never  employed  it  in  doses  of  a 
half  grain,  as   recommended   by   Morehead,  to 

■  ■   Nun  oliii.' us  u  Substitute  for  guinih.':  Dr.  O'Shnuirh- 
nessy,  Maryland  Medio*]  unri  Surgical  Journal,  October.  1830  . 
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ward  off  the  paroxysm,  and  the  experience  of 
the  profession  is  now  against  its  use  in  that 
manner.  I  have  used  it  considerably  in  this 
disease,  and  agree  with  Sternberg,  "that  it  is 
especially  suited  to  the  treatment  of  chronic 
malarial  cachexia  and  on  relapses  due  to  second- 
ary causes  and  occurring  sometimes  after  expo- 
sure to  malarial  influences.*  I  am  strongly  of 
the  opinion  that  arsenic  is  not  an  antiperiodic 
at  all.  The  cases  of  intermittent  fever  reported 
as  cured  by  arsenic  were  cases  in  which  the 
fever  persisted  from  the  system  having  become 
depraved,  and  required  the  use  of  a  tonic  of  the 
kind  arsenic  is.  It  is  valuable  in  the  treatment 
of  the  type  of  intermittent  fever  that  is  habitual, 
or  when  we  have  to  contend  with  chronic  ma- 
larial cachexia.  It  has  never  proved  valuable 
in  my  hands  until  the  malarial  poison  has  been 
neutralized  and  the  patient  removed  to  a  non- 
malarious  district.  In  other  words,  it  is  in  the 
condition  of  the  system  in  which  the  malarial 
poison  leaves  the  patient  that  the  remedial  effects 
of  arsenic  are  seen  to  the  most  advantage.  Just 
when  it  can  be  said  that  the  malarial  poison  is 
neutralized,  all  are  not  agreed  upon.  I  am  ac- 
customed to  look  upon  this  as  accomplished 
after  the  patient  has  taken  quinine  for  the 
period  of  a  month  after  removing  to  a  healthy 
district. 

Arsenic  is  a  tonic  particularly  well  adapted 
to  the  treatment  of  cases  of  the  depression  of 
the  vital  forces  which  follow  in  the  train  of 
results  from  continuous  saturation  of  the  sys- 
tem by  the  malarial  poison.  It  is  undeniable 
that  Morehead  and  others  have  prevented  the 
recurrence  of  paroxysms  by  the  administra- 
tion of  arsenious  acid  in  doses  of  one  half 
grain,  but  this  does  not  prove  that  it  is  an  anti- 
perodic  any  more  than  any  other  drug  which 
would  impress  the  system  in  the  same  way. 

Bartlettesays,  'Tn  regions  where  marsh  fevers 
are  extensively  prevalent  there  are  many  reme- 
dies and  modes  of  practice,  besides  those  already 
mentioned,  which  acquire  a  popular  celebrity. 
Most  of  these  produce  a  sudden  and  powerful  im- 
pression either  on  the  mind  or  the  body,  and  in 
this  way  will  frequently  break  up  thedisease."f 

The  truth  of  this  sentence    all  practitioners 


•Sternberg's  "  Malaria  and  Malarial  Diseases." 
jBartlette's  Treatise  on  Fevers,  p.  440.  Philadelphia,  1852. 


have  had  occasionally  an  opportunity  to  ob- 
serve. The  action  of  doses  of  one  half  grain 
of  arsenious  acid  in  preventing  a  paroxysm  is 
an  instance  fitting,  because  it  could  not  do 
otherwise  than  impress  the  mind  and  the  body 
very  profoundly.  The  fact  that  there  are  no 
advocates  of  the  practice  of  exhibiting  this  drug 
in  such  large  doses  with  a  view  of  preventing 
the  return  of  a  paroxysm  is  evidence  that  its 
antiperiodic  powers  are  not  what  they  were 
claimed  to  be.  Again,  the  experience  of  all 
observers  is  that  its  chief  use  lies  in  the  treat- 
ment of  chronic  chills. 

Hertz,  one  of  the  greatest  authorities  on 
intermittent  fever,  seems  to  accord  with  the 
view  that  it  is  not  an  antiperiodic,  but  a  tonic 
suitable  for  the  reinstatement  of  the  system 
which  has  been  run  down  by  malarial  poison. 
He  says,  "An  important  place  in  the  list  of  rem- 
edies for  malarial  fever  has  long  been  accorded 
to  arsenic.  At  the  same  time  its  efficacy  is 
undeniably  less  than  quinine,  especially  in 
fresh  attacks  of  the  fever,  where  its  effects  are 
either  uncertain  or  entirely  negative.  On  the 
one  hand  it  is  of  value  in  cases  where  quinine 
fails,  in  old  inveterate  and  frequently  relaps- 
ing intermittents  and  in  malarial  cachexia,  as 
well  as  in  neuralgias,  which  afterward  yield  to 
arsenic  alone  when  all  other  remedies  have 
proven  unavailing."* 

M.  Aran,  a  distinguished  French  physician, 
long  ago  published  an  article  wherein  he  report- 
ed his  success  in  stopping  an  intermittent  by 
the  external  application  of  a  liniment  com- 
posed of  ol.  terebinth,  three  and  a  half  ounces, 
and  chloroform,  one  dram.  The  patient  had 
resisted  quinine,  and,  I  take  it,  presented  a 
case  in  which  the  paroxysms  recurred  from 
habit. f 

It  can  not  be  reasonably  doubted  that  a 
decoction  of  lemons  will  cure  a  certain  per- 
centage of  cases  of  intermittent  fever.  It  is 
recommended  by  Maglieri,  that  an  entire  fresh 
lemon  be  cut  in  slices  and  put  into  an  earthen 
vessel  with  eighteen  ounces  of  distilled  wa- 
ter and  boiled  for  two  or  three  hours,  till 
sixteen  ounces  remain.  After  standing  all 
night  this  is  strained  and  given  to  the  patient, 


*Hertz  in  Ziemssen's  Cyclopedia,  Vol.  II,  p.  672. 
t Loudon  Lancet,  September,  1852. 
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who  is  to  swallow  it  nt  several  gulps.  It  is 
insisted  that  this  be  continued  for  from  ten  to 
fourteen  days.  Granting  this  treatment  t<>  In- 
ns efficacious  as  other  methods,  the  fact  that  a 
pint  of  as  hitter  a  decoction  as  this  is  to  be 
taken  will  be  sufficient  to  condemn  it.  It  is 
not  to  be  expected  that  the  lemon  treatment 
c:in  receive  any  extended  recognition  until  the 
properties  upon  which  its  curative  virtues 
depend  arc  extracted  and  rendered  easy  of 
administration. 

Peperine  exerts  a  curative  influence  in 
some  cases.  There  is  reason  to  believe  it  is  of 
use  in  that  form  which  is  thought  to  be  &  habit. 
It  produces  a  stimulating  influence  which  is 
agreeable, and  it  may  be  used  in  some  cases  of 
this  type  with  confidence.  I  should  not  em- 
ploy it  alone,  however,  or  in  cases  which  retain 
malarial  complications. 

Dr.  C.  S.  Taylor  recently  communicated  to 
the  British  Medical  Journal  BOme  uses  of  this 
drug,  which  are  valuable  because  they  detail 
its  use  in  several  cases.* 

Urine  is  used  by  the  Russian  peasantry,  it 
is  siid,  with  a  large  measure  of  success. 

Sodium  chloride  has  been  used  with  success 
in  a  number  oi   cases  by  various  observers. 

I  have  used  Cornuaflorida  with  an  encourag- 
ing degree  of  success.  It  long  ago  had  a  reputa- 
tion in  the  treatment  of  intermittent  fever,  but 
Was,  a-  many  other  remedies  have  been,  almost 
abandoned.  In  four  cases  where  quinine  on 
account  of  idiosyncrasy  was  inadmissable  I 
scribed  it  in  doses  of  one  dram  of  the  fluid 
extract,  to  be  given  for  five  hours  before  the 
expected  paroxysm,  or  on''  drain  every  hour 
until  four  doses  had  been  taken.  For  the 
nausea  that  it  produced  in  one  case  I  or- 
dered the  oxalate  of  cerium,  and  this  distur- 
bance promptly  yielded.  I  have  a  considerable 
degree  of  faith  in  the  virtues  of  this  drug,  and 
while  1  would  not  advise  its  use  in  cases  where 
more  potent  agents  are  applicable,  -till  cases 
present  themselves  in  which  it  may  be  em- 
ployed with  advantage. 

■rding  to  several  observers  eucalyptus  is 
a  remedy  of  merit.  Hertz  regards  it  as  a 
"cheap  substitute   for  quinine."     Some    have 

•An  Abstract  of  thti  Paper;  Modioli  and  Surgical  Reporter. 
October  '.i,  1 


thought  well  of  its  antiperiodio  powers,  while 
Others  have  denied  it  to  bean  agent  of  worth  in 
this  particular.  It<  virtues  seem  to  lie  ques- 
tionable as  regards  their  claims  to  antiperiodio 
qualities.  It  Beams  to  me  to  be  more  a 
tonic  than  any  thing  else,  and  it  has  been  used 
in  the  mild  or  habit  type  of  intermittent  fever 
more  than  any  where  else.  Hertz,  says,  "It 
seems  to  me  to  make  a  difference  whether 
the  cases  are  new  or  old.  It  would  appear, 
according  to  my  limited  experience,  that  the 
remedy  is  more  applicable  to  old  protracted 
CBSes  than  in  recent  ones,  therein  resembling 
arsenic."* 

My  own  experience  with  this  drug  has  not 
been  of  a  nature  to  test  it  thoroughly,  and  I 
can,  therefore,  add  little  to  the  knowledge  of 
eucalyptus. 

Phosphorus  has  been  used  by  a  provincial 
Russian  practitioner  with  an  encouraging  de- 
gree of  success. 

James  Currie,  whose  name  will  be  lumin- 
ous both  in  the  annals  of  medicine  and  litera- 
ture, first  introduced  water  into  the  treatment 
of  this  and  other  fevers.  Its  field  of  useful- 
ness is  now  pretty  well  understood,  and  it  is 
capable  of  rendering  real  service  in  given 
cases.  It  is  useful  when  the  fever  is  the  habit 
type.  I  order  the  patients  to  take  a  cold 
shower  bath  an  hour  before  the  expected  par- 
oxysm. These  baths  should  be  followed  with 
rubbing,  and  ought  to  be  taken  daily  for  two 
weeks.  This  mode  of  treatment  in  this  form 
of  intermittent.";  in  a  limited  number  of  cases 
has  been  successful. 

The  picrate  of  ammonia  has  recently  been 
introduced  by  Dr.  Martyn  Clark,  of  India, 
who  reported  the  result- of  his  use  of  the  drug 
to  the  London  Lancet."!'  It  was  investigated 
in  1872  by  Dr.  Dujardin-  Beaumetz,  and  a 
report  of  his  trial-  of  the  drug  was  read  to  the 
blench  Therapeutical  Society,  but  it  seems  to 
have  received,  up  to  the  time  Dr.  Clark  used 
it,  little  consideration,  and  even  now  it  is 
scarcely  known  to  the  profession  at  large. 
In  the  last  four  year-  Dr.  Clark  has  treated 
ten  thousand  cases  with  the  "happiest  re- 
sults."     Relative    to    the    method    of  ad  minis- 


"Hertz  in  Zlemasen'a  Cyclopedia,  Vol.  II,  p.  67L 
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tration  Dr.  Clark  says,  "  I  usually  give  it  in 
doses  of  from  one  eighth  of  a  grain  to  a  grain 
awl  a  half  four  or  five  times  a  day,  in  pill. 
Half  a  grain  is  a  fair  average  dose.  This 
given,  the  result  is  soon  visible.  In  the  ma- 
jority of  cases  treated  half-grain  doses  in  the 
interval  prevented  the  recurrence  of  the  next 
attack,  while,  in  about  twenty  per  cent  of 
patients,  two  or  three  attacks  of  the  fever  fol- 
lowed before  the  fever  ceased."  There  is 
excellent  reason  why  this  salt,  with  the  high 
indorsement  it  has  received  from  the  ablest 
therapeutists,  should  obtain   a  thorough   trial. 

It  is  much  cheaper  than  quinine,  and  this 
alone  makes  it  worth  a  trial.  My  own  expe- 
rience with  this  agent  is  scarcely  begun,  I 
therefore  can  say  nothing  from  actual  obser- 
vation. 

There  is  little  reason  to  expect  much  from 
carbolic  acid.  Reports  placing  its  antiperiodic 
properties  in  a  bright  light  are  not  to  be  taken 
to  mean  always  what  they  say.  Sternberg  very 
truly  says,  "The  history  of  medicine  shows 
that  the  ruling  medical  theory  largely  controls 
therapeutics,  and  it  is  not  difficult  to  obtain 
evidence  in  favor  of  any  remedy  which  may  be 
suggested,  especially  if  its  supposed  mode  of 
action  accords  with  the  experimenter's  views 
relating  to  the  etiology  of  the  disease  he  pro- 
poses to  cure."  It  is  not  improbable  that  the  sup- 
posed germicidal  qualities  which  carbolic  acid 
was  supposed  t}  possess  and  the  recent  progress 
in  bacteriology  gave  rise  to  the  thought  that 
it  might  be  a  remedy  of  power  in  this  disease. 
Sternberg  and  other  great  observers  have 
found  it  almost  worthless  as  an  antiperiodic. 
My  own  uses  of  the  drug  have  led  to  a  like 
conclusion. 

Salicylic  acid  has  also  proved  worthless  in 
this  disease  in  my  hands.  Coffee  is  another 
article  one  comes  across  in  the  literature  of 
intermittent  fever.  It  has  received  the  in- 
dorsement of  several  earnest  writers,  yet  there 
is  no  good  reason  to  attribute  antiperiodic  vir- 
tues to  it.  Professor  Palli,  of  Milan,  found 
the  sulphite  of  magnesia  to  be  of  value  in  the 
treatment  of  this  disease.  The  late  Professor 
Flint  found  it,  after  a  thorough  trial,  wanting, 
and  other  observers  have  had  like  experience. 

In  colocynth  we  have  a  remedy  suitable  in 


cases  attended  with  marked  biliousness.  The 
comp.  ext.  of  colocynth  I  have  used  in  that 
type  of  intermittent  in  which  we  have  a  furred 
tongue,  mild  icterus,  constipation,  etc.,  and 
have  found  it  decidedly  efficacious.  I  fre- 
quently order  it  in  combination  with  the  mild 
chloride  of  mercury. 

The  remedy  which  justly  claims  at  the 
hands  of  the  profession  more  esteem,  and  hav- 
ing the  widest  range  of  usefulness,  beyond 
question  is  quinine  and  the  other  alkaloids  of  the 
cinchona  barks.  Sternberg  regards  it  as  a  spe- 
cific but  not  as  an  antidote.  Other  therapeu- 
tists have  agreed  in  attributing  this  high  qual- 
ity to  quinine.  There  are  excellent  reasons 
for  regarding  quinine  as  the  most  potent  of 
remedies  in  the  greatest  number  of  cases,  but 
the  fact  that  it  does  not  cure  all  cases  is  gener- 
ally admitted.  I  will  admit  it  to  be  specific  in 
one  type  of  the  cases,  and  even  an  antidote, 
but  still  there  is  a  large  class  of  cases  that 
will  not  yield  to  it  in  any  dose  administered 
in  any  manner.  Those  who  have  had  the  best 
opportunity  to  observe  the  capabilities  of  this 
drug,  as,  for  instance,  the  late  Professor  Bemiss, 
of  New  Orleans,  declare  the  measure  of  its 
utility  not  to  extend  to  all  cases  by  a  large 
percentage.  It  is  also  a  fact  attested  by  the  ex- 
perience of  practitioners  whose  practice  has 
brought  them  face  to  face  with  a  large  number 
of  these  cases. 

Sternberg  thinks  it  is  mostly  in  localities  where 
malarial  diseases  are  little  known  and  "pseudo- 
malarial  diseases  prevail"  that  quinine's  specific 
qualities  are  not  appreciated,  yet  I  believe  the 
best  estimate  of  the  drug  is  put  upon  it  in  ma- 
larial regions.  There  its  failure  is  more  gen- 
erally felt  and  acknowledged.  Further,  relative 
to  the  use  of  quinine  in  intermittents,  Stern- 
berg says,  "  Nevertheless,  it  must  be  admitted 
that  persons  exposed  to  malarial  influences  and 
those  who  have  repeatedly  resorted  to  the  use 
of  quinine  seem  to  acquire  a  certain  degree  of 
tolerance  to  its  action,  and  in  such  cases  its  spe- 
cific virtues  sometimes  fail  to  manifest  them- 
selves.* He  (Sternberg)  advises  that  the  defi- 
ciency on  the  part  of  quinine  must  be  made  up 
by  enlargement  of  the  dose.  I  have  found 
that  cases  which  have  persisted  in  spite  of  qui- 
*Sternberg,  Malaria  and  Malarial  Diseases,  p.  107. 
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nine  in  moderate  doses  would  not  as  a  rule 
yield  to  the  drug  in  larger  quantities  ;  yet  when 
the  doses  are  too  small  at  the  start  tins  is  possi- 
hle.  When  the  fever  persists,  in  spite  of  the 
fact  that  quinine  in  doses  of  twenty  grains  has 
been  given  in  the  interval,  it  can  be  safely  ((in- 
cluded that  the  indications  for  the  treatment 
can  not  be  supplied  by  quinine  alone,  at  least 
my  experience  justifies  this  position.  But  it  is 
not  possible  to  discuss  the  relative  fitness  of 
these  agents  until  we  have  defined  several  con- 
ditions, or  indications,  upon  which  depend  in  a 
large  degree  the  success  of  any  plan  of  treat- 
ment. 

The  sulphate  of  quinidia  and  cinchonidia  an 
drugs  of  antiperiodic  virtues  equal  in  every  re- 
spect to  quinine.  Some  years  ago  I  tested  the 
relative  merits  of  quinine  and  cinchonidia  and 
found  them  to  possess,  as  nearly  as  I  could  ob- 
serve, equal  antiperiodic  powers.  Cinchonidia 
in  these  experiments  was  given  in  the  same 
dose  as  quinine.*  It  is  a  custom  with  me  now  to 
use  cinchonidia  in  all  cases  where  the  patients 
are  poor.  This  drug  now  sells  for  fifteen  cents 
an  ounce,  and  of  course  will  be  considerably  less 
expensive  than  quinine  in  prescriptions,  and 
should  therefore  be  used  in  cases  where  cheap- 
uess  is  of  importance  to  the  patient.  The  sul- 
phate of  cinchonia  is  also  a  valuable  anti- 
periodic,  second  only  to  cinchonidia  in  virtue. 
It  is  nauseating,  however,  and,  owing  to  the 
great  cheapness  of  the  kindred  salts,  it  is  not 
likely  to  have  extensive  employment. 

Salicin  I  have  never  used  to  any  extent,  and 
the  evidence  of  its  value  in  this  disease  is  of  a 
doubtful  nature.  So,  also,  are  we  to  regard 
gelsemium  and  many  other  drugs.  They  pos- 
sess possibly  some  feeble  antiperiodic  powers  or 
exert  their  curative  energies  by  action  on  the 
nervous  system. 

Treatment  directed  to  the  interception  of  *uh<t-- 
qwnt  paroxytmt  in  the  different  types.  The  ex- 
perience of  all  who  have  treated  any  extended 
number  of  cases  of  intermittent  fever  is  that  it 
is  of  the  greatest  importance  to  prevent  another 
return  of  the  chill.  Not  only  is  this  im- 
portant because  it  saves  the  patient  the  conse- 
quent exhaustion  of  the  attack,  but,  as  Flint 
says,  "of  the  possibility  of  an  intermittent  fever 
•Notice  of  thuse  experiments  in  Medical  Herald,  July,  1882 


at  first  simple  or  ordinary  becoming  after  sev- 
eral paroxysms  pernicious. "J 

While  the  paroxysms  may  be  essentially  alike 
and  have  their  origin  immediately  or  remotel) 
in  the  same  cause,  the  practitioner  is  confronted 
daily  in  practice  with  eeirral  distinct  type*  of  t hi* 
fever.  In  other  words,  we  constantly  meet  cases 
in  which,  while  they  are  alike  as  to  form, 
there  are  symptoms  and  conditions  of  the  -\- 
tem  accompanying  the  one  that  are  wanting  in 
the  other,  and  measures  that  will  speedily 
cure  in  one  case  will  utterly  fail  in  another. 
It  is  one  of  the  primary  objects  of  this  ar- 
ticle to  define -as  clearly  as  possible  the  symp- 
toms and  conditions  which  constitute  and  dif- 
ferentiate these  types.  My  experience  leads  me 
to  look  upon  intermittents  of  the  quotidian, 
quartan,  or  any  variety,  as  assuming  according 
to  the  state  of  the  system  four  different  types, 
and  the  treatment  to  be  largely  successful 
in  warding  off  future  paroxysms  must  be  ad- 
justed on  the  basis  of  this  differentiation  of  the 
types.  Intermittent  fever  is  no  more  neces- 
sarily the  same  in  two  or  three  cases  in  practice 
than  so  many  cases  of  pneumonia  or  typhoid 
or  scarlet  fever. 

The  types  of  intermittent  fever  met  with  in 
practice  may  be  classed  in  this  order  :  (1)  That 
which  is  attended  with  that  condition  known  as 
"biliousness"  in  its  most  marked  form.  Plus 
the  fact  that  the  patient  has  had  an  intermit- 
tent paroxysm,  "  the  complexion  is  muddy, 
the  conjunctiva}  are  yellow,  the  tongue  is 
heavily  coated  with  a  yellowish  white  fur,  a 
bitter  taste  persists  in  the  mouth,  the  breath 
is  heavy  in  odor,  even  fetid."*  There  is  "cii- 
erallv  a  disgust  with  food  and  more  or  less 
obstinate  constipation.  If  the  bowels  have 
acted,  they  have  generally  done  so  imperfectly, 
and  the  dejections  are  clayey  or  yellow  in  color. 
There  is  frequently  retching  and  vomiting. 
Vomiting  is  very  often  an  annoying  symptom. 
This  type  I  have  observed  occurs  only  in  those 
patients  who  have  resided  in  very  malarial  dis- 
tricts, those  who  live  close  to  stagnant  Btreams 
or  pools,  or  near  the  banks  of  a  river  which  is 
low  or  overflows  and  inundates  the  adjacent 
lands.  It  seems  that  malaria  funned  in  a  locality 

0  The  worda  in  quotation  marks  arc  from  Bartholow    in 
r*«  System. 
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of  this  kind  is  necessary  to  the  production  of 
this  type.  This  type  of  intermittent  fever  formed 
ten  percent  of  the  cases  of  which  I  have  notes. 
(2)  The  second  type  is  that  one  in  which  the  ac- 
companying symptoms  of  "  biliousness"  maybe 
present,  but  to  a  much  less  extent,  or  even,  as 
they  often  are,  entirely  absent.     The  tongue  is 
usually  more  or  less  coated,  though  it  is  many 
times  perfectly  clean.  The  bowels  are  generally 
constipated,  but  frequently  it  is  only  to  a  slight 
extent,  and  sometimes  there  is  diarrhea  with  a 
red  "beefy"  tongue.     The  muddy  complexion 
and  other  symptoms  of  the  preceding  type  may 
be  present  in  a  less  marked  maniner.     The  pa- 
tient generally  gives  a  history  of  malarial  expo- 
sure, though  he  is  often  unable  to  make  it  out, 
and  as  a  rule  he  has  not  been  subjected  to  as 
virulent  a  degree  of  poison  as  the  class  who 
present  cases  of   the   first-named  type.       The 
febrile    action    in    the    hot  stage  will   run    as 
high,  and   the   other   stages   will   present    no 
distinctive  differences  from  ordinary  intermit- 
tent fever,  only  that  the  first-named  type  may 
be  attended  with  more  gastric  irritability  and 
other  symptoms  of  "  biliousness."  This  type  is 
the  one  ordinarily  met  with  in  practice.  (3)  The 
third  type  is  where  the  paroxysms  have  persist- 
ed long  and  the  patient  has  malarial  cachexia. 
The  patients  are  those  who  have  been  exposed 
to  the  action  of  the  malarial  poison  for  a  long 
period,  and  who  have  had  paroxysms  regularly 
in  some  cases  for  six  months  and  a  year.     The 
patients  are  anemic  and  usually  have  enlarge- 
ment of  the  spleen  and  liver,  with  more  or  less 
dropsy.  There  is  often  bronchitis  and  diarrhea, 
and  this  type  has  been  mistaken  for  phthisis. 
The  paroxysms  are  often  masked,  the  cold  stage 
is  frequently  but  feebly  expressed,  and  some- 
times omitted  entirely.  The  patient  suffers  from 
neuralgia  and  gradually  becomes  weaker  until 
he  succumbs,  unless  the  treatment  is  successful. 
The  fourth  type  is  the  one  in  which  the  par- 
oxysms seem  to  recur  from  habit.     Its  history 
is  one  usually  marked  by  more   or  less   con- 
tinued exposure  to  the  poison  and  neglect  to 
employ  remedies  in  proper  time  and  manner. 
The  patients  are  generally  more  or  less  ane- 
mic, but  present  nothing  like  the  depraved  phys- 
ical condition  of  those  having  malarial  cachex- 
ia.    It  is  seen   mostly  in    those   persons    who 


have  undertaken  to  treat  themselves,  or  have 
resorted  to  the  various  nostrums  until  the  sys- 
tem has  become  impoverished  to  a  degree,  and 
when  the  physician  orders  quinine  taken  in 
the  interval  he  finds  it  unavailing.  Even 
after  removal  to  a  healthy  neighborhood  the 
chills  will  recur. 

While  in  this  connection  it  will  not  be  out 
of  place  to  speak  of  the  importance  of  satisfy- 
ing one's  self  that  the  patient  has  intermittent 
fever.  Chronic  pleuritis,  hepatic  abscess,  ab- 
scesses, hysteria,  hectic  fever,  and  other  dis- 
eases simulate  intermittent  fever  very  closely. 
Professor  Andrew  H.  Smith,  of  New  York, 
recently  reported  a  case  of  malignant  endocar- 
ditis which  simulated  intermittent  fever  very 
closely.*  Graves,  in  his  Clinical  Medicine, 
lays  particular  stress  on  the  importance  of  di- 
agnosticating intermittent  fever,  and  details  a 
case  of  hectic  fever  which  had  been  been  denom- 
inated intermittent  fever  by  several  able  prac- 
titioners of  that  day. 

In  the  treatment  of  the  first  type  of  cases 
nothing  is  so  important  as  the  timely  adminis- 
tration of  the  compound  extract  of  colocynth 
alone  or  in  combination  with  calomel.  With- 
out regard  to  the  time  of  the  next  recurrence 
of  the  paroxysm,  I  usually  give  it  in  doses  of 
from  ten  .to  fifteen  grains,  repeated  every  eight 
hours,  till  the  tongue  has  cleaned  off  and  the 
symptoms  of  biliousness  have  entirely  disap- 
peared. Should  the  paroxysms  recur  after  this 
has  been  effected,  quinine  will  have  to  be  resort- 
ed to.  But  it  is  not,  according  to  my  experience 
good  practice  to  give  quinine  at  the  beginning 
in  this  type  of  cases  I  have  never  seen  a  case 
that  was  clearly  defined  of  this  type  that 
would  not  readily  yield  to  this  treatment. 
When  gastric  irritability  complicates  this  type 
the  mild  chloride  of  mercury  should  always 
be  combined  with  the  colocynth,  otherwise  it 
is  not  always  necessary. 

In  the  second  type  of  cases  we  are  called  to 
treat  the  ordinary  expression  of  the  malarial 
poison.  This  is  the  form  in  which  quinine 
acts  as  a  specific  as  much  as  any  drug  acts 
under  the  circumstances.  Given  properly  it  is 
almost  an  antidote.  I  have  found  it  best  to 
give  the  antiperiodic  in  five  doses  of  four 
*See  Medical  Record,  July  30,  1887. 
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grains  each,  beginning  six  hours  before  the  par 
oxysm  is  expected  and  given  hourly  until  all 
five  doses  are  taken.  The  lust  dose  of  the  qui- 
nine will,  of  course,  be  taken  an  hour  before 
the  time  that  would  be  occupied  by  the  chill. 
I  have  no  reason  for  believing  that  the  antipe- 
riodic virtues  of  quinine  are  exhausted  by 
giving  it  in  one  large  dose,  as  Hertz  and  others 
advise.  I  order  the  antiperiodic  taken  aa 
stated  above  for  three  consecutive  days. 
It  is  given  with  advantage  in  this  manner 
over  the  practice  of  giving  what  we  con- 
sider the  antiperiodic  quantity  any  time  in 
the  interval.  One  reason  is  that  during  the 
time  quinine  is  being  taken  we  can  keep  the 
patient  indoors  till  the  time  of  the  chill  has 
passed,  while,  if  it  is  taken  in  the  sweating 
stage,  the  patient  might  go  out,  unduly  expose 
himself,  and  bring  on  the  paroxysm.  Then, 
given  in  this  manner,  we  are  more  assured  that 
the  malarial  poison  is  neutralized ;  besides, 
the  production  of  cinchonism  for  three  consec- 
utive times  will  make  the  chances  for  the  re- 
turn of  the  chill  almost  inconsiderable.  The 
experience  of  several  great  observers  would 
6eem  to  confirm  this  position.  Professor  Flint 
declared  the  chances  that  cinchonism  produced 
in  the  interval  would  ward  oh"  a  recurring  at- 
tack was  about  equal  with  failure.  It  would 
seem  that  Professor  Loomis  favors  this  plan 
of  producing  several  cinchonisms.  He  says, 
"  Having  prevented  the  recurrence  of  a  second 
paroxysm,  it  is  important  that  a  moderate  de- 
gree of  cinchonism  should  be  maintained  for  a 
number  of  days  by  the  daily  administration  of 
quinine,  in  moderate  doses,  about  two  hours 
before  the  time  of  day  at  which  the  first  par- 
oxysm occurred  ;  ten  to  fifteen  grains  should 
be  daily  administered."*  I  have  found  the 
antiperiodic  >;iven  in  the  sweating  slage  often 
produced  vomiting.  But  granting  that  it  will 
not  produce  even  nausea,  the  fact  that  the 
patient  might  go  out  and  bring  on  another 
paroxysm  is  sufficient,  together  with  the  fact 
that  no  advantage  would  he  gained,  to  con- 
demn the  practice.  Since  I  have  begun  to  give 
the  antiperiodic  later  in  the  interval  my  suc- 
-  baa  been  greater.  My  experience  has  led 
me  to  the  conclusion  that  quinine  given  in  solu- 


•Loomls'  Tract  ice  of  Mediciue,  p.  116. 
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tion  is  not  more  certainly  antiperiodic.  Flu- 
ids, it  is  well  known,  are  more  easy  of  absorp- 
tion than  powders,  yet  we  are  not  on  this 
score  to  ignore  making  our  prescriptions  palata- 
ble. The  exhibition  of  quinine  in  capsules  is 
a  practice  open  to  no  objection  if  they  are 
soluble.  I  have  never  had  cause  to  regret 
using  the  drug  in  this  manner.  To  give 
it  in  freshly  made  pills  is  also  a  good  way. 
When  the  stomach  is  irritable  I  order  two 
grains  of  oxalate  of  cerium  with  each  dose 
of  quinine.  When  the  agent  is  to  be  given  to 
children,  I  have  ceased  prescribing  it  any  other 
way  than  in  the  aromatic  syrup  of  yerba  santa 
when  it  can  be  taken  by  the  mouth  at  all.  It 
completely  disguises  the  taste  of  the  drug  and 
makes  it  so  palatable  that  children  like  it. 
When  it  is  not  advisible  on  any  account  to 
give  it  per  os  or  per  enema  it  can  be  given 
hypodermically  with  advantage.  Given  in 
doses  of  six  grains  hypodermically,  1  have 
found  it  equal  to  twenty  taken  per  os. 
When  there  is  furred  tongue  and  other  symp- 
toms of  biliousness,  colocynth  and  calomel 
should  be  added  to  the  treatment. 

Sternberg  ascribes  the  oxytoxic  powers  often 
attributed  to  quinine  to  a  misconception.  I 
have  often  given  women  advanced  in  pregnancy 
full  doses  of  quinine,  and  have  never  had  the 
least  reason  to  regard  it  as  an  abortifavient. 
Malarial  fevers  often  produce  abortion,  and 
this  is  how  the  drug  came  to  be  looked  upon 
as  an  exciter  of  uterine  contractions.  Cornus 
florida  (dogwood),  given  as  before  outlined, 
may  be  used.  So  also  may  the  kindred  alka- 
loids of  cinchona  and  the  remedies  mentioned 
above.  Fifteen  or  twenty  grains  of  the  bro- 
mides of  potassium  or  sodium  given  during 
the  time  quinine  is  being  taken  will  entirely 
relieve  the  unpleasant  effects  of  cinchonism, 
sue  i  as  linuilua  aurium,  etc.  This  also  lessens 
the  tendency  to  nausea  and  vomiting.  Such 
good  results  follow  it  that  I  almost  follow  giv- 
ing it  in  a  routine  way,  and  never  fail  to  give 
it  when  the  patient  complains  of  the  unpleas- 
ant effects  of  cinchonism. 

In  the  third  type  removal  from  the  mala- 
rial surroundings  is  imperative.  The  patient's 
general  health  must  be  looked  after.  Cod- 
liver  oil,  arsenic,  and  iron  are    the    remedies 
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which  will  afford  the  best  results.  Diarrhea, 
bronchitis,  and  whatever  complications  may 
exist,  will  demand  special  interference  suitable 
to  the  particular  case  and  not  possible  to  out- 
line here.  Arsenic  should  be  given  until  the 
symptoms  of  arsenical  poison  in  the  edema 
arsenicalis  appear.  Quinine  should  be  direct- 
ed against  the  chills  or  elevations  of  tempera- 
ture for  one  month,  if  that  long  be  necessary 
to  dissipate  them. 

The  fourth  type,  which  is  seemingly  habit, 
calls  for  treatment  somewhat  different  than 
the  other  varieties.  There  are  several  reme- 
dies which  render  us  substantial  good  in  these 
cases,  and  which  may  be  relied  on  with  confi- 
dence. The  patients  should  be  put  on  tonics, 
such  as  iron.  I  frequently  prescribe  tr.  ferri- 
chlor.  in  combination  with  liq.  arsen.  chlor. 
with  the  most  satisfactory  results.  The  best 
means  to  arrest  the  paroxysms  are  those  agents 
which  impress  the  nervous  system.  The  bath 
of  cold  water  is  an  excellent  measure,  used  as 
above  directed.  Opium  in  full  doses,  one  hour 
before  the  expected  paroxysm,  is  one  of  the 
surest  means  of  curing  this  form.  It  is  well 
often  to  combine  capsicum  or  piperine  with 
the  opium.  Opium  should  be  given  for  at 
least  three  consecutive  days,  or  may  be  longer. 

When  the  chills  recur  every  fourteen  or 
twenty-one  days,  quinine  in  doses  of  five 
grains,  given  for  a  period  of  four  weeks, 
generally  succeeds  in  my  hands  in  curing 
them. 

For  the  enlargement  of  the  spleen  nothing 
is  so  good  as  tonics  and  the  application  of  the 
ointment  of  the  biniodide  of  mercury  over  the 
site  of  spleen. 

Louisville. 


Copper  and  Consumption.— Prof.  Luton, 
of  Rheims,  in  a  long  article,  concludes  that  a 
cure  of  tuberculosis  can  always  be  effected  by 
means  of  the  phosphate  of  copper,  which,  how- 
ever, must  be  in  the  nascent  state  and  soluble 
in  an  alkaline  body.  He  thinks  he  has  found 
a  specific  in  the  following  formula:  Neutral 
acetate  of  copper,  gram  0.15;  crystallized  phos- 
phate of  sodium,  gram  0.75 ;  glycerine  and 
powdered  licorice,  each,  a  sufficient  quantity. 
This  for  one  pill. — Medical  Record. 


COCAINE  TOXEMIA.* 

BY  J.  B.  MATTISON,  M.  D. 

At  a  meeting  of  the  New  York  Neurological 
Society,  November  5,  1886,  Dr.  William  A. 
Hammond,  in  the  course  of  "  Some  Remarks 
on  Cocaine,"  expressed  his  disbelief  in  the 
toxic  power  of  that  drug,  declaring  "he  did  not 
believe  that  any  dose  that  could  be  taken  was 
dangerous."  In  a  paper  by  the  writer  on  "Co- 
caine Dosage  and  Cocaine  Addiction,"  read 
before  the  Kings  County  Medical  Society,  Feb- 
ruary 15,  1887  (reprint  may  be  had  if  desired), 
evidence  was  presented  to  prove  this  opinion 
a  mistaken  one.  This  proof,  furnished  by 
forty  different  authorities,  English,  French, 
German,  Austrian,  Russian,  and  American, 
cited  more  than  fifty  cases  to  support  the  asser- 
tion that  there  is  danger,  near  and  remote,  in 
the  use  of  this  drug  on  some  patients,  that  does 
not  warrant  such  reckless  disregard  of  care  as 
the  opinion  referred  to  implies. 

The  cases  noted  more  or  less  in  detail  showed 
that  cocaine  caused  toxic  symptoms  so  marked 
in  four  as  to  be  fatal.  The  amount  of  the 
drug  used  varied  from  a  small  fraction  of  a 
grain  to  twenty-four  grains,  and  was  applied  to 
the  eye,  ear,  nose,  throat,  larynx,  teeth,  gums, 
stomach,  bowel,  bladder,  uterus,  urethra,  and 
under  the  skin.  The  symptoms  noted  were 
nausea,  vomiting,  headache,  deafness,  blindness, 
loss  of  taste  and  smell,  profuse  sweats,  cold 
perspiration,  lividity,  gastric  cramp,  frequent, 
feeble,  irregular,  intermittent,  uncountable 
pulse;  shallow,  gasping,  irregular,  difficult, 
convulsive,  suspended  breathing,  artificial  res- 
piration required  in  some  cases  ;  gait,  speech, 
and  swallowing  greatly  impaired;  rigid  mus- 
cles, palpitation,  sense  of  suffocation  and  great 
constriction  about  the  chest ;  loss  of  motion 
and  sensation  in  arms  and  legs;  general  numb- 
ness; intense  restlessness,  extreme  prostration, 
giddiness,  faintness,  feeling  of  impending  death, 
unconsciousness,  convulsions,  paralysis,  halluci- 
nations, mania,  delusions,  delirium,  and  death. 

Summarizing,  it  was  asserted  : 

Cocaine  may  be  toxic,  sometimes  deadly,  in 
large  doses. 

*Read  before  the  American   Association  for  the  Cure  of 
Inebriates,  November  8, 1887. 
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It  may  (rive  rise  to  dangerous  or  oven  fatal 
symptoms  in  doses  usually  deemed  safe. 

Tlie  danger,  near  and  remote,  is  greatest 
when  given  under  the  skin. 

In  further  proof  of  these  conclusions,  added 
evidence   of    over    forty  eases   is    herewith    ap 

pc  nded. 

Two  more  cases  of  fatal  effect  from  cocaine 
have  been  reported,  one  in  dental  practice  in 
Poland,  the  other  in  France,  but  the  writer 
baa  nol  yet  been  able  to  secure  the  desired 
details. 

Dr.  Samuel  T.  Earle  (Maryland  Medical 
Journal)  noted  these  cases : 

"  Mr.  Z.  presented  himself  for  the  treat- 
ment of  hemorrhoids.  Found  on  examination 
one  external  and  several  small  internal  hemor- 
rhoids, which  I  decided  to  remove  by  the 
clamp  and  cautery.  March  5th,  I  proceeded 
to  do  the  operation.  I  injected  in  the  sub- 
cutaneous ti.-sue  around  the  anus  about  one 
dram  of  a  four  percent  solution  of  cocaine, 
which  amounted  to  about  two  grains  of  the 
drug.  In  about  five  minutes  after  the  injec- 
tion, and  before  I  had  taken  any  other  step  in 
the  operation,  he  complained  of  strange  feel- 
ings in  his  legs,  accompanied  by  a  twitching  of 
the  muscles.  In  a  few  minutes  more  these 
twitchings  amounted  to  decided  general  tetanic 
convulsive  movements,  which  involved  all  the 
muscles  of  the  trunk  and  extremities.  By 
the  time  these  convulsive  movements  had  be- 
come general  he  complained  of  fullness  in  the 
head  and  soon  became  unconscious,  remaining 
so  for  about  five  minutes.  As  the  convulsive; 
seizures  gradually  subsided  be  regained  his  con- 
sciousness, hut  that  too  only  gradually.  For 
instance,  would  answer  me,  look  'might,  and 
said  be  felt  all  right,  but  in  a  few  seconds  more 
would  complain  of  fullness  in  his  head  and 
become  drowsy.  This  occurred  several  times 
before  he  recovered  entirely.  Altogether  the 
attack  lasted  about  half  an  hour.  His  pulse 
pas  weak,  although  it  could  not  be  felt  very 
well  on  account  of  the  convulsive  movements. 
Pupils  slighted  dilated.  The  following  day 
found  the  patient  doing  very  well,  only  com- 
plaining of  some  soreness  in   his  muscli 

Case  2.  Female:  operation  for  hemorrhoids; 
cocaine  to  produce  local  anesthesia.     "I  injected 


a  solution  of  the  drug  containing  altogether 
about  five  grains  of  muriate  of  cocaine.  In 
about  fifteen  minutes,  without  any  premoni- 
tory symptoms  except  a  little  nausea  and 
faintnesB,  she  was  seized  with  violent  general 

convulsive  movements,  which  were  SO  strong 
and  so  much  more  pronounced  on  the  right 
side,  on  which  she  was  lying,  a-  to  turn  her  over 
on  her  belly.  She  had  opisthotonos,  entire  loss 
of  consciousness  lor  about  five  minutes,  after 
which  it  gradually  returned,  and  seemed  en- 
tirely restored  at  the  end  of  fifteen  minutes. 
Asphyxia;  muscles  of  the  lower  jaw  violently 
convulsed;  pupils  unevenly  dilated  after  con- 
sciousness began  to  return;  mouth  drawn  to 
the  right  side;  speech  decidedly  thickened  for 
some  minutes  after  return  to  consciousness;  res- 
piration very  labored,  and  at  the  height  of  the 
attack  was  arrested  for  some  seconds;  pulse 
very  feeble  ;  cutaneous  surface  was  decidedly 
blanched,  where  not  purple,  until  after  con 
sciousness  began  to  return,  when  it  alternately 
became  flushed  and  pallid  ;  she  now  broke 
out  in  a  prof  use  sweat.  There  was  great  pros- 
tration following  the  attack  and  a  disposition 
to  sleep.  She  recovered  entirely  after  several 
hours,  and  only  complained  of  feeling  tired. 
This  patient  had  never  had  any  nervous  attack 
of  any  kind  previously,  and  both  patients  were 
remarkably  robust  and  healthy." 

Dr.  J.  Howell  Way  (Medical  New-)  asserts 
his  personal  experience  with  cocaine  was  "an 
experiment  which  proved  a  very  dangerous 
one,  and  came  very  near  terminating  fatally." 
At  6  P.  M.  he  injected  one  fourth  grain  of 
Squibb's  cocaine  under  the  skin  of  his  fore  arm. 
No  result  ensuing,  the  injection  was  repeated 
in  fifteen  minutes.  At  6:30,  general  symptoms 
not  having  appeared,  one  half  grain  was  taken, 
making  one  grain  within  half  an  hour.  In 
ten  minutes  systemic  effects  began;  he  became 
restless,  respirations  30,  shallow  and  sighing; 
pulse  120;  had  aphasia  and  increasing  precor- 
dial oppression. 

It  was  now  6:50  P.  M.  Twenty  minutes 
had  elapsed  since  taking  the  half-grain  injec- 
tion. My  pupils  were  dilating  slowly ;  mental 
faculties  perfectly  clear  and  collected;  no  pain 
in  head  or  other  part  of  body  ;  respirations  re- 
duced to  normal  frequency,  but   very  shallow 
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and  sighing;  pulse  140,  quick,  feeble,  and 
barely  perceptible  at  wrist.  I  walked  about 
the  room  for  three  or  four  minutes,  when  I 
grew  weak  and  exhausted,  and  was  compelled  to 
lie  down  on  the  lounge. 

At  7:20  p.  m.  my  condition  was  almost  that 
of  collapse.  Mental  faculties  perfectly  clear 
and  natural ;  pupils  widely  dilated ;  mouth 
dry,  and  a  sensation  as  of  the  presence  of  a 
foreign  body  in  the  pharynx  ;  respirations  shal- 
low, sighing,  and  reduced  to  11  per  minute; 
pulse  elevated  to  180,  very  feeble,  fluttering, 
and  extinct  at  wrist ;  extremities  cold ;  body 
was  warm  to  the  touch,  but  my  own  sensations 
were  those  of  intense  cold.  I  was  placed  in 
front  of  a  large  fire  and  my  body  enveloped  in 
beavy  woolen  blankets  while  my  feet  and 
hands  were  briskly  rubbed. 

A  sense  of  impending  dissolution  came  over 
me,  not  a  feeling  of  fear,  but  a  conviction  that 
my  physical  condition  was  such  that  death  was 
almost  inevitable.  My  mind  remained  per- 
fectly clear,  and  I  gave  my  attendants  all  di- 
rections as  to  my  care.  I  took  frequent  doses 
of  ammonia  and  digitalis  ;  the  former  seemed  to 
be  of  very  great  advantage. 

At  7:30  p.  M.  my  condition  was  worse,  and 
myself  and  attendants  were  momentarily  ex- 
pecting my  death.  My  extremities  seemed  to 
lose  all  power  of  either  motion  or  sensation.  I 
struggled  against  this  with  all  my  will-power, 
and  would  call  for  frequent  doses  of  ammonia, 
which  would  give  me  (so  it  seemed)  sufficient 
strength  to  move.  Painful  emesis  occurred 
twice,  each  time  being  attended  with  the  ejec- 
tion of  about  two  ounces  of  white,  frothy  mat- 
ter, which  soon  evaporated,  leaving  only  a  faint 
white  residuum.  Respirations  were  now  only 
9  per  minute,  and  exceedingly  shallow ;  caro- 
tid pulse  faintly  beating  at  200  ;  radical  pulse 
entirely  imperceptible ;  no  impulse  of  heart- 
beat felt  on  palpation.  Mind  still  clear.  Suf- 
fered no  pain. 

I  remained  in  this  state  for  about  half  an 
hour,  during  which,  in  addition  to  frequent 
small  doses  of  ammonia  and  digitalis,  I  inhaled 
three  drops  of  nitrite  of  amy].  A  marked 
improvement  in  the  cardiac  action  was  now 
noted.  Respirations  had  increased  to  14  per 
minute,  pupils  contracted  to  normal,  and  skin 


became  moist  and  warm.  At  10  p.  m.  the 
radical  pulse  returned,  was  full  and  reduced 
to  140.  Respirations  were  of  normal  fre- 
quency, and  of  almost  normal  vigor.  Im- 
provement continued.  At  11  p.  m.  respira- 
tions normal,  pulse  120.  Suffered  at  this  time 
from  a  dull  aching  pain  in  lumbar  region  of 
spine  and  sense  of  great  weakness  and  prostra- 
tion. Half  an  hour  later  very  copious  diuresis 
took  place. 

At  1  a.  M.  was  entirely  well  save  the  feeling 
of  exhaustion  naturally  following  so  great  a 
derangement  of  the  vital  functions.  Was  now 
removed  to  my  room  and  slept  soundly  until  8 
A.  M.  During  the  day  I  suffered  much  annoy- 
ance from  the  very  dry  state  of  my  pharynx 
and  also  from  muscular  weakness.  Both  these 
inconveniences  disappeared  during  the  follow- 
ing night. 

Dr.  Bullock  (Boston  Medical  and  Surgical 
Journal)  reports  the  case  of  a  man,  aged 
twenty-four,  in  which  he  used  forty  minims  of 
a  four-per-cent  solution  by  spray  and  injection 
for  local  anesthesia  prior  to  tonsilotomy.  Three 
hours  later  patient  was  suddenly  seized  with 
very  severe  headache,  vertigo,  nausea,  flushed 
face,  difficult  respiration  and  delirum.  "When 
I  first  saw  him  he  was  tossing  about  in  bed  in 
a  half-unconscious  condition,  muttering  to  him- 
self. I  was  able  without  much  difficulty  to 
rouse  him  sufficiently  to  answer  questions, 
after  which  he  quickly  relapsed  into  his  for- 
mer condition. 

"He  complained  of  tingling  sensations  in 
the  extremities,  dryness  and  constriction  of  the 
throat,  'burning  sensation'  in  the  stomach,  nau- 
sea and  intense  headache.  The  pupils  were 
widely  dilated,  there  was  some  cyanosis  of  the 
face,  but  not  of  an  extreme  degree ;  respiration 
varied  from  ten  to  fourteen,  puhe  was  126  and 
very  weak.  I  at  once  administered  one  ounce 
of  brandy,  and  a  few  minutes  later  twenty 
drops  of  tincture  of  digitalis.  This  was  vom- 
ited fifteen  minutes  later. 

"I  then  gave  a  subcutaneous  injection  of 
five  grains  of  carbonate  of  ammonia,  and  ap- 
plied hot  sinapisms  to  the  chest  and  epigastric 
region.  A  little  latter  I  again  gave  some 
brandy  and  digitalis,  and  this  time  it  was  re- 
tained.    In  about  twenty  minutes  the  pulse 
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grew  stronger,  boating  115,  and  the  respira- 
tion became  less  labored.  I  kept  on  adminis- 
tering brandy  and  digitalis  at  frequent  inter- 
vals, and  at  5  p.  m.  had  the  satisfaction  of  pee 
fog  the  patient  drop  oil  into  a  qniet  sleep. 
Pulse  was  106  and  quite  Strong,  and  respira- 
tions IS,  while  the  cyanosis  of  the  face  had 
nearly  disappeared.  He  slept  quietly  until  9 
p.  m.,  when  be  awoke  and  stated  that  he  Celt 
much  better,  but  still  had  some  headache. 
Pulse  was  95,  and  respiration  20.  He  soon 
went  to  sleep  again,  and  slept  quietly  the 
greater  part  of  the  night.  The  next  morning, 
the  16th,  he  complained  of  a  good  deal  of 
numbness  and  tingling  in  the  extremities,  in- 
tense dryness  of  the  throat,  and  blurred  vision. 
These  symptoms  gradually  passed  off  during 
the  day." 

Dr.  A.  N.  Blodgett  (Boston  Medical  and 
Surgical  Journal)  cites  case  of  Dr.  R.,  age 
twenty-three,  well  and  strong,  to  whom  he 
gave  Buhcutaneously,  for  local  anesthesia,  three 
minims  of  a  twelve  per-cent  solution.  "Thirty 
seconds  after  the  injection  was  made  the  patient 
began  to  complain  of  a  feeling  of  great  depres- 
sion, a  sensation  of  coldness  and  of  faintness. 
It  was  thought  at  first  that  these  sensations 
were  due  to  fright,  or  to  an  undue  amount  of 
apprehension  as  to  the  action  of  the  drug; 
but  this  proved  to  be  erroneous.  The  patient 
rapidly  became  eyanosed,  the  breathing 
changed  to  a  sighing  character,  the  pulse  was 
140  and  weak,  the  face  was  bathed  in  cold 
perspiration,  there  were  short  periods  of  pro- 
found collapse  with  unconsciousness.  The 
patient  was  assisted  to  a  couch,  where  he  soon 
became  quite  helpless.  Stimulants  were  ad- 
ministered, the  heat  of  the  surface  was  main- 
tained, and  the  body  warmly  covered.  At  the 
expiration  of  a  quarter  of  an  hour  the  finger  on 
the  pulse  showed  a  commencing  improvement 
in  the  patient's  condition.  With  the  restora- 
tion of  the  organic  functions  came  a  mild  form 
of  delirium,  the  patient  talking  incessantly 
upon  all  possible  subjects,  and  apparently  not 
realizing  that  he  had  been  in  any  abnormal 
condition.  Soon  the  pulse  was  reduced  to  80 
per  minute  and  the  skin  became  warm.  The 
delirium  gradually  subsided,  and  the  patient 
slowly  returned  to  his  natural  state. 


Dr.  Mclntyre  (St.  Louis  Medical  and  Surgi- 

cal  Journal)  reported  the  case  of  a  man,  aged 
forty,  to  whom  hall'  a  grain  was  given  siilicu- 
tancously  to  remove  results  of  a  rum  debauch. 
It  caused  partial  paralysis,  slow,  difficult  breath- 
ing, pulse  of  140,  and  complete  inability  to  talk 
or  swallow.  "  Patient  was  in  a  serious  state  for 
some  time." 

Dr.  Stickler  (Medical  Record)  injected  five 
drops  of  a  twenty  per-cent  solution  prior  to 
Opening  a  small  cyst.  It  caused  vertigo,  head- 
ache, Dausea,  diarrhea,  and  insomnia,  which 
persisted  for  three  days. 

R.  Steer  Bowker  reports  this  case :  One 
dram  of  a  six-percent  solution  was  instilled 
prior  to  and  during  enucleation  of  an  eye. 
Thirty  minutes  after  the  first  coacaining  "  she 
became  very  faint,  face  blanched,  lips  eyanosed; 
felt  very  sick,  pulse  rapid  and  feeble."  She  ral- 
lied, but  two  and  a  half  hours  later  the  doctor 
was  hurriedly  summoned.  "On  my  arrival  she 
was  better,  though  faint,  with  cold  extremities 
and  rapid  pulse.  Hot  brandy  ami  water,  and  she 
was  soon  all  right.  I  used  less  than  four  grains, 
and  yet  I  think  it  would  have  token  but  little 
more  in  this  case  to  have  caused  a  fatal  result." 

Dr.  James  Magill  recorded  the  case  of  a 
guardsman  of  fine  physique  in  whose  foreskin 
he  injected  one  grain  of  cocaine  prior  to  slitting 
the  prepuce  for  phimosis.  In  fifteen  minutes 
patient  was  so  extremely  pallid,  and  complained 
of  such  precordial  pain,  with  very  .-low,  irregu- 
lar intermittent  pulse,  that  the  operation  was 
deferred.  "This  grave  condition  lasted  twenty 
minutes.'' 

Galezowski  reported  the  case  of  a  girl,  aL'ed 
twelve,  in  whom  the  instillation  of  fifteen  drops 
of  a  two  percent  solution  caused  severe  head- 
ache, marked  malaise,  tottering  gait,  ami  diffi- 
culty of  speech  as  if  the  tongue  were  paralvzed, 
persisting  thirty  hours. 

Adams    Frost  noted  a   lad.  aged  fourteen,  in 

whose  eye  one  drop  of  a  one-per-cent  solution 
was  instilled.  In  a  few  minutes  there  were  blue 
lips,  pallor,  profuse  sweat,  and  small,  slow 
pulse.  Ammonia  was  given,  but  it  was  nearly 
an  hour  before  lie  recovered. 

Hcuse  recorded  the  case  of  a  female,  Bged 
seventy,  in  whose  eve  three  drops  of  8  two  per- 
cent solution  were  instilled,  followed  by  great 
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dyspnea.  The  next  day  six  minims  caused 
dyspnea  and  vomiting,  and  later  a  smaller  in- 
stillation produced  tliesame  symptoms. 

Mr.  A.  Roberts  (London  Lancet)  injected 
sixty  minims  of  a  six-per-cent  solution  prior  to 
amputating  breast.  Patient  became  blind,  and 
talked  incoherently;  blindness  lasted  four  hours. 

Mr.  Mayo  Robson  mentions  two  cases.  In 
one  cocaining,  amount  of  drug  not  stated, 
prior  to  circumcision  was  followed  by  severe 
syncope  ;  the  other,  before  removing  nasal  poly- 
pus, caused  asphasia  for  four  hours. 

Dr.  Barsky  (British  Medical  Journal)  cited 
a  case  in  which  one  and  one  third  grains  caused 
pallor,  vertigo,  general  numbness,  dysphagia, 
dyspnea,  chest  oppression,  and  vomiting. 

Di .  Walter  Tothill  (London  Medical  Record) 
reported  case  of  a  girl  in  whose  gums  one  grain 
was  injected.  In  ten  minutes  she  became  un- 
conscious, remaining  so  for  two  hours  and  a 
half.  Another,  male,  aged  twenty-seven,  co- 
caine was  applied  in  the  same  way  prior  to  ex- 
traction. "  Within  a  minute  he  became  violent, 
his  pupils  enormously  enlarged,  pulse  beating 
six  times  with  each  inspiration,  face  pale,  with 
dark  lines  around  the  mouth  and  eyes." 

Schubert  noted  a  case  of  a  strong,  healthy, 
non-nervous  female,  aged  twenty-eight,  in 
whose  gum  six  minims  of  a  twenty-per-cent  so- 
lution were  injected  before  extracting  a  tooth. 
In  ten  minutes  vision  was  impaired,  gaze  fixed, 
and  soon  became  quite  blind  and  unconscious. 

Dr.  George  O.  Williams  (New  York  Medical 
Journal)  reported  that  he  injected  one  half 
grain  of  Squibb's  cocaine,  three  injections  five 
minutes  apart,  for  local  anesthesia  prior  to 
removal  of  small  tumor  from  fore-arm.  Ten 
minutes  after  last  injection  there  were  general 
numbness  of  fore-arm,  excessive  dryness  of 
throat,  pupils  dilated,  vision  so  disturbed  that 
he  could  not  distinguish  acquaintances  at  forty 
feet,  and  his  gait  was  staggering.  Symptoms 
persisted  two  hours.  Visual  disorder  and  dry 
throat  continued  through  a  sleepless  night,  and 
toxic  symptoms  persisted,  in  part,  for  nearly  a 
week. 

Dr.  Call,  in  a  paper  before  the  Madrid  Chi- 
rurgical  Society,  stated  that  he  found  fifty  cen- 
tigrams of  a  one-per-cent  solution  injected  into 
the  bladder  caused  convulsive  movements. 


Dr.  Emmet  Holt  (New  York  Medical  Jour- 
nal) reported  five  cases  of  children  aged  three 
to  twenty-one  months,  suffering  from  whooping- 
cough,  in  which  the  use  of  a  four-per  cent  so- 
lution by  swabbing  or  spraying  caused  toxic 
symptoms.  They  were  vomiting,  great  rest- 
lessness, rapid,  shallow  respirations,  pulse  too 
frequent  to  be  counted,  pupils  widely  dilated, 
profuse  perspiration,  temperature  rose  to  102 
degrees,  constant  and  disconnected  talking, 
marked  delirium  and  convulsions;  "very  criti- 
cal condition."  In  a  child  four  months  old,  one 
swabbing  with  a  four  percent  solution  caused 
well-marked  toxic  symptoms;  and  "alarming" 
effects  followed  two  sprayings  of  the  same  so- 
lution in  two  infants,  three  and  six  months  old. 
His  opinion  is  "  cocaine  must  be  used  with 
great  caution  in  young  children  under  all  cir- 
cumstances." 

Grube  injected  one  and  one  quarter  grains 
in  a  woman  for  local  anesthesia.  It  caused  pal- 
lor, vertigo,  vomiting,  general  numbness,  pulse 
weakness,  difficulty  in  swallowing,  chest  op- 
pression and  dyspnea. 

Dr.  Heinian  cited  ca«e  of  a  melancholic  fe- 
male to  whom  he  gave  two  sevenths  of  a  grain 
subcutaneously.  In  five  minutes  she  became 
very  maniacal,  continuing  nearly  an  hour. 

Schnyder  reported  case  of  a  druggist  who 
took  two  doses  of  three  fourths  of  a  ^rain  each, 
forty-five  minutes  apart,  for  relief  of  headache, 
causing  loss  of  sensation,  trembling  of  hands 
and  feet,  spasms,  cold  extremities,  thready 
pulse  of  150,  labored  breathing,  intense  head- 
ache, jactitation,  gesticulation,  and  delirium. 

Bresgen  put  a  pellet  of  cotton  wool  moistened 
with  four  to  six  drops  of  a  twenty-percent  so- 
lution to  the  nostril  of  his  wife.  It  caused 
chilliness,  nausea,  unsteady  gait,  excitement, 
followed  by  depression,  difficult  articulation,  and 
restlessness  which  continued  for  a  whole  night. 

Dr.  F.  Tipton  reported  to  me  the  case  of  a 
vigorously  healthy  female  in  whom  he  injected 
four  minims  of  a  four-per-cent  solution  for  local 
anesthesia.  In  five  minutes  she  was  "  deathly 
pale,  vomiting,  feeble,  frequent  pulse,  sighing, 
hiccoughing,  and  complaining  of  great  numb- 
ness with  the  sense  of  impending  death."  Symp- 
toms persisted  three  hours. 

Heyman  observed  the  case  of  a  boy,  aged 
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ten,  in  whom  cocaine  applied  by  brush  to  lar- 
rynx  caused  apathy,  continuing  live  hours. 

iMiuni'v  noted  two  cases  of  toxic  effect  from 
repeated  applications  of  a  four-percent  solution 
to  the  nostrils. 

Dr.  Howell  Way  gave  me  details  of  four 
oases  observed  by  him,  in  which  live  to  sixty 
minims  of  a  four-percent  solution,  instilled  or 
injected  for  local  anesthesia,  caused  toxic  symp- 
toms, blanched  face,  blue  lips,  aphasia,  dysp- 
nea, hallucinations,  delirium,  and  unconscious- 

ness. 

Dr.  Geo.  N.  Monctte  (Journal  American 
Medical  Association)  noted  three  cases  occur- 
ring in  dental  practice,  in  which  two  to  four 
drops  of  a  twenty -per-cent  solution  injected  in 
the  gums  caused  vertigo,  blindness,  cold  per- 
spiration, and  inability  to  walk;  "completely 
unnerved ;  acted  as  if  deranged." 

Dr.  R.  M.  Griswold  informed  me  of  a  lad, 
aged  fifteen,  in  whom  he  injected  fifteen  drops 
of  a  four-per-cent  solution  lor  local  anesthesia. 
In  lour  minutes  patient  complained  of  faint- 
0683,  vertigo,  had  stertorous  breathing,  with 
thready  pul.-eof  100,  and  became  blind  and  un- 
conscious. 

Mauheim  noted  a  woman  in  whom  the  sub- 
cutaneous injection  of  two  decigrams  caused 
dyspnea,  irregular  and  suspended  breathing, 
dysphagia,  and  agrypnia,  lasting  thirty  hours. 

Gougenheim  has  collected  a  number  of  ca>es 
in  which  cocaine  solution  applied  to  the  throat 
was  followed   by  urgent  symptoms. 

Conclusions  : 

There  is  a  lethal  dose  of  cocaine. 

This  dose  is  uncertain. 

Toxic  affects  are  not  rare. 

They  may  be  sequence  of  doses  large  or  small, 
in  patients  old  or  young,  the  feeble  or  the 
strong. 

This  risk  should  induce  caution. 

Antidotes  should  be  at  command. 

These  are  nitrite  of  amy]  and  hypodermic 
morphia. 

Tin:  experiment  has  been  tried  in  India  dur- 
ing last  year,  of  vaccinating  from  a  young  buf- 
falo instead  of  from  a  calf,  and  the  results  are 
said  by  an  Indian  contemporary  to  have  been 
"  in  every  way  satisfactory." 


lleuicnis  nut)  Uibliofiinplji). 


A  Manual  of  Medical  Jurisprudence  with  Spe- 
cial Reference  to  Diseases  and  Injuries  of  the 
Nervous  System.  By  Allen  BIcLane  Ham- 
ilton, M.l).  Pages,  390.  E.  B.  Treat,  New 
York.     1887.     Price  $2.75. 

This    book    is    presented   as  an   elementary 

treatise  and  a  book  of  reference  for  lawyers 
and  doctors.  Its  scope  is  limited,  lor  only 
those  conditions  of  the  nervous  system  are 
considered  which  have  become  frequent  cases 
of  litigation. 

The  book  manifests  throughout  sound  sense, 
ripe  judgment,  and  robust  morals. 

The  various  questions  considered  in  the  work 
are  better  developed  in  their  legal  aspect  than 
is  the  casein  most  treatises  on  medical  juii-pru" 
dence.  The  author  exposes  with  proper 
severity  the  legal  fiction  which  goes  by  the 
name  of  emotional  insanity,  and  which  is  a 
fashionable  cover  and  extenuation  lor  so  much 
crime. 

The  treatment  of  the  vexed  question  of  the 
relation  of  railway  injuries  to  nerve  diseases, 
is  especially  lucid  and  helpful,  while  the  tone 
and  spirit  of  the  whole  work  is  a  rebuke  to 
those  medical  mercenaries  who  are  ready, 
either  on  account  of  prejudice  or  a  tempting 
fee,  in  too  many  cases  to  prove  whatever  the 
attorneys  suggest,  and  who  constantly  exert 
themselves  to  bring  expert  testimony  into  re- 
proach. 

Hamilton's  Medical  Jurisprudence  within 
the  limits  of  its  scope  may  be  justly  recom- 
mended as  classical. 


Report  on  Progress  of  Medicine.  By  J.  B. 
Marvin,  M.  I).      Reprint. 

The  Radical  Treatment  of  Trachoma.  By 
A.  E.  Prince,  M.  D.     Reprint. 

Progressive  Muscular  Atrophy  Beginning  in 
the  Legs.      By  J.  B.  Marvin,  M.  D.     Reprint. 

A  Case  of  Gastrostomy  for  Cancer  of  the 
Esophagus.  By  E.  Collins  Warren,  M.  D. 
Reprint. 

Wounds  :  their  Aseptic  and  Antiseptic  Treat- 
ment. By  David  Prince,  M.  D.,  Jacksonville, 
111.     Reprint. 
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Decubitus.— The  decubitus  which  the  sick 
adopt  may  or  not  have  a  relation  to  their  dis- 
ease. In  the  first  case  it  is  called  determinate, 
in  the  second,  indifferent. 

The  indifferent  position,  which  has  a  variable 
character,  generally  indicates  a  favorable  prog- 
nosis. 

The  determinate  position,  which  has  a  con- 
stant character,  embraces  the  supine  decubitus, 
the  ventral,  the  right  lateral,  the  left  lateral, 
the  diagonal,  and  orthopnea  apart  from  postures 
partly  dependent  on  certain  nervous  diseases 
and  some  cases  of  muscular  rheumatism,  as 
torticollis,  opisthotonos,  emprosthotonos,  and 
pleurosthotonus,  and  on  alterations  of  move- 
ment which  we  shall  also  cite  in  this  chapter. 

The  supine  decubitus,  which  fat  people 
adopt  for  convenience,  is  characteristic  of  peri- 
tonitis, since  those  who  suffer  from  this  affec- 
tion are  not  able  to  endure  the  least  friction  on 
the  abdomen,  and  it  is  observed  also  in  diseases 
of  acute  and  grave  character,  such  as  tetanus, 
articular  rheumatism,  etc.  This  decubitus 
takes  the  name  of  passive,  when  the  patient, 
having  lost  his  strength,  occupies  the  lowest 
part  of  the  couch,  the  head  falls  from  the  pil- 
low of  its  own  weight,  the  arm,  as  indeed  the 
whole  organism,  obeys  the  action  of  gravity, 
as  occurs  in  infectious  diseases  and  intense  in- 
flammatory processes.  This  position  is  usually 
accompanied  by  disordered  movements  of  the 
hands,  as  if  the  patient  would  reach  up  to 
something  suspended  before  the  face  (carpholo- 
gia),  and  also  to  the  inferior  extremities,  which 
always  indicates  a  grave  condition. 

The  ventral  decubitus  is  observed  in  abdom- 
inal diseases  accompanied  by  strong  nervous 
pains,  gastralgias,  flatulent  nervous  and  ne- 
phritic colics,  etc.,  and  sometimes  in  case  of  an- 
terior pulmonary  cavities.  In  the  former 
affections  the  patients  find  relief  by  compress- 
ing the  affected  region  ;  and  in  the  latter  they 
hinder  by  this  position  the  escape  of  the  ex- 
udate from  the  cavities  through  the  corre- 
sponding bronchial  tubes,  consequently  calm- 
ing the  cough. 

According  to  Barelli,  children  who  suffer 
from  hydrocephalus  have  a  tendency  to  place 


the  head  lower  than  the  body,  and  therefore 
when  held  in  the  arms  they  allow  the  head  to 
fall. 

The  lateral  decubitus,  and  especially  the 
right,  is  the  most  physiological  position  that 
the  sick  can  adopt,  and  it  always  indicates  a 
satisfactory  degree  of  muscular  strength. 

In  pneumonias  children  generally  rest  on 
the  left  side,  but  not  so  adults,  who,  if  they  dr> 
not  adopt  the  supine  position,  present  ordinarily 
the  lateral  decubitus  on  the  sound  side.  I 
believe  that  this  double  position  in  the  same 
disease  may  be  explained  by  the  fact  that  in 
children  pneumonias  are  more  diffused  and 
affect  nearly  the  whole  of  a  lung,  and  therefore 
they  instinctively  avoid  compression  of  the 
sound  lung  in  order  to  allow  it  to  perform  its 
function  with  greater  freedom  ;  in  adults,  on 
the  contrary,  the  disease  is  ordinarly  limited 
and  there  is  no  inconvenience  in  adopting 
lateral  decubitus  on  the  sound  side ;  at  the 
same  time  they  avoid  in  this  way  increasing 
the  congestion  of  the  affected  part  and  thereby 
diminish  the  pain  and  cough. 

In  painful  dry  pleurisies  the  patient  keeps 
the  affected  part  still  as  much  as  possible,  and, 
according  to  Dr.  Renzi,  rests  on  the  sound  side 
to  diminish  the  congestion  of  the  affected  side, 
which,  being  elevated,  the  cough  and  pain  are 
mitigated;  but  the  period  when  position  be- 
comes marked  is  during  the  period  of  exuda- 
tion, during  which  the  patient  constantly 
adopts  the  lateral  decubitus  on  the  diseased 
side,  with  the  objectof  not  compressing  the  op- 
posite lung  and  allowing  it  to  perform  its  func- 
tion with  entire  freedom.  The  change  then,  if 
an  accentuated  decubitus,  is  a  sign  that  a  dry 
pleurisy  has  become  exudative. 

In  cases  of  pulmonary  cavernous  tuberculosis, 
caseous  pneumonia,  abscess,  patients  also  some- 
times adopt  the  lateral  decubitus  on  the  dis- 
eased part  in  abscess,  and  the  opposite  in 
tuberculosis  and  caseous  pneumonia.  Professor 
Renzi  explains  this  variation  in  the  following 
manner  :  The  cavities  of  abscesses  are  occupied 
by  an  abundant  fluid  liquid,  which  easily  pene- 
trates the  bronchial  tubes  when  they  are  ele- 
vated, provoking  thus  by  reflex  action  a 
troublesome  cough,  which  is  diminished  by 
adopting  the  lateral  decubitus  on  the  part  af- 
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fected  ;  the  others,  on  the  contrary,  contain  a 
limited  and  adherent  exudate,  and  the  walls 
are  inflamed,  and  consequently  may  occupy  the 
more  elevated  position  without  exciting COUgh, 
obtaining  thereby  a  diminution  of  the  parietal 
inflammation  and  at  the  same  time  avoiding  the 
hyperemia  which  produces  that  stubborn  cough. 

In  cardiac  palpitation,  whatever  may  be  its 
nature,  the  sick  generally  adopt  the  right  lateral 
decubitus  to  diminish  the  free  space  in  which 
the  heart  effects  its  movements,  thus  diminish- 
ing this  space  and  the  concomitant  painful 
sensation. 

When  the  liver  is  the  site  of  large  tumors  the 
patient  rests  on  the  right  side,  and  on  the  left  if 
it  is  situated  in  the  base;  when  they  exist  in 
any  of  the  other  viscera  the  individual  adopts 
the  supine  position.  In  this  manner  they  di- 
minish the  compression  and  the  weight  inhe- 
rent to  these  alterations. 

If  the  stomach  is  the  seat  of  a  circular  ulcer, 
the  right  decubitus  is  generally  chosen  ;  never- 
theless, if  the  ulcer  is  in  the  pylorus,  the  left 
decubitus  is  adopted;  if  the  anterior  aspect  is 
the  seat,  the  dorsal,  and  vice  versa,  the  aim 
being  always  to  avoid  the  irritation  of  the  in- 
jured pari  by  the  contents  of  the  stomach. 

The  diagonal  decubitus  is  a  medium  position 
between  supine  decubitus  and  dorsal  decubitus, 
and  is  commonly  observed  in  exudative  pleu- 
risies. 

The  unstable  decubitus  is  a  want  of  fixed 
position,  a  continual  change  of  decubitus,  an 
intense  excitation  of  the  nervous  system  ;  the 
head  of  the  patient  turns  continuously  from 
right  to  left,  the  limbs  are  moved  without  rest, 
the  trunk  is  not  quiet,  and  the  whole  individual 
is  attacked  with  a  general  irritability,  so  that  he 
make-  continuous  efforts  to  uncover  himself  and 
leave  the  bed.  This  phenomenon  is  usually 
observed  at  the  acme  of  acute  infectious  fevers, 
in  meningitis,  acute  peri-encephalitis  of  the  ver- 
tex, and  also  precedes  at  times  eruptions  of  the 
infectious  fevers,  crises,  and  relapses.  When 
it  is  accompanied  by  an  intense  anguish,  truly 
indescribable,  it  is  a  grave  symptom  that  pre- 
cedes by  a  short  time  only  the  agonies  of  dis- 
solution. 

The  position  in  orthopnea  is  characterized  by 
a  general  distress,  the  forward   inclination  of 


the  trunk,  the  fixation  and  elevation  of  the 
arms,  as  if  to  give  the  thorax  a  point  of  sup 
port  and  to  bring  into  exercise  the  auxiliary 
muscles  of  respiration, and  is  observed  always 
when  an  obstacle  hinders  almost  completely 
the  contact  of  air  with  the  respiratory  surfaces, 
whether  this  obstacle  be  in  the  larynx,  the 
trachea  (as  foreign  bodies,  false  membranes, 
cicatrices,  or  tumors,  which  act  either  by  stop 
ping  up  the  passages  or  by  compression  ,  or  in 
the  bronchia  or  pulmonary  vessels  (exudates  in 
capillary  bronchitis,  pneumonia,  tuberculosis, 
emphysema,  or  pulmonary  compression  by 
exudates  and  pleuritic  transudations,  pneu- 
mothorax, flatulent  dyspepsia,  ascites,  etc.), 
in  asthma  and  in  cardiac  affections,  especially 
in  those  of  the  right  side,  which  then  depend 
principally  on  extravasations  in  the  pulmomary 
veins. 

The  more  obtuse  the  angle  formed  by  the 
trunk  and  the  surface  of  the  bed,  the  more  in- 
tense is  the  orthopnea. 

Consumptives  are  accustomed  to  remain 
seated  for  many  hours,  with  the  object  of  hin- 
dering the  escape  of  liquids  from  cavities 
through  the  corresponding  bronchia,  which  pro- 
vokes cough  and  simulates  in  this  way  a  true 
orthopnea;  but  a  little  attention  is  sufficient  to 
realize  that  it  is  a  false  orthopnea. 

Orthopnea  indicates  always  a  grave  progno- 
sis, but  it  is  graver  still  when,  in  spite  of  a 
notable  impairment  of  the  respiratory  function, 
it  fails,  because  in  this  case  the  sufferer  has 
either  lost  the  consciousness  of  ii-  presence,  or 
lost  strength  to  the  point  of  inability  to  sit  up. 
In  typhus  and  putrid  bronchitis,  says  Traube, 
these  grave  conditions  are  ordinarily  found 
united,  and  hence  frequently  orthopnea  can  not 
be  appreciated. 

In  tetanus  and  spinal  meningitis  the  trunk 
may  be  curved  in  any  direction.  Torticollis  is 
the  lateral  inclination  of  the  neck  either  from 
rheumatism  or  from  muscular  retraction. — 
Revista  Agentina  de  Oieneuu  Medicos. 

Goxoruhka    ix    Women. —  By  Dr.    Btein- 

schneider,  of  Fran/.cnbad.  The  author  had  an 
opportunity  at  the  clinic  of  Prof.  Neisser  to 
examine  fifty-seven  women  of  the  town,  pre- 
sented  by   the    police  as  suffering  from  fresh 
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venereal  infection.  These  he  examined  with 
a  view  of  determining  the  location  of  the  gon- 
orrheal infection. 

He  proceeded  on  the  assumption  that  for 
purposes  of  diagnosis  it  is  necessary  to  confirm 
the  presence  of  the  gonococcus  of  Neisser. 

At  the  instance  of  Prof.  Neisser,  he  employ- 
ed for  staining,  a  solution  of  saffranin  (1-100 
alcohol  +  200  water). 

Among  the  fifty-seven  cases  there  were 
twenty  without  any  appearance  of  gonorrhea, 
thirty-four  cases  of  fresh  gonorrheal  infection, 
with  whom  gonorrhea  had  already  existed  for 
three,  four,  or  five  months,  and  in  whom  no 
discharge  from  the  urethra  was  now  any  longer 
perceptible. 

In  all  the  thirty-four  fresh  cases  he  found  the 
characteristic  masses  of  goncoccus  in  the  ure- 
thral secretion.  The  author  therefore  concludes 
that  in  all  cases  of  recent  gonorrhea  in  women 
there  exists  a  true  gonorrheal  urethritis.  There 
is  then  a  true  female  urethral  gonorrhea.  In 
the  secretion  of  the  vulvovaginal  glands,  the 
writer  in  only  one  case  where  there  was  pres- 
ent a  Bartholinitis  and  urethretis  could  dem- 
onstrate the  presence  of  gonococcus. 

Next  after  the  urethra,  the  cervical  mucous 
membrane  showed  the  largest  percentage  of 
instances  as  to  the  site  of  gonorrheal  infec- 
tion, beiug  about  fifty  per  cent.  In  sixteen 
cases  of  the  thirty-four  of  the  recently  dis- 
eased and  in  two  cases  of  old  gonorrhea  the 
gonococcus  was  found  in  the  cervical  canal. 

The  secretion  of  the  uterine  cavity  was  exam- 
ined in  sixteen  cases,  but  only  three  of  the  six 
cases  with  concurrent  urethral  and  cervical 
gonorrhea  and  in  one  case  of  cervical  gonor- 
rhea could  the  gonococcus  be  discovered. — 
Deutsche  Med.   Zeitung. 

Rabic  Action  of  the  Essence  of  Tansy. 
In  the  Academy  of  Sciences,  November  27, 
1887,  M.  Peyraud  made  a  further  report  of 
his  researches  on  the  action  of  the  essence  of 
tansy.  With  this  substance  he  had  produced 
death  with  all  the  symptoms  of  hydrophobia. 
M.  Peyraud,  believing  that  bodies  endowed 
with  the  same  biological  properties  must  have 
the  same  anatomical  constitution,  supposes 
that  the  essence  of  tansy  should  have  the  same 


constitution  as  the  rabic  poison  produced  by 
the  ferment  of  hydrophobia.  He  asks,  then,  if 
the  inoculation  of  the  essence  of  tansy  may 
not  be  a  substitute  for  that  of  the  rabic  me- 
dulla employed  by  Pasteur  for  the  prevention 
of  hydrophobia.  Experience  seems  to  demon- 
strate that  this  substitution  is  possible.  M. 
Peyraud  has,  in  fact,  vaccinated  rabbits  pre- 
viously to  rabic  inoculation  with  subcuta- 
neous injections  of  the  essence  of  tansy  kept 
up  for  several  days.  The  inoculation  of  the 
rabic  virus  made  afterward  on  these  animals 
had  not  resulted  in  their  death,  while  paraly- 
tic hydrophobia  rapidly  killed  the  test  rabbits 
not  vaccinated.  We  have  then,  concludes  M. 
Peyraud,  in  vaccination  thus  produced  a  veri- 
table vaccine  medicament. — Le  Prog.  Medical. 

Prolonged  Diastole  of  the  Aorta. — M. 
Huchard,  on  November  25,  1887,  read  a  new 
report  on  arterial  sclerosis  of  the  heart,  in 
which  he  insisted  strongly  on  the  value  of 
prolonged  diastole  of  the  aorta  as  a  sign  of 
exaggeration  of  the  circulation  in  the  smaller 
vessels  and  a  precursory  index  of  a  general- 
ized arterial  sclerosis.  He  describes  five  forms 
of  arterial  sclerosis,  the  pulmonary,  the  pain- 
ful, the  arhythmic,  the  tachycardiac,  and  the 
asystolic  forms. — Ibid. 


Obstructs  anb  Selections. 

USTILAUO  Maydis  as  an  Oxytoxic. — Dr. 
W.  A.  N.  Dorland,  of  the  Philadelphia  Hos- 
pital, after  a  study  of  ustilago  maydis,  sum- 
marizes as  follows: 

1.  The  toxicology  and  physiological  action  of 
the  drug.  No  cases  of  poisoning  in  man  by 
the  drug  are  on  record.  That  it  is,  however, 
possessed  of  toxic  properties  in  large  doses  has 
been  proved  by  Mitchell.  He  found  that  in 
the  lower  animals,  in  large  doses,  it  acted  vio- 
lently upon  the  spinal  cord,  paralyzing  first 
the  sensory,  later  the  motor  tracts,  finally  in- 
volving the  motor  and  probably  also  the  sen- 
sory nerves.  Like  ergot,  then,  it  is  probable 
that  the  chief  force  of  the  drug  in  toxic  doses 
is  expended  upon  the  nerve  centers,  producing 
a  toxic  paralysis. 

The  action  of  ustilago  upon  the  uterus  has 
been  more  carefully  noted.  After  the  inges- 
tion of  a  sufficient  amount,  in  from  twenty 
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minutes  to  half  nn  hour,  the  pains,  if  present, 
are  increased  in  severity,  in  frequency,  and  in 
duration,  presenting  a  marked ctomc character, 
following  each  other  in  frequent  Buccession, 
with  a  decided  intermission  between  each.     In 

this  respect  it  differs  decidedly  from  the  action 

of  ergot,  which  in  full  doses  produces  one 
continuous  tunic  spa-in  of  the  uterine  muscles. 
It  is  this  property  of  ergot  which  has,  when 
administered  before  the  delivery  of  the  placen- 
ta, produced  in  so  many  instances  the  irregular 

contractions  of  the  uterus,  of  which  the  hour- 
glass is  a  well-known  example.  The  employ- 
ment of  QStilagO  seems  to  be  entirely  free  from 
such  unpleasant  complications.  In  addition  to 
being  a  valuable  adjuvant  in  stimulating  weak 
uterine  contractions,  ustilagO  set  ms  to  possess 
the  property  which  some  year-  ago  was  ascrib- 
ed to  quinine,  namely  of  exciting  uterine  pains 

when  entirely  suspended. 

As  to  the  time  required  for  the  action  of  the 
drug  to  become  apparent,  it  may  he  said  that 
it  differs  in  different  cases,  depending,  undoubt- 
edly, upon  the  rapidity  with  which  it  is  ab- 
sorbed from  the  gastrointestinal  tract  and  car- 
ried into  the  system.  In  only  two  instances 
did  it  require  over  thirty  five  minutes  before 
the  u^tilago  acted  upon  the  uterine  tissues,  and 
in  one  case  most  of  the  drug  was  ejected  by 
emesis.  In  the  remaining  seven  cases  the 
average  time  required  was  twenty -five  minuti  s. 

The  effect  produced  by  ustilago  upon  the 
other  unstriped  muscular  tissues  of  the  body 
has  not  been  inquired  into.  Probably  it  pro- 
duces the  same  increase  of  intestinal  peristalsis 
and  the  s  ime  rise  in  the  arterial  pressure  due 
to  vaso-motor  BpaBm  as  is  produced  by  ergot. 
This  is  yet  open  to  investigation. 

2.  The  indications  for  the  employment  of  the 
drug.  We  shall  consider  the  first  indication 
for  its  use  to  be  a  failure  of  the  pains,  with 
complete  dilatation  of  the  os  uteri.  In  none 
of  the  case-  was  the  drug  employed  until  the 
pains  of  labor  had  either  become  so  weak  that 
they  were  inefficient  to  accomplish  the  expul- 
sion of  the  tetUS,  or  until  they  were  entirely 
suspended.  This,  then,  we  consider  the  sec- 
ond indication  for  its  use,  namely,  the  ineffici- 
ency or  entire  suspension  of  the  parturient 
pain.  After  the  ustilagO  had  been  taken,  it 
may  also  he  noticed  that  in  no  case  was  there 
the  slightest  tendency  toward  a  postpartum 
hemorrhage.  In  each  case,  after  the  expul- 
sion of  the  placenta,  the  uterus  remained  in  a 
state  of  firm  contraction.  While,  during  the 
three  months,  the  great  majority  of  remaining 
cases  in  which  the  customary  ergot  had  been 
employed  showed  no  tendency  whatever  to- 
ward this  alarming  accident,  however,  in  two 
instances    was    there   such    an    occurrence  de- 


manding prompt  attention.  The  third  indica- 
tion, then,  tor  the  employment  of  ustilago  we 
shall  consider  to  he  a  condition  of  uterine  iner- 
tia threatening  or  producing  postpartum  hem- 
orrhage. 

•">  The,  dose  and  mode  <f  administration.  The 
preparation  of  ustilago  employed  in  all  report- 
ed cases,  a-  well  as  in  onr  own,  was  a  good 
fluid  extract.  The  dose  of  this  varies  from 
one  half    to  two  drams,  one  drain    being  a   fair 

average.  This  may  be  repeated  at  intervals 
as  required.  Should  it  he  necessary,  it  may 
be  used  hypodermically  in  doses  of  from  five 
to  fifteen  minims. 

Finally,  the  advantages  of  ustilago  over  ergot. 
The  employment  of  ustilago  seems  much  to  he 
preferred  to  that  of  ergot.  It  doe-  not  pro- 
duce irregular  contractions  with  all  the  conse- 
quent complications  and  sequel©;  containing 
two  and  one  halt  per  cent  of  fixed  oil,  while 
t  contains  twenty-five  per  cent  to  twenty- 
eight  per  cent,  the  dangers  of  absorption  are 
reduced  to  a  minimum  ;  and  finally,  as  it  can 
be  procured  at  a  cost  of  fifty  per  cent  less  than 
that  of  ergot,  it  seems  to  be  on  a  fair  highway 
toward  the  supplanting  of  the  latter  in  obstet- 
rical practice,  should  the  results  of  the  investi- 
gations thus  far  he  confirmed  by  subsequent 
researches. — Medical  N(  vos. 

Obstetric  Practice  in  Rural  Districts. 
In  the  Edinburgh  Medical  Journal,  Dr.  Win. 
Fairbanks  writes  a  very  sensible  and  practical 

paper  on  this  subject.  He  says  that  he  has 
kept  a  careful  register  of  all  his  obstetric  ca- 
and  that  the  series  reported  at  present  com- 
prises the  cases  treated  between  1874  and  188  f. 
He  hopes  that  the  statistics  which  he  presents, 
while  inadequate  in  themselves,  may  serve  to 
modify  in  the  direction  of  truth  the  equally  in- 
sufficient data  of  other  record.-. 

The  series  comprises:  Natural  labors,  538; 
operative  labors,  l"7;  total,  645.  Forceps  cases, 
82;  turning,  10;  craniotomy,  10;  induction,  5. 
Presentation:  Vertex,  614;  brow.  1;  face,  1; 
breech,  17;  foot,  5;  shoulder,  2  ;  hand,.7).  Ma- 
ternal deaths,");  infantile  deaths,  mm  viable, 
14;  premature,  7;  full  time,  40.  Mortality  in 
forceps  cases  :  Mother,  1;  child,  0.  Twins, 8; 
placenta  previa,  3;  placenta  adherent  or  re- 
tained, 5;  postpartum  hemorrhage,  <s ;  spon- 
taneous evolution  (seven  months),  1;  hydro- 
cephalus, 1;  intrauterine  amputation  of  fore- 
arm, 1.      Vounge>t  mother,  fourteen  years  and 

three  days.  Longest  interval  between  two  preg- 
nancies during  married    life,  twenty  one  years. 

Of  the  five  maternal  deaths,  none  -eem  to  l>e 
fairly  chargeable  to  the  accoucheur. 

Turning  now  to  the  infantile  mortality,  this 
must  he  largely  reduced  before  the  accoucheur 
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can  account  himself  responsible  for  it.  Deduct 
cases  in  which  the  fetus  was  not  viable,  14; 
cases  in  which  the  child  was  born  before  Dr. 
Fairbanks  was  called  in,  11:  cases  in  which  the 
child  had  long  been  dead,  6  ;  total,  81;  and  the 
infantile  mortality  for  which  he  is  accountable 
is  thirty,  or  nearly  5  percent.  The  causes  of 
death  in  these  thirty  cases  were:  Premature 
birth,  6;  ante-partum  hemorrhage,  5;  craniot- 
omy, 8  ;  turning,  1 ;  prolapsed  funis,  2  ;  pro- 
lapsed funis  and  turning,  3 ;  breech  presenta- 
tion, 1  ;  hydrocephalus,!;  induction,  2  ;  in- 
duction and  turning,  1;   total,  30. 

With  reference  to  craniotomy,  he  says, 
"Many  things  must  happen,  and  a  new  gen- 
eration arise,  before  the  various  cutting  oper- 
ations willsupp  ant  craniotomy  in  moderate  de- 
grees of  pelvic  contraction."  For  this  he  gives 
the  following  reasons:  (1)  Craniotomy  in  such 
cases,  when  done  at  the  proper  time  and  care- 
fully, does  not  add  appreciably  to  the  mother's 
risk.  (2)  The  cutting  operation  does  add  to 
the  mother's  risk,  and  she  and  her  friends  know 
it.     (3)  Patients  refuse  to  be  operated  on. 

With  reference  to  the  use  of  forceps,  he  says 
that  the  more  frequently  a  practitioner  uses 
the  forceps  the  larger  in  all  probability  will  be 
his  proportion  of  easy  forceps  cases,  and  there- 
fore his  statistics  will  look  better  in  this  respect 
than  those  of  a  man  who  postpones  the  use  of 
the  forceps  until  the  case  is  desperate.  Yet 
it  may  reasonably  be  a  subject  of  inquiry, 
whether  any  percentage  of  instrumental  inter- 
ference should  lay  one  open  to  the  charge  of 
meddlesomeness.  His  rule  is  never  to  inter- 
fere except  in  the  best  interests  of  mother  and 
child,  never  merely  to  save  his  own  time.  This 
is  the  best  and  only  test  a  practitioner  need  re- 
gard, and  in  applying  it  with  cultivated  judg- 
ment he  has  no  censor  but  his  own  conscience. 

As  to  the  time  at  which  it  is  desirable  to  in- 
terfere instrumentally  in  labor,  Dr.  Fairbanks 
says,  '"The  length  and  character  of  the  first 
stage  .  helps  to  determine  the  point.  The 
strength  and  temperament  of  the  patient  are 
also  factors  in  the  case.  But  the  great  question 
to  be  settled  is  this,  Are  the  pains  telling 
upon  the  patient  in  a  degree  out  of  proportion 
to  their  effect  upon  the  progress  of  labor?  If 
they  are,  it  will  not  be  very  long  before  help  is 
called  for."  He  seldom  allows  strong  expulsive 
pains  to  go  on  for  more  than  one  and  a  half  to 
two  hours  after  full  dilatation  of  the  cervix, 
unless  they  are  manifestly  equal  to  the  oc- 
casion ;  and  if  pains  become  feeble,  after  having 
been  in  good  force  for  an  hour  or  so,  the  for- 
ceps are  generally  resorted  to. 

With  regard  to  the  use  of  ergot,  he  says, 
"  In  three  fourths  of  the  foregoing  cases  the 
older  practitioners  would   have    used   it,   and 


sooner  or  later,  let  us  hope,  the  babies  would 
have  been  born  ;  but  the  mortality  table  would 
probably  have  been  very  different.  Angus 
McDonald's  words  in,  if  I  mistake  not,  his  first 
course  of  lectures  to  four  of  us  students  have  a 
permanent  place  in  my  memory,  '  In  midwifery 
practice  always  prefer  steel  to  ergot.'  And  so 
I  have.  My  rules  for  giving  ergot  have  been  : 
Never  give  it  to  a  tired  uterus.  Never  give  it 
in  a  first  labor.  Never  give  it  in  a  case  of 
grave  disproportion.  Don't  give  it  in  cases  of 
slight  disproportion.  Hardly  ever  give  it  till 
the  head  is  born.  From  the  present  series  of 
cases  it  would  be  easy  to  illustrate  and  establish 
these  rules,  but  I  fancy  they  are  almost  gen- 
erally accepted." 

He  is  in  the  habit  of  inducing  labor  by 
means  of  the  elastic  rubber  catheter  or  with 
Barnes'  bags.  Chloroform,  he  says,  is  seldom 
needed  for  the  women  among  whom  he  has 
practiced,  even  in  forceps  cases,  turning  or 
craniotomy.  He  speaks  disparagingly  of  the 
value  of  chloral  as  an  anodyne  in  painful  and 
tedious  dilatation  of  the  cervix. 

With  regard  to  rupture  of  the  perineum  he 
does  not  seem  to  think  that  sewing  up  of  slight 
tears  is  necessary.  He  speaks  confidently  of 
having  saved  severe  lacerations  by  using  the 
forceps,  while  the  bad  tears  which  occurred 
were  in  cases  which  the  forceps  had  not  been 
applied. 

Placenta  Previa. — John  Morris,  M.  D., 
of  Baltimore,  comes  to  the  following  conclusion 
in  regard  to  the  treatment  of  placenta  previa  : 

1.  No  expectant  plan  is  justifiable  in  cases 
of  placenta  previa.  The  uterus  must  be 
emptied  as  soon  as  possible  after  the  discovery 
of  the  trouble,  no  matter  what  the  stage  of  the 
pregnancy  may  be.  A  halting,  hesitating  prac- 
tice means  danger  both  to  mother  and  child. 

2.  That  the  life  of  the  child  must  not  be  con- 
sidered in  the  treatment  of  the  case. 

3.  That  the  manner  of  emptying  the  uterus 
must  be  left  to  the  individual  judgment  of  the 
medical  man  in  attendance. 

4.  That  in  cases  of  central  adherence  of  pla- 
centa the  safest  and  best  practice  is  to  separate 
the  placenta  entirely. 

5.  That  in  cases  where  placenta  is  adherent 
in  the  latero  cervical  zone  of  the  uterus  partial 
detachment  may  be  sufficient,  but  if  the  hem- 
orrhage is  not  arrested  the  whole  mass  should 
be  removed  and  means  of  delivery  at  once  in- 
stituted. 

6.  That  the  colpeurynter  is  the  only  tampon 
that  can  be  safely  used  in  these  cases — that 
sponges,  silk  handkerchiefs  and  other  forms  of 
tampon  are  nasty,  filthy,  and  septic,  and  should 
never  be  employed. 
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7.  That  the  bimanual  treatment,  whenever 
possible,  is  the  best  and  speediest  form  of  de- 
livery. 

8.  That  chloroform  must  be  administered  in 
all  eases  in  which  manual  interference  is  neces- 
Bary. 

In  mv  judgment  there  is  no  emergency  in 
obstetrics  so  dangerous,  and  in  which  skill, 
judgment,  and  energy  are  BO  necessary,  as  hem- 
orrhage resulting  from  placenta  previa.  Btatie 
tics  show  that  the  maternal  mortality  in  these 
oases  is  from  twenty-five  to  forty  per  cent.  Dr. 
Parvin  could  not  have  had  much  experience  in 
these  cases,  or  he  would  not  have  recommended 
delay  or  palliative  measures  as  he  has  done  in 
his  recent  book.  Patients  die  from  two  causes, 
anemia  and  septicemia.  Septicemia  becomes 
ntially  fatal  in  the  presence  of  anemia.  The 
anemia  is  the  result  of  the  repeated  hemor- 
rhage permitted  to  take  place  under  the  expect- 
ant plan  of  treatment. 

Statistics  show  that  in  cases  of  placenta 
previa  two  thirds  of  the  children  perish  before 
the  full  term,  and  of  those  that  are  bom  alive 
one  half  perish  soon  after  birth,  therefore,  con- 
siderations of  humanity  would  lead  us  to  think 
only  of  the  cafety  of  the  mother;  indeed,  in 
adopting  measures  for  speedy  delivery  without 
regard  to  the  safety  of  the  child  more  children 
would  be  saved  in  the  end. 

The  manner  of  emptying  the  uterus  must 
be  left  to  the  individual  judgment  of  the  prac- 
titioner. 

The  colpeurynter  is  the  only  tampon  that 
can  be  safely  used.  It  answers  many  purposes ; 
it  softens  the  cervix  and  leads  to  gentle  and 
gradual  dilatation  of  the  os ;  it  relaxes  the 
vagina  and  soft  parts  and  thus  prepares  the 
way  for  the  use  of  the  dilators,  such  as  .Moles- 
worth's  or  Barnes'  hags,  or  even  the  fingers 
if  practicable.  The  fingers  are  the  best  dilators, 
and  in  a  majority  of  cases  prove  the  m03t  ef- 
ficient agent.  The  colpeurynter  should  be 
filled  with  hot  water,  hot  as  the  patient  can 
bear;  this  should  be  renewed  every  hour.  Cot- 
ton and  sponge  tampons  are  a  nuisance  and 
should  be  discarded. 

The  safest  and  best  mode  in  cases  where  the 
placenta  is  centrally  adherent  is  to  separate  it 
entirely.  This  arrests  hemorrhage  and  clears 
the  way  for  further  procedures  looking  to  rapid 
delivery.  It  is  claimed,  it  is  true,  that  the  hem- 
orrhage does  not  proceed  from  the  placental 
surface  supplied  by  the  tortuous  uterine  ar- 
teries, but  from  the  uterine  veins.  This  may  be 
true  to  some  extent,  but  when  the  placenta  is 
removed  pressure  can  be  brought  to  bear  on 
these  bleeding  vessels  and  the  hemorrhage  thus 
be  arrested.  Separation  of  the  placenta  itself 
furnishes  a  source  of  iiritation   which  excites 


the  uterus  to  action,  but  we  can  not  trust  to  the 

mere  hemostatic  resources  ofnature.  Theca 

in  which  there  is  no  uterine  action  are  the 
most  dangerous  and  require  the  promptest 
measures.  The  manipulation  neeessarv  in  this 
condition  will  generally  induce  contractions. 
Astringents  and  ergot  are  useless.  They  only 
serve  to  encourage  delay  when  delay  means 
death. 

When  the  head  presents  and  labor  pains  are 
active  do  manual  interference  is  necessary.  In 
cases  of  this  character  the  hemorrhage  is  ab- 
solutely arrested  by  the  pressure  of  the  bead. 

The  hi  manual  plan  of  delivery  recently 
brought  into  use  is  no  doubt  the  best  and  speedi- 
est form  of  delivery  ;  but  it  is  not  always  prac- 
ticable. 

Scheurlen's  Cancer  Bacillus. — Horatio 
R.  Bigelow  writes  as  follows  from  Berlin 
to  the  Boston  Medical  and  SurgicalJournul: 

Those  who  watched  the  painful  fetal  de- 
velopment, birth,  and  growth  of  the  ba- 
cillus tuberculosis,  and  of  the  COCCUS  of 
erysipelas,  will  not  be  surprised  that  the 
bacillus  of  cancer  is  suffering  parturition 
throes  quite  as  tormenting.  Every  time  a 
new  pathogenic  germ  is  heralded,  the  mass 
Of  unlucky  bacteriologists,  who  have  no 
concern  in  it,  rise  up  to  strangle  it  before 
fully  born.  Six  years  ag«i  the  sages  of 
pathology  piedicted  its  coming,  basing  their 
opinion  upon  a  logical  balancing  of  anoma- 
lous instances.  Every  student  who  has 
watched  with  becoming  intelligence  the 
march  of  science,  who  has  seen  the  old 
landmarks  of  etiology  and  pathology  level- 
ing themselves  and  giving  place  to  estab- 
lished tacts,  who  has  noticed  how  one  well- 
established  discovery  led  up  to  another,  and 
how  probable  the  deduction  was  that  anom- 
alous forms  of  disease  might  be  due  to  simi- 
lar causes,  will  not  now  he  astonished  that 
Scheurlen  has  announced  a  new  bacillus. 
Frankel's  arraignment,  to  those  who  can 
read  between  the  lines,  amounts  to  nothing 
as  scientific  argument.  S.  Gnttmann  and 
Stabsartz  Schill  both  confirm  the  results 
after  personal  experimentation  and  investi- 
gation. Schill  has  been  tor  years  engi  ged 
in  the  same  line  of  inquiry.  Not  in  one 
instance  nor  in  two  did  bcbcurlen  find  tl 
baculi,  I  ut  in  every  case  examined  by  him. 
Because  Koch  was  not  fortunate  in  finding 
it,  this  has  no  bearing  whatever  upon  the 

question;    neither  did  he  find    the   COCCUS   of 

erysipelas,  but  yet  no  one  to  day  doubts 
Kehleisen's  work.      If  it  he  true  that  certain 

eminent  doctors  of  New  York  have  traves- 
tied this   matter,  as  the  telegrams  of  yoter- 
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day  report,  it  only  lowers  them  as  scientists 
in  the  eyes  of  those  competent  to  judge, 
and  presupposes  a  snap  judgment  of  a  sub- 
ject which  they  have  never  investigated, 
and  concerning  which,  consequently,  they 
are  incompetent  to  pass  an  opinion.  There 
is  a  bacillus  of  cancer  just  as  really  and  ab- 
solutely as  there  is  oue  of  consumption.  Its 
morphological  characteristics  are  not  yet 
clearly  defined,  and  there  are  many  other 
doubts  to  clear  up  and  questions  to  answer. 
But  all  of  this  can  come  only  after  many 
months  of  hard  and  patient  labor.  It 
stands  exactly  upon  the  same  ground  that 
the  coccus  of  erysipelas  possessed  when  an- 
nounced, and  it  will  possibly  go  through 
the  same  fiery  ordeal  that  all  original  work 
must  go  through  before  accepted.  To  be  a 
competent  criiic  there  are  certain  well-re- 
cognized prerequisites: 

1.  A  man  must  be  thoroughly  well  trained 
himself  in  habits  of  research,  and  especially 
in  those  lines  of  inquiry  related  to  the  sub- 
ject in  hand. 

2.  He  must  come  to  his  work  free  from 
any  preconceived  ideas  that  would  warp  his 
judgment,  and  free  from  personal  feeling 
winch  would  belittle  his  learning. 

To  those  who  know  the  ins  and  outs  of 
professional  feeling  in  Berlin,  the  fact  that 
the  discovery  was  made  in  Lcyden's  clinic 
and  not  elsewhere  is  not  without  significance. 

The  Nature  op  the  Hymen. — Mr.  Bland 
Sutton,  at  a  recent  meeting  of  the  British 
Gynecological  Society,  pointed  out  that  the 
vagina  was  formed  in  the  same  manner  as 
the  rectum,  by  an  invagination  of  the  epi- 
blastic  la3"er,  termed  the  proctodeum,  com- 
ing into  contact  and  fusing  with  the  poste- 
ri  r  segment  of  the  primitive  gut.  The  dis- 
tinction between  the  two  parts  remained 
throughout  life;  for,  in  the  rectum,  a  ridge 
of  adenoid  tis>ue  marked  the  situation 
where  the  squamous  epithelium  of  the  anus 
joins  the  columnar  cells  of  the  rectum.  In 
the  vagina  the  corresponding  spot  was  indi- 
cated by  the  hymen  or  its  remains. 

The  mode  by  which  the  proctodeum  and 
the  gut  became  fused  was  as  follows: 

When  two  cul-de  sacs  came  into  contact 
an' I  exercised  pressure  upon  each  other,  the 
edges  gradually  cohered  and  joined  organic- 
ally. At  this  stage  the  lumen  was  yet 
obstructed  by  a  thin  septum.  This  grad- 
uallv  became  thinner  from  pressure,  and  ulti- 
mately perforation  took  place.  The  hole 
gradually  increased  and  the  septum  slowly 
disappeared  until  a  complete  channel  was 
the  result. 


In  the  case  of  the  anus,  it  was  clear  that, 
if  the  invagination  failed  to  reach  the  gut, 
an  imperforate  rectum  would  be  the  result. 
From  a  study  of  these  conditions  he  was 
convinced  that  the  hymen  was  merely  a 
thin  septum  resulting  from  the  imperfect 
coalescence  of  the  proctodeum  with  the  uro- 
genital section  of  the  cloaca.  Should  the 
septum  be  complete,  it  was  termed  an  im- 
perforate hj'men.  Occasionally  the  perfora- 
tion was  multiple,  eccentric,  or  cribriform. 

Similar  evidence  as  to  the  nature  of  the 
hymen  was  obtained  from  the  opposite  end 
of  the  alimentary  canal.  The  mouth  and 
pharynx,  with  the  associated  structures, 
were  derived  from  an  involution  of  the  sur- 
face epiblast  named  the  stomodeum.  This 
met  the  blind  anterior  end  of  the  foregutat 
a  spot  eventually  corresponding  to  the  cri- 
coid cartilage.  Should  these  parts  fail  to 
unite,  an  imperforate  pharynx  was  the  re- 
sult; when  the  coalescence  was  imperfect, 
then  a  hymen-like  diaphragm  might  be 
found.  So  far  as  the  alimentary  canal  was 
concerned,  diaphragmata  of  this  nature  oc- 
casionally existed  between  the  pharynx  and 
the  esophagus,  in  the  duodenum  immedi- 
ately above  the  entrance  of  the  bile-duct 
and  in  the  rectum  at  the  point  of  union  of 
anus  and  gut. 

Thus  the  formation  of  a  diaphragm,  some- 
times complete,  but  more  commonly  perfo- 
rated at  the  entrance  of  the  vagina,  was  only 
in  agreement  with  what  occurred  in  other 
parts  of  the  body  when  two  cul  de-sacs  coa- 
lesced to  foi  m  a  continuous  passage.  Lastly, 
abnormalities  of  the  vaginal  orifice  were  not 
infrequently  associated  with  defects  of  the 
alimentary  canal,  as  might  be  expected,  tak- 
ing into  consideration  its  embryological 
relations  with  the  cloaca. — Medical  and  Sur- 
gical Reporter. 

Antipvrin  and  Antifebrin  in  Hay-fever. 
Dr.  W.  Cheatham,  of  Louisville,  Ky.,  in  a 
letter  to  the  Medical  Record,  October  8, 
1887,  says  that  he  used  antipyrin  lor  hay- 
fever  frequently  during  the  summer  and 
autumn  of  1886,  and  always  with  the  best 
results.  During  the  summer  of  1887  he 
tried  both  antipyrin  and  antifebrin  for  this 
affection.  He  then  reports  the  following 
case: 

"Mr.  B.,  foreman  in  a  large  railroad  re- 
pair-shop, has  had  so-called  hay-fever  for 
ten  years;  the  difficulty  begins  with  him  in 
early  spring,  and  ends  with  cold  weather. 
He  has  taken,  during  the  whole  summer,  a 
daily  dose  of  fifteen  grains  of  antipyrin, 
which  has  given  him  great  comfort,  reliev- 
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ing  him  entirely  Of  all  the  fever  symptoms, 

stimulating  him  for  work,  giving  him  good 
rent  :>i  night,  and  lessening  very  much  all 

nose  and  eye  symptom-." 

Dr.  Cheatham  Bay*  thai  he  used  it  in  the 
Bammer  of    1886   in   fourteen    other  eases, 

with  similar  result-.  Dm  ing  t  lie  past  sum- 
mer  he    hue   tried    the  an tifehrin  in  halt    his 

ea-es.  The  effecl  has  boon  about  the  same 
as  that  obtained  from  an ti pyrin,     In  a  lew 

of  the  eases  some  Blight  depression  was  com 

plained  of,  but  this  is  readily  corrected  by 

small  doses  "f  belladonna  or  its  alkaloid. 
Some  of    his   patients    have   taken    both  the 

an  ti  pyrin  or  antifebrin  (more  frequently  the 

former)  daily,  from  ten  to  thirty  grain  a  of 
the  former  or  four  to  six  grains  oi  the  lat- 
ter, for  several  months  with    no   had    effects. 

He  believes  it  to  bo  of  great  benefit  in  hay- 
fever,  and  is  anxious  for  others  to  try  it. — 
Medical  and  Surgical  Reporter. 

Frequency  of  Twin  and  Trii'i.kt  Births. 
Medical  statistics  have  a  certain  value,  either 
as  pertaining  to  the  beginning,  the  duration. 
or  the  close  of  life.  It  does  not  follow  that, 
because  a  city  or  a  country  practitioner  has  met 
two  or  three  cases  of  trichinosis,  or  of  fracture 
of  the  08  calcis,  or  any  other  rare  disease  or 
Surgical  lesion,  upon  a  single  street  in  the  same 
week,  the  same  event  will  occur  to  him  on  the 
following  week.  One  or  two  deaths  only  from 
the  first-mentioned  cause  have  occurred  in 
Massachusetts  in  the  past  twenty  years. 

The  probable  error  in  computation  from 
small  is  va«tly  greater  than  that  from  large 
numbers.  The  obstetrican  occasionally  writes 
to  know  the  ratio  of  twin  or  triplet  birth-  in 
1,000,  10,000,  or  more  labors.  Other  things 
being  equal,  such  as  race,  climate,  character 
of  population,  etc.,  the  variation  between  any 
two   scries  of  one  thousand  labors  will    usually 

be   greater  than   the  variations  between   two 

series  of    ten  thousand  labors. 

W  ■  have  in  the  Massachusetts  Registration 
Reports  an  opportunity  to  study  the  ratio  in 
one  million  births.  In  twenty  five  years,  end- 
ing with  1886,  there  were  registered  in  Massa- 
chusetts 1,016,278  births.  Tl  ere  were  also 
registered  in  the  same  time  9,028  pairs  of 
twin-,  and  10!)  ea-es  of  triplets.  This  gives  a 
ratio  of  one  case  of  twins  in  every  113  labors, 
nnd  one  case  of  triplets  in  9,324  labors  So 
that  the  common  statement  that  one  case  of 
twins  ore  urn  in  100  labors,  and  one  of  triplets 
in  each  10,000  labors,  is  not  far  from  correct. 

In  the  period  named,  the  greatest  frequency 

of  twins  in  any  year  was  in  1865,  when  there 
was  one  case  registered  in  %  births,  nnd  the 
least    frequency  was   in    1885,  when  there  was 


one    case    of    twins    in    ISO    births.      In     IKS] 

there  were  registered  nine  oases  of  triplets,  or 
one  in  5,024  births,  and  in  1*7!)  but  one  case 
in  40,205  births. 

As  :m  instance  of  marked  departure  from 
the  above,  and  also  an  illustration  of  the  error 
in  dealing  with  small  numbers,  two  cases  of 
triplets  occurred  in  the  writer's  practice  in  a 
series  of  less  than  300  labors. — Boston  Medical 
ami  Surgical  Journal. 

A  Case  OF  Actinomycosis  with  Ore. 
At  a  meeting  of  the  Society  of  Physicians,  of 
Vienna,  on  November  4.  1887,  Ullmann  pre- 
sented a  man,  who,  for  a  year,  had  begun  to 
grow  thin  nnd  to  Buffer  from  loss  of  appe~* 
the  and  pain  in  passing  his  water.  Fever  and 
[Treat  turbidity  oi  the  urine,  which  contained 
pus,  were  present.  Subsequently  a  tumor 
formed  at  the  lower  part  of  the  abd  >men, 
which  was  repeatedly  opened,  and  much  pus 
evacuated  from  the  abscess  which  had  devel- 
oped. Upon  his  admission  to  Professor  Al- 
bert's clinic,  there  was  found  a  tumor  of  bony 
character  occupying  the  ri<_dit  hypnehondrium. 
A  wound  in  the  neighborhood  of  Poupart's lig- 
ament, as  well  as  the  bluish-violet  coloration 
of  the  skin,  induced  Ullmann  to  diagnosticate 
actinomycosis.  A  microscopic  examination  of 
of  the  pus,  which  contained  the  characteristic 
granules,  confirmed  the  diagnosis. 

Ullmann  thinks,  with  reference  to  the  above 
described  symptoms  which  preceded  the  dis- 
ease, that  the  ease  was  one  of  actinomycosis  of 
the  bladder. 

The  patient  was  operated  on  in  Albert's  clin- 
ic, and  recovered  in  four  weeks.  Examina- 
tion of  the  pus,  which  the  author  has  carried 
out  in  several  cases  of  actinomycosis,  has  in- 
duced him  to  think  that  suppuration  in  this 
disease  is  not  occasioned  by  the actinomycoces, 
but  is  produced  by  other  micro-organisms  (sta- 
phylococci l.  — Deutsche  Medizinal-Zeitung,  No- 
vember 14,  1887. 

Professor  Virchow  has  made  an  address 
before  the  Berlin  Medical  Society,  in  which  he 
explains  and  defends  his  statements  with  regard 
to  the  Crown  Prince's  condition.  The  pieces 
which  he  examined  were,  as  he  at  the  time 
Stated,  too  small  and  superficial  to  enable  a 
positive  diagnosis  to  he  made,  and  he  expressed 
a  guarded  opinion  at  the  time.  He  still  thinks 
that  they  represent  a  warty  growth,  ami  states 
that  the  recently  observed  cancerous  growths 
did  not  develop  from  the  point  from  which  the 
specimens  examined  were  removed.  The  pro- 
fessor  does  not  say  whether  he  still  thinks  that 
the  Prince  has  or  has  not  had  pachydermia 
verrucosa. — Medical  Record. 


24 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


Sudden  Edema  of  the  Glottis  as  a  First 
Symptom  of  Cirrhotic  Kidney. — B.  Fraenkel 
reported  an  interesting  case  of  this  kind  before 
the  Berlin  Medical  Society.  The  patient  was 
suddenly  seized  with  dyspnea,  and  when  the 
author  saw  him  he  was  sitting  on  a  chair  and 
complaining  of  the  want  of  breath.  A  laryn- 
goscopy examination  showed  swelling  of  the 
epiglottis  and  of  the  aryteno-epiglottidean  folds. 
As  the  patient  was  stepping  into  the  carriage 
to  be  taken  to  the  clinic,  where  tracheotomy 
was  to  be  performed,  he  dropped  dead.  At 
the  autopsy  intense  edema  of  the  epiglottis 
and  the  aryteno-epiglottidean  folds  was  found. 
There  was  very  marked  contraction  of  the  left 
kidney.  The  right  kidney  was  enlarged  and  in 
a  condition  of  parenchymatous  swelling.  The 
immediate  cause  of  death  was  edema  of  the 
larynx  caused  by  the  condition  of  the  kidneys. 
There  was  absolutely  no  effusion  in  any  other 
part  of  the  body.  The  patient  had  never 
shown  during  life  signs  of  any  disease  of  the 
larynx.  The  whole  duration  of  the  disease  was 
not  more  than  an  hour.  The  patient  must  cer- 
tainly have  suffered  with  albuminuria  for  some 
time,  as  the  urine  removed  after  death  was 
rich  in  albumen.  In  the  discussion  that  fol- 
lowed, A.  Baginsky  remarked  that  such  a  con- 
dition was  observed  also  in  the  acute  nephritis 
following  scarlatina.  De  Bary,  of  Frankfort, 
had  been  the  first  to  describe  acute  edema  of 
the  glottis  as  a  first  symptom  in  scarlatinal 
nephritis.  Since  then  a  few  cases  of  the  kind 
have  been  recorded. — Neiv   York  Med.  Journal. 

A  Case  op  Abscess  of  the  Spleen  ; 
Operation  ;  Cure. — In  the  British  Medical 
Journal,  Mr.  Chowdhoory,  Assistant  Surgeon 
to  the  Burdwan  Municipal  Hospital,  India,  re- 
ports a  case  of  abscess  of  the  spleen  with  the 
following  history  :  A  man,  about  forty  years 
old,  had  been  suffering  for  some  months  with 
an  undefined  swelling  in  the  splenic  region.  He 
also  complained  of  some  pain  in  the  part,  and 
had  had  occasional  fever.  He  began  to  ex- 
pectorate blood  and  some  purulent-looking 
matter,  though  previously  he  had  had  no  lung 
complaint.  From  the  fact  that  the  spleen  was 
enlarged,  and  that  there  was  moist  crepitation 
in  the  left  lung,  extending  from  the  lower  to 
the  upper  part,  the  sputum  being  chiefly  com- 
posed of  blood  and  pus,  it  was  concluded  that 
an  abscess  of  the  spleen  had  formed  and  burst 
into  the  left  lung.  Another  symptom  leading 
to  the  same  diagnosis  was  that  he  was  not  much 
troubled  with  night  and  morning  cough  so 
common  in  patients  with  bronchitis  and  phthisis. 
Subsequently  the  abscess  was  seen  pointing  in 
the  splenic  region,  and  on  September  17,  1886, 
it  was  opened  by  a  free  incision.     About  ten 


ounces  of  pus  came  out  at  first,  followed  by 
debris  of  splenic  tissue  mixed  with  blood  and 
pus.  A  drainage-tube  was  inserted,  and  the 
part  dressed  with  boracic  lint  and  iodoform. 
On  September  26th  he  was  discharged  cured. 

The  author  states  that  he  has  practiced  in 
the  malaria  districts  of  Burdwan  (Bengal)  for 
more  than  eight  years,  and  has  personally 
treated  over  30,000  cases  of  malarial  fever, 
but  out  of  the  whole  number  has  only  met  two 
cases  of  abscess  of  the  spleen  in  addition  to  the 
one  just  described. 

Those  Leprosy  Cases. — The  following  com- 
munication has  been  sent  by  a  number  of  physi- 
cians to  Dr.  Arthur  Van  Harlingen,  who  was 
recently  fined  $100  by  the  Board  of  Health  for 
not  reporting  two  cases  of  leprosy  under  treat- 
ment by  him  : 

"  As  fellow-physicians  we  are  unwilling  that 
you  should  be  personally  responsible  for  the 
payment  of  the  fine  which  the  Board  of  Health 
has,  we  think,  unjustly  imposed  upon  you.  We 
therefore  take  great  pleasure  in  inclosing  you, 
for  the  purpose  of  re-imbursement,  and  as  a 
mark  of  our  continued  respect  and  apprecia- 
tion of  your  personal  worth  and  professional 
skill,  a  check  for  one  hundred  dollars. 

"  Although  not  desiring  to  commit  ourselves 
collectively  regarding  the  contagiousness  of 
leprosy,  we  realize  the  fact  that,  in  the  past 
twenty  years,  lepers  in  variable  number  have 
been  treated  in  various  European  and  Ameri- 
can cities  without  a  known  instance  of  conta- 
gion thereby.  We  feel,  therefore,  that  the 
action  of  the  said  board  was,  under  the  circum- 
stances, unjust  to  you  and  to  your  patients." 

The  communication  was  signed  by  Drs.  S. 
Weir  Mitchell,  D.  Hayes  Agnew,  J.  M.  Da 
Costa,  J.  W.  Holland,  Roland  G.  Curtin,  Win. 
Pepper,  Wm.  Osier,  John  B.  Roberts,  Chas. 
S.  Turnbull,  Chas.  K.  Mills,  Roberts  Bartho- 
lov,  S.  W.  Gross,  A.  Sydney  Roberts,  Ed- 
ward T.  Bruen,  De  F.  Willard,  Chas.  H.  Bur- 
nett, J.  C.  Wilson,  H.  W.  Stel wagon,  Louis 
A  Duhring,  Samuel  D.  Risley,  J.  Solis  Cohen. 

Chromogenic  Micro-organisms. — It  has 
been  found  that  .03  per  cent  of  a  gram  of  cor- 
rosive sublimate  prevents  the  coloration  of 
artificial  cultures  of  the  pyocyanogenic  microbe 
and  of  the  fluorescent  microbe  of  the  rabbit's 
intestine,  while  it  requires  .04  per  cent  to  arrest 
the  growth  of  the  bacillus.  MM.  Roger  and 
Charrin,  having  determined  this  fact,  point  out 
its  possible  application  in  the  antiseptic  system, 
since  it  may  be  practicable  to  render  the  microbe 
harmless  without  destroying  its  life,  and  conse- 
quently perhaps  without  killing  the  vital  tissues 
in  which  the  germ  may  be  growing. — Lancet. 
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The  Prevalence  of  Venereal  Diseases  is 
nii:  British  Akmy. — From  the  publication  ol 
the  Medical  Department  reports  of  the  British 

Army  in  the  British  Medical  Journal,  it  is 
learned  that  venereal  diseases  continue  to  he  a 
prolific  source  of  admission  into  hospital  and 
inefficiency.     Primary  syphilis  caused    11,095 

admissions  to  hospital  among  the  troops  in  the 
United  Kingdom  during  the  year  1885,  and 
mdary  syphilis,  2,336  admissions.  These 
figures  give  ratios  ol  127.4  and  26.8  per  1.000 
respectively.  There  werealso  10,561  admissions 
into  the  hospital  lor  gonorrhea  and  its  sequelffi. 
These  being  included,  the  ratio  of  admission  for 
all  forms  of  venereal  disease  w  as  275.4  per  1.000, 
which  is  higher  than  the  ratio  in  the  previous 

year   by  4.7,  and  then  the  average  rate  for  the 

preceding  six  years  by  33.9  per  1,000.  The 
figures  quoted  sufficiently  show  that  the  large 
proportionate  numbers  of  hospital  admissions 
which  occurred  after  the  abolition  of  the  Cnii 

tagioUS  Diseases  Acts  were  abolished  are  stiil 
maintained.  The  returns  from  different  mili- 
tary districts  exhibit  considerable  variations  in 
the  ratios  of  prevalence  of  syphilitic  affections, 
ran<rinp  from  189.8  per  1 ,000  in  the  Dublin  dis 
trict  to  51.2  per  1,0D0  in  i  he  Cork  district  An 
increase  in  the  ratio  of  prevalence  or  primary 
syphilis  i-  especially  noted  in  the  home  district. 
The  highesl  rates  of  prevalence  of  gonorrheal 
affections  were  160.5  per  1,000  in  the  Dublin 
district,  ITS  in  the  Channel  Island?, and  129.7 
per  1.000  in  the  Northern  district. 

Tin:  Pupil  Symptoms  met  with  aftkr 
Head  [NJUREES. —  .Jonathan  Hutchinson,  jr., 
in  a  review  of  the  pupillary  symptoms  met 
with  after  head  injuries,  based  principally  upon 
Cases  in   the  London    Hospital,  says.  "A    warm 

discussion  has  lately  been  held  as  to  whether 
the  human  iris  possesses  any  dilator  fibers,  the 
affirmative  being  maintained  by  [wauoff,  Mer- 
kel,  Jeropheeff,  and  Henle,  while  Griinhagen 

lutely    denies    the   existence  of   any    such 
muscles,  and    is    supported    to  some  extent    by 

various  observers  " 

Dr.  Gaskell  sees  "  no  urgent  necessity  tor  a 
special   musculus  dilator  pupillse ;    variations 

in  the  extent  of  the  contraction  or  relaxation  of 
the  sphincter    are  quite  sufficient    to    account 
for  all  the  differences  in  the  size  of  the  pupil, 
if  only  the  radical  fibers  of  the  pupils   p,>-- 
ai    Griinhagen   thinks   they   do,   a    sufficient 

amount  of  elasticity."      Dr.  (iaskell  points  out 

the  close  resemblance  of  the  nerves  which 
dilate  the  pupil  to  those  which  inhibit  the  cir- 
cular muscles  of  the  intestine,  and  hence 
speaks  of  the  former  as  the  '  cervical  splanch- 
nic," although,  perhaps,  it  would  be  more 
convenient    to   use    the    term    pupil    inhibitor. 


The  existence  of  such  inhibitory  action  on  the 
part  of  the  cervical  sympathetic  will   probably 

come   to   he    universally   admitted,   although 

there  may  he  in  addition  dilator  filters,  the 
existence  of  which  in    birds   and    certain   other 

animals  is  not  denied.  As  Gaskell  observes, 
"The  attempt  to  attribute  dilatation  ol  the 
pupil  to  contraction  of  the  blood-vessels  of  the 

iris  is,  for  several  reasons,  not  worthy  ol  dis- 
cussion." 

A  Method  of  Antisepsis  for  the  Ure- 
thra  and  Bladder. — At  the  meeting  of  the 
Academy  of  Medicine  of  l'aris,  October  29, 
1887,  M.  Lavaux  read  a  paper  upon  a  method 
Of  antisepsis  (or  the  urethra  and  bladder,  and 
it>  application  to  the  treatment  of  stricture.-  of 
the  urethra.  The  following  is  a  summary  of 
his  conclusions,  as  contained  in  the  Progrha 
Medical,  November  12,  1887: 

1.  Continuous  lavage  of  the  anterior  pan  of 
urethra  and  intravesical  injections  without  a 
sound  constitute  a  simple  and  harmless  method 
of  accomplishing  complete  antisepsis  ol  the 
urethra  ami  bladder. 

2.  This  method  is  applicable  to  the  treat- 
ment of  most  strictures  of  the  urethra. 

3.  Thanks  to  this  complete  antisepsis  and 
the  antiphlogistic  action  of  hot  injections  into 
the  bladder  without  a  sound,  complications 
due  to  the  rapid  dilatation  of  the  urethra  are 
now  very  uncommon. 

4.  In  the  treatment  of  simple  stricture-  which 
are  easily  dilated,  rapid  dilatation  ought  to  be 
substituted  tor  slow  temporary  dilatation,  which 
is  of  hut  little  value. 

5.  Intravesical  injections  made  without  a 
sound  are  sufficient  to  maintain  the  caliber  of 
the  dilated  urethra. 

6.  Indication-  tor  tic  performance  of  inter- 
nal urethrotomy  become  extremely  restricted. 

7.  This  method  of  treatment,  by  securing 
antisepsis  of  the  bladder  and  urethra,  ought 
to  render  divulsion  and  internal  urethrotomy 
much  less  .-erious  operations. 

Gaseous  Rectal  [njections  lndthe  Gly- 
cogenic Function  <u  tin:  Liver.— MM.  Ar- 
nozan  and  Fc  rre.  ol  Bordeaux,  communicated 
to  the  Toulouse  Congress  an  interesting  ob>er- 
vation  they  had  made  with  refer*  nee  to  gaseous 
rectal  injections,  bending  to  show  that  siilpur- 
eted  hydrogen  introduced  into  the  animal 
economy  in  this  manner  arrests  the  glycogenic 
function  of  the  liver.  Three  rabbits  which  had 
been  subjected  to  these  injections  died,  two  of 
them  in   a  short    time,  the  third   after  a    rapid 

and  progressive  emaciation.  In  all  three  the 
liver  tissue  was  found  to  contain  no  sugar  what- 
ever.—  Lancet. 
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Sublimate  Paper  as  a  Surgical  Dressing. 
Filter  paper  prepared  in  the  following  way  has 
been  found  useful  as  a  surgical  dressing.  It  is 
first  steeped  in  a  solution  consisting  of  subli- 
mate, grains  three,  glycerine,  minims  seventy- 
five,  and  water,  three  and  a  half  ounces,  and 
then  dried.  It  is  not  alone  useful  in  small 
superficial  wounds,  but  even  large  wounds  and 
major  operations  may  be  dressed  with  this  ma- 
terial. 

From  personal  observation  Gedeke,  Central- 
Matt  fur  Chirurgie,  comes  to  the  following  con- 
clusions : 

1.  That  filter  paper  saturated  with  a  .2  per 
cent  bichloride  of  mercury  solution  makes  a 
good  material  for  surgical  dressing. 

2.  That  according  to  the  size  of  the  wound, 
from  a  single  layer  up  to  eight-ply  should  be 
used,  and  the  whole  held  in  place  by  a  dry 
bandage. 

3.  That  such  a  dressing  is  particulary  adapt- 
ed to  fresh  wounds. 

4.  In  complicated  injuries  of  the  fingers  this 
dressing  has  the  advantage  of  acting  as  a  splint 
as  well  as  a  dressing. 

5.  It  should  be  changed  every  two  or  three 
days. 

6.  When  other  antiseptic  surgical  dressings 
can  not  be  had,  suppurating  wounds  can  be 
kept  aseptic  for  a  short  time  with  this  dress- 
ing.— Pacific  Medical  and  Surgical  Journal. 

Hydrastis  Canadensis  in  Utekine  Hem- 
orrhage.— Dr.  Hach,  of  Riga  (Proceedings 
of  the  Riga  Society  of  Medical  Practitioners), 
has  administered  hydrastisCanadensis,  in  the 
form  of  an  American  fluid  extract  and  of  a 
Riga  tincture  (the  latter  in  doses  of  one 
tea-poonful  twice  a  day),  in  97  cases  of 
uterine  hemorrhage,  and  obtained  either 
complete  or  partial  success  in  47  of  them. 
He  gave  the  drug  in  22  cases  of  uterine 
fibroid,  with  brilliant  results  in  8  cases,  and 
with  partial  success  in  the  remaining  14; 
in  4  cases  of  parametritis,  with  good  re- 
sults in  3  ;  in  10  of  perimetritis,  with  partial 
improvement  in  4;  in  12  of  metritis,  with 
success  in  7;  in  14  of  metritis  and  endome- 
tritis, with  partial  relief  in  4;  in  19  of  me- 
tritis and  parametritis,  with  success  in  8; 
in  3  of  cancer  of  the  vaginal  portion,  in  all 
of  which  bleeding  was  restrained;  in  11  of 
congestive  dysmenorrhea,  with  some  suc- 
cess in  only  one  case;  and  in  2  cases  of  cli- 
macteric metrorrhagia,  in  both  with  partial 
success.  The  author  found  that  the  Ameri- 
can preparation  acts  much  better  than  the 
Riga  one ;  at  least,  of  14  cases  treated  by 
the  former,  the  bleeding  had  ceased  in  9  ; 
that  is  to  say,  in  all  about  which  informa- 


tion could  be  obtained,  the  remaining  5 
patients  having  been  lost  sight  of.  On  the 
whole,  Dr.  Hach  recommends  the  drug  as  a 
good  means  of  controlling  and  preventing 
flooding  of  any  kind.  Except  some  cardiac 
palpitation  in  a  pregnant  woman  after  tak- 
ing 30  drops  of  the  drug,  he  never  saw  any 
untoward  secondary  effects  ;  on  the  contra- 
ry, hydrastis  Canadensis  improved  the  ap- 
petite and  the  intestinal  function.  Dr.  von 
Stryk,  of  Riga,  however,  lately  saw  (ibid.) 
a  woman  in  the  fourth  month  of  pregnancy 
in  whom  abortion  took  place  on  the  third 
day  of  the  hydrastis  treatment,  the  tincture 
having  been  used  in  daily  doses  of  100 
drops  for  relief  of  severe  cervical  catarrh 
(Chiari's).  Among  other  Riga  practitioners 
Dr.  Huebner  obtained  satisfactory  results 
from  the  drug  in  three  cases  of  fibromyoma, 
while  Drs.  Krannhals  and  Hampeln,  having 
tried  (ibid.)  hydrastis  in  hemoptysis  of  phthi- 
sis and  nephrorrhagia  respectively,  did  not 
observe  that  it  did  any  good. — Brit.  Medical 
Journal. 

The  Illness  op  the  Crown  Prince. — 
It  is  with  the  deepest  regret  we  have  to  an- 
nounce that  symptoms  of  a  somewhat 
alarming  character  have  again  suddenly 
shown  themselves  in  the  case  of  the  Crown 
Prince  of  Germany.  The  worst  inferences 
have  been  drawn  by  the  lay  press  from  the 
bare  fact  that  Sir  Morell  Mackenzie  left 
England  hastily  on  Wednesday  morning, 
although  his  destination  could  only  have 
been  surmised.  From  information  which 
we  have  just  received  from  a  trustworthy 
source  at  San  Remo,  there  is  reason  to  fear 
that  these  apprehensions  are  but  too  well 
founded.  Up  to  the  end  of  last  week  Sir 
Morell  Mackenzie  continued  to  receive  most 
satisfactory  reports  as  to  the  progress  of 
the  illustrious  patient.  It  appears,  how- 
ever, that  a  few  days  ago  an  excrescence, 
at  first  no  larger  than  a  hemp-seed,  was  de- 
tected on  the  left  vertricular  band  (false  vo- 
cal cord),  a  part  of  the  larynx  which  had  pre- 
viously been  free  from  disease  ;  and  two 
days  later  a  second  tiny  speck  was  noticed 
not  far  from  the  first.  These  two  nodules 
soon  became  fused  together,  forming  one 
warty-looking  mass,  which  is  growing  so 
quickly  that  an  increase  in  size  is  distinct- 
ly perceptible  from  day  to  day,  and  the 
vocal  cord  of  that  side  is  now  hidden  from 
view.  The  sudden  appearance  of  this  fresh 
tumor  and  its  extraordinarily  rapid  devel- 
opment would  perhaps  seem  to  be  indica- 
tive of  an  acute  inflammatory  process  rath- 
er than  of  the  formation  of  a  new  growth  ; 
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but,  on  the  other  hand,  the  history  of  this 
remarkable  case  already  furnishes  ft  sug- 
gestive precedent  on  both  these  points.  It 
may  be  remembered  that  the  growth  below 
tho  left  vocal  cord,  which  was  discovered 
juHt  before  his  Imperial  Highness  left  Ba- 
vciio,  attained  a  considerable  size  in  a  lew- 
days.     That  tumor  does  not  appear  to  have 

developed  to  any  great  extent  since  then  ; 
at  present,  however,  we  gather  that  it  can 
not  be  seen  owing  to  the  projection  of  (he 
tVesb  growth  ahove  it.  There  are  thus 
at  least  two  independent  centers  of  disense, 
not  including  the  site  of  the  original  growth 
which  was  destroyed  by  Sir  Morel!  .Macken- 
zie. As  the  Prince  has  been  under  the  daily 
observation  of  a  distinguished  German  spe- 
cialist, Dr.  II.  Kiause,  as  well  as  of  Mr. 
Mark  Hovell,  there  can  he  no  reasonable 
doubt  as  to  the  facts,  anomalous  and  per- 
plexing as  they  unquestionably  are.  One 
of  the  most  curious  features  in  the  case  is 
that  the  ulcerated  surface  left  by  the  burst- 
ing of  an  abscess  in  the  immediate  neigh- 
borhood of  the  seat  of  the  disease  was,  to- 
ward the  end  of  November,  distinctly  seen 
by  both  these  competent  observers  going 
through  the  process  of  health}'  cicatrization, 
till  it  was  completely  healed.  It  can  hardly 
be  wondered  at  that  an  occurrence  BO  utter- 
ly opposed  to  ordinary  experience  in  the 
Case  OX  Cancer  should  have  given  the  Prince's 
advisers  some  encouragement  to  hope  that 
they  ha  1  taken  too  gloomy  a  view  of  the 
situation.  It  must  be  evident  by  this  time 
to  all  unprejudiced  persons  that  the  case  is, 
in  its  purely  medical  aspects,  one  of  unu- 
sual complexity.  We  understand  that  there 
is  not  at  present  any  immediate  danger, 
though,  of  course,  under  the  circumstances, 
surgical  interference  might  become  neces- 
sary at  any  moment.  It  is  gratifying  mean- 
while to  know  that  the  august  sufferer  expe- 
riences no  pain  or  discomfort  whatever. — 
Ibid. 

ASTIPYRIN  AS  A  UTERINE  SEDATIVE.  —  M. 
II.  Chouppe  has  already  called  attention  to 
the  good  effects  of  antipyrin  in  uterine 
pains  after  parturition  or  in  dysmenorrhea. 
In  proof  of  this  he  relates  the  following  case  : 
A  woman,  aged  thirty-five,  was  suffering 
from  a  large  myoma  situated  in  the  posterior 
wall  of  the  uterus,  accompanied  by  copious 
hemorrhage,  which  reappeared  after  men- 
struation. Krgot  checked  the  hemorrhage, 
but  caused  Buch  Bevere  uterine  pains  that  it 
had  to  he  discontinued  Large  (loses  of  mor- 
phine were  administered.  These  caused  the 
pains   to   disappear,    hut  at   the  same   time 


the  uterine  contraction  was  relaxed  and 
hemorrhage  reappeared.     Ergot  was  again 

administered  with  similar  results.  The  at- 
tacks of  uterine    pains   lasted    two  or    three 

hours.     M.  Chouppe  then   had  recourse  to 

antipyrin.  An  injection,  containing  two 
grams  of  antipyrin,  was  administered.     At 

the  end  of  twenty  minutes  the  pains  disap- 
peared. M.  Chouppe  then  tried  the  following 
experiment:  an  injection  of  antipyrin  was 
given  half  an  hour  before  the  dose  of  ergot. 

The  patient    experienced    no   pain,  although 

there  was  active  uterine  contraction ;  hem- 
orrhage was  arrested.  M  Chouppe  con- 
cludes that  antipyrin  relieves  the  pain 
caused  by  the  uterine   contraction    which    is 

produced  by  ergot  without  diminishing  the 

contraction.  He  believes  that  it  act-  upon 
the  spinal  cord,  and  might  he  administered 
with  advantage  during  parturition  to  wo- 
men possessing  an  irritable  temperament. — 
Ibid. 

Antipyrin  in  Hemoptysis. — In  the  Medit- 
zinskoir    Obozreriie,  Dr.   M.    Byvalkevitch,   of 

the  Vilna  Military  Hospital,  states  that  an- 
tipyrin is  an  excellent  remedy  for  pulmo- 
nary hemorrhage  of  every  kind.  The 
statement  is  based  on  ten  cases  of  hemopty- 
sis in  patients  Buffering  from  phthisis,  bron- 
chiectasis, cardiac  disease,  and  traumatic 
injury  of  the  chest.  The  following  mixture 
was  invariably  employed  by  Dr.  Byvalke- 
vitch: li  Antipyrini,  ,~ss  ;  aq.  destil.,  ,5iv ; 
essentia)  months  pip.,  gtt.  xv.     .M.I).    S:  A 

tablespoonful  every  two  ur  three  hours.  In 
none  of  the  cases  were  more  than  two  doses  of 
the  mixture  required  completely  to  arrest 
hemoptysis,  even  when  the  daily  loss  of 
hlood  amounted  to  two  fluid  pounds.  In 
some  of  tho  patients  ordinary  hemostatics, 
such  as  ergot,  ergotin,  digitalis,  atropine, 
and  Sailer's  elixir  had  been  previously  tried 
without  effect. — Rid. 

Old  Primipar.k. — The  Centralblatt  fur  Gy- 
nakohgie  has  recently  reviewed  a  thesis  by  Dr. 
A.  Eckhardt  on  the  subject  of  elderly  primi- 
pane.  This  thesis  i-  based  upon  five  hundred 
and  forty  three  first  labors  in  women  over  thirty 
years  of  age,  observed  in  Schroeder's  wards. 
Cases  thus  relatively  old  funned  hut  two  and 
a  half  per  cent  of  all  the  labors  in  the  same 
clinic.  They  depended  upon  one  or  two  con- 
ditions— lateness  of  the  first  coitus,  or  disease 
in  the  woman  or  her  consort.  The  idea  so 
prevalent,  that  the  soft  parts  are  very  rigid  in 
old  primiparSB  was  authenticated  by  Dr.  Eek- 
hardt's  researches, and  this  condition  accounted 
for  the  greater  frequency  in  the  same  class  of 
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women  of  lacerations  and  fistulse.  Disorders 
associated  with  pregnancy  were  found  to  be 
more  marked  and  frequent  in  old  pri  mi  parse 
than  in  the  total  of  first  pregnancies.  Placenta 
previa  and  prolapse  of  the  cord  were  "possi- 
bly" more  frequent.  The  statistics  proved  that 
contracted  pelvis,  breech  presentations,  face 
presentations,  and  twin  births  were  also  more 
often  seen  in  old  than  in  younger  primiparse ; 
it  is  not  noted  how  the  greater  frequency  of 
contracted  pelvis  could  be  explained.  Retain- 
ed placenta  appeared  more  common ;  atony 
of  the  uterus  was  decidedly  often  observed 
in  the^e  cases.  In  primiparse  between  thirty 
and  forty  years  of  age  the  excess  of  male 
births  was  greater  than  in  others,  while  in 
primiparse  over  forty,  on  the  other  hand,  there 
was  exce-s  of  female  births.  Relatively,  cases 
of  advanced  ossification  of  the  fetal  cranium 
were  rare.  The  editor  of  the  article  pub- 
lished in  the  Centralblatt  declared  that  Dr. 
Eckhardt  had  exercised  very  great  care  in 
guarding  against  sources  of  fallacy  in  his  sta- 
tistics.— Ibid. 

Intermitting  Limping. — M.  Terrillon  de- 
scribes a  case  of  an  affection  not  infrequent 
among  horses,  but  rare  in  human  subjects. 
In  veterinary  practice  it  is  not  uncommon 
for  horses  to  be  found  that  are  apparently 
perfectly  sound  when  at  rest  and  at  the  be- 
ginning of  motion,  but  that  be^in  to  limp 
(generally  in  the  hind  leg)  as  soon  as  active 
motion  is  carried  on,  with  evident  pain  and 
discomfort,  which  increases  until  the  animal 
is  covered  with  perspiration  and  falls.  Re- 
covery takes  place  after  prolonged  rest,  but 
symptoms  re6ur,and  eventually  the  animal  is 
killed  as  useless.  At  autopsy  a  thrombus 
of  the  iliac  is  found. 

Terriilon's  case  in  a  human  subject  was 
that  of  a  man  twenty  seven-years  old,  a 
drinker,  who  complained  of  pain  in  the  left 
foot,  which  intermitted,  but  reappeared  sud- 
denly on  motion  with  so  great  severity  that 
after  a  while  the  patient  was  unable  to  go 
more  than  a  few  steps.  Gangrene  of  the 
foot  followed,  and  amputation  with  recov- 
ery.— Boston  Medical  and  Surgical  Journal. 

The  Origin  of  the  Superior  Facial 
Nerve. — It  is  well  known  that  in  cases  of 
hemorrhage  and  softening  of  the  brain  the  re- 
sulting facial  paralysis  respects  nearly  always 
the  orbicularis  palpebrarum  innervated  by  the 
superior  part  of  the  facial  nerve.  In  bulbar 
paralysis  a  similar  exemption  of  these  muscles 
is  also  observed.  M.  Mendel  has  addressed 
himself  to  the  study  of  this  subject,  and  gives 
the  following  facts  experimentally  ascertained. 


Extirpation  of  the  muscles  innervated  by  the 
inferior  facial  nerve,  if  accomplished  on  new- 
born animals,  always  causes  an  atrophy  of  the 
nucleus  of  origin  of  the  facial  nerve.  Extir- 
pation in  a  young  rabbit  and  two  young  guinea- 
pigs  of  the  muscles  of  the  eyelids  and  forehead 
gave  the  following  result  at  the  end  of  three 
months  in  the  rabbit  and  ten  months  in  the 
guinea-pigs.  The  ocular  bulb  was  found  to  be 
intact,  and  so  were  the  trunk  and  nucleus  of 
the  facial  nerve.  On  the  other  hand,  the  three 
brains  presented  an  atrophy  of  the  posterior 
part  of  the  nucleus  of  the  oculo-motor  nerve. 
The  atrophy  was  not  only  manifested  in  the  di- 
mensions, but  also  in  the  number  of  nerve 
cells.  These  experiments  seem  to  prove  that 
in  the  rabbit  and  guinea-pig  the  superior  facial 
nerve  has  its  origin  in  the  nucleus  of  the  third 
nerve.  It  is  possibly  the  same  in  man.  In  one 
case  of  ophthalmoplegia  of  central  origin  the 
muscles  to  the  eyelids  were  also  paralyzed.  At 
present  the  course  of  the  fibers  is  not  known  in 
these  animals,  but  Mendel  thinks  they  traverse 
the  posterior  longitudinal  system.  The  differ- 
ent origin  of  the  bundles  of  the  facial  nerve  is 
not  surprising,  for  a  similar  occurrence  takes 
place  in  other  peripheral  nerves. — London 
Lancet. 

Not  Due  to  Vaccination. — Alfred  S. 
Grubb,  L.  R.  C.  P.,  writes  to  the  British  Medi- 
cal Journal,  and  [congratulates  himself  upon 
having  made  a  lucky  escape.  He  says  :  "  I  was 
asked  by  a  lady,  whom  I  had  attended  in  her 
confinement  two  months  before,  to  vaccinate 
her  baby,  as  she  was  going  into  the  country.  I 
thought  it  preferable  to  await  her  return,  and 
postponed  the  operation.  It  was  well  I  did  so, 
for  within  three  or  four  days  the  child  de- 
veloped a  violent  attack  of  desquamative  der- 
matitis, and  for  a  week  or  two  presented  a 
most  pitiable  appearance,  with  the  skin  hang- 
ing all  over  it  in  rags  and  tatters.  The  child 
recovered  in  the  course  of  two  or  three  weeks, 
but  it  can  easily  be  imagined  what  would  have 
been  the  verdict  had  I  been  unfortunate 
enough  to  have  vaccinated  the  child.  As  it 
was,  the  mother  asked  me,  '  Was  I  sure  I  had 
not  vaccinated  the  child?'  "  This  is  another 
example  of  the  errors  so  commonly  resulting 
from  post  hoc  conclusions. 

Meat  Extracts. — An  excellent  authority, 
The  Druggists  Circular,  maintains  that  the 
vaunted  raw  meat  extracts  are  made  by  taking 
beef  or  sheep  blood,  coagulating  the  fibrine  by 
churning,  and  after  straining  it  out  adding  an 
equal  measure  of  the  white  of  raw  eggs.  De- 
composition is  delayed  by  the  use  of  boric  or 
salicylic  acid  or  alcohol. 
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THE    FUTURE    OF    THE    AFRICAN  RACE 
IN  THE   UNITED   STATES. 


The  results  of  the  census  of  1890  will  be 
looked  forward  to  with  much  interest  as  re- 
gards the  showing  it  may  make  of  the  numer- 
ical progress  of  the  colored  race  in  the  United 
States.  Many  have  apprehended  ihe  ultimate 
Africanization  of  the  Southern  States  by  rea- 
son of  the  rapid  birth  rate  among  the  negroes, 
M  apparently  shown  by  the  census  of  1880.  It 
can  hardly  he  expected,  however,  that  the  next 
census  will  show  a  like  increase,  nor  is  it  prob- 
able that  any  succeeding  census  will  make  so 
favorable  a  showing  as  that  of  1880. 

Influences  are  at  work  in  nearly  all  parts  of 
the  country  calculated  to  have  an  unfavorable 
effect  on  the  increase  of  the  colored  population. 

The  negroes  are  every  where  gathering  into 
the  cities,  and  life  in  cities,  it  is  well  known,  is 
unfavorable  to  rapid  increase  even  in  the  white 
race  under  the  most  favorable  conditions.  City 
life  must  be  doubly  unfavorable  to  the  blacks. 
Few  of  them  are  skilled  laborers,  or  have 
either  the  opportunities  or  disposition  to  be- 
come so.  They  must,  therefore,  when  they 
labor  at  all,  perform  labor  that  commands  the 
lowest  wages,  and  as  a  consequence   their  liv- 


ing must  be  of  the  poorest  character,  and  they 

must  content  themselves  with  the  most  inferior 
lodgings.      Education  will    not  and  does  not 

help  them,  it  simply  cause-  them   to  despise 

and  neglect  such  employment  as  they  can  now 
get,  while  no  avenu  SIS  Open  to  them  for  better. 

This  is  notably  the  case  with  the  females.     It 

unfits  them  for  the  position  of  servants,  and 
creates  wants  that  can  not  be  satisfied  by  the 
earnings  of  the  manual  labor  of  any  hus- 
bands they  can  command.  As  a  consequence  a 
very  large  proportion  of  them  chose  to  earn 
what  they  can  by  lives  of  prostitution. 

The  opinion  is  general  among  impartial  ob- 
servers that  the  race  is  deteriorating  through- 
out the  country.  The  death-rate  among  the 
negro  population  in  all  the  cities  is  very  far 
above  that  of  the  white  race,  in  some  almost 
double,  while  the  seeds  of  consumption  and 
other  constitutional  diseases  are  being  sown 
that  are  certain  to  produce  an  increasing  mor- 
tality. Under  any  surroundings,  if  the  negro 
should  be  thrown  on  his  own  resources,  this  is 
what  might  be  expected  to  occur. 

The  conditions  of  life  in  Africa  did  not  sub- 
ject the  race  to  such  a  trial  as  to  weed  out  the 
improvident  by  natural  selection.  There  the 
most  indolent  might  fare  as  well  perhaps  as  the 
most  industrious,  for  nature  supplied  the  same 
food  for  all.  In  slavery  the  indolent  and  im- 
provident were  preserved  and  permitted  to 
multiply  because  the  interests  of  their  masters 
secured  for  them  the  necessary  care.  With 
chances  otherwise  equal  the  greater  part  of  this 
class  must  perish  in  the  struggle  for  existence 
where  all  the  conditions  are  different  from  those 
to  which  they  had  previously  been  accustomed. 
A  certain  proportion  of  the  negro  race  have  the 
stamina,  the  staying  qualities  and  the  ambi- 
tion to  enable  them  to  sustain  themselves  even 
alongside  the  average  Anglo-Saxon,  and  as 
the  centuries  pass  on  and  the  worthless  classes 
that  do  so  much  to  degrade  the  race  are  weeded 
out  by  disease  they  will  continue  to  come  into  a 
better  position  as  useful  and  respected  citizens. 

But  we  do  not  read  the  signs  aright  if  the 
coming  decades  do  not  show  a  marked  falling 
off'  in  the  rate  of  increase  of  the  African  race 
in  the  United  States,  and  indications  for  a 
gloomy  future. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


THE  TREATMENT  OF  STRICTURE. 


On  November  2,  1887,  Dr.  F.  P.  Watson 
read,  before  the  Surgical  Section  of  the  Suffolk 
District  Medical  Society,  a  paper  on  the  relative 
merits  of  treating  internal  urethral  stricture  by 
gradual  dilatation,  divulsion,  internal  and  ex- 
ternal urethrotomy.  The  author,  as  well  as  most 
of  the  eminent  surgeons  of  Boston  who  took  part 
in  the  discussion,  accorded  internal  urethroto- 
my, in  cases  where  the  stricture  was  not  deeper 
than  five  inches,  incontestably  the  first  place. 
For  deeper  strictures  opinions  were  divided 
between  gradual  dilatation,  revulsion,  and  ex- 
ternal urethrotomy.  Extrolysis,  as  far  as  tried 
or  observed  by  the  various  speakers,  was  un- 
favorably considered. 

From  Dr.  Watson's  paper  it  appears  that  a 
large  proportion  of  English  and  French  sur- 
geons have  adopted  Otis'  method  of  internal 
urethrotomy  in  the  treatment  of  stricture. 
While  none  were  so  sanguine  as  Otis  in  regard 
to  the  entire  absorption  of  the  cicatricial  tissue 
of  stricture  after  operation,  all  agreed  that  re- 
currence after  such  operations  was  far  less  likely, 
that  results  are  very  much  better,  while  the 
danger  in  properly  selected  cases  is  by  no 
means  great. 

VACCINATION  FOR  SCARLATINA. 


At  the  meeting  of  the  New  York  Academy 
of  Medicine,  on  December  1st,  Dr.  J.  W. 
Stickler,  of  Orange,  New  Jersey,  read  a  paper 
on  foot  and  mouth  disease  as  it  affects  men 
and  animals,  and  its  relations  to  human  scarla- 
tina as  a  prophylactic. 

The  aim  of  the  paper  was  to  prove  that  foot 
and  mouth  disease  in  animals  and  scarlatina  in 
the  human  are  the  same  disease,  and  that  inoc- 
ulation with  the  virus  of  the  foot  and  mouth 
disease  may  prove  a  means  of  conferring  im- 
munity against  scarlatina. 

It  was  developed,  however,  in  the  course  of 
the  discussion  that  followed,  that  foot  and 
mouth  disease  is  regarded  as  an  epizootic  aph- 
tha; that  one  attack  confers  upon  the  animal 
no  immunity  from  a  subsequent  attack. 

Dr.  Stickler,  as  he  thought,  produced  mild 
cases  of  scarlet  fever  by  the    inoculations  of 


the  virus  of  the  epizootic  aphtha,  and  out  of 
thirteen  children,  who  had  been  inoculated 
and  then  exposed  to  the  contagium  of  scarlet 
fever,  five  escaped  and  eight  had  the  disease 
in  a  light  form. 

Altogether,  there  seems  to  be  nothing  in  the 
experiments  of  Dr.  Stickler  that  gives  promise 
of  adding  another  disease  to  the  list  of  those 
against  which  we  may  secure  immunity  by 
means  of  vaccination. 


Itotcs  anb  (iucriw. 


Revolt  in  a  Hospital. — Progrte  Medicate, 
November  12,  1887,  states  that  a  terrible  re- 
volt has  broken  out  in  the  Hospital  of  Santa 
Maria,  at  Naples,  which  is  occupied  by  several 
hundred  women  who  have  venereal  diseases. 
They  commenced  by  driving  the  nuns  from 
the  convent  and  forcing  them  to  take  refuge 
with  the  police.  They  then  sacked  the  hospi- 
tal, breaking  in  pieces  and  throwing  everything 
out  of  the  windows.  Armed  with  table-knives, 
they  attacked  the  police,  who  had  to  force  the 
gate.  A  platoon  of  soldiers  and  some  rifle- 
men were  called  upon,  but  hesitated  to  em- 
ploy brute  force  against  the  women,  and  were 
repulsed.  But  as  they  were  assailed  by  chairs, 
plates,  bottles,  bars  of  iron,  and  broken  bed- 
steads, they  marched  against  them  with  fixed 
bayonets  and  drawn  swords.  The  revolt  lasted 
eight  hours,  and  twenty-two  sisters,  as  well  as 
several  of  the  soldiery,  were  more  or  less  seri- 
ously hurt.  Twenty-eight  of  the  most  desper- 
ate women  were  arrested.  The  principal  cause 
of  the  revolt  was  the  prohibition  of  visits  to 
the  hospital,  as  it  was  found  that  lovers  were  re- 
ceived in  place  of  parents. — Med.  and  Surg.  Rep. 

Dr.  William  Goodell  says  he  had  been 
struck  by  what  seems  to  him  a  great  although 
common  mistake,  trying  to  secure  flexion  of  the 
head  in  breech  deliveries.  In  a  flattened  pel- 
vis it  is  better  for  the  head  to  descend  in  a 
transverse  position,  so  as  to  enable  its  shortest 
diameter,  the  bi-temporal,  to  correspond  to  the 
short  diameter  of  the  pelvis,  the  anteroposte- 
rior. In  justo-minor  pelvis  the  operator  would 
be  justified  in  trying  to  secure  flexion.     The 
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fingers  in  the  fetal  mouth  are  useless  for  good, 
but  there  ia  danger  of  breaking  the  jaw.  The 
forceps  is  the  only  proper  aid  in  the  expulsion 
of  the  after-coming  head.  One  objection 
often  made  to  their  use  is  the  loss  of  time 
involved  in  their  application,  but  this  does  not 
hold.  The  accoucheur  should  be  acquainted 
with  the  form  of  the  patient's  pelvis.  The 
l>odv  of  the  child  should  be  held  away  so  that 
the  forceps  can  be  applied  to  the  sides  of  the 
head,  the  handles  being  on  the  anterior  aspect 
of  the  child's  body.  Another  point  to  bear  in 
mind  in  a  flattened  pelvis  is  the  problem  of 
bringing  the  head  safely  around  the  promon- 
tory of  the  sacrum.  The  hand  should  grasp 
the  neck  of  the  child,  the  thumb  being  on  one 
side  and  the  fingers  on  the  other,  and  traction 
should  be  made  so  as  to  ease  the  head  around 
the  promontory  before  securing  rotation  of  the 
face  into  the  hollow  of  the  sacrum.  After  this 
it  would  be  easy  to  make  the  chin  engage  or 
to  apply  the  forceps. — Journal  American  Medi- 
cal Association. 

Strange  Incident  at  Cordova. — Last 
week  Dr.  Middleton,  of  Scarborough,  who  was 
on  his  way  to  Tangier,  halted  with  his  compan- 
ions at  Cordova.  Leaving  his  fellow-travelers 
at  the  hotel,  Dr.  Middleton,  accompanied  as  a 
guide  by  a  gipsy,  visited  the  cathedral,  than 
which  there  are  few  more  attractive  buildings 
in  the  world,  for  when  Cordova  was  the  capi- 
tal of  the  Moorish  realm  in  Spain  it  was  the 
great  mosque  of  the  city.  He  had  begun  to  de- 
scend the  narrow  winding  staircase  of  the  tow- 
er, followed  by  the  gipsy,  when  suddenly  the 
latter  attacked  him  from  behind,  nearly  stran- 
gling him  with  one  arm,  while  with  the  other 
hand  he  took  two  dollars  from  his  intended 
victim's  pocket  and  wrenched  his  walking  stick 
away.  Dr.  Middleton  then  drew  his  revolver 
and  fired  two  shots  over  his  shoulder,  one  of 
which  entered  the  gipsy's  mouth,  the  other  tak- 
ing a  downward  course  through  his  body.  The 
shots  were  fatal,  ami,  covered  with  blood,  Dr. 
Middleton  descended  and  gave  notice  of  the 
occurrence  to  the  police,  who,  on  their  arrival 
at  the  scene  of  the  tragedy,  found  the  dead  thief 
still  holding  in  his  hand  the  stick  and  the  dol- 
lars.   Dr.  Middleton  was  arrested,  but  has  since 


been  released  on  bail.  The  gipsy  had,  it  ap- 
pears, the  worst  of  reputations,  and  a  most 
significant  fact  is  that  he  was  companion,  two 
years  ago,  to  an  Englishman  visiting  the  cathe- 
dral tower,  who  was  found  dead  at  its  foot. 
The  case  was  then  supposed  to  be  one  of  sui- 
cide, but,  looked  at  in  the  light  of  Dr.  Middle- 
ton's  experience,  it  is  now  viewed  differently, — 
The  Lancet. 

Communication  of  Syphilis  through  tiii: 
Saliva. — In  his  recent  work  on  the  diseases 
of  the  nervous  system,  Von  Ziemssen  says 
syphilis  has  been  repeatedly  communicated  by 
the  saliva  in  the  act  of  tattooing,  by  reason  of 
its  being  employed  by  the  operator  in  moisten- 
ing the  pigment  employed.  Reports  of  infection 
in  this  way  have  recently  come  up  from  various 
sources. 

It  has  been  commonly  believed  that  syphilis 
can  not  be  communicated  through  the  saliva, 
milk,  or  other  physiological  secretions.  It  may 
be  in  the  cases  referred  to  that  there  are  mucous 
patches  in  the  mouth  whose  secretion  furnishes 
the  infectious  element;  at  the  same  time  the 
scientific  course  is  to  await  the  settlement  of 
the  question  by  careful  experiment. 

The  Position  as  Medicine  Man  to  a  band  of 
Indians  at  Bay  Center,  on  Shoal  water  Bay,  in 
Oregon,  is  about  being  vacated,  and  a  compet- 
itive examination  was  at  last  accounts  being 
held  for  a  successor.  The  examination  was 
unique  and  in  accordance  with  the  laws  of  the 
tribe,  which  provide  that  the  candidate  who 
dances  for  one  week,  night  and  day,  without 
giving  out,  and  succeeds  in  the  mean  time  in 
finding  some  object  which  has  been  previously 
hidden,  is  chosen.  He  is  forthwith  declared 
the  medicine  man,  and  the  "  healing  business" 
is  turned  over  to  him.  When  last  heard  from, 
the  candidates  had  been  tripping  for  four  days, 
and  several  were  almost  exhausted. — Phila. 
Ledger. 

Dr.  Asa  Gray,  the  eminent  botanist,  lies 
ill  at  his  home  in  Cambridge,  suffering  from  a 
stroke  of  apoplexy,  from  which  it  is  feared  he 
will  not  recover.  Dr.  Gray  is  seventy-seven 
years  old. 
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The  Sultan  of  Turkey  has  conferred  the 
decoration  of  Commander  of  the  Medjidie 
on  Dr.  Morris  H.  Henry,  of  New  York,  for 
distinguished  contributions  to  medical  and 
surgical  science,  some  of  which  are  of  espe- 
cial service  in  the  Ottoman  Empire.  It  is  a 
lon<£  range  command,  as  the  Medjidie  is  an 
amiable  body,  requiring  no  personal  atten- 
dance on  his  part. 

Death  of  an  Aged  Physician. — Dr.  Nek- 
lewitsch,  of  Loske,  in  Poland,  has  lately  died 
at  the  age  of  one  hundred  and  nine  years,  hav- 
ing, a  quarter  of  an  hour  before  his  death,  seen 
and  prescribed  for  a  patient.  Sixteen  years 
ago  he  had  a  paralytic  stroke  affecting  both  his 
feet,  so  that  he  has  since  that  time  been  obliged 
to  confine  his  professional  advice  to  the  con- 
sulting room. 

The  Medical  Faculty  of  Lyons,  France, 
has  only  been  in  existence  ten  years,  but  it 
has  been  so  successful  that  nearly  eight 
hundred  students  are  on  the  rolls.  A  num- 
ber of  these  young  graduates  have  taken 
prizes  in  competitive  examinations,  and  only 
recently  Professor  Chaveau  was  taken  from 
the  Lyons  Faculty  to  be  Professor  of  Physi- 
ology in  the  Paris  Faculty  of  Medicine. 

Kobinson  :     Are  you  off  for  a  trip,  Brown  ? 

Brown :  Yes,  I'm  going  to  take  a  four- 
weeks'  run  over  to  London,  Paris,  and  some  of 
the  German  capitals. 

Robinson:     Business? 

Brown :  No,  health.  My  physician  says 
my  system  is  all  run  down  and  that  I  need 
absolute  rest. 

Arsenic  is  said  to  have  been  discovered  by 
Scholvien  in  many  samples  of  chloroform.  Its 
presence  may  be  accounted  for  by  supposing 
that  arsenic  was  in  the  sulphuric  acid  or  the 
manganese  used  in  the  manufacture  of  the 
chloride  of  lime  with  which  the  chloroform 
had  been  made. 

Oil  of  turpentine  is  said  to  be  a  powerful 
deodorizer  for  iodoform.  A  little  rubbed  on  the 
hands  will  completely  remove  the  smell  from 


them.  The  hands  should  be  afterward  washed 
in  soap  and  water.  In  the  same  manner  spoons 
and  any  utensil  may  be  freed  from  the  smell  of 
iodoform. 


SPECIAL  NOTICES. 

An  Anti-Syphilitic  and  Anti-Rheumatic. 
Some  years  ago  a  considerable  ripple  was  created  in 
medical  circles  by  the  announcement,  by  Dr.  J. 
Marion  Sims,  of  the  remarkable  results  attained  in 
the  treatment  of  syphilis  by  a  combination  of  vege- 
table remedies  first  used  by  Dr.  McDade  at  the 
South.  This  preparation,  known  asSuccus  Alterans 
(McDade),  is  a  purely  vegetable  compound  of  the 
preserved  juices  of  stillingiasylvatica,  lappa  minor, 
Phytolacca  decandra,  smilax  sarsaparilla,  and  xan- 
thoxylum  Caroliniarum,  and  has  largely  displaced 
mercury  and  the  iodides  as  anti-syphilitics  and  as 
an  alterative  tonic  in  the  myriad  forms  of  scrofu- 
lous disease.  Under  its  use  patients  develop  an 
appetite  and  frequently  put  on  flesh  rapidly  ;  in 
these  all-important  respects  differing  widely  from 
the  effects  of  mercurialization  and  iodism,  which 
all  too  frequently  follow  the  use  of  the  more  he- 
roic but  less  effective  alteratives.  Succus  Alte- 
rans is  also  becoming  a  very  popular  remedy  with 
the  profession,  and  is  being  very  extensively  pre- 
scribed in  the  treatment  of  rheumatism,  of  chronic 
character  especially.  As  no  great  claims  have  ever 
been  made  for  it  in  this  respect,  but  it  has  simply 
been  placed  upon  its  own  merit,  we  think  there- 
fore it  could  possess  no  higher  commendation. — 
Massachusetts  Medical  Journal. 

Antiseptic  Treatment  of  Intestinal  Af- 
fections.— In  an  article  on  Intestinal  Antiseptics, 
by  D.  N.  Kinsman  M.  D.,  appearing  in  the  Jour- 
nal of  the  American  Medical  Association,  July  3, 
1886,  the  author  points  out  that  the  natural  pro- 
cesses of  fermentation  and  putrefaction  going  on 
in  normal  digestion  are  so  changed  in  dyspepsia 
and  other  forms  of  intestinal  diseases  as  to  produce 
poisonous  alkaloids  which  are  the  cause  of  the 
symptoms  developed  in  such  disorders. 

The  researches  of  Prof.  Vaughn,  of  the  Univer- 
sity of  Michigan,  in  which  tyro-toxicon  has  been 
shown  to  be  the  cause  of  ice-cream  poisoning,  which 
are  still  fresh  in  the  minds  of  medical  readers,  have 
thrown  still  more  light  on  the  etiology  of  intes- 
tinal affections,  a'  d  made  apparent  the  importance 
of  intestinal  antisepsis  as  a  method  of  treatment. 

To  facilitate  such  treatment,  we  learn  that 
Parke,  Davis  &  Co.  have  recently  added  to  their 
list  an  Intestinal  Antiseptic  Pill,  the  foimula  of 
which  is  as  follows  :  Mercury  protiodide,  1-8  gr. ; 
Podophyllin,  1-16  gr. ;  Aloin,  1-16  gr. ;  Ext.  Nux 
Vomica,  1-16  gr. ;  Ext.  Henbane,  1-16  gr. 

The  "Health  and  Home,"  of  Chicago,  is, 
one  of  the  most  progressive  of  all  the  popular 
health  journals  published  in  the  United  States.  It 
offers  to  old  subscribers  renewing,  or  to  new  sub- 
scribers, their  choice  of  three  really  valuable 
premiums,  each  of  which  is  worth  much  more  than 
the  subscription  price  of  the  journal,  which  is  only 
$1.00  per  year. 
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(.VrtainJy  it  is  excellent  discipline  for  an  author  to  fcrl  (hat 
he  miM  say  all  tie  t>a»  to  say  in  the  fewest  possible  word*,  or  litt 
reader  it  sun  to  skip  them  ;  ami  in  tlw  plainest  OOttfbU  words, 
or  hu  reader  will  Certainly  misunderstand  tlirrn.  Generally,  also, 
a  dinmriiiht  fact  may  be  toUl  in  a  plain  ivny ;  and  ut  want 
downright  fact*  at  present  more  than  any  thina  elte. — Ki'skin. 


Original  Cuticles. 

ANTIFEBRIN  AS  AN  ANALGESIC* 
BY   DOUGLAS  MORTON,  M.  D. 

The  paper  on  Antifebrin,  road  by  our  friend 
Dr.  Brandeis  at  our  last  meeting  but  one, 
refreshed  my  interest  in  this  drug  to  the  ex- 
tent of  leading  me  to  make  a  fuller  trial  of  its 
analgesic  powers,  and  the  observations  I  have 
crudely  brought  together  in  this  report  have 
been  made  since  that  time. 

In  all  the  cases  in  which  the  drug  was  used, 
except  the  last  two  given,  ten-grain  doses 
were  given,  and  repeated  when  necessary  after 
intervals  of  one  and  two  hours.  Generally 
one  dose  gave  relief.  Sometimes  two  were 
taken,  and  once  or  twice  three  doses.  Relief 
to  pain  was  generally  obtained  and  more  or 
less  somnolency  produced.  The  drug  was  not 
given  in  any  case  in  which  fever  was  present. 
The  only  aftereffects  complained  of  were  a 
sense  of  languor  felt  on  the  next  day,  and  in 
one  or  two  cases  some  nausea.  The  patients 
did  not,  however,  charge  these  symptoms  to 
the  medicine.  Since  treating  the  cases  re- 
corded in  ttts  paper,  I  have  read  accounts  of 
the  drug  that  lead  me  to  think  I  have  given  it 
in  too  large  a  dose,  and  that  its  use  is  not  as  free 
from  danger  as  I  had  supposed.  The  longest 
series  of  cases  I  know  of  are  those  of  Dr. 
Demieville,  published  in  the  Rrviie  Medicate  de 
la  Suisse  Rnmandr,  an  abstract  of  which  is  given 
in  the  Medical  Record  for  January  14th.  He 
has  tried  it  in  eighty  cases,  and  claims  thai  anti- 

•Read  beforo  the  Louisville  Clinical  Society,  Jan.  17,  1888. 
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febrin  often  succeeds  when  other  nervines  tail, 
and  warmly  advocates  its  use  in  most  painful 
affections,  whether  accompanied  by  fever  or  not. 

Casl  1.  A  delicate  young  man,  about  twenty 
years  of  age,  came  to  me  suffering  from  ma- 
larial cachexia.  For  a  week  or  more  past  he 
had  been  much  troubled  with  sick-headache, 
which  was  almost  constant  during  the  day  and 
at  times  severe.  After  trying  several  reme- 
dies, I  put  him  on  antifebrin  in  ten-grain 
doses,  to  be  taken  every  two  hours,  till  re- 
lieved, or  until  three  doses  had  been  taken. 
He  reported  next  morning  in  high  spirits,  tell- 
ing me  I  had  given  him  a  most  wonderful  med 
ieinc,  and  that  he  had  been  thoroughly  and 
delightfully  relieved.  I  saw  him  on  the  street 
a  few  days  afterward,  and  he  told  me  his 
headache  had  not  returned. 

Case  2.  A  young  lady  of  twenty-five  had  a 
"  cold  in  the  head,"  giving  rise  to  very  wearing 
pain  in  the  cheeks  and  between  the  eyes.  Ten- 
grain  doses,  at  two-hour  intervals,  relieved  pain 
and  put  her  to  sleep.  On  return  of  pain  the 
next  day  antifebrin  was  taken  in  the  same 
way  and  again  brought  relief. 

Case  3.  A  married  lady  of  twenty-three  sutler- 
ed  much  the  same  way  as  the  patient  in  Case  2, 
but  had  in  addition  a  very  severe  neuralgia 
affecting  the  first  division  of  the  trifacial  nerve. 
One  ten-grain  dose  of  antifebrin  gave  complete 
relief  and  enabled  her  to  sleep  well  during  the 
night.  The  pain  returned  the  next  day,  and 
was  again  relieved  by  the  same  dose. 

Case  4.  A  married  lady  of  forty  four,  with 
symptoms  indicating  her  approach  to  the  meno- 
pause, suffered  every  week  or  two  with  .-evere 
headache,  lasting  generally  not  le.~s  than  a  day. 
During  one  of  these  attacks  she  took  ten  grains 
of  antifebrin,  getting  relief  in  fifteen  <>r  twenty 
minutes.  On  the  third  day  after  this  another 
attack  was  relieved  by  the  sune  dose. 
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Case  5.  A  young  married  lady,  highly  neu- 
rotic and  migraineous,  had  an  attack  of  mus- 
cular rheumatism,  affecting  the  muscles  on  one 
side  of  her  neck  and  extending  down  on  her 
chest  posteriorly  on  the  same  side.  I  prescribed 
salol  for  her  without  giving  relief.  During 
the  night  her  husband  telephoned  me  her  suf- 
fering had  become  well-nigh  unbearable,  and 
asked  for  some  remedy.  A  dose  of  morphine 
with  bromide  of  potassium  was  given.  This 
gave  temporary  relief.  I  called  next  morn- 
ing, and  found  her  suffering  not  only  from  the 
same  muscular  pain,  but  had  a  headache  in 
addition,  which  latter  I  suppose  came  from  the 
dose  of  morphine.  A  ten-grain  dose  of  anti- 
febrin  gave  relief  and  produced  sleep. 

Case  6.  A  young  bride,  apparently  strong 
and  healthy,  living  in  the  same  house  with  the 
last  (her  sister-in-law),  had,  a  day  or  two  after- 
ward, an  attack  of  headache  that  I  suppose 
was  migraine.  She  took  one  ten-grain  dose  of 
antifebrin  with  an  effect  she  pronounced  to  be 
heavenly. 

Case  7.  A  young  wife,  pregnant  for  some 
three  months,  had  an  unusually  severe  mi- 
graine. I  ordered  ten-grain  doses  of  the  drug 
every  two  hours.  She  took  three  doses,  but 
was  not  relieved  in  the  least  degree.  I  regret 
that  I  did  not  examine  the  specimen  of  the 
medicine  gotten  for  her,  as  I  have  some  reason 
to  doubt  the  honesty  of  the  druggist  from 
whom  it  came. 

Case  8.  A  delicate,  highly  neurotic  young 
lady,  a  victim  of  frequent  headaches  and  many 
other  nervous  disturbances,  had  an  attack  of 
tonsillitis,  and  suffered  at  the  same  time  from 
headache  and  general  muscular  pain.  She  had 
taken  half  a  grain  of  morphine  the  night  be- 
fore, which  had  relieved  pain  but  had  failed 
to  put  her  to  sleep.  Two  doses  of  antifebrin, 
two  hours  apart,  gave  relief  and  caused  her  to 
sleep. 

Case  9.  A  lady  somewhat  over  forty,  for 
many  years  a  sufferer  from  severe  migraine,  oc- 
curring at  her  menstrual  occasions.  For  several 
years  she  has  called  me  at  these  times  to  give  her 
morphine  hypodermically.  This  I  consented 
under  protest  to  do,  and  only  on  the  condition 
she  would  not  ask  me  for  this  service  during 
the  menstrual  intervals.     She  had  tried  anti- 


febrin without  effect.  I  gave  her  antifebrin 
in  my  usual  way,  but  it  failed  to  give  relief. 

Case  10.  A  lady  somewhat  under  fifty,  and 
past  the  climacteric,  has.  during  the  past  few 
days,  been  suffering  from  neuralgia  about  the 
left  eye.  One  or  two  ten-grain  doses  of  anti- 
febrin given  at  night  gave  relief  and  caused 
sleep. 

Case  11.  A  gentleman  of  sixty,  large  and 
plethoric,  a  hearty  meat-eater,  and  the  subject 
of  lithemia,  has  been  under  my  treatment  for 
sciatica  characterized  by  the  occurrence  of  se- 
vere paroxysms  at  night.  Antifebrin,  given  in 
ten-grain  doses  hourly  till  thirty  grains  had  been 
taken,  simply  lessened  his  nervousness,  and  en- 
abled him  a  little  better  to  bear  the  pain. 

Case  12.  A  married  lady,  somewhat  over 
thirty,  is  usually  troubled  with  severe  head- 
ache on  the  approach  of  menstruation.  I  asked 
her  to  try  antifebrin.  One  dose  of  ten  grains 
relieved  this  headache  at  her  last  menstruation 
and  caused  her  to  sleep. 

Case  13.  A  lady  of  forty-four  years,  who  is 
the  subject  of  an  old  metritis  that  has  left  her 
womb  considerably  enlarged  and  retroverted, 
is  now  manifesting  symptoms  of  her  near  ap- 
proach to  the  menopause.  She  suffers  from 
frequent  and  severe  migrainous  headaches.  In 
one  of  them  ten  grains  of  antifebrin  gave  relief. 
A  few  days  afterward  in  another  attack  the 
same  dose  failed  to  relieve. 

Case  14.  A  married  lady,  who  has  been 
under  my  treatment  for  uterine  inflammation, 
and  is  subject  to  frequent  attacks  of  migraine, 
after  a  tiresome  and  wakeful  night  spent  with  a 
sick  child,  had  an  attack  the  following  morning. 
I  had  given  her  a  prescription  a  day  or  two  be- 
fore for  some  six-grain  powders  of  antifebrin. 
Two  of  these  powders  at  half-hour  intervals 
gave  relief.  The  after-effect  was  a  sense  of 
languor. 

Case  15.  A  young  married  lady  was  treated 
at  the  office  yesterday  at  noon  for  endometritis. 
The  endometrium  was  painted  with  carbolic 
acid  and  an  iodoform  pencil  introduced.  She 
walked  home  (about  half  a  mile)  without  dis- 
comfort, but  last  night  very  severe  paroxysmal 
pains  came  on,  evidently  due  to  uterine  con- 
traction, excited,  perhaps,  by  the  iodoform  in- 
troduced.    I  prescribed  three  five-grain  doses 
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of  antifebrin,  one  to  be  taken  every  half  boor. 
They  wore  taken  and  complete  relief  afforded. 

Dr.  M.  II.  Chouppe  calls  attention,  in  the 
British  .Medical  Journal  for  December  17,  1887, 
to  the  value  of  antifebrin  as  a  uterine  sedative. 
1  [e  thinks  it  relieves  the  pain  of  uterine  contrac- 
tion caused  by  ergot  without  relating  the  cod 
traction.  Opium  had  been  given  in  large  doses 
in  one  case  to  give  relief  to  the  pain  caused  by 
ergot  administered  to  check  hemorrhage.  Pain 
was  relieved,  but  contraction  was  relaxed,  and 
hemorrhage  recurred.  Antipyrin  relieved  pain 
without  the  recurrence  of  hemorrhage;  hence 
Chouppe's  conclusion.  The  parallelism  of  the 
action  of  antipyrin  and  antifebrin  would  had 
us  to  expect  the  same  sort  of  result  from  the 
latter  drug. 

These  cases  are,  of  course,  entirely  too  few 
to  justify  any  other  conclusion  than  that  anti- 
febrin is  an  agent  of  considerable  value  for  the 
relief  of  pain,  and  especially  for  headaches.  I 
hope  other  members  will  report  their  experi- 
ence in  a  sufficient  number  of  cases  to  form  the 
basis  of  a  collective  investigation,  from  which 
some  sort  of  classification  may  be  made.  In 
the  paper  read  by  Dr.  Brandeis  the  important 
point  was  made  that  in  fever  antifebrin  is  a  toxic 
agent  of  sufficient  power  to  be  an  unsafe 
remedy;  and  I  will  say,  incidentally,  in  several 
ca-es  that  have  come  under  my  care  lately,  in 
which  fever  was  present,  I  prescribed  antipy- 
rin as  a  analgesic  and  obtained  the  same  sort  of 
results  as  those  that  followed  the  use  of  anti- 
febrin, with  the  addition,  of  course,  of  tem- 
perature depression. 

Several  questions  occur  to  me  as  important 
to  be  considered  with  respect  to  this  agent  : 
(1)  Is  it  an  analgesic  of  wide,  perhaps  gen- 
eral applicability , in  the  same  sense  that  opium 
is?  (2)  Does  it  modify  cell  action  of  the  brain 
as  opium  appears  to  do,  irrespective  of  the 
blood-supply.  For  example,  does  it  relieve 
both  nervo-hyperemic  and  nervo-anemic  head 
ache?  (3)  Does  it  relieve  pain  by  modifying 
the  cell  action  of  the  parts  affected?  In  a 
painful  rheumatic  joint,  for  instance,  does  it 
modify  the  abnormal  local  action  that  causes 
pain?  (4)  Docs  danger  attend  its  more  or  less 
prolonged  use,  as  is  especially  the  case  with 
chloral?     I  .r>     1 1     -   it  lose  its  power  to  control 


pain  after  more  or  less  prolonged  use?  (6) 
What   is  the  besl  method  of  administration  J 

One  of  the  most  important  aims  in  medical 
science  is  to  discover  a  safe  and  efficient  anal- 
gesic, and  these  questions,  I  think,  are  worthy 
more  thoughtful  attention. 

One  fact  that  we  know  with  regard  to  the 
causation  of  pain — namely,  that  it  is  usually 
associated  with  a  loss  of  equilibrium  between 
anabolic  and  catabolic  processes,  in  which  the 
latter  become  dominant — gives  us  some  insight, 
perhaps,  in^»  the  mode  of  action  of  antifebrin. 
We  are  all  acquainted,  no  doubt,  with  striking 
examples  of  the  relief  of  pain  by  a  well  digest- 
ed meal.  Both  antifebrin  and  antipyrin  are 
known  to  exercise  a  marked  control  over  dis- 
integration of  tissue,  especially  richly  nitro- 
genous tissue.  Depression  of  temperature 
would  of  itself  suggest  this  fact,  but  the  con- 
siderable elimination  of  urinary  waste  products 
is  a  demonstration.  May  not  antifebrin  relieve 
pain  then  by  the  control  it  exerts  over  the  hreak- 
ing  down  of  tissue?  This  is  a  mere  suggestion. 
As  it  is  so  often  our  duty  to  relieve  pain  in  the 
presence  of  fever,  it  comes  properly  in  the  dis- 
cussion of  this  subject  to  consider  the  question 
of  the  safety  of  any  antipyretic  whose  effect 
comes  through  depression  of  chemical  activities 
in  the  organism.  It  has  always  seemed  to  me 
reasonable  to  consider  fever  as  a  conservative 
reaction  against  the  presence  of  some  materies 
morbi,  in  some  way  connected  with  nature's 
effort  to  eliminate  it.  Is  it  well  to  put  out  a 
fire  that  burns  for  a  good  purpose?  If  the 
heat  is  a  source  of  danger,  should  it  not  be 
controlled  by  other  measures — conduction,  for 
instance?  It  should  not  be  forgotten,  more- 
over, that  thorough  oxidation  does  not  consti- 
tute the  whole  of  chemical  activity  during 
fever,  it  is  a  very  important  part,  and  i.-  ob- 
viously a  salutary  process,  having  directly  to 
do  with  the  effectual  elimination  of  waste  mat 
ter.  Antipyrin  is  known  to  increase  uric  acid 
at  the  expense  of  urea,  and  it  docs  so  by  in- 
terference with  oxidation,  thus  substituting  for 
an  easily  soluble  and  easily  eliminable  waste 
product  one  that  is  with  great  difficulty  dis- 
solved and  eliminated.  The  -am.'  i-  true  with 
other  waste  products.  One  of  the  principal 
sources  of  danger  in  fever  lies  in  the  difficulty 
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of  throwing  off  waste  matter.  A  crippled 
kidney  is  always  a  bad  complication.  The 
higher  the  fever  the  greater  the  waste,  and  at 
the  same  time  the  stronger  the  temptation  to 
use  an  antipyretic  which  lowers  the  tempera- 
ture but  interferes  with  elimination. 

It  may  be  objected  that  tissue-disintegration 
is  a  normal  process  always  going  on,  and  since 
it  is  bad  in  a  less  degree  to  interfere  with  the 
elimination  of  waste  matter  in  the  absence  of 
fever,  the  analgesics  antipyrin  and  antifebrin 
should  not  be  used  at  all.  It  may  be  replied 
that  all  analgesics,  and  possibly  most  other  medi- 
cines, do  some  injury  to  the  organism,  and  they 
must  be  employed  as  the  choice  of  the  less  of 
two  evils.  The  injury  done  by  the  pain,  if  left 
alone,  must  be  greater  than  that  done  by  the 
analgesic,  if  it  is  proper  to  administer  the 
latter  ;  and  it  is  a  point  of  much  practical  im- 
portance that  the  physician,  when  he  prescribes 
a  remedy,  should  see  well  to  it  that  he  has  cer- 
tainly chosen  the  less  of  two  evils. 

Louisville. 


THE  BERGEON  OR  GASEOUS  METHOD 

OF  TREATING  PULMONARY 

TUBERCULOSIS.* 

BY   T.  B.  GREENLEY,  M.  D. 

As  I  have  not  noticed,  in  all  that  has  been 
written  on  this  subject,  a  satisfactory  explana- 
tion of  its  rationale,  I  propose  to  offer  some 
objections  both  to  the  plan  and  its  possible 
therapeutic  virtues.  In  the  first  place  it  is, 
to  say  the  least,  an  unpleasant,  not  to  say  dis- 
gusting, mode  of  exhibiting  a  remedial  agent, 
especially  so  to  a  sensitive  female.  At  the 
outset  she  is  likely  to  be  alarmed  at  the  great 
display  of  the  necessary  paraphernalia  in  the 
way  of  apparatus,  and,  if  a  young  woman,  her 
modesty  is  pretty  sorely  tested.  In  using  this 
display  of  apparatus  the  operator  is  very  par- 
ticularly cautioned  to  roll  the  air-bag  closely, 
in  order  to  exclude  every  particle  of  atmos- 
pheric air,  for  fear  that  if  any  remains  and  is 
injected  with  the  carbonic  acid  and  sulphureted 
hydrogen  it  will  cause  colic.  Now  this  is 
something  I  have  not  been  able  to  compre- 
hend :   why  atmospheric  air  should  cause  pain 

*Read  before  the  Hardin  County  Medical  Society,  Decem- 
ber 1,  1887. 


in  the  colon  when  the  other  two  gases  do  not. 
It  is  certainly  not  because  it  is  more  irritating 
than  those  gases  to  the  mucous  membrane, 
and,  a  priori,  could  not  be  from  distension ; 
therefore  the  question  still  remains  in  statu  quo. 

It  is  claimed  by  advocates  of  the  gaseous 
treatment  that  the  gases  are  absorbed  and  car- 
ried by  the  venous  circulation  to  the  lungs, 
and  there  eliminated  by  means  of  exosmose 
through  the  pulmonary  alveoli,  and  thus  act 
as  a  disinfectant  or  alterative  on  the  ulcerated 
surface. 

In  order  that  the  gas  may  reach  the  lungs, 
it  has  to  be  absorbed  by  the  mesenteric  veins, 
carried  to  the  vena  porta, thence  traverse  the  liv- 
er, passing  through  its  capillaries  into  the  radi- 
cles of  the  hepatic  veins,  thence  to  the  vena 
cava  inferior,  whence  it  reaches  the  right  side 
of  the  heart,  thence  through  the  pulmonary 
arteries  to  the  parenchyma  of  the  lungs.  Thus 
it  is  seen  that  in  order  to  reach  the  alveoli 
of  the  lungs  it  has  quite  a  circuitous  route, 
besides  passing  through  the  capillary  systems 
of  two  organs. 

The  question  here  arises,  In  what  form  does 
this  gas  circulate  with  the  blood?  Is  it  in  the 
form  of  a  gas  or  a  fluid  ?  It  can  not  be  in  the 
form  of  a  fluid,  as  it  requires  a  pressure  of 
more  than  twenty-seven  atmospheres  to  con- 
vert carbonic  acid  into  a  fluid,  and  seventeen 
atmospheres  to  reduce  sulphureted  hydrogen. 
Of  course  no  such  pressure  can  be  brought 
to  bear  on  these  gases,  admitting  they  enter 
the  circulation.  Now,  after  they  are  taken 
up  by  the  mesenteric  veins  of  the  colon, 
if  we  presume  that  hypothesis  to  be  true,  are 
they  sufficiently  condensed  to  pass  through  the 
capillary  circulation  of  the  liver  and  lungs? 
This  would  seem  to  be  very  doubtful,  espe- 
cially in  such  large  volumes,  when  it  is  known 
that  atmospheric  air  in  very  minute  quantities 
so  quickly  destroys  life  if  admitted  into  the 
circulation.  On  this  account  great  care  has 
to  be  observed  in  operations  about  the  neck, 
as  life  has  been  frequently  lost  by  air  enter- 
ing the  veins.  The  difference  in  this  respect 
no  doubt,  to  some  extent,  is  due  to  the  differ- 
ence in  the  solubility  of  gases  in  the  blood, 
nitrogen  not  being  so  soluble  as  some  other 
gases. 
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On  the  supposition  that  the  combined  gases, 
or  either  of  them,  have  traced  the  circulation 
from  the  mesenteric  veins  of  the  colon  to  the 
capillaries  of  the  lungs,  and  are  now  eliminated 
by  exosmose,  as  Bergcon  and  his  followers 
claim,  how  can  they  produce  any  salutary 
effect  on  the  ulcerated  surfaces  affected  by  tu- 
bercles? The  alveoli  here  are  destroyed,  and 
of  course  it  would  be  impossible  for  these  ca 
vcruoiis  or  ulcerated  surfaces  to  admit  the  pas- 
sage of  the  gas  through  them  ;  and  if  it  is 
essential  that  the  gas  should  come  in  contact 
with  the  diseased  surfaces  in  order  to  produce 
a  salutary  effect,  which  seems  reasonable,  how 
does  it  reach  them  ?  Of  course,  as  soon  as  any 
gas  is  eliminated  through  the  alveoli  it  is  ex- 
pelled by  expiration,  and  does  not  nor  can  not 
come  in  contact  with  the  diseased  surfaces. 

It  is  not  claimed  that  the  gas  acts  as  a  germi- 
cide, but  that  it  merely  holds  the  bacilli  in 
abeyance,  thus  giving  the  patient  resting  time, 
so  that  improvement  may  take  place. 

Now,  admitting  the  hypothesis  that  sulphu- 
rated hydrogen  can  reach  the  lungs  from  the 
bowels  and  thereby  ameliorate  the  symptoms 
of  tuberculosis,  would  it  not  be  a  much  more 
rational  way  of  using  the  remedy  by  inhalation 
in  a  diluted  form  than  to  employ  the  disgust 
ing  mode  of  injecting  it  into  the  bowels'?  This 
gas  can  be  inhaled  very  readily  in  a  diluted  form. 
Some  say  it  can  not  be  inhaled  with  safety,  as, 
if  it  enters  the  arterial  circulation,  it  acts  as  a 
poison.  No  doubt  it  would  in  large  quanti- 
ties, but  we  only  need  it  in  small  quantities  in 
the  lungs.  If  it  is  not  a  germicide,  in  what 
way  can  it  do  good  ?  Some  claim  for  it  anti- 
septic properties,  thus  preventing  septicemia, 
which  is  regarded  by  some  authors  as  being  of 
greater  importance  to  combat  than  the  destruc- 
tion of  the  bacilli.  Dr.  Davenburg  says  the 
bacillus  is  nothing,  but  septicemia  is  every 
thing.  Now,  can  sulphureted  hydrogen  be 
properly  regarded  as  an  antiseptic?  This  is  a 
doubtful  question  in  any  case,  and  doubly  so 
in  the  present  instance. 

Judging  from  the  known  functions  of  the 
liver,  to  wit,  the  elimination  from  the  blood 
of  many  imparities,  together  with  the  manu- 
facture of  bile  products,  one  would  a  priori 
infer  that,  if  three  quarts  or  a  gallon  of  nox- 


ious gases  were  thrown  upon  it  daily  or  twice  a 
day  for  an  indefinite  time,  its  duties  would  not 
only  be  greatly  increased,  but  its  functional  ca- 
pacity overburdened  or  crippled. 

It  is  said  by  some  physicians  that  the 
patients  under  this  plan  of  treatment  noticed 
the  smell  of  sulphureted  hydrogen  on  exhala- 
tion. I  think  this  may  be  imaginary,  or,  if 
they  did  smell  the  gas,  it  escaped  from  the  ap- 
paratus during  its  administration.  I  have  only 
talked  with  one  or  two  physicians  who  prac- 
ticed this  treatment  and  with  but  one  patient 
on  the  subject,  and  they  did  not  notice  any  odor 
of  the  gas  from  the  lungs. 

I  may  here  state  that  personally  I  have  very 
little  experience  in  the  Bergeon  method,  one 
ca«e  only  having  come  under  my  observation. 
This  was  a  young  lady  in  the  second  stage  of 
tuberculosis,  and  the  gas  treatment  was  com- 
menced before  the  diarrheic  stage  had  set  in. 
The  gas  seemed  to  irritate  the  bowels,  causing 
pain,  and  in  a  short  time  persistent  diarrhea 
supervened  and  continued  unabated  to  the  last. 
The  gas  treatment  was  practiced  only  about 
three  weeks,  but  apparently  the  patient  grew 
worse  all  the  time.  I  have  noticed  in  the  re- 
ports of  several  writers  that  the  treatment  in 
their  hands  had  greatly  improved  some  of 
their  patients,  reduced  the  temperature,  check- 
ed the  night-sweats,  diminished  the  expecto- 
ration and  improved  their  appetite.  Now, 
may  not  these  cases  have  improved  as  well 
without  the  gas?  It  is  well  known  to  the  pro- 
fession that  there  frequently  occurs  in  the 
course  of  chronic  tuberculosis  periods  of  amel- 
ioration. And  again,  consumption  is  a  very 
hopeful  disease,  and  when  any  new  plan  of 
treatment  is  instituted,  with  the  assurance  to 
the  patient  that  it  promises  him  relief,  he  is 
cheered  up  and  his  faith  greatly  inspired.  As 
a  rule,  during  the  gas  treatment  other  reme- 
dies are  also  used,  and  the  apparent  improve- 
ment may  be  and  no  doubt  is  due  more  to 
them  than  to  the  gas. 

It  is  unfortunately  too  common  among  med- 
ical men  to  have  hobbies,  and  in  many  in- 
stances to  allow  their  judgment  to  be  warped 
too  far  in  their  favor. 

"  The  history  of  medicine  is  a  recapitulation 
of  individual  vacillation,  of  selfish  egotism  and 
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unstable  doctrines.  The  theories  of  yesterday 
are  the  superstitious  of  the  morrow,  and  the 
practices  based  upon  such  theories  become  the 
shuttle-cock  of  each  doctor's  battle-door."* 

We  have  had  in  the  management  of  this 
disease  in  a  short  period  of  time  the  inhalation 
treatment,  the  pneumatic-cabinet  treatment, 
the  injecting  of  antiseptics  iiUo  the  cavities 
through  the  chest  wall  treatment,  the  Bergeon 
method,  and  now  comes  the  hot  air  charged 
with  medicated  vanor  treatment,  which  I  be- 
lieve promises  good  results,  for  in  this  plan  we 
make  local  application  of  the  remedies. 

In  inhaling  atomized  fluids  or  vapors  con- 
densation takes  place  before  the  remedy  reaches 
the  diseased  locality  and  is  lost  in  the  bronchia. 
The  pneumatic-cabinet  plan  seems  to  be  a  dis- 
appointment. The  injecting  plan  through  the 
chest  wall  of  disinfectants  and  germicides  is 
too  formidable  and  uncertain  to  become  popu- 
lar, even  if  it  promised  success.  The  gaseous 
plan  will  soon  become  obsolete.  All  these 
plans  have  had  their  enthusiastic  supporters. 

The  last  plan,  just  coming  iuto  vogue,  is 
somewhat  inconvenient  as  well  as  expensive, 
but  I  think  promises  to  accomplish  more  than 
any  that  has  preceded  it.  The  inhalation  of 
hot  air  is  the  only  way  by  which  medicated 
vapor  can  reach  the  diseased  part  of  the  lungs. 
Cool  air  can  carry  no  vapor,  therefore  it  is 
essential  the  air  should  be  hot — not  less  than 
140°  F. 

Dr.  McCaskey.  of  Fort  Wayne,  Ind.,  pub- 
lished a  very  able  paper  on  this  subject  in  the 
July  23d  No.  of  the  Journal  of  the  American 
Medical  Association.  He  gives  an  illustration 
of  the  necessary  apparatus. 

But  I  am  diverging  from  my  subject.  If 
sulphureted  hydrogen  injected  into  the  bowels 
acts  as  remedy  for  consumption,  then  nobody 
should  be  troubled  with  that  disease,  as  it  is 
formed  incidentally  in  the  stomach  and  bowels 
in  quantities,  or  at  least,  by  the  use  of  certain 
kinds  of  diet,  may  be  so  formed.  By  feeding  the 
patients  on  eggs  and  allowing  them  to  drink 
sulphur-water  we  would  have  the  gas  self- 
manufactured  in  due  quantities.  A  facetious 
writer  suggests  the  free  use  of  baked  beans 
with  the  bowels  plugged.  But,  burlesque  aside, 

^'Conservative  Gynecology,  by  Dr.  Bigelow. 


every  body  knows  that  certain  kinds  of  diet 
tend  to  the  generation  of  gas  in  the  bowels, 
and  that  instead  of  its  being  so  readily  absorbed 
by  the  mesenteric  veins,  as  claimed  by  Ber- 
geon's  followers,  it  frequently  becomes  incon- 
venient to  retain,  causing  colic  if  it  is  not  per- 
mitted to  pass  from  the  bowels  through  the 
anus.  Query:  May  not  a  greater  part  of  the 
combined  gases  injected  in  the  Bergeon  plan 
of  treatment  be  disposed  of  in  the  same  way? 
West  Point,  Ky. 
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BERLIN  MEDICAL  SOCIETY. 

Prof.  Virchow,  at  the  meeting  December 
14th,  discussed  the  subject  of  Emphysema  Pulmo- 
num,  and  made  demonstrations  of  preparations. 
Prof.  Virchow  from  his  investigations  is  lead 
to  accept  the  explanation  of  the  founder  of 
this  teaching,  Laennec.  Laennec  described  two 
kinds  of  emphysema,  the  vesicular  and  the 
interlobular.  He  also  knew  that  in  the  first 
form  a  gradual  loss  of  lung  tissue  occurred ; 
that  an  atrophy  of  the  septum  followed,  and 
that  in  this  manner  larger  spaces  occurred, 
which  under  favorable  circumstances  could  de- 
velop into  cavities.  Laennec  proposed  the  ex- 
planation that  this  shrinking  of  the  lung  sub- 
stance was  on  the  one  hand  the  cause  of 
the  dyspnea  and  on  the  other  the  cause  of  the 
disturbance  of  the  circulation.  This  expresses 
itself  in  the  increase  of  the  dilatation  of  the 
veins  and  the  gradually  augmenting  cyanosis. 

If  one  now  contemplates  the  preparation  of 
an  emphysematous  lung  which  has  been  ex- 
panded, dried,  and  then  cut  through,  he  sees 
large  cavities  instead  of  the  smaller  cavities 
which  are  made  by  the  alveoli  of  the  lungs. 
This  condition  always  develops  in  isolated 
places,  while  we  see  normal  tissues  in  the  im- 
mediate vicinity.  On  closer  inspection  these 
cavities  show  they  are  not  only  dilated  alve- 
oli, but  that  they  always  represent  a  number 
of  alveoli  which  are  collected  together  in  a 
single  cavity.  If  the  process  advances  the 
cavity  becomes  larger,  and  the  entire  lobule 
goes  over  gradually  into  a  similar  condition. 
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If  the  thorax  ifl  opened  we  see  the  lobule  which 
is  attacked  elevated  over  the  surface  of  the 
lung,  and  in  some  eases  particular  parts  form- 
big  projecting  vesicles.  In  longer  duration  of 
the  process  the  septa  of  the  aveoli  are  not 
spared,  and  the  cavities  of  the  adjacent  lobuli 
blend  together.  Such  lungs  go  gradually  into 
a  system  of  cavities,  in  winch  only  strips  of 
the  old  septa  remain. 

The  old  representation,  which  was  also  partly 
accepted  by  Laennec,  sprung  from  the  assump- 
tion that  this  confluence  depended  upon  a  tear 
ing  of  the  alveolar  walls.  This  tearing  was 
caused  by  the  increasing  pressure  on  them  oc- 
casioned by  the  entrance  of  the  air.  Many 
conditions,  however,  pronounce  against  this 
theory.  In  the  next  place,  no  one  has  ever 
seen  any  form  of  hemorrhage  in  connection 
with  such  conditions.  There  is,  however,  an 
objection  to  this,  in  the  tact  that  one  can 
produce  tearing  of  the  alveolar  walls  by  me- 
chanical distension.  The  air  which  is  driven 
out  through  this  original  bole  can  not  gain 
entrance  into  the  neighboring  alveoli,  while 
in  a  lung  which  is  in  a  perfect  condition  for 
respiration  the  alveoli  are  already  filled  with 
air.  In  this  way  no  union  of  two  kinds  of 
alveoli  can  occur.  We  also  notice  that  as  spoil 
as  a  rupture  results  it  is  in  the  form  of  an  inter- 
lobular emphysema. 

Laennec  took  the  stand  that  the  changes  in 
question  were  those  of  the  disease,  which  he 
has  described  by  the  name  catarrhe  sec  (dry 
catarrh),  and  he  was  of  the  opinion  that  indi- 
viduals who  had  already  complained  of  chronic 
catarrh  had  an  adute  catarrh  engrafted  thereon. 
In  this  connection  there  is  an  element  which 
rightly  claims  a  prominent  place,  viz..  the  air 
which  comes  into  the  diseased  part  does  not 
come  out  again,  and  also  that  there  is  a  defi- 
ciency in  the  expiratory  passagpes.  Laennec 
did  not  know,  what  was  afterward  made  quite 
clear,  that  in  the  general  condition  of  chronic 
bronchitis  a  closure  of  the  little  bronchi  could 
occur.  When  this  obstruction  had  a  certain 
duration  atelectasis  was  developed,  the  exact 
contrary  to  what  occurs  in  the  disease;  the 
incarcerated  air  disappears  by  absorption. 
When  this  atalecf  isis  continues  longer,  then 
atrophy  of   this  section  of  the  lungs  gradually 


comes.    Emphysema  can  only  originate  when  a 

certain  part  of  the  air  passages    is  passable,    BO 
that  fresh  air  can  always  gain  admittance. 

New  observers,  who  have  conic  nearer  to  i  lie 
question  experimentally,  have  failed,  because 
they  have  BOUghl  to  prove  a  narrowing  of  the 
principal  air-pa-sages,  ami  in  consequence  a 
difficulty  of  expiration.  There  is,  however, 
no  case  of  emphysema  known  from  the  com- 
mencement of  which  there  was  an  accompany 
ing  discharge  through  large  sections  of  the 
lungs. 

If  there  be  really  a  narrowing  of  the  nasal 
cavity,  or  larynx,  or  large  bronchus,  as  cause 
of  the  emphysema,  we  must  also  find  the  en- 
tire field  of  this  canal  in  a  similar  condition  of 
dilatation.  There  are  enough  cases  in  which 
there  is  stenosis  of  all  kinds  in  the  different 
sections  of  the  respiratory  canal,  but  these  are 
the  cases  in  which  emphysema  is  observed.  On 
the  contrary,  the  larger  number  of  the  emphy- 
sematous have  no  change  in  these  principal 
parts  of  the  respiratory  tract. 

The  contemporary  and  successor  of  Laennec, 
Audral,  maintained  there  was  a  great  number 
of  individuals  in  whom  the  appearance  of  tiie 
emphysema  could  be  traced  back  to  a  very 
early  youth,  and  he  was  inclined  to  believe 
that  in  these  cases  the  tissue  of  the  lung  must 
show  what  the  changes  mean.  Another  con- 
sideration was  now  brought  into  the  discussion 
of  this  question,  which  was  rather  a  hindrance 
to  its  solution.  Louis  in  Paris,  Audral  him- 
self, and  later  Rokitansky,  related  a  form  of 
emphysema  which  was  connected  with  a  kind 
of  hypertrophy. 

He  would  not  deny  that  such  cases  indeed 
occur,  but  it  is  seldom,  and  still  more  infre- 
quently do  they  extend  over  a  large  surface  of 
the  lung.  We  must  acknowledge  that  the 
pure  emphysema  is  a  condition  in  which  we  do 
not  find  so  much  hypertrophy  but  much  more 
rarefaction  (Rokitansky),  or  a  neerobiotic  pro- 
cess (Virchow).  The  tissue  melts  away,  dis- 
appears in  large  sections,  leaving  no  trace.  It 
must    fall   completely   to   pieces,  ami    be   either 

expectorated  or  removed  by  absorption. 

This  general  emphysema  is  not  a  Frequent 
appearance.  Prof.  Virchow  found  that  the 
cases  in  which  the  clinical  diagnosis  of  eraphy- 
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serna  had  been  made  were  but  eight  per  cent 
of  the  whole  list  of  cases  received  into  the  Char- 
ity Hospital  in  1887, 1877-1885. 

In  the  omentum  majus  very  great  rarefac- 
tion processes  occur.  Audral  raised  the  ques- 
tion, how  far  backward  we  may  carry  emphy- 
sema. It  sometimes  happens  that  the  section 
of  the  lung  which  is  affected  by  emphysema  is 
quite  colorless  ;  that  is,  that  the  carbon  is  ab- 
sent. It  is  well  known  that  it  is  found  in 
well-marked  quantities  for  the  first  about  the 
fifth  year;  hence  it  is  to  be  surmised  that  the 
emphysema  commenced  previous  to  that  age. 


Meoieius  anb  ptbliotjrnpljij. 


Anatomy,  Descriptive  and  Surgical.  By  Henry 
Gray,  F.  R.  S.  Edited  by  T.  Pickering  Pick, 
Surgeon  and  Lecturer  on  Surgery  at  St. 
George's  Hospital,  etc.  A  new  American 
from  the  eleventh  English  edition  revised 
and  re-edited  by  William  W.  Keen,  M.  D., 
Professor  of  Surgery  in  the  Woman's  Medical 
College  of  Pennsylvania.  To  which  is  added, 
Landmarks,  Medical  and  Surgical,  by  Luther 
Holden,  F.R.C.S.  Philadelphia :  Lea  Brothers 
&  Co.    1887.     Royal  8vo,  pp.  1100;  leather. 

Some  weeks  past  this  journal  gave  notice 
that  the  great  publishing  house  of  the  Lea 
Brothers  &  Co.  had  in  press  a  new  edition  of 
Gray.  In  this  notice  much  was  promised  in 
needed  additions  to  the  text,  additional  new 
plates,  and  other  features  worthy  of  a  work 
which  for  more  than  twenty  years  has  had  the 
lead  of  all  other  text-books  in  anatomy 
throughout  the  civilized  world.  The  finished 
work  comes  to  hand  in  such  beauty  of  execu- 
tion and  accuracy  of  text  and  illustration  as  to 
more  than  make  good  the  large  promise  of  the 
prospectus.  It  would  indeed  be  difficult  to 
name  a  feature  wherein  the  present  American 
edition  of  Gray  could  be  mended  or  bettered, 
and  it  needs  no  prophet  to  see  that  the  royal 
work  is  destined  to  hold  for  many  years  to 
come  the  first  place  among  anatomical  text- 
books. The  work  is  published  with  black 
and  colored  plates.  The  former,  notwith- 
standing the  increased  expense  of  its  issue,  is 
sold  at  the  old  figures:  cloth  $6.00,  leather 
$7.00;   while  the   latter   which  gives  in  well- 


contrasted  colors  the  arteries,  veins,  lymphat- 
ics, and  features  of  importance  upon  viscera 
and  bones,  is  offered  at  the  small  advance  of 
$1.25  upon  the  prices  of  the  former. 

It  is  a  marvel  of  book-making,  and  will  re- 
ward its  publishers  in  a  great  sale. 


Traumatic  Hematoma  of  the  Tongue.  By 
Henry  Gleitman,  M.  D.     Reprint. 

Treatment  of  Chronic  Suppurative  Otitis 
Media.     By  Seth  M.  Bishop,  M.  D.     Reprint. 

Hypertrophy  of  the  Tongue,  with  History 
of  Cases.  By  Henry  Gleitman,  M.  D.  Re- 
print. 

A  Study  of  Causes  and  Treatment  of  Uter- 
ine Displacements.  By  Thomas  Addis  Em- 
met, M.  D.,  New  York.     Reprint. 

Statistical  Report  of  5,700  Cases  of  Ear  Dis- 
eases, classified  by  Age,  Sex,  Occupation,  and 
Disease  Causation.  By  Seth  M.  Bishop,  M.  D. 
Reprint. 

We  have  received  the  price  list  of  Eli  Lilly 
&  Co.,  the  enterprising  Pharmaceutical  Chem- 
ists of  Indianapolis  and  Kansas  City,  for 
January,  1888. 

A  Practical  Treatise  on  Materia  Medica  and 
Therapeutics.  By  Roberts  Bartholow,  M.  A., 
M.  D.,  Professor  of  Materia  Medica,  Gen- 
eral Therapeutics,  and  Hygiene  in  Jefferson 
Medical  College,  Philadelphia.  Sixth  edition. 
8vo,  pp.  802 ;  cloth.  New  York :  D.  Apple- 
ton  &  Co.     1887. 

The  Practice  of  Medicine  and  Surgery  Ap- 
plied to  the  Diseases  and  Accidents  incident  to 
Women.  By  W.  H.  Byford,  A.  M.,  M.  D., 
Professor  of  Gynecology  in  Rush  Medical  Col- 
lege, and  of  Obstetrics  in  the  Woman's  Medical 
College,  etc.,  and  Henry  T.  Byford,  M.  D.,  Sur- 
geon to  the  Woman's  Hospital  of  Chicago,  Gy- 
necologist to  St.  Luke's  Hospital.  Fourth  edi- 
tion, thoroughly  revised,  rewritten,  and  en- 
larged by  over  one  hundred  pages,  with  three 
hundred  and  six  illustrations.  832  pages; 
cloth,  $$5.00  ;  leather,  $6.00.  Philadelphia: 
P.  Blakiston,  Son  &  Co. 


Louis  C.  Schulmeyer,  a  druggist  who  was 
supposed  to  have  dropped  dead  from  heart  dis- 
ease in  a  wholesale  drug  store  in  Indianapolis, 
the  last  week  in  November,  committed  suicide 
by  hydrocyanic  acid,  of  which  he  swallowed 
nearly  an  ounce. 
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PARIS  LETTER. 

[ROM  "I'R  BPECIAI.  OORHXBPONDBNT.] 

Iii  a  very  interesting  lecture  on  Byphilitic 
affections,  Professor  Fournier,  the  eminent 
syphilographer,  expatiated  on  the  differ  en 
tial  diagnosisof  syphilitic  paralysis  and  thai 
df  tabetic  paralysis.  This  latter  is  known 
by  characters  peculiar  to  itself  and  by  con- 
comitant tabetic  symptoms,  such  as  frequent 
nod  urnal  emissions,  occurring  several  nights 
in  succession,  without  any  erotic  excitement, 
or  difficulty  in  micturition.  In  the  absence  of 
every  other  sign  of  tabes,  the  paralysis  of  the 
muscles  of  the  eye,  of  tabetic  origin,  pre- 
sents special  characters.  In  ordinary  paraly- 
sis and  in  syphilitic  paralysis  the  paralysis 
is  total;  in  paralysis  of  tabes  this  paraly- 
sis is  disassociated.  In  the  first  the  paraly- 
sis afl'eets  nearly  always  all  the  branches  of 
the  nerve,  whence  ptosis,  external  si  rabismus, 
immobility  of  the  eye  in  determined  direc 
tions,  and  dilatation  of  the  pupil.  In  tabes 
total  paralysis  is  exceptional.  More  frequent- 
ly mydriasis  exists  alone,  or  at  the  same  time 
as  the  paralysis  of  other  muscles  of  the  eye, 
but  the  mydriasis  always  remains  the  prin- 
cipal symptom.  Tabetic  paralysis  affects 
more  frequently  only  a  small  number  of  mus- 
cles, habitually  even  only  one.  the  rectus 
intemus.  In  By  phi  lis  all  the  muscles  vivi- 
fied by  the  common  motor  ocular  nerve  are 
affected.  To  account  for  these  differences, 
Professor  Fournier  explains  them  by  the 
localization  of  lesions  producing  the  two 
Species  of  paralysis.  Syphilis  affects  the 
anterior  portion  of  the  interpeduncular 
space  at  a  point  where,  the  nerve  being  com- 
pletely constituted,  it  acts  on  all  the  elements 
of  the  nervous  cord.  Tabes  localizes  itself 
in  the  region  of  the  hulb  and  of  the  protu- 
berance, at  a  point  where  it  meets  the  roots 
of  the  inrve  still  isolated.  The  lecturer 
then  referred  to  the  sign  of  Argyl  Robertson. 

In  the  normal  condition  the  pupil  contracts 
under  the  influence  of  a  vivid  light,  to  di- 
late in  obscurity  ;  it  dilates  in  looking  at  dis. 
taut   objects  and  contracts  for    near   objects. 

2* 


When   paralysis  is  due  to  a   lesion   "f    the 

nervous   trunk  of    the   third    pair,    the    pupil 

is  dilated  and  remains  insensible  to  all  exci- 
tations. In  paralysis  of  the  third  pair  due 
to  tabes  the  pupil  is  also  dilated,  it  does  not 
react  under  the  influence  of  light,  but  it  re 
tains  the  faculty  of  dilating  and  contracting 
according  as  the  objects  looked  at  are  far  or 

near.  This  sign  is  expressed  thu-  :  the  lumi- 
nous reflex  is  extinguished,  but  the  accom- 
modation reflex  persist-.  Dr.  Poumier  con- 
siders this  Bign  as  almost  pathognomonic  of 
tabes.  Another  sign,  pointed  out  h\  this 
author,  of  paralysis  of  a  tabetic  nature,  is 

the  contraction  of  the  pupil  or  myosis,  co- 
inciding with  paralysis,  of  other  muscles  of 

the  eye.  The  course  of  paralysi-  of  a  syph- 
ilitic nature  and  that  of  a  tabetic  nature 
is  not  the  same:  syphilitic  is  stable  and  per- 
sistent, tabetic  paralysis  is  fugitive  and 
ephemeral,  even  instantaneous.  Syphilitic 
paralysis  relapses  rarely,  tabetic  paralysis 
frequently.  The  latter  gets  well  spontane- 
ously, the  former  is  cured  only  under  the  in- 
fluence of  appropriate  or  specific  treatment. 
Dr.  Colleville,  in  L' Union  Medicate  du 
Nordest,  vaunts  iodoformed  vaseline  in  the 
proportion  of  one  twentieth, as  a  useful  appli- 
cation to  prevent  the  inconveniences  result- 
ing from  the  marks  of  smallpox  on  the  lace. 
The  author  claims  tin-  following  advantages 
for  the  ointment:  (1)  Often  renewed,  this 
ointment  maintains  a  certain  degree  of  cool- 
ness on  the  face  which  is  much  appreciated 
by  patients,  as  they  generally  feel  a  burning 
sensation  on  it.  (2)  The  attendant  pain  is 
calmed  by  the  anesthetic  action  of  the  iodo- 
form. (3)  It  is  an  antiseptic  all  ready  to  dis- 
infect the  patient;  even  the  odor  of  the 
iodoform,  in  this  proportion,  is  far  from  be 
ing  as  disagreeable  as  that  of  the  pure  Bub- 

stanee.  The  odor  can.  however,  he  disguised 
by  the  addition  of  some  aromatic.  (4)  The 
most  marked  advantage  of  this  ointment 
consists  principally  in  that  it  prevent-  the 
formation  of  BCabs,  the  odor  from  which  is 
ordinarily  so  penetrating  and  offensive, for 

in  one  or  two  day-,  at  the  latest,  the  pus- 
tules collapse,  and  there  remains  no  ulterior 
cicatrix  to  speak  of.      Dr.  <  lolleville  related  a 
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case  of  confluent  smallpox  in  which  the  fre- 
quent employment  of  iodoformed  ointment 
prevented  the  vesicles  from  becoming  pus- 
tules. This  a  priori  would  not  appear  un- 
likely, if  the  action  so  important  of  this  an- 
tiseptic in  surgical  operations  be  considered. 
The  author  has  never  met  with  any  acci- 
dents of  intoxication  out  of  ten  cases  that 
had  come  under  his  observation.  To  cover 
the  characteristic  odor  of  iodoform,  which 
is  a  strong  objection  to  its  employment,  the 
Moniteur  Therapeutique  recommends  the 
addition  to  it  of  a  few  drops  of  the  essence 
of  bitter  almonds,  or  a  little  tannin,  or  a  lit- 
tle Peruvian  balsam.  The  iodoform  should 
fii\-t  be  emulsified  with  the  ordinary  al- 
mond oil  in  equal  parts.  The  addition  of 
anj*  of  the  substances  above  named  pre- 
sents no  danger  whatever.  "Morrhuol"  is 
the  name  given  to  a  special  substance  ex- 
tracted from  cod-liver  oil.  This  substance 
is  composed  of  alkaloids  which  constitute 
the  marvelous  curative  properties  of  the  oil, 
and  to  it  is  due  its  anti-bacillary  action  in 
tuberculosis.  In  anticipation  of  successful 
results  in  addition  to  those  already  obtained 
by  various  physicians,  Dr.  E.  Lachasy, 
the  author  of  the  present  note,  states  that 
the  curative  action  of  cod-liver  oil  depends 
on  the  presence  in  it  of  morrhuol,  which  is 
its  active  principle.  Owing  to  the  difficulty 
experienced  by  physicians  to  get  patients  to 
take  cod-liver  oil,  the  introduction  of  this 
new  substance  into  our  armamentarium  is 
looked  upon  as  a  great  acquisition  as  a  ther- 
apeutical agent.  Professor  Germain  See, 
referring  to  this  new  substance  in  his  work 
on  clinical  medicine  makes  the  following 
statement:  "Cod-liver  oil  always  ends  by 
fatiguing  the  digestive  organs  and  by  satu- 
rating the  villosities  at  the  end  of  some 
weeks.  In  this  case  I  employ,  not  without 
success,  a  special  extract  of  the  oil  known 
by  the  name  of  morrhuol.  That  which  is 
certain  is  that  the  remedy  is  well  tolerated 
and  absorbed,  and  that  its  anti-denutritive 
action  approaches  the  modificative  action  of 
the  oil."  Morrhuol  is  said  to  represent 
twenty-five  times  its  weight  of  the  oil,  and 
has  the  advantage  of  combining  in  a  small 


volume  the  medical  properties  of  cod-liver 
oil  without  having  any  of  the  inconven- 
iences of  the  latter.  It  is  therefore  indicated 
in  all  cases  in  which  the  oil  is  considered 
necessary.  To  guarantee  pills  against  the 
action  of  the  gastric  juice,  Dr.  Bernbeck 
in  the  Formulaire  de  Therapeutique,  recom- 
mends that  when  they  contain  principles 
which  should  enter  intact  into  the  intestines 
and  which  are  exposed  to  be  decomposed 
in  the  stomach,  they  should  be  coated  over 
with  a  layer  of  flexible  collodium.  For 
naphthaline  pills,  which  are  unattackable  by 
the  gastric  juice,  but  which  are  rather  dis- 
agreeable to  take  owing  to  the  eructations 
they  produce  from  the  stomach,  the  author 
has  overcome  this  inconvenience  by  envel- 
oping them  with  collodium.  With  these 
pills  Dr.  Bernbeck  has  generally  obtained 
very  good  results  in  the  treatment  of  divers 
forms  of  gastrointestinal  catarrh  with  diar- 
rhea or  constipation. 
Paris,  December  30,  1887. 


LONDON  LETTER. 

[from  our  special  correspondent.] 

Mr.  Gustav  Bischof  has  extended  Dr. 
Koch's  method  of  estimating  the  number  of 
microscopic  organisms  in  a  sample  of  water 
in  such  a  way  as  to  show  how  dangerous  it 
ma}-  be  to  drink  water  which  has  been  stored 
in  a  cistern  for  several  days.  Dr.  Koch's 
method  was  briefly  to  mix  a  measured  quan- 
tity of  the  water  with  some  sterilized  gela- 
tine spread  over  glass  plates  for  two  to  three 
days.  Mr.  Bischof  has  prolonged  the  dura- 
tion of  the  test  from  three  days  to  nine. 
He  finds  that  the  total  number  of  colonies 
is  thus  largely  increased,  particularly  in  the 
case  of  filtered  water.  Thus,  fifteen  minims 
of  water  which  gave  53  colonies  in  three 
days  yielded  158  colonies  in  nine  days.  A 
similar  quantity  of  water  taken  from  the 
same  main  and  stored  for  six  days,  not  in  an 
open  bouse  cistern  liable  to  all  sorts  of  con- 
tamination,but  in  properly  protected  vessels, 
yielded  3,744  colonies  of  living  creatures  in 
the  shorter,  and  no  less  than  115,344  in  the 
longer  period.     Such  facts  ought  to  bring 
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home  bo  householders  the  importance  ol  fre 
quently  emptying  house  cisterns,  and  thai 
water  should  no)  be  left  to  stagnate  in  bed- 
■  ii  water-bottles.  According  bo  I  lie  re 
suits  recently  noticed  by  Bome  medical  au 
thorities,  cakes  composed  for  the  most  pari 
of  the  husks  of  wheat,  burley.oats,  and  ol  her 
grain,  combined  and  cooked  in  a  particular 
manner  and  known  as  "Hahl's  dyspepsia 
cakes,"  have  been  found  mosl  useful  in  alle- 
viating dyspepsia  and  constipation.  In  ap- 
pearance the  bread  is  nol  unlike  rather  stale 
ginger  bread,  and  it  is  found  thai  one  cake, 
either  by  itself  or  soaked  in  tea,  coffee  or 
other  beverage,  night  and  morning,  or  even 
once  a  day  only,  is  sufficient  for  most  pur- 
poses, except  in  eases  of  very  obstinate  i 
Btipation,  when  more  may  be  taken,  at  all 
events  at  firsl . 

A  hydrophobic  virus  destroyer  has  been 
designed  by  Dr.  Maccall,  which  is  worthy  of 
trial  and  experiment.  It  is  in  the  form  ol  a 
small  case  containing  a  very  soluble  pre 
pared  point,  composed  of  compressed  ni- 
trate of  potash  (10  parts)  and  corrosive  sub- 
limate (2  parts),  and  meant  for  public  and 
police  use,  and  to  be  attached  to  the  ordi- 
nary key-ring,  and  thus  be  always  at  hand 
for  instanl  use  in  cases  of  dog-bite  or  pois 
oncd  wound.  Dr.  Maccall  has  only  chosen 
corrosive  sublimate  because  it  is  the  strong- 
est virus  destroyer  at  present  known,  and 
will  keep  without  risk,  and  points  out  that 
their  use  is  not  meant  to  supersede  medical 
advice,  which  would  be  sought  after  the  use 
of  his  invention.  He  considers  the  moral 
effect  of  using  it  would  be  great,  as  many  ol 
the  deaths  arise  from  fear,  and  when  even 
the  parts  bitten  were  excised,  either  the  op- 
eration was  done  too  late  or  the  bad  re- 
sult was  due  to  mental  impression.  A 
Strange  case  of  death  has  just  been  inves 
bigated  by  one  of  the  mebropolitan  coro- 
ners. The  patient  was  a  child  two  and  a 
half  years  old.  Twelve  months  ago,  accord- 
ing to  the  child's  mother,  he  had  a  fit;  his 
heal  remained  thrown  hack  for  seven  weeks, 
when  the  head  resumed  its  normal  position. 
A  fortnighl  ago  he  was  again  seised  with  fits, 
and    his    head   again    became    thrown    back. 


lie  was  taken  in  tins  state  to  the  Greal  Or- 
mond-streel  Eospital  lor  Children.  One  of 
the  residenl  surgeons  said  the  child  was  dy 
ing  on  the  nighl  of  it-  adinissii  n,  bul  by  al- 
teration ol  the  position  Of  bis  head  and  artifi- 
cial respiration  recovery  was  effected  and  it 
mod  bel  ter,  bul  i  ied  t  weh  e  hours  later. 

!>•  atb   was  due  to  asphyxia,  caused  b)   pi 

ure  on  the  spinal  cord  from  a  dislocation  of 
the  second  cervical  vertebra  owing  to  a  re- 
lazed  state  of  t he  ligaments. 
An  interesting  case  of  cocaine  poisoning 

has    recently   Occurred   at    Si.   Thomas'    BOB- 

pital.  The  patient,  a  boy  aged  thirteen  was 
an  out-patient  Buffering  from  a  suppurating 
sebaceous  cysl  situated  in  the  middle  of  the 
forehead.     It   was  decided  to  evacuate  the 

content-  and  scrape  out  the  interior  of  the 
cavity  under  cocaine.  For  this  purpose  two 
-rains  of  the  hydrochlorate  were  dissolved 
in  thirty-live  minims  of  water,  and  of  this 
solution  twenty  live  minims  were  injected 
through  two  punctures,  one  on  each  side  of 
and  close  to  the  abscess  cavity.  Taking 
twenty-five  minims  of  the  solution  as  inject- 
ed, this  would  give  one  grain  and  a  half  of  co- 
caine,  but  owing  to  some  of  the  solution  be- 
ing spided  and  some  escaping  from  the  punct- 
ures on  withdrawal  of  the  syringe,  it  is  in 
excess  of  the  amount  actually  used.  Within 
five  minutes  of  the  injection  the  patient  he- 
came  pale,  restless;  hurried  respiration  und 
a  pulse  of  120.  The  patient  continued  ex- 
ceedingly restless,  pulse  at  wrist  almost  im- 
perceptible, respiration  rapid  and  irregti  ar, 
the  pupils  were  dilated.  Half  a  dram  ol  aro- 
matic spirit  of  ammonia  was  administered, 
and  the  dose  repeated  a  few  minutes  after- 
ward. Nausea  and  retching,  with  eructa- 
tions, set  in  forty-five  minutes  from  the  ad- 
ministration  of  the  cocaine,  the  patient  com- 
plaining of  great  pain  in  his  stomach.  Half 
an  ounce  of  brandy  was  administered  and 
friction  applied  to  the  epigastrium.  His  con- 
dition improved.  The  dose  of  brandy  was 
repeated  and  a  mustard  poultice  was  applil  d 

to  the  epigastrium  for  fifteen  minute-,  lie 
was  then  put  to  bed  and  hot  bottles  applied 
to  his  feet, and,  two  hours  from  the  firsl  symp- 
toms   his    condition    rapidly    improved;   he 
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was  sick  and  vomited,  after  which  the  vari- 
ous symptoms  of  poisoning  left  him. 

Dr.  I.  Althaus  speaks  highly  of  the  use  of 
injections  of  glycerine  in  habitual  consti- 
pation. It  is  best  injected  into  the  rectum 
by  means  of  an  ordinary  glass  syringe,  a  tea- 
spoonful  is  found  quite  sufficient  for  any  or- 
dinary case.  An  evacuation  generally  takes 
place,  either  immediately  or  within  a  few 
minutes  after  injection.  The  explanation  of 
the  effect  is  due  to  the  fact  that  glycerine, 
when  brought  into  contact  with  the  mucous 
membrane  of  the  rectum,  withdraws  water 
from  it,  thus  causing  hyperemia  and  irrita- 
tion of  the  sentient  nerves  of  the  rectum, 
which  in  its  turn  bads  reflexly  to  powerful 
peristaltic  contractions,  ending  in  defeca- 
tion. The  larger  the  accumulation  of  feces 
the  greater  is  the  effect.  There  is  no  dis- 
comfort or  pain,  although  sometimes  a  lit- 
tle throbbing  is  felt  in  the  rectum  for  a  few 
minutes  afterward. 

Professor  Atwood  has  been  exploding 
and  ridiculing  the  prevailing  notion  that 
mental  exertion  consumes  much  phosphorus 
in  the  brain,  and  that  consequently  fish  is 
specially  good  brain  food  on  account  of  its 
containing  much  phosphorus.  He  denies 
that  fish  is  peculiarly  rich  in  phosphorus,  or 
that  there  is  any  evidence  that  the  brain  uses 
any  overproportion  of  phosphorus,  or  that 
there  is  any  more  connection  between 
thought  and  phosphorus  than  other  ele- 
ments of  food.  The  foundation-stone  of  the 
new  College  of  Medicine,  Newcastle-on-Tyne, 
was  recently  laid  by  the  Duke  of  Northum- 
berland. The  cost  of  the  site  and  buildings 
is  to  be  £25,000,  and  an  additional  £25,- 
000  is  to  be  expended  on  a  Eesidential  Hall, 
and  to  endow  the  chairs  of  a  public  health 
department,  and  a  department  of  compara- 
tive pathology. 

A  meeting  of  the  Committee  of  the  Mox- 
on  Memorial  was  held  at  the  Royal  College 
of  Physicians  recently,  Sir  William  Jenner 
in  the  chair.  Of*  the  amount  subscribed, 
100  guineas  are  to  be  devoted  to  a  memorial 
to  Dr.  Moxon  at  Guy's,  and  the  balance  is  to 
be  offered  to  the  Royal  College  of  Physicians 
for  the  purpose  of  founding  a  Moxon  Medal, 


to    be    given    every    third   year  for  distin- 
guished clinical  observation  and  research. 

Dr.  A.  Gamgee,  F.  R.  S.,  has  been  elected 
an  assistant  physician  and  Mr.  G.  R.  Turner 
an  assistant  surgeon  to  St.  George's  Hospital. 

London,  December,  1887. 


Srmtslttttons. 


Morphological  Variations  of  Microbes. 
At  the  meeting  of  the  Academy  of  Sciences, 
December  12,  1887,  MM.  Leon  Guignard  and 
Charrin  presented  an  interesting  report  on  the 
morphological  variations  of  microbes.  The 
microbe  of  pyocyanine,  whose  metamorphoses 
they  had  minutely  studied,  was  found  in  pure 
bouillon,  under  the  form  of  a  motile  bacillus, 
whose  length  was  equal  to  twice  the  di- 
ameter. The  culture  in  an  oven  of  35° 
acquired  a  film  under  which  appeared  the 
coloring  matter  of  a  greenish  blue  passing 
into  yellow.  The  bacilli  then  began  to  con- 
dense their  contents  into  one  or  two  globules, 
about  which  the  membrane  thickened.  These 
are  the  encysted  cells  or  ortho-spores.  If  to 
the  pure  bouillon  are  added  various  organic  or 
or  mineral  acids,  such  as  phenol  salts,  etc., 
various  forms  are  obtained  according  to  the 
conditions  of  the  experiment.  One  of  these 
forms  is  represented  by  a  true  bacterium.  It 
appears  at  the  outset,  when  to  the  bouillon  is 
added  a  small  quantity  of  phenic  acid  or  creo- 
sote. If,  instead  of  these  latter  substances, 
naphthol  0.25  per  1,000,  thymol  50  per 
1,000,  alcohol  40  per  1,000,  are  used,  ba- 
cilli of  all  lengths,  isolated  or  agglutinated 
in  pseudo  filaments  and  filaments  properly  so- 
called  entangled  appear,  forming  a  felting  on 
the  surface.  At  all  times  these  different  forms 
are  temporary ;  shortly  the  normal  bacillus 
re-appears.  If  bichlorate  of  potash,  0.10  per 
1,000,  is  added  to  the  bouillon,  the  culture  ex- 
hibits all  at  once  entangled  filaments,  but  at 
the  end  of  five  or  six  days  these  are  replaced 
by  the  normal  bacillus.  With  boric  acid  the 
transformation  is  very  curious.  Indeed  in  a 
preparation  of  3  per  1,000,  development  is  re- 
tarded, but  the  production  of  pyocyanine  con- 
tinues.    In  a  preparation  of  5    per  1,000  the 
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culture  presents  short  filaments;  with  6  or  7 
per  1,000  there  is  :i  new  modification  of  straight 
bacilli  bent  or  curved  into  a  crescent  or  even  a 

circle.      If    the  curved    bacilli    do    QOt    divide 

into  segments,  they  are  -ecu  to  form  by  turns 
close  spirals.  The  microbe  dues  not  then  pro 
duce  pyocyanine,  and  it  return-;  slowly  to  its 
primitive  condition.  Bacilli  cultivated  in 
bouillon  to  which  has  been  added  0.75  of  creo- 
or  a  dram  of  salicylic  acid,  at  the  end  of 
three  or  four  week.-  become  the  site  of  an  in 
temal  formation  of  durable  cells,  spherical 
and  similar  to  micrococci.  These  cells  consti- 
tute a  form  for  reproduction,  for,  replaced  in 
pure  bouillon,  they  return  to  the  condition  of 
the  normal  bacillus,  and  produce  pyocyanine. 
These  important  researches  show  that  experi 
mental  polymorphism  of  the  microbe  of  pyocy- 
anine is  very  extensive,  but  the  most  remarka- 
ble thing  these  experiments  establish  is,  that 
whatever  the  form  one  sows  in  the  pure  bouil- 
lon, bacterium,  bacillus  short  or  long,  straight  or 
curved,  filament,  Bpirillus,  or  micrococcus,  this 
form  reproduces  at  once  the  normal  bacillus 
(and  it  alone)  with  pyocyanine.  This  n<  ■ 
sary  control  becomes  then  the  criterion  of  the 
purity  ot  cultures.  It  may  thus  be  perceived 
what  reserve  ought  to  be  exercised  in  the 
termination  of  inicrobiaii  species,  and  what 
role  the  medium  plays  in  regard  to  each  deter- 
minate microorganism.  —  /,-    Progres  Medical. 

Bile  and  Fat  Digestion. —  M  Dastre, 
in  a  report  to  the  Society  of  Biology,  al  the  ses- 
sion of  December  17,  1887,  referred  to  the 
fact  that  In'  had  previously  proven  that  the 
■nee  of  bile  in  the  stomach  during  dif- 
ferent periods  of  digestion  did  not  take  from 
the  gastric  juice  its  digestive  power  and  that 
consequently  it  could  not  be  the  can-,  of  vom- 
itings or  of  -  ist ric  trouble-.  To-day, 
thank-  to  the  success  ot'  two  operations  for  in- 
testinal cholecysto-intestinal  fistula,  he  thought 
himself  in  a  position  in  conclude  thai   the  bile 

contributed  a-  well  as  the  pancreatic  juice  to 
the  digestion  of  the  fats,  nn  opinion  which  is 
counter  to  that  expressed  by  Claude  Bernard. 
In  fact,  the  two  animals  being  in  good  C  ndi- 
tion  tour  months  after  tic  establishment  ■■:  the 
fistula,  they  had  been  given  a  meal  of  tat  and 


milk,  and  then  slaughtered  during  full  diges- 
tion. The  examination  Bhowed  with  absolute 
clearness  that  the  lacteal.-  were  transparent 
between  the  Btomach  and  fistula,  and  on  the 

contrary  entirely  white  and  milky  below  the 
fistula,  that    is  to   say,  where  the  bile  bad  bei  n 

able  to  get.     Consequently,  if  observation  on 

the  rabbit  shows  us  thai  the  bile  alone  i-  unable 
to  emulsify  the  fats,  the  preceding  experience 

shows  US  that  the  pancreatic  juice  alone  is  also 
powerless.  They  must  be  mingled,  and  tin- 
bile  as  well  as  the  pancreatic  juice  takes  part 
in  the  digestion  of  fats.    -Ibid. 

Subcutaneous  Injection  of  Table-salt 
in  Weak  Heart. — Dr.  Leon  Rosen busch,  of 

Lemburg,  reports  a  most  favorable  experience 
in  the  Use  of  chloride  of  sodium  by  subcutane- 
ous injections  in  cases  marked  by  danger  of 
failing  circulation. 

He  was  led  to  the  practice  by  the  experi- 
ments of  Cautaui,  who,  in  cases  of  cholera, 
injected  subcutaneously  from  fifteen  to  forty- 
five  ounces  of  a  solution  composed  of  four 
parts  chloride  of  sodium,  three  parts  of  carbon- 
ate sodium  and  one  thousand  parts  of  distilled 
water,  with  evident   advan: 

The  author  uses  this,  or  an  injection  of  sim- 
ilar composition,  in  low  forms  of  pneumonia, 
typhoid  fever,  chronic  nephritis,  and  all  forms 
of  severe  hemorrhage. 

The  following  is  the  resumi  by  the  author 
of  the  indie  ations  for  injection  and  the  ami  unts 
to  be  used  : 

1.  Sudden  collapse  (five  to  eight  drams  of 
a  six-per-eelit   solution). 

2.  Par.sis  ot'  the  heart  muscles  from  any 
acute  disease  (live  to  eight  drains  at  once,  and 
then  on.'  io  two  drams  daih  |. 

:'>.   Acute    gastro-enteritis,    great    weakm 

after  severe  v. uniting  and  diarrhea  (eight  to 
tu.-nty   ounc.s  of    a   tepid    solution    of  .-ix  per 

thousand). 

4.  Bemorrhage  from  the  lungs,  stomach,  or 
bowels  five  drains,  then  one  and  a  halt  drams 
daily) 

5.  Heart  failure  in  consequence  of  chronic 
disease  and  cachectic  conditions  (one  and  a 
half  drama  daily  lor  several  days).-  Interna- 
tional Cliniecfu   Rundschau. 
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A  Modification  of  the  Tape-worm  Cure. 
Dr.  Bettleheim  recommends  keratinized  pills, 
made  after  the  following  formula,  for  tape- 
worm : 

Ext.  filii.  mar.  aeth )  -1cft 

-r,   .                          ,  >■  aa  150  grains. 

Jiixt.  punic.  granat j  & 

Pulv.  jalap  45  grains. 

M.    F.  pills  (keratinized) 70. 

Of  these  he  gives  fifteen  to  twenty  to  an 
adult  on  the  fast  day  before  the  day  of  treat- 
ment, and  on  the  day  of  treatment  the  rest 
within  two  or  three  hours. 

Purgatives  should  be  given  on  the  fast  day, 
and  on  the  day  after  the  pills  should  be  given 
from  seven  to  nine  o'clock.  If  necessary  an 
enema  shou'd  be  used  to  aid  in  emptying  the 
bowels. 

Since  Bettleheim  began  using  the  keratinized 
pills,  it  has  only  once  happened  that  they  have 
been  vomited,  and  only  now  and  then  has  a 
pill  passed  undigested. 

Subcutaneous  Injections  of  Antipyrin 
in  Painful  Diseases.  —  Dr.  Fraenkel,  of 
Breslau,  on  the  ground  of  numerous  observa- 
tions, has  reached  a  conclusion  similar  to  that  of 
Germain  See,  that  in  painful  diseases  subcu- 
taneous injections  of  antipyrin  are  followed  by 
the  best  results.  The  dose  recommended  by 
See  is  a  dram  of  fifty-per-cent  solution  (water 
and  antipyrin  equal  parts).  According  to 
Fraenkel  a  half  syringeful  of  a  twenty-five-per- 
cent'  solution  accomplishes  the  same  result. 
The  effects  are  perceived  in  from  fifteen  to 
twenty  seconds,  and  last  much  longer  than 
morphine. 

Fraenkel  concludes,  therefore,  that  the  sub- 
cutaneous injection  of  antipyrin  will  restrict 
the  use  of  morphine,  lighten  the  task  of  the 
physician,  and  conduct  many  patients  to  a 
more  rapid  recovery.  —  International  Clinic 
Rundschau. 


Abstracts  ano  Selections. 


A  Telegram  from  Little  Rock,  Ark.,  dated 
December  5th,  says  : 

Alarming  reports  continue  to  come  in  of  the 
spread  of  black  diphtheria  in  Clay  and  adjoin- 
ing counties.  Local  physicians  are  unable  to 
control  the  disease.  There  have  been  over  fifty 
deaths  within  three  weeks. 


The  Time  it  Takes  to  Think. — Men  in  all 
ages  have  berjn  familiar  with  the  fact  that 
thought  is  habitually  more  active  and  more 
speedy  in  the  case  of  some  persons  than  of 
others.  Whether  in  the  exercise  of  the  imagi- 
native or  the  reasoning  faculty,  or  in  the  action 
of  that  guiding  purpose  of  life  which  we  call 
the  will,  the  general  truth  of  this  observation 
has  been  always  evident.  As  we  come  to  a 
higher  stage  in  human  development,  with  its 
corresponding  increase  of  intelligence,  it  is  not 
remarkable  that  the  mind  should  seek  to  sub- 
ject itself  to  a  closer  scrutiny,  and  to  catalogue 
more  exactly  the  results  of  its  introspection. 
This  has  happened  with  regard  to  the  question 
before  us.  In  particular  has  the  period  which 
intervenes  between  the  impact  of  impressions 
from  without  and  the  visible  response  of  the 
will  in  muscular  action  or  other  mode  of  ex- 
pression become  of  late  years  a  subject  of  care- 
ful investigation.  Since  the  first  quarter  of  the 
present  century,  when  the  comparative  speed 
of  visual  observation  was  chronicled  in  the  case 
of  the  astronomers  Bessel  and  Struve,  the  vary- 
ing rate  at  which  the  mind  responds  to  the  num- 
erous impulses  which  reach  it  from  the  outer 
world  has  been  measured  with  some  exactitude. 
Most  of  our  readers  are  familiar  with  the  term 
"reaction"  period.  They  will  recognize  it  as 
expressive  of  the  whole  interval  between  the  ac- 
tion of  a  stimulus,  of  whatever  kind,  and  the 
visible  response  of  the  individual  affected  by  it. 
They  will  also  perceive  in  the  period  of  "re- 
duced reaction"  that  interval  shortened  by  the 
space  of  time  allotted  by  experimental  precis- 
ion to  the  transit  of  purely  sensory  and  motor 
impulses  —  the  period,  namely,  which  changes 
the  one  into  the  other,  and  represents  in  the 
mind  the  average  time  required  to  think  and 
to  will.  Discoveries  not  now  very  recent  have 
taught  us  that  the  ordinary  duration  of  this 
period  is,  in  the  case  of  simple  impressions, 
about  one  tenth  of  a  second,  and  that  where 
the  impression  is  rendered  complex  by  afford- 
ing the  mind  a  choice  of  sources  to  which  it 
may  be  referred,  the  time  required  is  increased 
by  about  another  tenth  of  a  second.  An  equal- 
ly interesting  side  of  the  subject,  however,  is 
that  which  exhibits  the  force. of  impressions  as 
modifying  the  rapidity  with  which  they  are  ac- 
cepted and,  in  familiar  phrase,  digested  by  the 
mental  centers  before  they  are  visibly  trans- 
formed into  action.  The  rapidly  energizing 
power  of  sudden  fear,  joy,  hope,  and  desire  is 
thus  explained.  So  likewise  the  contrary  effect 
of  some  of  these  emotions  may  be  explained  as 
being  due  to  a  stunning  effect  produced  by  the 
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causes  which  give  rise  to  them  upon  the  men- 
tal centers.  It  is  also  manifest  (hat  the  energy 
of  the  mental  reaction  must  largely  < L* ■  i »<•  1 1 <  1 
upon  the  reserve  of  force  in  those  centers  at  the 
tune  of  activity.  They  must  not  be  overtaxed 
by  prior  stimulation  and  excessive  use;  if  their 
response  is  to  he  a  vigorous  one,  they  musl  be 
well  nourished  and  have  seasonable  rest  There 
is.  therefore,  even  in  these  psychological  minu- 

t  i:i-  a  moral  for  t  lie  times — namely,  that  if  we 
would  preserve  our  mental  efficiency  amid  the 
changing  pressure  of  circumstances,  we  must 
by  occasional  recreation  withdraw  the  mind 
from  too  continuous  application. — The  Lancet. 

Nurses. — Nurses  have  good  reason  to  believe 
that    their  calling  and    their  class  are   looking 

np.     There  is  perhaps  a  little  fear  of  their  be 

[ng  too  much  "nursed,"  and  we  are  not  sur- 
prised to  see  indications  that  they  are  conscious 
of  this  risk,  and  showing  a  desire  to  be  a  lit- 
tle more  independent.  There  certainly  is  now 
a  large  number  of  women  with  sound  knowl- 
edge of  nursing  work  and  of  what  is  wanted  to 
place  the  workers  in  a  sound  and  satisfactory  po- 
sition before  the  public;  and  it  would  seem  well 
that,  if  nurses  are  to  he  educated  and  organized, 
they  should  debate  the  question  of  their  own 
education  and  organization  with  as  little  inter- 
ference as  possible.  We  presume  it  is  with  some 
sucli  views  that  a  number  of  ladies  met  on  Wed- 
nesday,  December  7th,  on  the  invitation  of  Mrs. 
Bedford  Feuwick,  late  matron  at  St.  Bartholo- 
mew's Hospital,  to  disCUSS  the  advisability  of 
forming  an  association  for  the  mutual  help  of 
all  women  engaged  in  nursing  the  .-iek  ami  for 
the  advancement  generally  of  their  professional 
usefulness,  both  to  medical  men  and  the  public. 
The  representative  nature  of  this  movemenl 
may  he  gathered  from  the  list  we  publish  in 
another  column  of  ladies  who  have  consented 
to  act  on  an  executive  committee  of  a  British 
Nurses'  Association,  which  it  was  resolved  to 
form.  It  is  premature  to  express  a  definite 
opinion  on  the  views  of  the  matrons  and  others 
assembled  at  the  residence  of  Mrs.  Bedford  Fen- 
wick,  but  thevmay  confidently  rely  on  the  sup- 
port of  the  profession  in  any  well  conceived  plan 
for  raising  the  education  status  of  nurses.  No- 
body can  be  satisfied  with  the  existing  state  of 
things.  Many  of  the  present  nurses,  though 
immensely  more  efficient  than  their  predeces- 
sors, are  still  inadequately  trained,  and  show- 
strange  limitations  of  knowledge  and  education 
even  in  their  peculiar  work.  The  public  are 
ready  to  pay  and  are  actually  paying  consid- 
erable sums  for  professional  nurses,  and  it  is 
only  fair  that  nurses  should  be  able  to  provide 
guarantees  of  efficiency.  A  short  time  ago  we 
commented  on  the  importance  attached  to  nurs- 


ing in   American  cities.      In  almost  all  of  tin  -■• 

a  register  of  nurses  is  kept,  and  in  most  cases  a 

two  year.-'  hospital  training  is  required  a-  a  c 

(lit ion  of  admission  to  the  register     There  is 

an  extensive  feeling  that  -< such  Bystem  of 

registration  must  be  established  here.  At  the 
meeting  of   ladies  on  the  7th  in-t.  a  feeling  was 

expressed  that  the  training  must   be  real,  and 

musl  be  more  prolonged  than  in  many  of  our 
nurse-training  institution-.  The  object  of  these 
ladies,  indeed,  is  to  command  the  respect  of  (he 
medical  profession,  and  through  it  of  the  pub- 
lic. There  is  reason  to  believe  that  they  have 
already  secured  the  support  of  many  leaders  in 

the  profession.       It    is   probable,    however,    that 

both  the  question  ot  nurses  and  of  midwives 
will  soon  have  to  be  considered  by  the  legis- 
lature, and  that  some  authoritative  medical 
body  must  have  legal  power  to  deal  with  them 
in  the  public  interest.  We  hail  the  meeting 
referred  to  above  as  a  sign  that  we  .-hall  soon 
have  an  organized  system  for  the  education  and 
certification  of   nurses. — Ibid. 

The  Question  of  Extraction  after  Vi.k 
sion. — It  is  the  rule  of  practice  with  many 
that  in  transverse  presentations  turning  by 

the  feet   should  he  followed   by  immediate 

extraction.  This  doctrine  ha-  recently  been 
notably  supported  by  Winter  on  the  si  rengl  h 
of  the    histories  of  three    hundred    and    ten 

transverse  presentations  at  the  maternity 
of  the  University  of  Berlin,  Winter's  pro- 
positions are:  (1)  Turning  should  not  be 
performed  until  the  os  uteri  is  sufficiently 
dilated  to  admit  of  extraction.  (2)  The 
best  results  tor  the  child  will  be  secured 
when  version  is  immediately  followed  by 
extraction. 

In  a  recent  number  of  the  Zeitschrift  fur 
OeburUhvJfe  mid  Oynakologie  Dr.  R.  Dohrn,  of 
Konigsburg,  assents  to  the  first  of  these  pro- 
positions, but  not  to  the  second.  "  It  is  gen- 
erally admitted,"  he  remark-,  "that  the 
child's  life  will  Ik'  endangered  it',  the  waters 
having  escaped,  the  faulty  presentation  is 
allowed  to  go  unremedied  after  the  os  is 
Sufficiently  dilated  to  admit  the  hand. 
Whether   tetanic   contraction    occur.-   after 

such    neglect    or    not.    and    whether    or    not 

there  is  compression  of  the  umbilical  ves- 
sels, the  diminution  in  the  capacity  of  the 
uterus  and  the  consequent  curtailment  of 
the  respiratory  surface  of  the  placenta  are 
enough  to  endanger  the  child's  life.  The 
exceptional  cases  in  which   neglected  cases 

result  in  the  spontaneous  birth  of  living 
children  are  not  to  be  considered  as  an  ar- 
gument for  delay  in  turning,  for  it  is  proba- 
ble   that    in  BUch  cases,  although  the    liquor 
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amnii  below  the  child  has  drained  away, 
enough  remains  above  it  to  keej>  the  pla- 
cental circulation  intact. 

"  The  waters,  therefore,  are  to  be  looked 
upon  as  indispensable  to  the  integrity  of  the 
fetal  circulation.  On  the  other  hand,  ver- 
sion should  not  be  performed  too  soon  after 
the  waters  have  escaped,  for  if  the  degree 
of  dilatation  is  insufficient  at  that  time  there 
will  be  danger  from  the  compression  of  the 
cord  by  the  cervix.  The  operation  will  not 
usually  be  difficult  unless  the  uterus  has 
already  been  subjected  to  repeated  unskillful 
and  unsuccessful  manipulations.  Rupture  of 
the  uterus,  although  possible  in  such  cases, 
is  not  common,  and  as  a  rule  it  occurs  only 
after  the  os  has  been  completely  dilated." 

Winter's  second  proposition,  as  to  the  time 
which  should  elapse  between  version  and 
extraction,  is  of  great  practical  importance. 
That  writer  reports  236  cases  of  turning 
followed  by  immediate  extraction,  the  os 
being  fullly  dilated,  in  which  only  5  children 
were  born  dead  against  27  cases  of  turning 
before  the  os  was  fully  dilated,  the  course  of 
the  labor  being  then  left  to  nature,  in  which 
13  children  were  born  dead.  These  facts, 
he  thinks,  speak  forcibly  in  favor  of  wait- 
ing for  full  dilatation,  and  then  immediately 
following  version  with  extraction.  To  Dohrn, 
however,  these  figures  are  not  conclusive 
upon  the  general  question,  for  the  children 
in  the  second  series  of  cases  were  placed 
under  more  perilous  conditions  than  the 
others  in  consequence  of  premature  inter- 
ference, and  better  results  might  have  been 
secured  in  all  probability  if  complete  dila- 
tation had  been  waited  for. 

Dohrn  believes  with  Boer  that  in  parturi- 
tion the  forces  of  nature  should  be  allowed 
full  sway  until  there  is  evidence  that  they 
can  no  longer  be  trusted;  that  every  inter- 
ference for  which  there  is  no  definite  indi- 
cation is  reprehensible,  and  that  extraction 
without  a  special  cause  is  no  exception  to 
this  rule.  The  results  of  extraction  will 
vary  with  the  manual  dexterity  of  the  op- 
erator and  the  degree  of  his  knowledge  of 
the  mechanism  of  labor.  This  is  amply 
shown  by  contrasting  the  two  per  cent  of 
mortality  after  version  in  Winter's  statis- 
tics (the  operators  being  skillful  obstetri- 
cians) with  the  fifty-seven  per  cent  mortality 
which  is  given  as  the  frightful  rate  in  gen- 
eral  practice  in  the  Duchy  of  Nassau,  ac- 
cording to  a  recent  report.  The  inference 
is  obvious,  that  the  natural  forces  were  not 
given  fair  play  in  that  locality.  An  impor- 
tant injunction  is,  that  in  extraction  the 
force    should    be    exerted    in    the    direction 


which  the  uterine  contractions  indicate  that 
the  fetus  is  to  take  in  any  given  case.  In 
twenty-nine  cases  in  Dohrn's  public  service 
in  which  tinning  was  performed  after  the 
os  was  fully  dilated,  the  delivery  being  then 
left  to  nature,  there  was  not  an  accident, 
and  he  therefore  infers  :  (1)  That  in  trans- 
verse presentations  podalic  version  should 
be  performed  only  when  the  os  uteri  is  fully 
dilated,  although  to  this  there  may  be  occa- 
sional exceptions.  (2)  That  extraction  should 
follow  immediately  upon  version  only  when 
there  is  a  well-defined  indication  for  such  a 
procedure  ;  if  there  is  no  such  indication, 
the  safet}^  of  both  mother  and  child  will  be 
most  favored  by  await'ng  delivery  by  the 
unaided  natural  power. — N.  Y.  Med.  Journal. 

Sexual  Insanity  in  Inebriety. — In  the 

first  class,  most  commonly  noted  after  in- 
ebriety has  begun,  sexual  irregularities 
appear.  Thus,  a  man  previously  moral 
will  consort  with  the  lowest  women  or 
have  a  mistress,  and  pursue  a  line  of 
most  unusual  conduct,  irrespective  of  all 
social  and  family  relations.  The  boldness 
and  impetuosity  of  this  conduct  suggest 
disease  and  failure  of  the  brain  to  realize  the 
nature  and  consequence  of  acts.  As  an  ex- 
ample: a  man  of  excellent  character,  mar- 
ried, with  fine  famity,  became  an  inebriate, 
dating  from  an  obscure  brain  injury.  Sud- 
denly be  became  a  constant  visitor  to  a 
house  of  ill-fame,  appeared  in  public  with 
the  inmates,  and  gave  no  reason  for  this.  A 
professional  man  of  high  standing  became 
an  inebriate  and  began  to  keep  mistresses 
and  associate  with  fast  women.  in  these 
cases  such  conduct  indicates  a  sexual  delir- 
ium and  degeneration,  associated  with  and 
following  inebriety,  that  is  very  grave.  It 
is  more  often  noticed  among  the  steady  and 
constant  drinking  inebriates. 

In  the  second  class,  where  sexual  exalta- 
tions precede  the  drink  paroxysm,  there  is 
always  a  marked  neurotic  element  present. 
Such  cases  are  often  periodical  inebriates. 
Thus,  in-a  case  under  observation,  a  man  of 
correct  habits  will,  for  two  weeks  before 
drinking,  manifest  almost  ungovernable  sex- 
ual impulses.  He  will  consort  with  many 
women  each  da}',  have  sexual  dreams  at 
night,  and  conduct  himself  in  a  very  unusual 
waj\  Finally  he  becomes  intoxicated  and 
the  sexual  impulse  dies  out.  Long  inter- 
vals, sometimes  months,  follow  before  it 
returns,  during  which  he  is  entirely  absti- 
nent. In  other  cases  this  impulse  will  begin 
with  intrigues  with  women  and  secret  jour- 
neys to    large    cities,  visiting   bad    houses, 
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and  shows  itself  in  voluble  conversation  on 
these  topics.  A  female  inebriate,  occupy- 
ing a  bigh  position  in  society,  exhibits  this 
erotic  impulse  before  the  drinh  paroxysm 
h\  the  mosl  Bcandaloua  stories  of  sexual 
wrongs  that  are  always  creations  of  her 
imagination. 

In  these  cases  delusions  of  the  infidelity 
of  others  arc  marked  Bymptoms.  A  hus 
band  suffering  in  this  way  will  always  sus 
peel  bis  wife  or  those  about  bim  of  the 
same  immorality.  In  Borne  cases  the  capa- 
city to  gratify  this  impulse  becomes  par- 
alyzed, but  the  mind  exhibits  a  delirious 
pleasure  in  dwelling  on  the  details  of  such 
acts. 

The  sexual  crimes  committed  by  inebri- 
ates have  always  been  regarded  as  entirely 
within  the  control  of  the  person,  ye(  when 
carefully  studied  appear  like  the  acts  of  a 
maniac  Controlled  by  a  blind,  irresistible 
impulse.  Practically  a  knowledge  of  these 
associated  insanities  throws  much  light  on 
inebriety  and  its  treatment. — Journal  of  In- 
briety. 

Use  of  Braided  Silk  Sutures  in  Lace- 
bated  Cervix  ami  Perineum. — Dr.  J.   X. 

Martin,  of  the  University  of  Michigan,  in  a 
letter  to  the  Medii  a;   News  saj  s : 

For  several  years  past  silver-wire  sutures 
have  been  used  almost  universally  in  opera- 
tions for  restoration  of  lacerated  cervix  and 
porineum.  Although  nearly  every  authority 
in  gynecology  teaches  that  silver-wire  su- 
turcs  are  the  besf  in  operations  for  lacera- 
ted perineum  and  cervix.  I  am  convinced 
that  tiie  right  kind  of  silk,  properly  pre- 
pared and  properly  used  lor  suture-,  will 
implish  as  good  results  a-  silver-wire 
suture-,  and  that  there  are  advantages  in 
the   u-e   or  silk    Butures    over   silver-wire 

suture-. 

1    have    used    Silk    in    thirteen    cases    with 

exceedingly  good  results,  and  Prof.  Dunster 
lias   used    i'    exclusively  for   two  and   a   half 
year-  with  most  excellent   results. 
I  claim  for  silk  -ut  ures  : 

1.    r  hey  are  as  easily  introduced  assilver 
wire  sutures. 
l'.   Easier  to  tie  silk  and  adjust  the  parts 

than  to  twist  silver  w  ire  suture-. 

3.  Much  less  irritation  to  the  patient  es- 
pecially in  the  perineum)  while  the  sutures 
are  in  situ,  which  i-  import  ant. 

4.  Removal  of  silk  sutures  is  very  much 
less  painful. 

5.  Silk  suture-  give  as  good  results  as 
silver-wire   sutUl'68. 

The  hard  braided    silk  Bhould    be  used    for 


the  sutures  (about  No.  10  for  the  perineum 
ami  a  Bizo  or  two  smaller  for  the  cervix), 

and  should  he  rendered  thoroughly  anti- 
septic before  and  after  waxing  in  bichloride- 
of-mercury   solut  ion     1  to  800  or  1    to  1 ,000) 

or  carbolic  acid    solut  ion. 

In  Lying  braided  silk  one  important  pre- 
caution is  necessary:  it  is  best  to  make  the 
knot   with  a  triple  lie,  and  the  la-t   tie  to    he 

drawn  down  tightly,  or  it   may  become  un 

tied. 

Tin:  Use  of  Water  at  Meals. — Opinions 
differ  as  to  the  effect  of  the  free  ingestion  of  water 

at  meal  time-,  but  the  view  most  generally  re- 
ceived is  probably  that  it  dilute-  the  gastric 
juice  and  so  retards  digestion.      \part  Prom  the 

fact  that  a  moderate  delay  in  the  process  i.-  by 
no  mean-  a  disadvantage,  as  Sir  William  Rob- 
erts has  shown  in  his  explanation  of  the  popu- 
larity of  tea  and  coffee,  it  is  more  than  doubtful 
wlicthi  r  any  such  effect  is  in  reality  produced. 
When  ingested  during  meals,  water  may  do 
good  by  washing  out  the  digested  food  and  by 
exposing  the  undigested  part  more  thoroughly 
to  the  action  of  the  digestive  ferments.  Pep- 
sin is  a  catalyptic  body,  and  a  given  quantity 
will  Work  almost  indefinitely  provided  the  pep- 
-   are    removed   as   they   are    formed.      The 

good  effeel  of  water  drunk  freely  before  meals 
has,  however,  another  beneficial  result — it 
washes  away  the  mucus  which  is  secreted  by 
the  mucous  membrane  during  the  intervals  of 
repose,  and  favors  peristalsis  of  the  whole  ali- 
mentary tract.  The  membrane  thus  cleansed 
is  in  a  much  better  condition  to  receive  food  and 
convert  it  into  soluble  compound-.  The  ac- 
cumulation of  mucus  i-  specially  well  mark- 
ed in  the  morning,  when  the  gastric  wall-  are 
covered  with  a  thick,  tenacious  layer.  Food 
entering  the  stomach  at  this  time  will  become 
covered  with  this  tenacious  coating;  which  for 
a  time  protects  it  from  the  action  of  the  gastric 
ferments,  and  so  retards  digestion  The  tubu- 
lar contracted  stomach,  with  its  puckered  mu- 
cous lining  and  viscid  contents,  a  normal  con- 
dition in  the  morning  bef<  re  breakfast,  is  not 
suitable  to  i  ecei^  <•  food.     Ex<  fore  par- 

taking of  a  meal  stimulates  the  circulation  of 
the  blood  and  facilitates  the  tf.w  ot  blood 
through  the  vessels.  A  glass  of  water  washes 
out  the  mucus,  partially  distends  the  stomach, 
wake-  up  peristalsis,  and  prepare-  the  alimen- 
tary canal  for  the  morning  meal.  Observation 
has  shown  that  q on-irritating  liquids  pa.-.-  di- 
rectly through  the  "tubular"  stomach,  and  even 
if  food  I"  present  they  only  mix  with  it  to  a 
Blight  e\t.  nt.      According  to  Dr.  Leuf,  who  has 

made  this  Bubject  a  Bpecial  study,  cold  water 
Bhould  he  given  to  persons  who  have  sufficient 
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vitality  to  react,  and  hot  water  to  the  others. 
In  chronic  gastric  catarrh  it  is  extremely  bene- 
ficial to  drink  warm  or  hot  water  before  meals, 
and  salt  is  said  in  most  cases  to  add  to  the  good 
effect  produced. — British  Medical  Journal. 

The  American  Doctor  Abroad. — Dr.  F. 
Donaldson,  jr.,  in  a  recent  letter  from  Berlin  to 
the  editor  of  the  Maryland  Medical  Journal, 
says  : 

A  very  short  acquaintance  with  Berlin  phy- 
sicians and  scientists  suffices  to  give  the  quietus 
to  the  American's  conceit  of  American  medi- 
cine. I  do  not  believe  it  too  broad  a  statement 
to  say  that  many  Germans  do  not  consider  med- 
icine, as  such,  to  exist  in  America.  They  cer- 
tainly have  a  supreme  contempt  for  our  medi- 
cal schools  and  our  medical  teaching.  In  gen- 
eral one  is  at  a  loss  at  first  to  account  for  .this 
state  of  affairs,  for  most  of  the  German  physi- 
cians read  English  and  know  well  the  work  and 
works  of  prominent  men  in  the  different  large 
cities.  The  immediate  cause,  however,  of  this 
very  poor  opinion  of  American  medicine  is  the 
average  medical  student  who  comes  to  Germany 
'supposed  to  study."  Of  course  there  are  ex- 
ceptions. As  a  rule,  however,  they  are  unedu- 
cated and  unscientific  men  or  boys,  as  the  case 
m:iy  be.  I  have  myself  come  across  a  number 
of~such  cases  —  one  gentleman,  for  instance, 
who  hails  from  the  far  West,  and  who  proposes 
to  finish  his  studies  in  Berlin  and  will  take  this 
semester,  Physical  Diagnosis,  Experimental 
Physiology,  Diseases  of  Women,  Surgery,  and 
Obstetrics.  I  overheard  this  gentleman  hold- 
ing forth  on  the  progress  of  medicine  in  the 
West,  and  he  gave  this  instance  of  the  remark- 
able strides  medicine  was  making  in  his  native 
town  :  a  friend  of  his  in  Springfield,  Ohio,  or 
Illinois,  has  performed  ei^ht  hundred  (!)  ovari- 
otomies. A  German  who  heard  the  story  very 
quietly  asked  if  there  were  any  women  left  in 
that,  part ! 

Still  another  was  heard  to  remark,  that  in 
America  we  did  not  have  the  time  to  "  mon- 
key "  with  science.  When  we  reflect  that  this 
city  is  full  of  just  such  men,  is  it  to  be  wonder- 
ed that  one  should  be  asked,  "  Do  you  know  co- 
caine in  America?"  (and  this  from  an  intelligent 
man),  and  from  another,  great  surprises  that  we 
use  antipyrine  and  have  seen  the  tubercle  ba- 
cillus. 

Pupils  in  Concussion  of  the  Brain. — Dur- 
ing the  collapse  stage  pupils  are  neither  con- 
tracted nor  dilated,  and  they  respond  to  strong 
illuminations,  but  not  infrequently  the  pupils 
tend  toward  slight  myosis,  and  inequality  is 
occasionally  seen.  Whatever  view  be  taken, 
as  to  the  condition  of  the  cerebral  circulation 


(and  both  extreme  congestion  and  anemia  have 
been  found  in  cases  after  death  from  concus- 
sion), it  is  not  doubted  that  the  cerebral  func- 
tions are,  to  a  more  or  less  complete  degree, 
suspended  by  the  violent  shaking  the  brain 
undergoes.  Hence  the  condition  of  the  pupils 
would  be  expected  to  be  the  same  as  during 
sleep  and  the  anesthetic  stage  of  chloroform 
inhalation.  In  a  few  ca^esof  concussion  fixed 
mydriasis  on  both  sides  is  noticed.  Our  au- 
thor thinks  that  possibly  this  may  be  due  to 
an  irritation  of  the  nerves  of  the  dura-mater, 
as  Bochefontaine  found  that  on  irritation  ap- 
plied to  dura-mater  in  dogs  there  was  a  decided 
temporary  mydriasis,  but  also  draws  attention 
to  the  fact  that  Dr.  Ferrier  has  found  that  irri- 
tation of  the  posterior  part  of  the  superior 
frontal  convolution  of  either  side  is  followed  by 
dilatation  of  both  pupils,  attended  with  move- 
ments of  the  head  and  eyes.  Where  there  is 
one-sided  mydriasis  following  concussion,  two 
cases  are  cited  to  show  that  occasionally  they 
are  to  be  explained  by  injuries  to  the  third 
nerve  or  its  nucleus.  In  the  after-results  of 
injury  to  the  cortex  and  deeper  parts  of  the 
brain,  it  is  the  general  rule  that  with  the  onset 
of  inflammatory  reaction  the  pupils  become 
strongly  contracted,  although  the  lesion  may 
be  at  some  distance  from  the  corpora  quadri- 
gemina. 

Exophthalmic  Goitre. — We  may  look  to 
rare  morbid  associations  of  ill-understood  dis- 
eases for  some  elucidation  of  their  pathology. 
Considerable  hypertrophy  of  the  tonsils  has  been 
observed  in  association  with  hypertrophy  of  the 
thyroid,  and  such  a  connection  suggests  many 
ideas  which  it  can  do  no  harm  to  entertain,  but 
by  which  we  must  not  set  too  much  store. 
Sometimes  considerable  mental  disturbance 
may  accompany  other  symptoms  of  exoph- 
thalmic goitre.  The  insane  state  has  occasion- 
ally been  of -that  description  met  with  fre- 
quently in  general  paralysis — the  expansive 
and  grand  sort.  Why  the  right  lobe  of  the 
thyroid  and  the  right-sided  proptosis  should  be 
greater  than  the  left,  supposing  the  observation 
to  be  true,  may  be  dependent  on  other  causes 
than  a  sympathetic  nervous  association. 
Though  ophthalmic  goitre  is  most  frequent  be- 
tween the  advent  of  puberty  and  the  full  de- 
velopment of  womanhood,  yet  children  and 
aged  persons  may  present  all  its  signs.  Bene- 
dikt  places  the  essential  lesion  in  the  medulla 
oblongata,  Eichorst  in  the  grand  sympathetic, 
and  Filehne  in  the  restiform  body,  while 
Charcot  considers  it  as  general  neurosis  allied 
to  hysteria,  and  other  authors  believe  it  to  be 
specially  related  to  chlorosis  or  anemia. — Lon- 
don Lancet. 
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The  Diagnostic  Significance  op  11  km  a 

ti'kia  —  K  >l»  1 1  Saundby,  M.  D.,  Edinburgh, 
F.  i;  C  1'.  i  Lond),inthe  British  MedicalJo 
nal  writes:  Hematuria  is  a  symptom  common 
tu  :i  number  of  pathological  conditions,  which 
differ  essentially  in  their  seat,  nature,  and  rela- 
tionships, in  many  of  these  it  is  a  prominent, 
in  imt  a  few  of  them  tin'  sole  prominent  symp- 
tom, while  its  differential  diagnosis  is  beset  with 
difficulties  nol  only  from  the  multiplicity  of 
causes,  Imt  from  the  fact  that  there  are  a  cer 
tain  Dumber  of  cases  which  can  only  he  attribu- 
■  i  causes  still  unknown,  or  at  hot  very  ob- 
scure. 

Blood  may  appear  in  the  urine  in  a  corpuscu- 
lar or  non-corpuscular  form.  The  latter  i-  called 
hemoglobinuria  tu  distinguish  it  from  corpus- 
cular hematuria. 

Detection  of  Blond  in  the  Urine.  The  diagnosis 
of  the  presence  of  blood  coloring  matter  in  the 
urine  may  he  made  by  (1  I  the  eye,  (2)  the  mi- 
ope.  (•'!)  the  guaiacum  te-t,  (4-j  the  spec- 
troscope ;  bul  the  microscope  alone  is  capabli 
differentiating  hematuria  from  hemoglobinuria. 

It  has  been  maintained  by  Dr.  Wickham 
Legg,  an  author  who  has  written  ably  on 
iral  of  the  obscurer  problems  of  clinical 
medicine,  that  the  blood  corpuscles  get  broken 
up  after  the  urine  is  secreted.  He  maintains 
that  it'  the  urine  is  examined  immediately  after 
leaving  the  body,  corpuscles  can  always  he 
found.  My  own  observations,  which  I  have  had 
the  opportunity  id'  making  under  the  most  fa- 
vorable conditions,  do  not  support  this  view. 
Hayem  has  found  tree  hemoglobin  in  excess  in 
the  blood  serum,  while  the  well  known  icte- 
roid  coloringof  the  skin  and  conjunctivae,  which 
(inn-  appears,  supports   the  view  that  the 

hemoglobin  is  set  free  in  the  blood  before  it  ap 
pears  in  the  urine.  I  shall  have  to  refer  to  this 
matter  again,  and  I  believe  I  shall  show  that 
Dr.  Wickham  Legg  is  s  i  far  righl  that  hemo- 
globinuria, as  distinguished  from  hematuria,  is 
not  always  present  in  the  group  of  cases  where 
chilling  of  the  surface  appears  to  be  the  essential 
factor  in  the  production  of  attacks  of  bloody 
urine. 

Having  premised  the  necessity  of  microscopic 
examination  for  the  differentation  id'  corpuscu 
lar  from  non  corpuscular  hematuria,  it  may  be 
broadly  stateil  that  blood  in  the  urine,  when  in 
any  quantity  and  chemically  unchanged,  pre 
-  a  very  characteristic  appearance  not  like- 
ly to  he  overlooked  or  mistaken  for  any  thing 
else.  But  when  the  urine  has  remained  some 
time  in  the  bladder  the  bright  red  color  becomes 
changed  to  a  dirty  brown,  giving  to  the  urine 
a  porter  color  if  present  in  quantity  or  smoky 
tinge  when  in  less  amount.  This  change  is  due  to 
a  chemical  alteration  of  the  hemoglobin,  which 


■lies  converted  into  methemoglobin  by  the 

action  of  the  acid  urine.  Such  dark  urine  may 
he   confounded  with  that   cau-ed  hy  other  dark 

pigments,  such  as  indican  or  pyrocatechin, 
which  occasionally  are  present. 

Qnalti  red  blood  in  -mall  quantity  is  not  very 
visible;  hut  by  inspecting  the  urine  in  a  g] 
with  a  good  light  we  can  recognize,  not  only  its 
peculiar  color,  but  its  characteristic  dichromism, 
that  i-,  by  n  fleeted  light  it  appears  red,  while 
by  transmitted  light  it  i-  ere  n. 

The  microsc  ipical  Bearch  for  blood  i-  bo  well 
understood  now  by  all  practil  ioners  that  it  needs 
few  words  [f  traces  only  are  present  the  lowest 
stratum  of  urine  Bhould  he  examined  after 
Btanding  some  time.  The  corpuscles  undergo 
many  changes  in  urine,  swelling  up  so  as  to 
lose  their  biconcave  form,  or  shedding  their 
hemoglobin,  by  which  they  alter  in  shape,  ap- 
pear vacuolated,  and  ultimately  colorless.  Such 
colorless  disk.-  may  possibly  he  confounded  with 
discoid  oxalates  and  tourhe,  hut  both  these  are 
.-mailer,  the  latter  containing  bright  nuclei  and 
being  generally  oval. 

The  main  purpose  of  this  paper  i<  to  deal  with 
r<  nal  hematuria,  hut  tie-  difficulties  of  differ*  n- 
tial  diagnosis  are  so  great  that  1  should  be 
wanting  in  honesty  if  I  dismissed  as  foreign  to 
my  subject  those  cases  which  depend  upon  other 
causes.  I  must,  therefore,  at  the  risk  of  tres- 
passing, upon  your  patience,  attempt  to  grapple 

with  the  subject  in  it s  entirety. 

I  think  I  may  content  myself  with  the  bare 
Statement  of  the  fact  that  the  urine  of  women 
is  bloody  during  menstruation,  or  whenever 
there  is  vaginal  or  uterine  hemorrhage.  Hemor- 
rhage from  the  urethra  may  he  caused  by  vil- 
lous growths,  or  in  consequence  of  local  con- 
gestion or  injury.  The  blood  is  bright  red,  tip- 
pears  independently  of  micturition,  or  is  not 
mixed  with  the  stream,  hut  occurs  at  the  begin- 
ning or  end  of  it,  and  is  often  accompanied  by 

local  pain  or  other  symptoms. 

Hemorrhage  from  the  bladder  may  lie  caused 
by  stone,  prostatic  disease,  villous  or  malignant 
growths,  cystitis,  ulcer,  parasites  (Bilharzia), 
etc.  In  stone,  prostatic  disease,  and  cystitis,  the 
diagnosis  is  not  difficult,  as  these  conditions 
have  well-marked  symptoms.  The  firsl  two  can 
soon  he  excluded  by  physical  examination,  while 
parasitic  ova  may  he  recognized  by  the  micro- 
scope.    But  ulcers  and  growths  in  the  bladder 

present    peculiar  difficulties,    which    may    long 

baffle  diagnosis. 
We  may  commence  by  excluding  the  kidneys. 

Hemorrhage  from  the  renal  ,-uhstance  reveals 
itself  by  hlood  casts  of  tin'  urinary  tubules, 
but  hemorrhage  from  the  pelvis  has  no  such 
constant  rign,  though  casts  of  the  ureter  may 
be  found.    Renal  hemorrhage  is  usuallv  nccom- 
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panied  by  local  pain,  while  the  history  of  in- 
jury, a  blow,  passage  of  calculus,  etc.,  may  help. 

Hemorrhage  from  the  bladder  is  usually  as- 
sociated with  some  degree  of  cystitis  and  local 
pain,  frequency  of  micturition,  etc.  By  passing 
a  sound  or  lithotrite,  fragments  of  growth  may 
be  obtained  or  an  irregular  ulcerated  surface  de- 
tected. Washing  out  the  bladder  may  afford 
useful  aid  in  obtaining  fragments  of  villous 
growth. 

In  women  urethral  dilatation  and  digital  ex- 
ploration constitute  a  safe  and  easy  method  of 
examining  the  inside  of  the  bladder,  while  in 
males,  after  due  consideration,  an  exploratory 
cystotomy  may  be  performed.  Above  all,  in 
these  cases  medicine  must  seek  the  aid  of  sur- 
gery, and  surgery  of  medicine,  or  grave  errors 
of  diagnosis  and  treatment  will  be  made.  This 
remark  applies  to  many  other  forms  of  hema- 
turia, as  we  shall  see. 

Renal  hematuria.  Sir  William  Roberts,  whose 
admirable  book  on  Urinary  and  Renal  Diseases 
is  by  far  the  most  valuable  work  on  the  subject 
in  this  or  any  other  language,  divides  the  causes 
of  hematuria  into  three  groups :  (1)  local  lesions ; 
(2)  symptomatic;  (3)  supplementary;  and 
adds,  "  Cases  also  occur  which  are  not  referable 
to  any  of  thes°  categories  of  which  the  origin  is 
extremely  obscure."  This  is  his  list : 

1.  Local  lesions.  External  injury,  violent  ex- 
ercise, calculous  concretions,  ulcers,  abscesses, 
cancer,  tubercle,  parasites,  active  or  passive 
congestion ,  Bright's  disease. 

2.  Symptomatic.  In  purpura,  scurvy,  erup- 
tive and  continued  fevers,  intermittent  fever, 
cholera,  etc,  mental  emotion. 

3.  Supplementary  or  vicarious.  To  menstrua- 
tion hemorrhoids,  asthma. 

In  one  or  two  instances  those  may  refer  to 
other  than  real  lesions,  but  the  list  is  a  useful 
one  to  modify  and  extend  for  our  purpose  thus. 

1.  Local  lesions.  External  injury,  twisted  or 
movable  kidney,  calculus,  tubercle,  cancer,  syph- 
ilis, embolism,  parasites,  congestion,  Bright's 
disease. 

2.  Symptomatic.  Blood  diseases  (purpura, 
scurvy,  hemoglobinemia,  leucocythemia),  spe- 
cific fevers,  malaria,  cholera. 

3.  Toxic.     Turpentine,  cantharides. 

4.  Neurotic  or  vicarious.  Hysteria,  insanity, 
asthma,   menstruation,  hemorrhoids. 

External  injury  causes  laceration  of  the  kid- 
ney substance,  which,  if  extensive,  may  call 
for  extirpation  of  the  organ  ;  in  most  ca?es  the 
wound  heab  and  recovery  takes  place.  The 
diagnosis  presents  few  difficulties,  and  the 
treatment  must  depend  upon  the  amount  of 
hemorrhage,  which,  if  great,  will  cause  a 
tumor  in  the  flank  from  effusion  into  the 
neighboring  tissues.     The  treatment  must  be 


rest,  an  ice-bag  to  the  part,  ergotin  subcuta- 
neously,  and  in  the  last  resort  extirpation. 

Movable  Kidney.  Closely  connected  with  the 
foregoing  are  cases  of  persistent  or  intermittent 
hematuria  dating  from  a  blow  or  fall.  It  is 
supposed  that  the  organ  is  partially  displaced 
and  rotated  on  its  horizontal  axis,  so  as  to 
twist  the  vessels  at  the  hilns,  thus  compressing 
the  vein  and  causing  passive  congestion. 

The  employment  of  an  efficient  bandage  is 
of  the  utmost  importance  for  the  successful 
treatment  of  these  cases.  The  following  de- 
scription of  a  suitable  appliance  is  from  a 
paper  by  Dr.  Apolant  (Deutsches  Med.  Woch., 
No.  41,  1886): 

"  The  bandage  used  to  reduce  the  kidney  was 
simply  a  belt  fitted  to  the  abdomen,  with  ap- 
pendages of  india-rubber  webbing  so  arranged 
as  to  grasp  the  hvpochondrium.  To  prevent 
its  slipping  up  two  covered  india-rubber  gas 
tubes  secured  it  to  the  thighs.  Inside  the 
bandage,  in  a  position  somewhat  below  the 
normal  position  of  the  kidney,  a  firmly-padded 
convex  leather  cushion,  somewhat  larger  than 
the  fist,  was  fixed,  which  exercised  pressure  on 
a  considerable  area  of  the  abdomen  over  the 
very  yielding  intestines.  This  pressure,  while 
being  pretty  strong  and  constant,  must  be  of 
such  a  nature  that  the  abdomen  can  expand 
and  contract  during  breathing.  This  is  effected 
by  the  india-rubber." 

Calculus.  A  medical  friend  of  gouty  habit 
and  a  great  sufferer  from  oxaluria  was  getting 
into  his  brougham  one  day,  when  his  horse 
started  and  flung  him  on  the  back  seat  in  such 
a  way  as  to  bring  on  an  acute  pain  in  the  left 
loin,  as  if  he  had  strained  a  muscle.  Later  in 
the  day  he  vomited,  and  the  pain  was  so  great 
at  night  that  he  took  opium  to  relieve  it.  The 
urine  became  bloody.  In  the  course  of  twenty- 
four  hours  he  passed  a  small  oxalate  of  lime 
calculus,  and  his  troubles  ceased.  This  case 
shows  that  hematuria  after  a  strain  or  blow 
may  be  caused  by  the  displacement  of  a  calcu- 
lus which  had  formerly  occupied  some  position 
in  which  it  gave  rise  to  no  symptoms.  Had 
the  stone  not  passed  the  cause  of  the  hemor- 
rhage would  have  remained  obscure,  or  it  might 
have  been  put  down  to  partial  displacement  of 
the  kidney.  The  symptoms  of  renal  colic  are 
tolerably  characteristic.  The  pain  shooting 
down  toward  the  groin,  with  vomiting,  and 
retraction  of  the  testicle,  are  not  met  with  in 
any  other  condition.  It  is  noteworthy  that  the 
pain  in  biliary  colic  does  not  pass  downward 
to  the  abdomen,  but  radiates  round  the  thorax, 
and  is  especially  localized  at  a  spot  below  the 
right  shoulder  blade.  A  medical  friend,  whom 
I  recently  attended  for  biliary  colic,  tells  me 
that  the  worst  pain  of  all  was  a  feeling  as  if 
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three  or  four  vertebrae  were  being  gripped  by 
a  pair  of  pincers.  Confusion  between  these 
two  conditions  is  impossible  it"  hematuria  i- 
looked  for  and  relied  upon,  as  I  believe  it  may 

lie,   ;l~   a   <  • .  >  1 1  - 1 : 1 1 1 1    -\  111  |>t'  '111  of  lClial   Colic,    bul    it 

may  nol  always  lie  presenl  in  quantity  sufficient 

to    reveal    itself   to    inspection    with    the    nake  1 

i  lonversely  I  hold  that  the  diagnosis  of 
calculus  in  the  kidney  is  incomplete  until 
hematuria  has  occurred. 

It  may  he  contended  that  the  negative  re- 
sults of  operation  do  not  absolutely  exclude 
calculus.  In  a  ease,  treated  at  one  of  our  hos- 
pitals I  believe,  a  stone  was  passed  per  vias 
naturcdes  alter  an  exploratory  incision  had 
been  made  without  success,  so  that  we  must 
allow  that  even  surgeons  are  fallible,  ami  we 
know  that  a  stone  of  small  size  may  give  rise 
to  marked  symptoms  without  getting  into  the 
infundibulum. 

Tubercle.  Hematuria  in  tuhercle  is  accom- 
panied by  pus  and  shreds  of  renal  tissue.  Tu- 
bercle mosl  commonly  causes  pyelitis,  and 
there  is  much  more  pus  than  blood  in  the 
urine.  The  diagnosis  of  tuhercle  depends 
mainly  on  the  evidences  of  tubercle  elsewhere 
ami  on  family  history. 

Cancer.  Hematuria  is  not  always  present 
in  cancer;  when  it  is,  it  is  very  profuse.  The 
diagnosis  in  BOmecases  is  easy,  as  a  tumor  may 
he  felt,  ami  deposits  in  other  organs  can  be 
made  out.  Microscopic  examination  may  show 
characteristic  cells,  but  this  can  not  he  relied 
upon.  In  some  cases  the  differential  diagnosis 
from  calculus  is  very  difficult.  The  hemor- 
rhage is,  perhaps,  more  profuse  and  persistent. 

The  subjects  of  cancer  may  last  a  long  time  in 
fair  health;  one  patient  of  mine  had  suffered 
from  hematuria  tor  (our  years  before  I  saw 
him,  and  lived  quite  two  years  afterward.  Mr. 
Chavasse  made  an  exploratory  incision  under 
the  belief  (which  I  shared)  that  he  had  a  cal- 
culus. He  recovered  from  this  and  dud  some 
time  afterward,  the  post  mortem  examination, 
e  h  I  was  not  present,  showing  cancer  of 
the  kidney  and  liver. 

Syphilis.  Gummatous  deposits  in  the  kid- 
neys  are  well  known  in  the  postmortem  room, 
hut  their  clinical  phenomena  have  not  been 
fully  made  out. 

Embolism.  Embolism  of  the  kidney  is  not 
an  uncommon  accident  in  heart  disease,  especi- 
ally in  vegetative  endocarditis,  also  in  pyemia. 

Hematuria  occurring  under  these  conditions 
may  safely  he  attributed  to  embolism. 

Parasites.  Hydatid  cysts  in  the  kidney 
cause  hematuria,  and  can  only  he  recognized 
by  the  passage  of  fragments  of  hydatid  mem- 
brane in  the  urine.  Bilhar/.ia  hematobia, 
which  generally  attacks  the  bladder,  may  occur 


in  the    pelvis  or   substance  of   the   kidney,  and 

manifests  itself  by  tin'  characteristic  ova  and 

embryos  in  the  urine. 

Congestion.  Congestion  may  he  active  or 
passive.     Active  congestion  i-  often  only  the 

initial  stage  of  acute  inflammation,  a  condition 
which  very  rarely  attacks  healthy  kidneys, 
except  during  the  course  of  acute  specific  dis- 
esses;  for  example,  scarlatina,  diphtheria, 
tonsilitis,  typhoid  fever,  etc.  But  such  con 
gestion  also  occcurs  when  the  functions  of  the 
skin  are  seriously  interfered  with,  a-  by  ex- 
tensive hums,  or  more  commonly  by  chilling 
of  the  surface,  as   in    bathing,   exposure  to 

cold,  etc 

A  few  years  ago  a  young  man  consulted  me, 

saying  that  he  believed  he  was  pacing  hlood. 
He  had  been  to  a  swimming  hath,  ami  after 
returning  home  noticed  his  urine  was  bloody. 
This  was  on  Satin  day.  and  on  Monday,  \\  hen 
I  -:nv  him,  the  urine  contained  only  a  trace  of 
hlood.  By  Wednesday  the  urine  was  normal. 
This  patient  told  me  that  his  brother  had  con- 
sulted Dr.  A.  II.  Carter  for  hematuria  follow- 
ing exposure  to  wet  after  playing  foot  hall. 

Passive  congestion.  Venous  engorgement, 
consequent  upon  liver,  heart,  or  lung  disease, 
may  cause  slight  hematuria.  The  condition  is 
easily  understood,  and  readily  recognized. 

Brighfa  Disease.  In  acute  nephritis  more  or 
less  hemorrhage  occurs,  and  persists  through- 
out the  acute  stage.  The  diagnosis  depends 
upon  the  other  evidences  of  Bright's  disease  ; 
for  example,  dropsy,  and  the  presence  of  epi- 
thelial casts  in  the  urine.  In  chronic  Blight's 
disease  hemorrhage  is  not  constant,  but  may 
occur  at  any  time.  The  amount  is  usually 
moderate,  but  in  rare  instances  may  he  alarm- 
ingly profuse  and  fatal.  The  recognition  of 
the  nature  of  the  ease  depends  on  the  presence 
of  casts  in  the  urine  and  other  confirmatory 
signs,  such  as  polyuria,  low  specific  gravity  of 
urine,  cardiac  hypertrophy,  high  arterial  ten- 
sion, albuminuric  retinitis,  etc. 

Symptomatic  Hematuria.  Hematuria  occur* 
ing  in  connection  with  specific  diseases,  such 
as  yellow  fever,  malarial  fever,  and  cholera,  or 
in  the  course  of  blood  diseases,  Buch  as  pur- 
pura, scurvy,  and  leinocythemia,  depends  for 
it-  correct  diagnosis  on  the  recognition  of  these 
diseases,  each  of  which  possesses  well-marked 
symptoms  and  definite  clinical  relations.  But 
this  is  not  the  case  with  bemoglobinemia, 
which  demands  special  attention.  This  condi- 
tion consists  essentially  in  the  dissolution  of 
the  red  blood  corpuscle-  in  the  ho.lv.  and  the 
presence  of  free  hemoglobin  in  the  liquor  san- 
guinis. Under  these  circumstances  ti  e  hemo- 
globin escapes  through  the  Malpighian  tufts, 
and   appears    in    the   urine.      The  determining 
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causes  of  this  change  are  not  clearly  known. 
Certain  poisons  have  this  property  of*  breaking 
up  the  blood  corpuscles  by  direct  action  upon 
them.  In  certain  septic  conditions,  puerperal 
fever,  pyemia,  etc.,  hemoglobinemia  occurs. 
Physiologists  now  believe,  but  it  is  not  for- 
mally established,  that  the  red  blood  corpuscles 
are  broken  up  and  converted  in  the  liver  into 
bile  pigment.  It  is  supposed  that  in  disease 
this  process  is  interfered  with,  the  destruction 
taking  place  in  excess  of  the  power  of  conver- 
sion, or  the  process  stopping  short  at  the  stage 
of  destruction.  Paroxysmal  hemoglobinuria  oc- 
curs as  an  independent  disease. 

It  is  noteworthy  that  many  of  the  reported 
cases  of  hemoglobinuria  have  been  ascribed  in 
their  first  onset  to  a  fall  or  blow  on  the  back, 
though  a  chill  is  always  the  determining  cause 
of  subsequent  attacks.  The  disease  has  been 
said  to  depend  upon  syphilis,  but  in  what  way 
is  not  explained.  The  strongest  argument  in 
favor  of  this  doctrine  is  that  one  patient  lost 
his  liability  to  attacks  on  anti-syphilitic  treat- 
ment. But  the  force  of  this  is  modified  by  the 
knowledge  that  though  some  cases  are  very 
obstinate,  others  recover  of  themselves.  One 
case  specially  is  known  to  me  in  which  no  attack 
has  occurred  for  several  years,  though  no 
special  treatment  has  been  followed,  except 
care  to  avoid  as  far  as  possible  exposure  to 
chills. 

It  is  worth  bearing  in  mind  that  albuminuria 
is  occasionally  persistent  in  these  cases,  and 
Dr.  Ralfe  believes  that  this  is  due  to  a  perma- 
nent inability  to  dispose  of  the  albuminous 
material  set  free  by  the  destruction  of  the  red 
blood  corpuscles.  But  if  this  were  true,  the 
albumen  excreted  should  be  globulin,  not  se- 
rum albumen,  a  suggestion  already  made  some 
years  ago  by  Sir  William  Gull  ;  and  I  have 
endeavored  to  test  the  truth  of  this  hypothesis, 
but  my  analyses  always '  showed  that  serum 
albumen  was  present  as  well  as  globulin.  I 
should  be  very  glad  to  see  this  point  investi- 
gated by  so  competent  a  chemist  as  Dr.  Ralfe. 

Toxic  Hematuria.  Hematuria  may  follow 
the  application  of  a  fly-blister,  or  the  internal 
administration  of  cantharides.  The  latter  is 
seldom  practised,  but  the  drug  has  been  rec- 
ommended on  quasi-homeopathic  principles  by 
Dr.  Sidney  Ringer  for  nephritis,  and  in  that 
condition  I  have  seen  it  even  in  one  minim 
doses  cause  distinct  hematuria.  When  given 
for  criminal  purposes  the  dose  is  usually 
large,  and  the  hematuria  is  accompanied  by 
strangury,  vomiting,  and  symptoms  of  irritant 
poisoning.  Turpentine  does  not  usually  cause 
hematuria,  though  the  readiness  with  which 
the  violet  odor  appears  in  the  urine  shows  that 
it  is  absorbed  and  excreted  by  the  kidney.     I 


have  had  one  very  interesting  example  of 
hematuria  due  to  this  cause  in  a  varnish  maker 
who  was  sent  to  be  examined  for  life  insurance. 
He  seemed  a  perfectly  healthy  man,  but  after 
he  had  gone  I  examined  his  urine,  and  found 
it  contained  a  little  albumen.  I  then  noticed 
the  odor  of  violets,  and  closer  examination 
showed  that  the  albumen  was  due  to  the  pres- 
ence of  blood.  There  were  no  other  evidences 
of  renal  disease,  but  there  was  certainly  some 
special  susceptibility  to  the  action  of  turpen- 
tine, as  this  gentleman  informed  me  that  he 
was  not  personally  engaged  in  the  manufac- 
turing processes,  though  he  was  much  about 
the  factory.  I  tried  to  follow  up  the  case,  but 
could  not,  as  he  abandoned  the  proposal 

Narcotic  and  vicarious  Hematuria.  I  have 
no  personal  experience  of  these  conditions. 
Laycock  (Nervous  Diseases  of  Women,  p.  229) 
mentions  hematuria  as  not  uncommon  in  hys- 
teria, but  I  have  not  yet  recognized  a  case, 
though  I  have  certainly  met  with  one  or  two 
cases  of  hematuria  in  women  which  I  have  not 
ventured  to  class  in  this  paper.  Sir  W.  Rob- 
erts mentions  menstruation,  hemorrhoids,  and 
asthma  as  conditions  in  which  vicarious  or 
supplementary  hematuria  occurs,  but  I  can 
only  quote  him,  and  leave  the  matter  without 
further  comment,  as  I  have  never  met  with 
such  cases.  Dr.  G.  H.  Savage  states  that 
hematuria  may  occur  spontaneously  in  acute 
mania  and  general  paralysis. 

Treatment.  A  very  few  words  as  to  the 
general  treatment,  which  must  be  specially 
regulated  in  each  case  by  the  cause.  Undoubt- 
edly hematuria  usually  passes  off  by  rest,  after 
a  shorter  or  longer  time,  independently  of 
drugs.  But,  as  we  have  seen,  there  are  per- 
sistent cases  in  which  we  are  bound  to  do  our 
best,  and  ample  opportunity  is  afforded  for 
trying  all  known  remedies.  My  experience 
has  been  that  they  are  all  very  untrustworthy, 
and  I  hesitate  to  give  the  preference  to  any 
one.  Acetate  of  lead,  ergot,  hamamelis,  gallic 
acid,  and  perchloride  of  iron  should  have  a  fair 
trial.  In  hemoglobinuria  a  ten-grain  dose  of 
quinine  should  be  given  at  the  commencement 
of  the  attack,  and  five  grains  three  times  a 
day  till  convalescence  is  established.  Chloride 
of  ammonium,  recommended  by  the  late  Dr. 
Warburton  Begbie,  has  never  been  followed  in 
the  hands  of  others  by  the  fortunate  results  he 
obtained. — British  Medical  Journal. 

Gravity  as  an  Expectorant. — It  is  claimed 
that  in  cases  of  pneumonia,  where  there  is  great 
embarrassment  of  breathing  from  accumula- 
tion of  secretion  in  the  bronchial  tubes,  great 
benefit  may  often  be  derived  by  inverting  the 
patient,  and  having  him  cough  violently  while 
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in  this  position.  It  is  easily  accomplished  by 
a  Btrong  assistant  standing  on  the  patient's 
bed,  seizing  the  sick  man'.-  ankles,  turning  him 
with  his  face  downward,  and  then  lifting  his 
feel  four  or  five  feel  above  the  level  of  the 
mattress.  If  the  patient,  with  his  face  over 
the  edge  of  the  bed  and  liis  legs  thus  held 
aloft,  will  cough  vigorously  two  or  three  times, 
be  will  get  riil  of  much  expectoration  that  ex- 
haustive elicit-  at  coughing  failed  to  dislodge 
when    not    thus   aided     by   gravity.      Lite    has 

been  saved  by  repeated  performances  of  this 
maneuver  in     pneumonia   accompanied   with 

gnat  cyanosis,  due  to   inundation  of  the  hron 

chial  tubes  with  mucous  Becretion.  It,  of 
course,  will  have  no  effect  on  the  exudate  in 
the  vesicles.  Gravity  is  of  value  in  a  similar 
way  in  emptying  the  lungs  of  mucus  during 
etherization. —  Polyclin  ir. 

On  TnE  Immediate  Application  of  tiik 
Plabter-of-paris  Splint  in  the  Treatment 
of  Club  foot. — Prof.  George  B.  Post,  M.D., 
of  Beirut,  Syria,  writes  in  the  Medical  Re- 
cord as  follows: 

While  many  surgeons  use  plaster  of  paris 
during  the  treatment  of  club-foot,  I  believe 
that  it  is  usual,  after  the  tenotomy,  to  po-t 
pone  the  application  of  the  plaster  of  paris 
for  at  least  a  week,  often  much  longer.  On 
asking  Burgeons  the  reason  for  this  delay, 
the  writer  has  been  told  that  it  was  to  avoid 
risk  of  swelling,  and  to  allow  ready  access 
to  the  wound  in  case  of  necessity.  An  ex- 
perience of  fifteen  years  in  its  use,  and  a 
large  number  of  cases,  have  satisfied  him 
that  with  proper  care  the  plaster  may  be 
used  from  the  first,  with  considerable  short- 
ening of  the  time  of  treatment  and  no  risk 
to  the  patient. 

The  wound  caused  by  tenotomy  of  the 
tendo  Achillis  or  of  the  plantar  fascia,  with 
thorough  antiseptic  precautions,  will  heal 
by  the  first  intention,  if  measures  be  taken 
to  keep  in  coaptation  the  whole  track  of  the 
incisions,  plus  the  gap  made  by  stretching 
the  parts  in  the  effort  to  restore  the  foot  and 
ankle  to  their  normal  positions.  This  is 
best  accomplished  by  a  pad  of  aseptic  or 
medicated  cotton  and  wool,  which  makes  soft 
and  even,  but  most  effective  pressure,  and 
prevents  a  vacuum  into  which  air  can  he  suck- 
ed or  in  which  blood  can  be  pocketed.  The 
wound-  -i'  treated  unite  readily  and  as  quick- 
ly as  any  Other  wounds  in  the  deeper  parts. 
As  there  is  no  swelling  of  a  wound  wnich 
heals  by  the  first  intent  ion,  there  i-  no  rea- 
son from  this  cause  why  a  plaster  bandage 
may  not  be  at  once  applied. 

Swelling  is  most  apt  to  occur  from  pressure 


over  i  he  metacarpo  phalangal  joints  ol  I  be 

great   aid    little    toe-    and   the    dorsum  ol    the 

loot  jusi  anterior  to  the  ankle, and  the  in- 
ner aspect  of  t  In-  i  ibia  jusi  above  t  he  into  r 
nal  malleolus.     Care  in  padding  with  cot 
wool  these  places,  where  the  strain  from  the 
bandage  is  felt,  will  prevent  undue  pressure 
and  the  edema  which  is  sure  to  result  from  it. 

Of  course,  -welling  will  result  from  loo 
forcible  tor-inn  of  the  !"(>(  ami  undue  strain- 
ing of  the  ligaments  of  the  complicated  tar- 

sal  and  tar-"  metatarsal  joil  i-.       Exp    i  i'  lift- 

and  the  taetus  eruditus  alone  can  inform  he 
Burgeon  correctly  ol  the  amounl   of  -train 

to  put   upon   these  tissues  at    the    tit 

ing.      But  it  is  safe  to  say  thai   the  existence 

ol  the  tenotomy  wounds,  if  properly  treated, 
dots  nut  increase  tlie  risk  of  the  firsl  torsion 
of  the  font.  It  is  furthermore  true  that  a 
considerable  amonni  of  Btretching,  or  even 
laceration,  of  these  ligamentous  I  will 

be  borne  with  inconsiderable  swelling,  or 
with  swelling  at  points  little  pressed  by  the 
bandage  and  plaster,  a  ml  that  a  plaster  splint, 
which  has  been  properly  padded  at  the  points 
where  bony  prominences  are  thinly  covered 
by  skin,  will  seldom  have  to  be  removed 
because  of  edema  of  the  foot. 

The  pracl  ice  of  t  he  author  is  as  follows  : 
The  foot  and    leg.  as  fur  as   the   knee,  are 
thoroughly   cleansed    with    soap   and    water, 

and  rendered  antiseptic  by  sponging  with  a 
three per-cent  solution  of  carbolic  acid. 
The  hands  of  the  surgeons  and  assistants 
and  all  the  instruments  and  accessories  are 
carbolized.  The  necessary  tenotomies  arc 
done  in  the  usual  manner,  hut  while  the  in- 
strument is  doing  its  work  a  wad  of  aseptic 
cotton-wool  is  pressed  over  the  surroundings 
of  the  wound  in  such  manner  as  to  press 
the  skin  and  subjacent  tissues  into  the  hol- 
low formed  by  the  separation  of  the  cut 
subcutaneous  tissues,  at  once  arresting  hem- 
orrhage, and  bringing  about  immediate 
coaptation  of  the  whole  of  the  divided  tis- 
sues. If  more  than  one  tenotomy  is  neces- 
sary, an  assistant  carefully  hold-  the  cotton 
pad  over  one  wound  while  the  other  is  be- 
ing made. 

Supposing  the  deformity  to  be  in  the 
right  foot,  the  patient  is  laid  on  his  back, 
with   the   affected   leg  projecting  from   the 

knee  beyond  the  edge  of  the  table.  An  as- 
sistant grasps  the  calf  just  below  the  knee, 
and  holds  it  firmly  to  the  edge  of  the  table, 
managing  the  thumb  and  forefinger  of  his 
hand  so  as  to  form  a  ring  at  righl  angles  to 
the  axis  of  the  limb,  and  allow  of  the  appli- 
cation of  the  bandage  as  high  up  as  possible. 
The  surgeon,  sit  i  ing  at  the  side  of  tlie  table, 
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with  the  left  hand  everts  and  flexes  the  foot 
so  as  to  overcome  as  far  as  possible  the  de- 
formity, and  applies  an  absorbent  aseptic 
bandage,  beginning  at  the  inner  border  of 
the  foot,  crossing  the  sole  outward,  and  sur- 
rounding the  metatarsus  twice.  Between 
the  first  and  second  turns  of  the  bandage  a 
pad  of  cotton-wool  is  placed  along  the  outer 
border  of  the  metatarsus  and  first  phalanx 
of  the  little  toe,  overlapping  a  little  the  sole 
and  dorsum,  and  a  similar  one  along  the 
metatarsus  and  first  phalanx  of  the  great 
toe.  A  pad  of  cotton-wool  is  then  laid  over 
the  instep,  and  then  a  turn  of  the  bandage 
carried  from  the  outer  edge  of  the  foot, 
across  the  pad  and  instep,  to  the  inner  as- 
pect of  the  tibia  above  the  malleolus,  which 
is  also  protected  by  a  pad  of  cotton-wool. 
The  bandage  is  then  carried  once  or  twice 
around  the  leg,  so  as  to  cover  the  wound 
and  make  equable  pressure  on  the  pad  over 
it,  and  then  carried  from  the  outer  aspect  of 
the  leg  obliquely  over  the  dorsum  to  the  in- 
ner aspect  of  the  foot,  and  by  repeated 
figure-of-eight  turns  around  the  foot  and 
lower  part  of  the  leg,  with  suitable  reverses, 
the  whole,  including  the  heel,  is  covered. 
The  roller  is  then  carried  up  to  the  upper 
part  of  the  leg  and  pinned  or  sewed.  Dur- 
ing all  this  process  the  surgeon's  left  hand 
has  maintained  the  foot  in  the  desired  posi- 
tion, a  point  of  no  little  importance,  to  pre- 
vent the  movement  of  the  wounds,  which 
will  cause  oozing  of  blood  and  introduction 
of  air.  As  the  left  hand  can  render  but  in- 
efficient aid  in  the  passing  of  the  roller,  it  is 
very  desirable  to  have  a  clever  assistant, 
who  will  pass  and  repass  it  to  the  right  hand 
of  the  surgeon  The  right  hand  of  the  as- 
sistant who  holds  the  leg  will  be  the  best  for 
this  purpose.  I  lay  considerable  stress  on 
the  surgeon's  retaining  the  manipulation  of 
the  foot,  that  he  may  judge  of  the  exact  po- 
sition that  it  is  to  assume.  The  co-operation 
of  the  two  hands  of  one  man  is  always  more 
perfect  than  that  of  two  persons. 

A  plaster  ban  dage  about  two  inches  broad, 
and  four  to  six  yards  long  according  to  the 
size  of  the  limb,  previously  well  soaked 
in  water,  is  now  to  be  neatly  applied,  but 
never  stretched  on,  and  whatever  pres- 
sure is  made  in  redressing  the  position  of 
the  foot  should  be  by  the  left  hand  of  the 
surgeon,  never  by  pulling  the  plaster  ban- 
dage. Both  the  original  roller  and  the  plas- 
ter bandage  should  simply  retain  what  is 
gained.  If  necessary  a  second  bandage  may 
be  applied,  and  then  the  surface  covered 
with  a  thick  cream  of  plaster.  If  the  ban- 
dages have  been  skillfully  applied,  the  foot 


will   give    very   little    when   the    left    hand 
of  the  surgeon  is  taken  off. 

The  second  phalanx  of  the  great  toe,  and 
the  third  of  the  other  toes,  should  be  left 
out.  It  is  very  important  that  no  crowding 
of  the  metatarso-phalangal  joints  should 
result.  The  natural  line  of  the  toes  should 
be  preserved. 

The  child  should  be  kept  on  the  table,  and 
prevented  from  moving  the  leg  until  the 
plaster  has  hardened.  The  mother  or  nurse 
should  carry  the  child,  with  the  leg  held  up, 
and  not  allowed  to  dangle,  for  three  days, 
or  until  time  has  been  given  for  the  healing 
of  the  wounds,  and  to  be  sure  that  there  is 
no  swelling. 

If  the  child  is  old  enough  to  walk,  and 
the  deformity  has  been  sufficiently  overcome 
to  bring  the  sole  of  the  foot  nearly  into 
position,  he  may  be  allowed  to  begin  to  use 
his  foot  after  three  days.  If,  however,  the 
deformity  is  only  partially  overcome,  or 
there  is  a  little  swelling  of  the  toes,  it  is 
well  to  wait  until  another  splint  has  been 
applied,  which  may  be  after  a  week  or  ten 
days,  according  to  the  judgment  of  the  sur- 
geon . 

Two  to  four  applications  of  a  plaster 
splint  are  usually  enough  to  bring  about 
a  cure  in  children  under  five,  who  have  not 
very  bad  club-feet  calling  for  resection  of 
the  tarsus,  or  who  have  not  large  callosities 
from  long  walking  on  the  dorsum  of  the 
foot  or  on  its  outer  edge. — Medical  Record. 

The  Value  op  Cocaine  in  Obstetrics. 
Mr.  John  Phillips,  Physician  to  the  British 
Lying-in  Hospital,  after  a  review  of  the  lit- 
erature of  this  subject  and  a  statement  of 
his  own  experience  in  the  Lancet,  Novem- 
ber 26,  1887,  draws  the  following  conclu- 
sions : 

First,  cocaine,  in  whatever  way  admin- 
istered, is  a  valuable  adjunct  to  the  treat- 
ment of  the  vomiting  of  pregnancy,  and  in 
some  cases  superior  to  other  drugs  in  use. 

Second,  during  the  painful  earlier  stages 
of  labor,  especially  in  pri mi  parse,  it  mate- 
rially assuages  the  pains,  but  neither  quick- 
ens them  nor  retards  their  onset,  and  hence 
has  no  effect  on  the  actual  dilatation. 

Third,  it  is  useless  in  mitigating  the  pains 
of  expulsion  and  those  caused  by  pressure 
on  the  perineum. 

Fourth,  in  the  case  of  sore  nipples  it  re- 
lieves the  pain  attendant  on  suckling, 
though  the  duration  of  its  effects  is  not 
sufficiently  long  to  be  of  material  service. 
It  is,  however,  apparently  without  any  det- 
rimental effect  on  the  suckling. 
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The  Treatment  op  Poisoned  Wounds. — 
Dr.  A.dc  Noe  Walker  has  addressed  a  loiter  to 
the  British  Medical  Journal,  in  which  be  ex 
presses  ili<>  opinion  thai  if  Burnett's  fluid, 
diluted  with  one  third  of  water,  is  at  once 
poured  on  the  abraded  surface  of  penetrating 
wounds,  whether  inflicted  by  a  venomous  spi- 
der, hornet,  scorpion,  cobra,  rattlesnake,  or 
rabid  dog,  the  patienl  may  consider  himself 
safe.  The  poisons  of  various  venomous  ani- 
mals, however,  differ  widely  in  composition. 
Those  of  the  spider,  hornet,  and  scorpion  are 
i  not  thoroughly  investigated,  bul  t  hat  of 
the  cobra,  along  with  other  ophidians,  is  of 
proteid  nature.  That  of  the  rabid  dog  is  (at 
li  :    t    recent    r<  searches   would   prove   it    so)   of 

mil  robic origin,  and  hears  no  comparison  with 

the  others.  It  is  not  to  be  supposed  that  the 
e  treatment  is  applicable  to  all.  Alkaline 
lotions  are  usually  the  hot  for  the  venomoii- 
insects  We  know  of  no  antidote  for  snake- 
poison  when  it  lias  once  entered  the  sy>tern, 
and  Burnett's  fluid  or  chloride  of  zinc  will  not 
act  any  better  than  simple  washing  the  wound 
with  water.  The  antidote  to  rallies  is  probably 
not  to  he  found  in  any  chemical  application. 
"Reducing"  or  "decomposing"  agents  can 
be  found  for  all  the  poisons  of  chemical  nature, 
hut  if  the  venom  is  at  all  intense,  for  example, 
snake  poison,  the  unfortunate  part  of  it  is  that 
the  amount  of  antidote  requisite  to  neutralize 
or  destroy  the  poison  would  he  sufficient  to 
destroy  every  tissue  in  the  body  it  came  in 
contact  with,  and  thus,  though  a  poison  may 
he  quite  easily  neutralized  in  the  laboratory 
(for  example,  snake  poison  by  permanganate 
of  potash),  it  can  not  be  effected  when  it  has 
entered  the  system.  Immediate  washing  of  a 
poisoned  wound  under  a  tap  of  water  will  effect 
more  than  any  application  of  Burnett's  or  other 
fluid.  As  to  cobra  poison,  when  once  a  lethal 
dose  has  entered  the  circulation,  no  antidotes 
or  treatment  will  save  the  patient. 

A  Case  of  Raynaud's  Disease.  — At  the 
meeting  of  the  Midland  Medical  Society,  held 
October  19,  L887  (Lancet,  November  12, 
1887),  Dr  Suckling  showed  a  strumous-look- 
ing  girl,  twelve  years  old,  who  was  Buffering 
from  symmetrical  gangrene  of  the  fingers  and 
toes  When  two  years  old  she  was  bitten  on 
the  right  forefinger  by  a  rabbit,  and  three 
months  after  this  the  fingers  began  to  he  blis- 
tered. Since  that  time  she  has  never  been  free 
for  a  month  from  a  sore  finger  or  too.  She 
suffers  from  paroxysmal  attacks  of  inflamma- 
tion in  the  fingers,  accompanied  with   severe 

pain.  The  terminal  phalanges',  with  the  distal 
half  of  the  middle  pnalanges,  are  lost  in  the 
fore,  ring,  and  little  fingers  of  both  hands;  the 


fingers  themselves  are  swollen,  red,  and  ulcer 

ated  at  their  extremities.  The  thumb  i-  in- 
flamed and  the  terminal  phalanx  i-  necrosed. 
There  is  no  anesthesia  and  no  pain.  The  skin 
of  the  legs  i-  bluish  and  thin,  and  ulcerated   in 

several  places,  the  slightest  injury  causing  an 
intractable  ulcer.  The  terminal  phalanx  of 
each  little  toe  has  been  necrosed.  The  knee- 
jerk  is  present,  the  plantar  reflex  i>  lost.     The 

condition  of  the  extremities  is  always  worse  in 
cold  weather.  There  is  no  history  of  struma 
in  the  family,  but  the  girl  herself  is  weakly 
and  ill  nourished. 

Pathogenesis  of  Pterygium.  —Theobald 

writes  that  if  the  generally  accepted  theory  of 
the  pathogenesis  of  pterygium  that  it  has  its 
origin  in  a  marginal  corneal  ulcer  were  true, 
pterygium  would  be  found  approaching  the 
cornea  from  every  po-sible  direction.  It  is 
known,  however,  such  is  not  the  case,  but  that 
it  is  almost  always  situated  directly  over  the 
recti  muscles,  and  that  in  a  very  huge  propor- 
tion of  such  cases  it  is  over  the  rectus  inter- 
ims. He  draws  attention  to  tin'  close  connec- 
tion between  the  vessels  of  the  recti  muscles 
and  those  of  the  anterior  portion  of  the  con 
junctiva,  and  points  out  that  the  determina- 
tion of  blood  to  these  muscles  might  influence 
the  blood-supply  of  the  overlying  conjunctiva, 
and  that  this  would  be  the  case  especially  with 
the  recti  intend,  since  they  were  the  largest  of 
the  straight  muscle-,  and  in  close  relationship 
with  the  conjunctiva,  because  attached  to  the 
sclerotic  nearer  to  the  corn'  al  border  than  any 
of  the  others.  The  muscles  he  regarded  as 
the  usual  cause  of  pterygium,  through  the 
localized  hyperemia  of  the  conjunctiva  to 
which  they  give  rise. 

Expectancy  in  the  Treatment  of  Trau- 
matic Perforations  of  the  Intestines. — 
Reclus,  of  the  Hotel  Dieu,  Paris,  protests 
against  primary  laparotomy  in  these  cases.  Of 
twenty-three  recent  cases  thus  treated  hut  three 
have  recovered.  Hi-  treatment  is  as  follows  : 
The  patient  is  not  allowed  to  move  hand  or  toot. 
The  clothes  are  cut  away,  the  wounds  disin- 
fected and  closed  with  iodoformized  collodion. 
The  patient  is  immobilized  in  a  thick  coating  of 
cotton  wadding,  which  mUSl  be  then  com- 
pressed with  a  flannel  belt,  tightly  pinned  on, 
as  after  ovariotomy  Morphia  bypodermically 
and  dry  extract  of  opium  by  the  mouth. 
During   the  lirst  five  or  six    days  food  mil-!    he 

withheld;  at  most  a  few  teaspoonfuls  of  iced 
milk  are  eiven  and  Borne  -mall  lumps  of  ice. 
If,   notwithstanding    the    foregoing    treatment, 

peritonitis   Bets  in,  he    operates  a-  a   forlorn 

hope. 
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DELIVERY  AFTER  DEATH. 


In  the  general  re-examination  of  old  views 
and  opinions  that  has  been  going  on  of  re- 
cent years,  the  question  of  post-mortem  partu- 
rition deserves  to  be  reconsidered  with  the  in- 
creased care  that  is  now  given  to  scientific  in- 
vestigation. 

A  not  inconsiderable  number  of  authentic 
cases  of  parturition  after  the  death  of  the 
mother  are  on  record,  and  some  of  these  have 
occurred  under  circumstances  well  calculated 
to  mislead,  if  the  interpretation  given  them 
was  not  the  correct  one. 

In  the  great  majority  of  instances  these  oc- 
currences have  been  easily  and  clearly  attribu- 
table to  the  formation  of  gases  in  the  abdomen 
and  about  the  womb  in  such  quantities  as  to 
force  out  the  fetus.  In  other  cases,  however, 
fetuses  have  been  born  so  soon  after  the  death 
of  the  mother  that  this  cause  hardly  seemed 
available  as  an  explanation. 

In  cases,  for  instance,  where  the  child  was 
born  within  a  few  hours  after  the  death  of  the 
mother,  and  especially  in  that  one  instance 
where  a  living  child  is  said  to  have  been  born 
alive  after  the  mother's  death,  it  seemed  not 
easy  to  attribute  the  birth  to  any  other  cause 


than  the  persistence  of  muscular  contractility 
after  death. 

But  in  this  view  there  are  at  least  two  pos- 
sible sources  of  error.  The  dying  woman  may 
have  presented  an  instance  of  that  class  of 
cases  in  which  there  is  much  tympanitis  before 
death,  and  in  which  the  gases,  already  abun- 
dant, rapidly  increased  after  death.  In  the  sec- 
ond place  the  birth  may  have  taken  place 
before  the  death  of  the  mother,  and  simply 
been  overlooked. 

A  case  in  point  came  to  our  knowledge 
some  years  since,  in  which  the  question  of  in- 
ducing labor  in  a  severe  case  of  eclampsia  was 
discussed  in  a  consultation  of  physicians,  and 
the  conclusion  reached  that  the  patient  was  too 
low  to  admit  of  the  procedure.  She  was  com- 
atose and  moribund.  The  consultation  was 
adjourned,  but,  before  some  of  the  participants 
had  reached  their  homes,  a  casual  examination 
by  some  of  the  attendants  revealed  a  child 
between  the  patient's  thighs,  which  in  every 
probability  was  there  while  the  consultation 
was  in  progress.  An  eight  months'  fetus  had 
been  expelled  all  unperceived  by  the  attend- 
ants. 

If  death  had  taken  place  in  this  case  a  few 
hours  sooner  than  it  did,  and  had  the  bed  not 
been  examined  until  after  death,  the  conclu- 
sion might  very  naturally  have  been  reached 
that  the  delivery  had  occurred  after  death 
from  persistent  contractility  of  the  uterine 
muscles. 

Other  cases  of  unconscious  delivery  shortly 
before  the  death  of  the  mother  have  come 
within  our  personal  experience,  and  it.  is  easy 
to  see  how,  among  the  many  cases  of  this  kind 
that  have  occurred,  some  might  have  been 
overlooked  until  after  death,  with  the  result  of 
giving  rise  to  the  belief  that  birth  had  taken 
place  after  the  death  of  the  mother. 
-  We  do  not  claim  to  be  in  a  position  to  deny 
that  it  is  impossible  for  the  uterus  to  retain 
sufficient  contractility  after  somatic  death  to 
expel  a  fetus  contained  in  it,  or  that  such  a 
thing  has  occurred. 

But  when  we  reflect  that  a  single  tonic  con- 
traction of  the  uterus  can  never  suffice  to  ex- 
pel a  fetus,  that,  on  the  contrary,  alternate 
contractions  and  relaxations  are  indispensable. 
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and  further,  tlmt  these  must  he  carried  on  by 
the  uterus  alone  after  all  the  reflex  centers  have 
lost  their  function,  nothing  less  can  be  demand- 
ed than  that  renewed  observations  shall  he  re- 
corded, made  under  the  safeguards  that  the 
science  of  to  day  provides  and  requires. 


MORTALITY  AMONG  LABORERS  ON  THE 
ISTHMUS  OF  PANAMA. 


If  we  arc  to  believe  reports  that  have  been 
current  in  regard  to  the  mortality  among  em- 
ployes on  the  Isthmus  of  Panama  ever  since 
the  beginning  of  the  construction  of  the  Pana- 
ma Railroad  early  in  the  'fifties,  we  can  hut 
conclude  that  the  isthmus  is  one  of  the  mosl 
insalubrious  places  on  the  earth.  It  has  passed 
into  a  common  saying  that  for  every  tic  laid  in 
constructing  the  Panama  Railroad  the  body  of 
a  laborer  was  buried,  which,  if  true,  would  tix 
the  number  of  dead  in  the  neighborhood  of 
one  hundred  and  twenty  thousand.  This  story 
has  gained  such  extensive  currency,  and  has 
in  it  so  many  sensational  elements,  that  it 
were  almost  a  pity  it  should  ever  be  spoiled. 

But  beyond  doubt,  when  the  truth  is  brought 
tol^ht  by  some  authentic  historian,  it  will  look 
so  lWle  like  the  story  that  has  gone  abroad,  that 
they  will  scarcely  he  regarded  as  holding  toward 
each  other  even  the  slightest  appearance  of  kin- 
ship. 

When  the  Panama  Railroad  was  undertaken, 
contracts  were  made  with  intended  emigrants 
to  California  to  carry  them  to  their  destination 
on  condition  that  they  would  labor  a  stipulated 
length  of  time  on  the  construction  of  the  rail- 
road. These  laborers  had  the  California  fever 
in  the  worst  form,  and  generally  took  the  first 
opportunity  to  jump  the  agreement  and  make 
their  way  to  California,  and  among  those  who 
could  not  get  away  their  impatience  bred  great 
dissatisfaction.  Those  who  got  away  lost  no 
time  in  spreading  the  report  that  they  had  es- 
caped a  veritable  death-trap,  considering  this  a 
good  answer  to  their  consciences  and  public 
opinion  for  breaking  their  contract.  Rival 
lines  of  travel  let  pass  no  opportunity  of  aid- 
ing in  the  extension  of  the  report,  until  finally 
it  came  to  be  regarded  as  an  established  fact. 


Similar  influences  have  been  at  work  in  the 
reports  spread  in  regard  to  the  mortality  of 
laborers  on  the  Panama  Canal.     Much  malaria 

Undoubted!]  there  is  at  points  along  the  line, 
and,  like  the  rest  of  tropical  America,  it  is  sub- 
ject to  disastrous  epidemics  of  yellow  fever. 
The  isthmus  oi  Panama  does  not  bid  fair  to 
become  at  an  early  day  a  favorite  health  resort, 
but  the  stories  that  have  gone  out,  firsl  and 
last,  about  the  deadly  character  of  the  climate 
are  simply  exaggerations  of  the  highest  de- 
gree prompted  by  opposing  interests. 


DR.  JONATHAN  HUTCHINSON  ON  LUPUS. 


Dr.  Jonathan  Hutchinson,  the  eminent  Lon- 
don surgeon  and  pathologist,  delivered  the 
first  of  the  Harveian  lectures  before  the  Har- 
veian  Society  in  December,  taking  for  his 
theme  the  subject  of  lupus.  In  his  brief  dis- 
cussion of  the  subject  Dr.  Hutchinson  rejects 
from  his  nomenclature  the  numerous  adjec- 
tives, such  as  exedens,  non-exedens,  exulcer- 
ous,  hypertrophious,  serpigenosus,  exfoliatives, 
and  the  like,  and  speaks  simply  of  inflamed 
and  non-inflamed  lupus,  since  all  the  epithets 
alluded  to  generally  refer  to  peculiarities  pro- 
duced by  more  or  less  active  inflammation,  and 
have  also  been  used  by  different  authors  with 
very  different  meanings.  To  the  nomencla- 
ture, however,  he  adds  a  number  of  new  terms, 
formed  by  compounding  with  the  word  lupus 
the  names  of  other  forms  of  diseases  of  the 
skin  which  occur  concurrent  with  it,  and  mod- 
ify its  form  and  appearance.  Thus,  when 
lupus  is  modified  by  eczema,  he  would  call  it 
eczema-lupus  with  acne,  acne  lupus,  and  so 
with  the  other  forms  of  disease  capable  of 
modifying  it. 

The  lecturer  insists  that  a  pathognomonic 
though  not  invariable  feature  of  lupus  is  the 
presence  of  a  new  material,  or  growth,  which 
is  of  a  brownish-yellow  tint,  semi-translucent, 
and  aptly  compared  to  apple  jelly.  The  re< 
nition  of  this  apple-jelly  growth,  in  however 
small  a  quantity,  he  think-  denotes  the  disi 
conclusively  as  lupus,  as  nothing  like  it  is  ever 
seen  in  any  other  form  of  disease.  Bo  far  from 
claiming  to  be  the   author  of  the  discovery  of 
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the  bacillus  tuberculosis  as  the  cause  of 
lupus,  Dr.  Hutchinson  distinctly  denies  that 
such  is  the  case.  "For  those,"  he  says, 
"who  hold  with  the  greatest  firmness  the 
modern  doctrine  that  a  bacillus  is  the  one 
and  only  cause  of  true  tuberculosis,  yet 
admit  that  peculiarities  in  the  state  of 
health  of  the  recipient  are  of  very  great  im- 
portance in  favoring  the  development  of  the 
parasite,  for  them  tuberculosis  is  a  disease  from 
without,  and  can  never  be  se'lf-produced  ;  but 
still,  only  those  of  certain  idiosyncrasy  or  dia- 
thesis are  capable  of  receiving  the  contagion. 
We  have  then  two  things,  contagion  and  pro- 
clivity. It  follows,  I  think,  that  it  is  quite 
possible  that  the  state  of  the  system  which 
constitutes  proclivity  may  in  itself,  and  with- 
out tuberculous  infection,  originate  some  form 
of  disease."  Mr.  Hutchinson  further  explicitly 
states  that  he  regards  lupus  a  form  of  inflam- 
mation modified  by  the  scrofulous  diathesis, 
but  not  caused  by  the  bacillus  tuberculosis, 
declaring  that  "there  are,  further,  no  facts 
whatever  which  would  support  a  belief  that 
lupus  ever  takes  its  origin  from  contagion." 


flotes  anb  Chimes. 


Editors  American  Practitioner  and  News : 

On  page  9  of  my  article  on  "  The  Treatment 
of  Intermittent  Fever,"  in  your  last  issue,  the 
word  "  exhausted"  is  made  to  take  the  place 
of  increased  in  these  words  :  "The  anti-periodic 
virtues  of  quinine  are  exhausted." 

Also  on  page  5  the  word  "  always  "  is  omit- 
ted, and  it  reads  :  "  The  name  of  James  Cur- 
rie,  whose  name  will  be  luminous  in  the  history 
of  medicine  and  literature."  "  Always"  should 
come  between  be  and  luminous. 

ROBERT  C.  KENNER. 

Louisville,  January  22, 1888. 

The  American  Medical  Association. — 
The  next  meeting  of  the  American  Medical 
Association  is  already  on  the  road  to  success. 
The  Central  Committee  of  Arrangements  has 
been  having  weekly  meetings,  and  has  done 
considerable  toward  the  work.  Music  Hall, 
a  most  excellent  place  for  the  meeting,  has 


been  secured,  and  all  meetings  will  be  held 
under  one  roof.  Transportation  will  probably 
be  one  and  one  third  fare  for  the  round  trip. 
The  Chairman  of  the  Committee  of  Arrange- 
ments is  Dr.  W.  W.  Dawson,  corner  Third 
and  Broadway,  Cincinnati ;  Chairman  Com- 
mittee of  Receptions,  Dr.  J.  T.  Whittaker; 
Finance,  Dr.  S.  C.  Ayres  ;  Exhibits,  Dr.  J. 
C.  Culbertson  ;  Transportation,  Dr.  Wm.  Jud- 
kins ;  Invitation  and  Printing,  Dr.  G.  A. 
Fackler ;  Halls,  Dr.  B.  Stanton  ;  Printing,  Dr. 
J.  Ransohoff;  Registration,  Dr.  J.  M.  French. 
Arrangements  are  making  for  a  reception  at 
the  Art  Museum  in  Eden  Park,  and  a  supper 
at  the  Highland  House,  on  the  hill-top.  A 
banquet  will  also  be  given,  and  a  concert  by 
the  Apollo  Club  is  expected.  There  will  also 
be  numerous  other  things  to  entertain  and 
interest.  Cincinnati  being  very  central  in  its 
location,  it  is  expected  that  the  attendance 
will  be  larger  than  ever  before. 

The  Sense  and  Senses  op  Animals. — Sir 
John  Lubbock  recently  devoted  a  lecture  to 
this  subject  in  Queen-street  Hall,  Edinburgh, 
and  pointed  out  that  the  dog  was  generally 
admitted  to  be  a  loyal,  true,  and  affectionate 
friend  of  man,  but,  when  the  nature  of  the 
animal  was  considered,  our  knowledge,  he*ftud, 
was  very  limited,  and  this  arose  from  the  fact 
that  attempts  were  made  to  teach  animals 
rather  than  to  learn  from  them.  It  had  oc- 
curred to  him  that  some  such  method  as  that 
which  was  followed  in  the  case  of  deaf  mutes 
might  prove  instructive  if  adapted  to  the  case 
of  dogs.  He  had  tried  with  a  black  poodle  be- 
longing to  himself,  and  had  made  the  follow- 
ing experiments : 

"  He  had  taken  two  pieces  of  card,  one 
blank  and  the  other  with  the  word  '  food  '  upon 
it.  He  had  put  the  latter  on  a  saucer  con- 
taining some  bread  and  milk,  and  the  blank 
card  he  put  on  an  empty  saucer.  The  dog 
was  not  allowed  to  eat  until  it  brought  the 
proper  card  to  him.  This  experiment  was  re- 
peated over  and  over  again,  and  in  about* ten 
days  the  dog  began  to  distinguish  the  card 
with  the  letters  on  it  from  the  plain  card.  It 
took  a  longer  time  to  make  the  dog  realize  the 
difference  between  different  words.     In  order 
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to  try  to  discover  whether  the  dog  could  dis 
tinguish  colors,  he  prepared  six  cards,  mark- 
ing two  of  them  blue,  two  yellow,  and  two 
Orange.  He  put  one  of  each  on  the  floor,  and 
tried  to  get  the  dog  to  bring  to  him  a  card 
with  the  same  color  as  one  which  he  showed 
the  dog  in  his  hand.  After  trying  this  for 
three  months,  he  found  that  his  experiment  in 
this  direction  was  a  failure." 

Sir  John  Lubbock  proceeded  to  state  that 
he  considered  it  to  be  doubtful  whether  ants 
could  hear,  but  that  it  was  possible  both  they 
and  bets  might  hear  sounds  so  shrill  as  to 
make  no  impressions  on  the  human  organ  of 
hearing,  and  so  perhaps  with  colors.  The 
world  might  to  insects  be  full  of  music  we 
could  not  hear,  colors  which  we  could  not  see, 
and  sensations  which  we  could  not  feel. — 
London  Lancet. 

McDowell  and  the  Ovariotomjst  of  To- 
Day. — In  the  li^ht  of  all  recent  advances  con- 
cerning the  environs  of  an  ovariotomy  patient, 
I  ask  you  to  listen  carefully,  and  inquire  of 
yourselves,  Have  modern  operators  had  bet- 
ter environments  than  McDowell  did  ?  Is  their 
quarantine  better  than  his  was?  Whether 
accident  or  necessity  or  the  simplicity  of  border 
life  provided  these  conditions  so  favorable  to 
recovery,  your  orator  will  not  inquire,  but 
hopes  to  show  that  McDowell  did  operate  un- 
der conditions  as  favorable  as  does  Dr.  Keith 
or  Mr.  Lawson  Tait.  (1)  The  patient  was  re- 
fused operation  in  her  own  home.  (2)  She 
was  operated  on  in  Dr.  McDowell's  own  house. 
(3)  History  mentions  but  one  assistant  present 
at  the  operation.  (4)  The  patient  had  never 
been  tapped.  (5)  We  may  safely  infer  that  the 
room  in  which  the  operation  was  performed 
contained  at  this  early  date  in  Kentucky  no 
superabundance  of  furniture  or  upholstery. 
(6)  That  the  room  was  ventilated  by  an  open 
fireplace  is  more  than  probable.  (7)  The 
atmosphere  was  that  of  a  healthy  border  town. 
(8)  No  sponges  were  introduced  into  the  ab- 
domen. (9)  He  ligated  the  pedicle  and  drop- 
ped it  in.  This  operation  will  stand  the  crit- 
icism of  the  most  exacting  specialist  of  the 
year  1885,  save  in  two  particulars,  viz.,  the 
ligature  was  not  carbolized  or  scalded,  the  ends 


of  it  were  left  hanging  out  of  the  lower  angle 
of  the  wound,  and  merely  turning  the  woman 

on  the  side  to  permit  all  fluid  to  escape  from 
the  cavity  of  the  abdomen  was  scarcely  enough 
in  that  direction.  Pause  a  moment  I  Think: 
at  the  end  ol  almost  three  quarters  of  a  century 
I  1h>  operation  stand-  almost  where  McDowell 
left  it,  with  one  solitary  exception,  viz.,  the 
ends  of  the  ligature  surrounding  the  pedicle 
are  cut  short. — Dr.  E.  S.  Sutton. 

Is  Smoking  Injurious?  —  Dr.  A.  E.  Ad- 
ams, of  Danbury,  Connecticut,  is  bold  enough 
to  come  forward  as  a  champion  of  tobacco.  In 
the  first  place,  he  thinks  the  amount  of  nico- 
tine taken  in  and  absorbed  by  the  smoker  is 
very  small,  almost  unappreciable,  and,  to 
prove  that  it  is. not  the  smoking  which  in- 
jures, he  says  that  good  Havana  tobacco  con- 
tains less  than  two  per  cent  of  nicotine,  while 
our  domestic  tobacco  contains  between  seven 
and  eight  per  cent.  In  those  factors  which, 
in  his  opinion,  contribute  to  the  bad  effects 
of  smoking,  are:  (1)  Of  absorbing  carbonic 
acid,  marsh  gas,  etc.,  instead  of  air,  with 
a  proper  proportion  of  oxygen  ;  (2)  A  small 
amount  of  nicotine ;  and  (3)  by  hypere- 
mia of  the  stomach.  The  whole  purpose  of 
his  remarks  tend  to  show  that  smoking  in 
moderation  acts  as  a  sedative  and  equalizer  of 
the  temper,  assists  digestion,  and  is  a  medium 
of  sociability  among  men  which  should  not  be 
discarded.  Smoking  in  excess  is,  of  course,  as 
harmful  as  any  other  good  thing  carried  too 
far.  All  physicians  have  had  opportunities  of 
studying  the  so-called  "  tobacco  heart"  This 
condition,  when  not  too  far  advanced,  is  cer- 
tainly amenable  to  treatment  Tobacco  is 
blamed  with  more  sins  than  it  deserves. — 
Maryland  Medical  Journal. 

Saccharin. — According  to  Maumenc,  Fahl 
berg's  saccharin  is  allied  to  taurin.  He  claims 
it  consists  of  two  substances  which  differ  in 
their  solubility  in  water  and  alcohol.  These 
Mibstances  can  be  separated  by  forming  double 
salts  with  sodium  chloride.  One  of  the  sub- 
stances contains  12.98  percent  of  sulphur,  the 
other  15.6  per  cent,  the  latter  alone  contain- 
ing the  powerful  sweetening  principle.    Saccha- 
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rin  is  said  to  be  prepared  from  toluol.  It  is 
a  white  powder,  acid  in  reaction,  slightly  solu- 
ble in  water.  If  the  acidity  be  neutralized 
with  potassium  carbonate  or  hydrate  its  solu- 
bility in  water  is  increased.  It  has  an  odor 
not  unlike  bitter  almonds,  and  is  two  hundred 
and  eighty  times  sweeter  than  cane  sugar. 
Saccharin  is  now  principally  used  to  sweeten 
the  food  of  diabetic  patients.  It  has  no  nutri- 
tive value. 

Aducco  and  H.  Mosso  have  found  that  urines 
which  contain  it  resist  fermentation  for  a  long 
time.  Pollatchek  has  used  it  to  disguise  the 
taste  of  drugs,  and  since  its  solubility  is  in- 
creased by  alkalies  he  combines  with  it  sodium 
carbonate,  as  in  administering  quinine. — Boston 
Medical  and  Surgical  Journal. 

Condurango  Wine.  —  Condurango  bark, 
which  fifteen  years  ago  was  highly  recommend- 
ed as  a  cancer  remedy,  has  now  fallen  into  line 
again — this  time  as  a  stomachic,  in  the  form 
of  a  wine.  The  best  preparation  is  made,  ac- 
cording to  G.  Vulpius,  by  macerating  one  part 
coarsely-ground  condurango  bark  in  ten  parts 
of  sherry  wine  for  eight  days. — Ibid. 

Healthiest   City  in   the   World. — The 

annual  report  of  the  Health  Commissioners  of 
Baltimore  shows  that  during  the  past  year 
Baltimore  was  the  healthiest  city  of  its  size  in 
the  world.  We  do  not  know  how  these  facts 
were  reached,  but  the  profession  of  this  city 
will  testify  to  its  unusual  healthfulness  at  the 
present  time.  Baltimore  undoubtedly  has  very 
little  sickness  and  a  good  many  doctors.  No 
doubt  the  latter  fact  accounts  for  the  former 
condition.  Let  us  think  so  at  any  rate. — Mary- 
land Medical  Journal. 

Dr.  Wesley  M.  Carpenter,  a  member  of 
the  editorial  staff  of  the  New  York  Medical 
Record,  was  found  dead  in  his  bed  on  the 
morning  of  January  7th.  He  was  born  in 
1839,  and  in  1863  graduated  from  the  College 
of  Physicians  and  Surgeons  of  New  York.  He 
became  connected  with  the  New  York  Medical 
Record  in  1872,  and  proved  himself  one  of  the 
best  medical  journalists  the  country  has  pro- 
duced.    His  pleasant,  genial  face  was  as  famil- 


iar as  welcome  in  the  assemblies  of  nearly 
every  large  medical  organization  in  the  coun- 
try. In  Dr.  Carpenter's  death  the  profession 
loses  an  able,  useful  and  loveable  man,  one 
whose  place  may  not  soon  be  filled.  He  was 
Secretary  of  the  New  York  Pathological  So- 
ciety, and  of  the  Medical  Society  of  the  County 
of  New  York,  Corresponding  Secretary  of  the 
New  York  Academy  of  Medicine,  Acting  Sec- 
retary of  the  Practitioners'  Society  of  New 
York,  Clinical  Professor  of  Medicine  in  the 
Medical  Department  of  the  University  of  New 
York,  and  Editor  of  the  Quarterly  Epitome 
of  American  Practical  Medicine  and  Surgery. 

Maternal  Impressions  on  the  Fetus  in 
Utero. — T.  A.  Kenefick,  M.  D.,  writes  as 
follows  to  the  Boston  Medical  and  Surgical 
Journal : 

A  few  days  since  I  attended  Mrs.  C,  a  ro- 
bust Swedish  woman,  during  an  easy  and 
natural  labor.  Before  leaving  the  house  I  ex- 
amined the  child,  and  found  that  it  seemed  to 
be  totally  blind.  As  a  matter  of  curiosity  I 
inquired  of  one  of  their  intimate  friends  if  any- 
thing had  happened  to  bring  this  about,  and 
learned  that  they  had  another  girl,  about  four 
years  old,  who  had  remarkably  beautiful  eyes 
and  of  whom  the  mother  was  exceedingly 
proud,  and  during  her  pregnancy  she  would 
frequently  in  private  and  before  visitors  cause 
the  child  to  close  her  eyes,  and  then  tell  her 
she  had  no  eyes,  they  were  gone,  remarking 
also  what  a  sad  case  that  would  be.  I  remem- 
ber her  also  asking  at  once  after  the  birth  of 
her  child  about  the  condition  of  the  eyes,  if 
they  were  perfect,  etc. 

Aphasia  and  Left-Handedness. — An  ac- 
count of  an  interesting  case  of  aphasia  in  a 
left-handed  person  has  recently  been  published 
by  Sir  George  Paget,  the  Regius  Professor  of 
Physic  in  the  University  of  Cambridge.  The 
patient  was  a  clergyman  of  great  intellectual 
powers,  who  had  a  transient  attack  of  right 
hemiplegia  with  aphasia,  recovery  being  com- 
plete in  about  thirty  hours.  Subsequently  he 
had  left  hemiplegia,  but  no  aphasia,  and  from 
the  effects  of  this  he  ultimately  died.  As 
already  stated,  the  patient  was  naturally  left- 
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handed,  and  be  used  hia  left  hand  l>y  prefer- 
ence in  every  thing  excepl  writing,  and  he  was 
in  the  babit  of  writing  much.  According  to 
the  ordinary  rule  he  Bhould  have  had  aphasia 
with  his  left  aided  paralyaia,  and  not  with  his 
right.  The  reversal  of  this  rule  in  hie  case 
may  be  assumed  to  be  due  to  the  fact  that  he 
wrote  with  hia right  hand, as  it  would  be  natu- 
ral to  suppose  thai  the  memory  of  words  would 
go  with  the  movements  of  the  hand  that  wrote 
them.  —  .V.    )'.  M'<1  Journal. 

Pasteur's  Method  Simplified.— Dr.  Hog- 
rag,  of  Buda  Pesth,  has  published  in   the  Or- 

voxi  H&tilap  an  account  of  some  researches  he 
has  made  on  the  protection  ofdogs  from  rabies 
by  a  somewhat  simpler  method  than  that  em- 
ployed by  Pasteur.  He,  too,  makes  use  of  the 
spinal  cord  of  an  infected  rabbit,  but  instead  of 
drying  it  to  a  gradually  increasing  extent  to 
obtain  various  degrees  of  activity,  he  merely 
rubs  it  up  with  water  containing  chloride  of 
sodium,  so  as  to  make  solutions  varying  in 
Btreugthfrom  one  tenth  to  one  five-thousandth. 
The  dog  to  be  protected  is  injected  successively 
with  these,  beginning  with  the  weakest.  The 
results  appeared  to  be  quite  .satisfactory,  and 
a  complete  immunity  from  rabies  to  be  secured 
by  six  of  these  injections. — Lancet. 

The  Archives  of  Gynecology,  New  York, 
has  just  dosed  another  successful  year,  having 
furni-hed  its  readers  with  the  resume  of  no 
less  than  five  hundred  and  eighty  four  articles. 
The  publishers  do  not  send  sample  copies,  but 
announce  that  any  subscriber  may  return  the 
first  number  and  cancel  the  order.  Subscrip- 
tion, §3.00.  Payment  is  not  asked  till  end  of 
year.  Leonard  &  Co.,  publishers,  141  Broad- 
way, New  York. 

Myopia. — A  very  sensible  decree  has  just 
been  issued  by  the  Austrian  Minister  of  Pub 
lie  Instruction,  forbidding  the  use  of  books 
printed  with  small  type  in  public  schools,  as 
ahort-sightedneas  is  so  prevalent  among  school 
children  in  Austria.  Scientific  supervision 
might  very  properly  be  given  to  school  hooks 
in  this  country,  attention  being  especiallv  di- 
rected  to  the  size  of  the  type,  length  of  line, 


and  spacing  of  letters  and  lines.  In  the  works 
published  by  the  Clarendon  Pros  no  fault  can 
be  found  in  these  respects,  and,  speaking  ^<  n 

erallv,  (he  school  books  of  this  country  are 
well  printed.  The  chief  fault  iii  German  books 
is  their  adherence  to  the  very"  dazzling  Old 
English  shape  of  the  letters,  which  certainly 
very  severely  tries  the  eyes  by  necessitating 
very  close  attention,  and  the  evil  effects  of 
this  is  aided  by  the  paper  being  coarse  .and  by 
the  light  supplied  being  usually  insufficient. — 
Ix>ndon  Lancet. 

The  Army  and  Navy  Journal  quotes  an 
electrician  as  proposing  the  use  of  nitrite 
of  amyl  as  a  filling  for  shells  instead  of  gun 
powder.  "  A  few  gallons  of  this  nitrite  dashed 
upon  the  deck  of  a  war  ship  would  soon  render 
her  crew  helpless."  It  is  not  necessary  for  the 
shell  to  penetrate  the  ship's  walls,  for  if  the 
shell  wa-;  dropped  on  deck  the  ventilating 
apparatus  employed  on  most  iron-clads  would 
suck  the  vapor  down  into  the  hold,  and  aid  in 
the  overwhelming  of  the  crew.  Meantime  the 
attacking  force  tows  the  useless  ship  away,  and 
at  leisure  lifts  out  the  dead  or  senseless  men. 

Phenyl  Cocaine. — A  preparation  of  this 
name  is  said  to  be  an  effective  local  anesthetic 
in  dentistry.  It  is  prepared,  according  to  G. 
Viau,  by  heating  one  part  phenol  with  two 
parts  cocaine.  It  is  not  as  yet  known  whether 
an  actual  chemical  combination  takes  place  or 
not. — Boston  Med.  and  Surgical  Journal. 

Salycylate  of  Sodium.  —  It  is  asserted 
that  considerable  quantities  of  this  salt  are  now 
offered  which  contain  much  more  sodium  than 
is  necessary  to  make  the  salt  ;  in  other  words, 
a  large  amount  of  uncombined  carbonate  or 
bicarbonate  is  present  as  an  adulterant. 

The  collective  investigation  of  syphilis  is 
about   to  be  undertaken   by  a  committtei 

the  various  specialists  interested  in  this  study, 
in  the  German  hospitals. 

'I'm:  Emperor  of  Brazil  has  had  glycosuria 
for  five  or  six  years,  and  the  Bymptoms  have 
lately  become  worse. 


64 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


"Doctor,"  said  a  wealthy  Boston  patient, 
"I  want  you  to  be  thorough,  and  strike  at  the 
root  of  the  disease."  "I  will,"  said  the  doc- 
tor, and  brought  his  cane  down  with  a  smash 
on  a  decanter  standing  on  the  side-board.  It 
was  his  last  professional  visit  at  that  house. 


SPECIAL  NOTICES. 

Iron  as  a  Tonic. — Iron,  says  Le  Progres  Medi- 
cal, isoneof  the  most  important  principles  of  the 
organism,  and  the  only  metal  the  presence  of 
which  is  indispensable  to  the  maintenance  of 
life.  It  exists  in  all  parts  of  the  system,  but  no- 
where does  it  acquire  such  importance  as  in  the 
blood.  The  blood  of  a  person  in  good  condition 
containsabout  forty-five  grains  of  iron.  When  this 
amount  is  diminished,  a  decline  takes  place — the 
appetite  fails,  the  strength  is  enfeebled,  and  the 
blood  loses  its  fine  natural  color  and  quality.  In 
agreat  number  of  diseases,  such  as  anemia,chlorosis, 
hemorrhages,  debility,  etc.,  it  sometimes  happens 
that  the  blood  has  lost  half  its  iron,  and  to  cure 
these  diseases  it  is  absolutely  necessary  to  restore 
to  the  blood  the  iron  which  it  lacks.  The  problem 
has  been  to  find  a  preparation  of  iron  in  the  prop- 
er form  for  penetrating  the  organism  without 
unduly  taking  the  digestive  tract  or  interfering 
with  the  essential  qualities  of  the  gastric  juice. 
A  preparation  containing  iron  in  such  a  state  is 
scientifically  prepared  by  Win.  R.  Warner  &  Co., 
under  the  name  of  Pil  Chalbyeate.  It  is  prepared 
in  such  a  way  that  carbonate  of  potash  and  sul- 
phate of  iron  are  compounded  so  that  they  do  not 
combine  until  they  are  taken  into  the  stomach  ; 
there  the  reaction  takes  place,  and  the  proto-car- 
bonate  of  iron  (ferrous  carbonate)  is  formed  with- 
out any  excess  of  air,  thus  forming  a  salt  which 
is  quickly  assimilated,  and  the  therapy  of  the  prep- 
aration is  soon  shown  by  its  effects.  It  will  be 
found,  in  taking  these  pills,  that  neither  constipa- 
tion nor  other  ill  effects  will  result  from  their  use. 
It  has  been  proven  in  clinical  practice  that  in 
cases  of  chloro-anemia  the  Pil  Chalbyeate,  as  pre- 
pared by  Wm.  R.  Warner  &  Co.,  will  regenerate 
the  red  globules  of  the  blood  with  a  rapidity  not 
before  observed  under  the  use  of  any  other  ferru- 
ginous preparation,  it  adding  to  their  physiolog- 
ical power,  and  making  them  richer  in  coloring 
matter.  Moreover,  being  neither  styptic  nor  caus- 
tic (as  just  enough  carbonate  of  potash  and  sul- 
phate of  iron  are  used  to  neutralize  each  other,  and 
form  nothing  but  carbonate  of  iron  and  a  small 
quantity  of  sulphate  of  potash),  and  having  no 
coagulating  or  astringent  action  on  the  gastro- 
intestinal mucous  membrane,  the  Pil  Chalybeate 
of  Wm.  R.  Warner  &  Co.  can  cause  no  deleteri- 
ous effects  to  the  patient;  at  the  same  time  the 
therapeutic  effects  are  rapid  and  energetic,  and  do 
not  give  rise  to  the  sensation  of  weight  in  the 
stomach  or  the  gastric  pain  and  indigestion  occa- 
sioned by  other  preparations  of  iron.  When  a 
more  tonic  effect  is  desired,  the  same  combination 
as  Pil  Chalybeate  can  be  obtained  with  1-6  of  a 
grain  extract  nux  vomica  added,  under  the  name 
of  Pil  Chalybeate  Comp.  (Warner  &  Co.),  thereby 


increasing   the  tonic  effect,  and  giving   renewed 
strength  to  the  patient. 

The  above  results  can  be  proven  by  a  trial  of 
one  bottle  of  the  above  pills,  a  sample  of  which 
will  be  mailed  to  physicians  upon  request — Med. 
Brief,  Jan.  10th. 

Contempt  of  Court. — Of  all  the  curious  read- 
ing that  we  have  enjoyed  in  some  time,  we  think 
that  afforded  by  a  communication  from  Dr.  F.  E. 
Stewart  to  the  current  number  of  the  Druggists' 
Circular  certainly  caps  the  climax.  It  affords  a 
splendid  illustration  of  the  wisdom  of  the  adage 
which  advises  the  shoemaker  to  stick  to  his  last. 
Whenever  a  physician  strays  from  his  own  pro- 
fession into  the  intricacies  of  the  law,  and  espe- 
cially the  patent  laws  of  this  country,  his  feet  are 
on  dangerous  and  slippery  ground,  no  difference 
where  his  head  or  heart  may  be.  In  the  present 
paper  Dr.  Stewart  attacks  the  recent  decision  of 
the  United  States  District  Court  in  the  matter  of 
the  suit  of  Battle  &  Co.  against  the  Grosses 
(Daniel  W.  and  Edward  Z.)  for  infringement  of 
their  copyright  of  Bromidia.  He  declares  that 
the  decision  is  not  final  or  binding,  and  advises 
the  Grosses  and  druggists  generally  not  to  pay  any 
attention  to  it.  Dr.  Stewart  thus  puts  himself  in 
contempt  of  the  United  States  courts,  and  advises 
others  to  place  themselves  in  the  same  foolish  and 
dangerous  predicament.  The  queer  part  of  the 
matter,  however,  is  that  every  reason  which  he 
advances  against  the  validity  and  justice  of  the 
decision  is  the  strongest  possible  argument  in  its 
favor,  and  the  reader  must  be  obtuse  indeed  not  to 
see  that  it  is  so.  This  view  of  it  was  evidently 
taken  by  the  editor  of  the  Circular,  who  says: 
"  While  giving  Dr.  Stewart's  argument  publicity 
on  account  of  its  novelty,  we  think  it  proper  to 
remind  pharmacists  that  they  are  bound  by  the 
decision  so  long  as  it  is  allowed  to  stand ;  "  which 
advice  is  good  sound  sense,  like  pretty  much  every 
thing  that  emanates  from  the  editor  of  the  journal 
quoted. — St.  Louis  Medical  and  Surgical  Journal, 
January,  1888. 

An  Alvine  Motor. — Various  are  the  means 
resorted  to  for  the  relief  of  chronic  constipation, 
but  unfortunately  most  of  them  are,  in  a  sense, 
futile,  since  the  effect  is  but  temporary.  Dr. 
George  W.  Hoagland,  of  Columbus,  Ohio,  writes 
that  he  uses  •'  Elixir  Purgans"  (Lilly)  with 
the  very  greatest  satisfaction,  and  cordially  rec- 
ommends it  to  other  practitioners.  This  prepara- 
tion is  used  extensively  in  the  Carney  Hospital 
and  the  Lying-in  Hospital,  in  this  city,  the  Child- 
dren's  Hospital,  New  York,  the  New  York  Oph- 
thalmic Hospital,  and  others,  while  it  is  held  in 
high  esteem  by  a  large  number  of  physicians. 
Dr.  G.  A.  Jordan,  of  Worcester,  Mass.,  says  it  is 
certainly  the  best  alvine  motor  he  has  ever  used, 
and  that  it  gives  satisfaction  in  every  instance. — 
Massachusetts  Medical  Journal. 

Health  and  Home. — A  better  journal  for  the 
purposes  indicated  in  its  title  could  not  well  be 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
lie  mutt  say  all  lie  ha»  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  tltem ;  and  in  tlxe  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else— Ruskin. 
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THE  IDENTITY  OF  MEMBRANOUS  CROUP 

AND  DIPHTHERIA  OF  THE 

LARYNX.* 

BT   W.  CHEATHAM,  M.  D. 

Clinical  Lecturer  <yn  Diseases  of  tht  Eye,  Ear,  and  Throat,  Uni- 
versity nf  I  '  tmt  nt. 

Croup.  Is  there  a  difference  between  croup 
and  diphtheria  of  the  larynx?  The  dual- 
ists say  that  there  is  a  difference  patholog- 
ically and  clinically. 

Virchow,  who  was  the  first  to  announce 
the  distinction  between  the  membrane  in 
croup  and  diphtheria — that  the  former  was 
a  coagulation  upon  the  mucous  membrane, 
and  the  latter  was  poured  into  tho  mem- 
brane ;  that  the  former  could  be  easily 
stripped  from  the  membrane,  leaving  a 
healthy  surface  below,  and  that  the  latter 
could  not — soon  discovered  his  mistake. 

Here  is  what  Cohen,  a  dualist,  says  of  it 
(Cohen,  pages  149  and  150)  : 

"Attempts  at  discrimination  in  the  nature 
of  the  exudation  have  failed,  although  char- 
acteristic differences,  chemical,  micro>c..|> 
ical,  and  physiological,  are  still  contended 
for  by  some  pathologists.  The  discriminat- 
ing condition  pointed  out  by  Virchow  some 
years  ago,  and  so  extensively  supported,  that 
the  pseudo-membrane  of  diphtheria  is  adher- 
ent to  the  mucous  membrane,  or  infiltrated 
into  it,  while  that  of  croup  simply  lies  upon 
the  mucous  membrane,  is  now  acknowledged 
by  him  as  lost  in  particular  cases. 

0  Rend  he  fore  the  Louisville  Clinical  Society,  January  10, 
1888.     For  Discussion  sec  page  78. 

3 


"The  difference  in  the  nature  of  the  epi- 
thelium of  the  pharynx  and  vocal  chords 
(squamous)  and  that  of  the  nasal  pi 
and  larynx  generally  (ciliated)  is  deemed 
sufficient  to  account  for  the  adherence  of 
the  adventitious  material  in  the  one  case, 
and  its  mere  apposition  in  the  other. 

"We  can  not  establish  any  essential  dif- 
ference on  anatomical  grounds,  the  path- 
ological products  of  the  two  affections  being 
identical  as  far  as  our  means  of  examining 
them  are  to  be  relied  upon. 

"There  is  no  absolutely  characteristic 
manifestation  in  the  location  of  the  patho- 
logical product,  nor  in  the  condition  of  the 
mucous  membrane  beneath  it;  even  destruc- 
tion of  tissue  being  sometimes  encountered 
in  croup  as  well  as  in  diphtheria." 

Dr.  Charles  West,  another  dualist,  says  : 

"I  have  come  to  the  conclusion,  which  I 
long  hesitated  to  adopt,  that  what  differ- 
ences soever  exist  between  croup  and  diph- 
theria, they  must  be  sought  elsewhere  than 
in  the  pathological  changes  observable  in 
the  respiratory  organs.  The  mere  extent 
of  false  membrane  in  the  air-passages  cer- 
tainly affords  no  ground  for  a  distinction 
between  the  two  affections,  though  I  think 
it  is  more  common  to  find  the  false  mem- 
brane reaching  to  the  tertiary  bronchi  in 
diphtheria  than  in  primary  croup."   (Quain, 

page  320.) 

Sanne  (page  58)  says: 

"  When  we  pass  to  the  examination  of 
German  works,  we  encounter  from  the  first 
a  confusion  of  words  which  contributes  sin- 
gularly to  the  complication  of  the  question. 

"By  a  deplorable  abuse  of  language,  ap- 
plying to  the  anatomico-pathological  pro- 
cesses terms  which  serve  to  designate  dis- 
eases, tho  authors  beyond  the  Rhine,  after 
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the  example  of  Virchow,  called  croupal  in- 
flammation a  phlegmasia,  which,  without 
touching  the  structure  of  the  mucous  mem- 
brane, deposits  upon  its  surface  an  exudate, 
a  false  membrane ;  and  diphtheritic  inflam- 
mation an  interstitial  phelegmasia,  charac- 
terized by  a  sero-fibrinous  exudation,  which 
infiltrates  the  tissues  and  causes  their  mor- 
tification. Diverting  the  word  croup  from 
its  true  acceptation,  which  is  that  of  an 
acute  suffocative  and  pseudo-membranous 
disease  of  the  larynx,  they  have  created 
the  singular  terms,  croupal  pneumonia, 
croupal  nephritis,  etc.,  under  the  pretext 
that,  in  these  pathological  cases,  the  fibrin- 
ous exudation  is  formed  on  the  surface  of 
the  pulmonary  alveoli,  urinary  tubuli,  etc. 

"  Be  that  as  it  may,  the  German  work 
may  be  summed  up  under  two  opinions, 
which  I  shall  now  present  in  detail: 

"According  to  the  first,  set  forth  by  Vir- 
chow, and  continued  by  Wagner,  Buhl,  and 
Kindfleisch,  the  false  membrane  is  a  pro- 
duction of  the  epithelium  of  the  mucous 
membrane,  with  or  without  infiltration  of 
the  mucous  corium. 

"  The  second  approaches  the  French  idea 
of  exudation,  excepting  some  details.  The 
false  membranes  are  formed  essentially  of 
emigrated  leucocytes  (Cohnheim)  and  a 
fibrinous  substance  transuded  through  the 
diseased  walls  of  the  vessels  of  the  mucous 
membrane.  (Steudener,  Boldyrew,  Senator, 
etc.)" 

Senator  made  a  decided  step  toward  the 
ideas  of  Bretonneau,  and  described  four  an- 
atomical forms  of  diphtheria : 

1.  Catarrhal  form  (Sanne, page  62) :  "One 
frequently  meets,  during  an  epidemic,  cases 
of  simple  catarrhs  of  the  air-passages,  which 
may  degenerate  into  true  diphtheria,  of 
which  they  are  evidently  the  first  stage  or 
a  slight  attack. 

2.  "  The  croupal  form,  of  which  the  type 
is  found  in  the  pseudo-membranous  inflam- 
mation of  the  larynx  and  trachea. 

3.  "  The  pseudo-croupal,  which  is  charac- 
terized by  gray  or  milky  membranes  scat- 
tered in  patches  or  bands  upon  the  mucous 
membranes  of  the  soft  palate  and  the  ton- 


sils, and  more  rarely  upon  the  buccal  mu- 
cous membrane. 

4.  "  The  diphtheritic  form,  properly  so 
called,  is  that  in  which  the  process  is  gan- 
grenous and  not  pellicular." 

Niemeyer,  while  preserving  the  distinction 
between  the  croupal  and  the  diphtheritic 
processes,  and  recognizing  simple  croup,  dif- 
fers formally  from  physicians  who  confound 
this  simple  croup  with  croupal  laryngitis 
dependent  upon  diphtheritic  infection.  He 
says:  "I  can  not  share  in  this  view.  The 
division  of  diseases  according  to  the  ana- 
tomico-pathological modifications  which  they 
entail  in  their  train  is  but  a  last  shift. 

"  Whenever  it  is  possible  to  demonstrate, 
as  occurs  in  primary  croup  and  diphtheritic 
croup,  that  two  disturbances  of  nutrition 
anatomically  alike  have  an  essentially  dif- 
ferent origin,  we  are  no  longer  allowed  to 
confound  one  with  the  other. 

'  'Diphtheria  is  seen,  finally,  in  its  true  light 
by  Wariman  and  Hagner,  who  consider  it 
as  one  process  susceptible  of  taking  on  dis- 
tinct anatomical  forms  according  to  the 
organ  on  which  it  is  localized.  The  works 
of  the  French  school  experience  during 
these  latter  years  the  German  influence. 
The  principal  are  those  of  Lorain  and 
Lepine,  Cornil  and  Eanvier,  Mathias,  Duval, 
and  Beboullet.  Let  us  note,  however,  a 
memoir  of  Homolle,  in  which  the  author 
demonstrates  that  the  exudate  is  formed  of 
a  coagulable  liquid  in  which  are  imprisoned 
the  young  cells  deposited  in  large  quantities 
on  the  surface  of  the  mucous  membrane. " 

Conclusions.  What  must  we  conclude  from 
the  preceding  views?  The  whole  question 
reduces  itself  to  two  points  :  Is  the  false 
membrane  a  fibrinous  exudate  ?  Or  is  it, 
on  the  contrary,  a  product  of  epithelial 
transformation? 

The  second  opinion  admitted  in  whole  by 
Wagner  and  Buhl,  and  in  part  by  Kind- 
fleisch, is  combated  by  Boldyrew,  Steudener 
and  Senator,  who  return  to  the  theory  of 
Bretonneau  by  perfecting  it  and  bringing  it 
up  to  a  level  with  modern  science. 

There  is  a  point  on  which  all  the  world  is 
now  agreed,  that  is,  the  exudative  nature  of 
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the  false  membranes,  subglottic  portions  of 

the  larynx,  and  the  remainder  of  the  res- 
piratory passages.  On  this  subject  modern 
observers  hold  common  ground  with  the  an- 
cients. 

When  wo  come  to  the  pharyngeal  false 
membrane  divergences  prise,  but  more  ap- 
parent than  real. 

According  to  Senator  the  necrotic  process 
is  t  he  a  I  in  ost  const  ant  rule  ;  on  the  other  hand, 
when  ho  describes  the  laryngeal  false  mem- 
brane be  is  careful  to  tell  us  that  this  anatom- 
ical form  is  never  found  pure  in  the  pharynx. 
Upon  this  latter  point  he  is  entirely  correct, 
the  more  so  as  this  proposition  rectifies  that 
in  which  the  first  was  too  absolute.  Certainly 
the  gangrenous  (necrotic)  process  is  observed 
in  the  pharynx,  and  much  more  frequently 
than  the  school  of  Bretonneau  thought;  but 
we  fall  into  error  by  supposing  that  all  the 
diphtheritic  false  membranes  of  the  phar- 
ynx are  eschars.  It  is  evident  that  the 
authors  who  formulated  this  latter  opinion 
made  their  examinations  in  only  one  of  the 
forms  of  diphtheria,  the  grave  form  which 
resembles  gangrene  or  is  accompanied  with 
it.  But  the  product  of  diphtheria  presents 
itself  under  the  most  varied  forms.  While 
there  are  some  false  membranes  which  are 
thick,  firm,  adherent,  gray  or  brown,  others, 
on  the  contrary,  are  thin,  transparent,  white, 
slightly  adherent,  and  become  detached  in 
a  very  short  time.  It  can  not  be  a  question 
in  these  latter  cases  of  eschars  and  of  the  gan- 
grenous process.  (The  question  is  so  strong 
it)  the  negative  that  there  is  no  ground  for 
disagreement.) 

This  difference  did  not  escape  Rindfleisch, 
who,  though  a  partisan  of  the  epithelial 
transformation,  described  the  eroupal  inflam- 
mation of  the  pharynx.  Niemeyer  did  the 
same  thing,  but  he  considered  croup  of  the 
pharynx  as  foreign  to  the  diphtheritic  infec- 
tion. 

Disregarding  the  interpretation  as  insig- 
nificant, let  us  only  establish  the  anatomical 
fact,  a  superficial  fibrinous  exudation  may 
bo  produced  on  the  surface  of  the  pharynx. 
Therefore,  while  affirming  that  the  false 
membranes  of  the  pharynx  and  of  the  larynx 


are  of  the  same  nature  and  proceed  from  t  he 
same  cuuse,  I  am  prepared  to  recognize  that 
these  morbid  products  offer  certain  differ- 
ences of  aspect.  To  present  these  diverse 
characteristics  in  their  true  light,  to  exhibit 
their  real  nature,  this  is  the  important  point 
in  the  question. 

It  is  not  to  different  processes  that  these 
pellicular  varieties  owe  their  existence.  The 
morbid  action  is  the  same/mly  its  effects  vary 
with  the  intensity  of  this  same  action  and 
with  the  structure  of  the  mucous  membrane 
on  which  it  is  developed.  That  is  a  principle 
of  general  pathology  applicable  to  diphtheria 
as  well  as  to  other  diseases.  The  question 
thus  brought  back  to  its  true  terms,  let  us  see 
the  influence  that  these  two  factors  exercise 
upon  their  products.  The  inflamed  mucous 
membrane  presents  among  others  the  well- 
known  alterations  of  the  vascular  walls,  h 
sions  which,  according  to  the  usually  receiv- 
ed opinions  of  Cohnbeim,  permit  the  emigra- 
tion of  leucocytes  and  the  exudation  of  fibrin. 
That  settled,  we  easily  see  how  the  product 
may  vary  under  the  influence  of  the  inten- 
sity of  the  cause.  When  the  inflammation 
is  slight,  an  exudation  is  formed  on  the  sur- 
face of  the  mucous  membrane  which  is  itself 
infiltrated  with  young  cells.  But  the  lesion 
is  superficial,  slightly  intense,  and  recovers 
without  cicatrix.  At  a  higher  degree  the 
exudation  is  more  profound,  the  vitality  of 
the  mucous  membrane  suffers,  and  a  slight 
loss  of  substance  follows  the  elimination. 
Finally,  in  the  grave  cases  which  correspond 
to  what  the  Germans  call  the  diphtheritic 
form,  the  inflammatory  impetus  is  energetic, 
the  exudation  of  fibrin  and  of  young  ells  is 
profound  and  dense,  and  it  chokes  the  cir- 
culation in  the  invaded  parts.  These  latter 
mortify,  assume  an  ashy  gray  or  brown  color, 
and  from  that  time  on  follow  the  course  of 
eschars. 

The  structure  of  the  mucous  membrane 
leaves,  no  more  than  the  first,  any  special 
character  upon  the  product  of  its  inflamma- 
tion. In  the  pharynx,  and  in  the  hyper 
glottic  portion  of  the  larynx,  the  epithe- 
lium is  thick  and  composed  of  pavement 
cells;   it  adheres   intimately   to  the    mucous 
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corium.  This  anatomical  condition  favors 
the  profound  infiltration  of  the  tissues.  It 
explains  why  the  pharyngeal  false  mem- 
brane, while  remaining  superficial  and 
slightly  adherent  in  the  cases  in  which 
the  process  is  moderate,  becomes  as  thick 
and  tenacious  under  opposite  circumstances, 
and  how,  without  having  the  gangrenous 
appearance,  it  may  leave  after  its  separa- 
tion a  loss  of  substance  in  the  mucous  mem- 
brane. 

In  the  hypoglottic  portion  of  the  larynx, 
on  the  contrary,  as  well  as  in  the  remainder 
of  the  air-passages,  the  epithelium  is  com- 
posed of  cylindrical  cells  much  thinner;  but 
what  changes  principally  the  anatomical 
conditions  is  the  existence  of  the  basement 
membrane  of  Bowman,  an  amorphous  layer 
which  separates  the  epithelium  from  the 
corium,  and  forms  a  difficult  barrier  to  cross. 
By  studying  this  disposition  we  explain  the 
generally  superficial  character  and  feeble 
adherence  of  the  false  membranes  which 
are  produced  at  these  points. 

When  the  inflammation  has  reached  a  de- 
gree sufficiently  violent  to  produce  necrosis 
(gangrene)  the  morbid  product  is  eliminated 
as  eschars  are.  The  facility  with  which  the 
false  membrane  separates  varies  according 
to  the  region. 

In  the  pharynx  the  thickness  of  the  epi- 
thelium and  its  connection  with  the  corium 
enable  the  two  parts  to  be  invaded  at  once; 
there  is  therefore  deeper  penetration,  and 
also  a  greater  adherence  of  the  plastic  prod- 
uct to  the  subjacent  tissues. 

In  the  hypoglottic  portion  of  the  larynx 
and  in  all  the  respiratory  tract  the  false 
membrane  is  more  superficial ;  it  is  never 
intimately  united  to  the  corium  from  which 
the  amorphous  lamella  or  membrane  of  Bow- 
man separates  it.  Hence  it  is  much  more  eas- 
ily detached.  The  detachment  occurs  in  a 
period  of  time  varying  between  two  and  fif- 
teen days.  It  commences  from  the  second  to 
the  tenth  day,  and  ends  from  the  ninth  to 
the  fifteenth.  But  successive  exudations  may 
be  produced.  It  is  thus  that  1  have  found 
false  membranes  in  an  autopsy  made  on  the 
thirty-first   day  from    the    outset.      I    have 


seen  a  patient  attacked  with  croup  expel 
false  membranes  up  to  the  thirty-second 
day. 

In  reference  to  the  pathology  of  diph- 
theria, Loffler  has  recently  been  experi- 
menting with  reference  to  the  specific  path- 
ogenic micro-organisms,  which,  he  claims, 
stand  in  the  relation  of  cause  and  effect  to 
this  disease. 

This  bacillus  is  regarded  as  identical  with 
that  described  by  Klebs  as  the  one  peculiar 
to  diphtheria.  It  is  about  the  length  of 
the  tubercle  bacillus,  but  double  its  breadth. 
Its  modus  operandi  is  supposed  to  be  the  de- 
velopment of  a  poison  which  causes  the  sur- 
rounding tissues  to  decay,  and  produces  par- 
alysis of  the  blood-vessels,  thereby  causing 
congestions  and  exudations,  and  also  pro- 
duces paralysis  of  nerve  centers  with  death. 
Alas!  however,  Loffler  confesses  that  in 
certain  well-marked  cases  of  diph'theria  the 
bacillus  was  absent.  (New  York  Medical 
Record,  1885.)  Sanne,  (pages  63,  64,  66,  67, 
68,  69,  76,  372,374,)  says: 

I  think,  after  this,  all  must  acknowledge 
that  pathologically  there  is  no  difference 
between  croup  and  diphtheria.  I  will  give 
the  clinical  features  of  true  croup,  as  laid 
down  in  Flint's  Practice: 

He  says  "  the  exudation  is  primarily  in 
the  larynx.  If  in  pharynx  it  does  not  ex- 
tend to  esophagus  or  nares  ;  does  not  occur 
in  other  places.  A  considerable  enlarge- 
ment of  cervical  glands  does  not  occur ; 
albumen  absent;  disease  sporadic;  affects 
children  almost  entirely;  no  paralysis ;  not 
contagious.  Diphtheria  a  general  disease, 
other  (croup)  local." 

Cohen  says  the  symptoms  of  the  two  dis- 
eases are  as  follows,  and  he  can,  lie  thinks, 
recognize  a  difference. 

Group.  Diphtheria. 

Non-specific  in  origin.  Specific  in  origin. 

Never  contagious.  Often  contagious. 

Not  inoculable.  Inoculable. 

Notof  an  adynamic  type.  Of  adynamic  type. 

Usually  sporadic.  Usually  endemic  or  epi- 
demic. 

Rarely  attacks  adults.  Often  attacks  adults. 

Alwa\s  accompanied  by  Sometimes  unaccompa- 


exudation. 
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Fatal  only  by  physical         Often  ratal  without  anj 
obatructioD  u>  respiration,     physical    obstruction    to 
whether  directly  or  indi-     respiration  whatever, 
recti] . 

n    depression  of  heart.        Marked   depression   of 
heart. 

Pulse  often  strong  and  Pulse  never  strong  and 
hard.  hard,  even  though  quick 

and  full. 

Respiration  more  accel-  Respiration  not  accel- 
erated in  proportion  to  the  erated  in  proportion  to  the 
pulse;  ratio  rarely,  if  ever,     pulse;    ratio  usually   [ess 

[est  than  one  to   four.  than  one  to  four. 

Albumen  rarely  in  Albumen  often  in 
urine.  urine. 

Not  followed  by  paral-  Often  followed  by  par- 

ysis.  alysis. 

Would    bear   antiphlo-  Would  not  beur   anti- 
lies,  phlogistics. 
Rarely     attacks     more  Often     attacks     more 

than    once.  than    once. 

1  have  observed  closely  the  sj'mptoms  of 
croup  given  by  many  other  dualists,  and  it 
is  remarkable  on  how  many  points  they  dif- 
fer— swell  a  ditl'erence,  in  tact,  that  one  would 
hardly    BUppOSB    they    were   Bpeaking  of  the 

same  disease. 

Many,  probably  half  of  the  followers  of 
the  school,  say  the  exuviation,  may  and  does 
often  occur  in  the  pharynx  first;  that  it 
OCCUrs  in  many  other  parts  of  the  body. 
Flint  and  his  party  say  not.  One  half  of 
them  say  the  cervical  glands  are  never  en- 
larged in  croup,  but  always  are  in  diph- 
theria. Flint,  with  the  other  half,  says 
they  are  enlarged,  but  not  considerably. 
In  many  of  my  cases  of  intubation,  espe- 
cially in  those  which  recovered,  the  attend- 
ing physicians  say  it  is  croup,  because  the 
cervical  glands  are  not  enlarged. 

Flint  and  his  half  say  albumen  i.s  not 
present.      The   other  half  say    it    is   present, 

and  depends  upon  the  asphyxia.  Some  try 
to  tell  u-  there  is  a  marked  difference  in  the 
pulse,  temperature,  and  respiration.  I  have 
not  yet  been  able  to  discover  it. 

At  the  bedside,  in  eases  diagnosed  by  the 

dualists  as  eroup  and  diphtheritic  croup. 
when    tiie    other   symptoms    were    of    equal 

severity.  1  have  yet  to  see  any  difference  in 
the    pulse,   temperature,  or     respiration    of 

the  Several  patients.       Flint   says  the  exuda 

tion  can  appear  nowhere  but  on  the  pharynx 
ami  in  the  larynx  and  trachea.    Others  Bay  it 

can  not  appear  any  where  hut  in  the  trachea 


and  larynx.     The  aniciBts,  I   believe,  differ 
among   themselves  on  but  one   point,  and 

that    is,  whether   the  disease    i-  local  at    first 
or  systemic  from  its  inception. 

Let  us  now  consider  the  symptoms  as 
•riven  by  Cohen  : 

1.  As  to  the  COntagiOUBneSS  of  the  dis- 
ease, all  of  us  admit  diphtheria  to  he  con- 
tagious, but  also  that  it  |  the  contagiousm 
differs  in  degree,  ami  that  the  soil  must  he 
good  for  ils  development.  By  these  facts 
the  unieist  explains  thi'  existence  of  spo- 
radic eases. 

Again,  is  it  not  a  fact  that  no  large  city  is 
ever  without  sporadic  cases  of  diphtheria? 
Is  it  not  also  a  fact,  that  till  of  u-  have  seen 
undoubted  cases  of  diphtheria  in  large  fam- 
ilies, where  it  was  impossible  to  quarantine 
the  well  from  the  side,  with  but  the  one 
casein  the  family?  That  diphtheria  is  an 
asthenic  disease  we  all  admit,  yet  Dr.  Sim- 
orre  reports  lift}-  three  cases  of  diphtheria 
treated  by  bleeding,  and  all  of  them  re- 
covered.    Asthenic  eases  of  croup  art'  rare. 

As  to  the  pulse  and  heart.  Mackenzie  says  : 
"Distinctions  based  on  differences  of  type  in 
the  two  disease's  can  have  no  weight."  Flint 
says  "the  lymphatics  are  enlarged,  but  not 
considerably  in  croup.  The  septic  symp- 
toms depend  somewhat  upon  the  local  pro- 
cesses. The  absorbents  of  the  trachea 
ami  larynx  empty,  not  into  tic  glands  ahout 
the  angles  of  the  jaw,  hut  into  the  gland 
near  the  greater  horn  of  the  hyoid  hone, 
and  another  at  the  side  of  the  trachea.  In 
cancer  of  the  pharynx  the  cervical  glands 
are  always  enlarged;  in  cancer  of  the  lar- 
ynx not.''  In  this  way  the  enlargement  of 
the  glands  in  some  cases  oi  diphtheria,  and 
probably  not  in  other-.,  i-  satisfactorily  ex- 
plains i. 

Paralysis  is  rare  in  so-called  croup  for 
several  reasons:  In  the  first  place,  it  o<  i 
in  only  eleven  per  cent  ol  the  cases  of  diph- 
theria. It  is  mosl  common  in  diphtheria 
of  the  nose,  less  in  angina,  ami  -till  less 
frequent   in  diphtheria  of   the   larynx  ami 

trachea.       In    diphtheria   of    the    larynx   or 
trachea,  or  in  croup,  less  of  the  poison  S 
into  the  blood  on  account,  a-  -aid  before,  of 
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the  basement  membrane.'  And,  again,  most 
of  the  cases  die.  Paralysis  does  occasionally 
follow  so-called  croup. 

In  croup,  albuminuria  is  often  present. 
See  says  it  is  found  in  only  one  half  of  the 
cases  of  diphtheria. 

In  conclusion,  I  have  copied  from  Sanne 
the  following  (pages  364,  365,  366,  367,  368, 
369,  370,  371,372): 

Ignoring  the  teachings  of  the  clinic  and 
under  pretext  that  early  observers,  such  as 
Michaelis,  Albers,  Jurine,  and  Vieusseux, 
had  before  their  eyes  simple  croup  which 
they  regarded  as  non-contagious,  and  which 
is  rarely  accompanied  by  pharyngitis,  an 
anatomical  croup  was  discovered,  an  inflam- 
matory disease  limited  exactly  to  the  respir- 
atory passages.  Diphtheritic  pharyngitis 
alone  remained  the  general  and  contagious 
disease.  But  what  was  to  be  done  with 
those  cases  in  which  the  pharyngitis  and 
the  croup  existed  together?  To  this  question 
Wagner  answered  that  in  the  same  patient 
there  might  exist,  side  by  side,  and  prob- 
ably by  mere  accident,  a  diphtheria  of  the 
pharynx  and  of  the  supra-glottidean  por- 
tion of  the  larynx,  a  general,  contagious 
disease,  and  a  croup  of  the  lower  portion 
of  the  larynx,  of  the  trachea  and  of  the 
bronchi,  a  disease  purely  local  and  non-con- 
tagious. 

Without  speaking  of  the  flagrant  error, 
from  a  clinical  point  of  view  which  this 
theory  contains,  its  principal  support  does 
not  rest  upon  a  eolid  basis.  I  have  en- 
deavored to  show  that  the  results  obtained 
by  Virchow  and  his  school  were  erroneous. 

I  have  been  aided  in  this  task  by  Ger- 
man observers  themselves  who  have  arrived 
at  entirely  different  conclusions  from  their 
predecessors. 

One  of  the  arguments  which  serves  to 
bolster  up  the  anatomical  croup  of  the  Ger- 
mans is  the  existence  of  a  localized  croup, 
which  also  appeared  non-contagious,  noted 
by  the  early  authors. 

These  cases  should  not  be  denied.  We 
know  this,  and  it  is  a  point  to  which  I  have 
often  called  attention,  that  diphtheria  some- 
times presents  light  manifestations  only,  in 


which  the  local  affection  seems  to  prevail 
exclusively  and  in  which  the  contagious- 
power  seems  doubtful;  but,  side  by  side  with 
these  cases,  do  not  we  see  the  gradation 
which  insensibly  rises  from  that  attenuated 
form  to  the  gravest  forms  characterized  by 
invasion  of  the  air-passages  throughout  their 
entire  extent,  by  generalization  of  the  false 
membranes  and  by  gangrene  of  the  mucous 
membrane? 

Is  it  necessary,  in  order  to  show  the  fool- 
ishness of  this  classification,  to  notice  the 
resemblance  which  it  asserts  between  diph- 
theria, dysentery,  hospital  gangrene,  and  ul- 
cero-membranous  stomatitis,  diseases  which 
are  absolutely  distinct  therefrom? 

And,  for  that  matter,  if  there  is  a  disease 
which  anatomically  is  a  diphtheria  in  the 
German  sense,  that  is  ulcero-membranous- 
stomatitis ;  it  is  even  much  more  diphther- 
itic than  diphtheritic  pharyngitis  itself.  Who 
would  dream  to-day  of  establishing  a  rela- 
tionship between  these  two  diseases? 

Moreover,  even  in  Germany  they  have  be- 
gun to  return  to  the  ideas  which  the  clinic 
teaches,  for,  in  a  discussion  which  took  place 
in  Berlin  in  1872,  in  the  Medical  Society, 
although  Br.  Waldenberg  persisted  in  dis- 
criminating croup  from  diphtheria,  Prof. 
Traube  declared  that  any  clinical  distinc- 
tion between  croup  and  diphtheria  was  im- 
possible. To  his  mind  diphtheria  is  a  unit, 
but  its  products  may  be  various,  some  being 
interstitial  and  ending  in  gangrene,  while 
others  are  superficial  and  like  catarrh.  This 
is,  as  we  see,  a  complete  return  to  the  doc- 
trine of  Bretonneau.  Like  all  the  other 
physicians  present  at  the  discussion,  Prof. 
Traube  had  renounced  cauterization  because 
of  its  inefficiency. 

This  communication  is  all  the  more  valua- 
ble because  Traube,  one  of  the  most  illustri- 
ous physicians  in  Germany,  has  been  the 
admirer  and  the  successor  of  Schoenlein, 
the  principal  defender,  together  with  Vir- 
chow, of  the  local  nature  of  croup. 

At  Vienna  there  is  the  same  divergence 
of  opinion.  Oppolzer  was  still,  in  1868, 
proclaiming  the  difference  between  the  na- 
ture of  croup  and  diphtheria. 
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Prof.  Skoda,  on  the  contrary,  declares  dis- 
tinction impossible  at  the  bedside.  II«'  ~-.iv- 
that  at  Vienna  croup,  whether  primary  or 
secondary,  sporadic  or  epidemio,  is  almosl 
always  preceded  by  a  membranous  pharyn- 
gitis. 

The    identity    of    croup    and    diphtheritic 

angina,  for  a  time  placed  in  doubt,  is  thus 
almost  generally  recognized  as  the  judi- 
cious observation  of  facts  demands.  To 
assimilate  diphtheria  completely  to  gen- 
eral diseases,  one  question  still  remains  for 
solution,  viz.,  can  diphtheria,  side  by  side 
with  severe  forms,  assume  benign,  attenu- 
ated t'onns  which,  nevertheless,  belong  to  its 
domain?  That  question  seems  to  bo  solved 
as  soon  as  stated.  Every  disease  has  its  de- 
grees. Barthez  was  one  oi  the  firsl  to  in- 
sist on  this  point.  He  proved  the  existence 
by  the  side  of  severe  and  well  characterized 
cases  of  milder  ones,  which  could  not  al- 
ways be  referred  to  their  real  cause,  unless 
the  positive  fact  were  kept  in  view  which 
revealed  their  nature.  Yet  this  truth  has 
been  contested,  and  only  such  cases  have 
been  willingly  considered  as  belonging  to 
diphtheria  as  had  formidable  local  lesions 
and  an  evident  infection. 

It  often  happens  that  benign  and  discreet 
forms  are  set  apart  under  the  name  of  her- 
petic pharyngitis,  or  common  membranous 
sore  throat.  The  differentiation  has  been 
given  under  the  head  of  diagnosis. 

It    must    be    considered    that     the    prOCOSS 

has,  by  virtue  of  individual  conditions, 
been  arrested  in  its  evolution.  The  early 
authors  naturally  compared  the  disease  to 
a  seed  deposited  in  a  soil,  which  is  the  pa- 
tient. If  the  soil  be  favorable,  and  the  sur- 
round ing  circumstances  be  propitious,  germ- 
ination takes  place,  a  new  entity  is  born  and 
grows.  But  all  -oils  do  not  favor  the  growth 
of  the  same  germ.  If  the  latter  be  deposited 
upon  an  unfavorable  soil  it  dies,  or  is  incom- 
pletely developed.  This  is  what  happens  in 
contagious  diseases,  and  it  explains  why  all 
Subjects  exposed  to  contagion  do  not  lake 
the  disease  with  the  same  intensity,  or  may 
even  escape  it.  'Phi-  comparison  is  more 
applicable   than   ever   in   our  day.  when    the 


tendency   is  to  assign  a  very   important  r6le 
in  the  production  of  di-ease  to  inferior  or- 
ganisms, Buoh  as  spore-,  bacteria,  etc. 
This  arrest  of  development  is  not  peculiar 

to  diphtheria.  Does  scarlatina  cease  to  be 
scarlatina  because  the  exanthema  may  have 
been  light  Or  fugacious,  or  because  it  may 
have  been  wanting'/  Do  not  the  cases  where 
thi"  general  symptoms  are  insignificant  be- 
long to  scarlatina  as  well  as  those  which  are 
announced  by  a  formidable  ataxia'.''  Are  not 
discreet  and  confluent  variola  and  modified 
variola,  or  varioloid,  varieties  of  the  same 
disease  ? 

How  many  degrees  are  there  in  typhoid 

fever,  from  the  fulminant  ataxic  form  to  the 
walking  form?  Do  not  measles,  puerperal 
fever,  and  other  specific  diseases  behave  in 
like  manner?  Is  not  cholera,  even  during 
epidemics,  limited  to  a  profuse  diarrhea  in 
a  great  number  of  subjects? 

Besides  these  arguments  which   analogy 

furnishes,  in  favor  of  the  identity  oi  the  dii 
erent  manifestations  of  diphtheria,  there  are 
found  others  in  the  fact  of  the  coexistence,  in 
times  of  epidemic,  of  localizations    the   m06t 
varied  as  to  site  and  intensity,  and  especially 
of  their  mutual  transformation.      Examples 
are  not  wanting  of  cases  of  benign  pharyngil  is 
coinciding  in  the  same  places  and  in  the  same 
families  with  cases  of  severe  pharyngitis.   \V 
have  also  proof  of  the  contagiousness  oi 
most  simple  manifestations,  ami  they  do  not 
confine  themselves   to  transmitting  the 
ea-e  with  inoffensive  characterisl  ics,  but  a  be- 
nign diphtheria  often  communicates  a  severe 
diphtheria  and  vice  versa.  The  tact-cited  by 

Vigla.  by  (Juerard.  and  by  Peter,  present  be- 
nign   diphtheria    as    communicating    foi 
BOmetimes  simple  and   sometimes  malignant, 

just  as  varioloid  transmits  discrete  orconfluenl 
smallpox  indifferently.  On  the  other  hand, 
malignant  diphtheria  appears  there,  suscepti- 
ble of  becoming  in  other  subjects  transformed 
into  benign  diphtheria.    The  communic  ition 

of    Vigla    shows    us    a   ca-e   of  transmission 

which  is  likewise  curious.  A  babe  of  twenty 
months  succumbed  to  a  cutaneous  diphthe- 
ria that  developed  after  vesication.     Three 

days    before    it    died    the    father   ot  the    eliild 
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made  a  slight  abrasion  on  oue  of  his  great 
toes,  and  a  false  membrane  developed  upon 
it  rapidly  and  invaded  a  portion  of  the  toe. 
At  the  same  time  the  patient  complained  at 
two  different  times  of  pain  in  the  fauces,  to- 
gether with  general  malaise;  but  the  most 
careful  examination  did  not  discover  a  sin 
gle  false  membrane  in  the  fauces. 

Recovery  took  place.  At  the  same  time, 
that  is  two  days  before  the  death  of  the  same 
child,  the  mother  was  attacked  with  a  slight 
diphtheritic  pharyngitis,  which  recovered  in 
nine  days. 

The  very  night  before  the  day  when  the 
mother  fell  sick  a  little  girl  of  four  years — 
her  other  child — was  taken  with  a  vulvar 
diphtheria  which  recurred  and  made  way  for 
a  croup  without  pharyngitis,  which  rapidly 
carried  off  the  patient.  Thus,  in  these  four 
perso  s  who  composed  this  i'amily,  every 
one  of  om  was  attacked,  the  diphtheria  as- 
sumed a  benign  form  with  two  of  them,  and 
a  severe  form  with  the  other  two.. 

Guerard  witnessed  in  another  family  just 
as  interesting  facts,  which  developed  them- 
selves for  six  weeks.  A  child  led  the  sei'ies 
and  succumbed  to  croup.  Two  girls  were 
taken  two  days  afterward  with  simple  ery- 
thematous sore  throat.  Some  days  later  the 
fatherhada  pseudo-membranous  pharyngitis. 
Finally  the  two  remaining  children  were 
attacked  after  him,  one  with  simple  sore 
throat  and  the  other  with  membranous  sore 
throat.  Thus,  one  croup,  three  erythema- 
tous sore  throats,  and  two  membranous  sore 
throats  were  observed  successively  in  per- 
sons all  of  the  same  family. 

The  observations  cited  by  Peter  show  anal- 
ogous facts:  In  seven  persons  with  the  same 
surroundings,  parents,  friends,  domestics, 
there  were  seen  one  little  girl  of  two  months 
succumbing  to  a  membranous  sore  throat; 
the  mother  attacked  the  night  before  the 
death  of  the  child  with  a  membranous  sore 
throat  and  diphtheria  of  the  nipple.  She  re- 
covered. The  nurse  who  took  care  of  the 
little  girl  was  taken  with  a  severe  erythema- 
tous sore  throat.  Its  father,  grandfather, 
and  mother  had  simple,  medium,  or  benign 
sore  throats.     A    neighboring  woman  who 


often  came  to  visit  the  sick  suffered  from  a 
simple  laryngitis.  The  cook  escaped  en- 
tirely. 

I  cited,  when  treating  of  the  diagnosis, 
another  observation  which  showed  a  sore 
throat,  considered  as  herpetic,  transmitting 
a  fatal  croup,  which  communicated  to  Gil- 
lette the  generalized  diphtheria  to  which  he 
succumbed. 

Barthez  has  kindly  reported  to  me  an  in- 
stance of  the  same  kind  which  he  witnessed 
as  consulting  physician.  In  a  family  con- 
sisting of  a  father,  mother,  one  child  and  a 
servant,  the  child,  aged  two,  were  taken  with 
a  severe  diphtheritic  coryza.  The  family 
physician,  under  the  belief  that  it  would  act 
favorably  upon  the  coryza,  applied  a  vesicant 
upon  the  back  of  the  neck,  which  became 
covered  with  false  membrane.  The  child 
died  without  any  manifestations  on  the  part 
of  the  fauces  or  of  the  larynx.  The  other 
parties  had  attended  the  little  patient  with 
the  greatest  devotion,  carrying  it  incessant- 
ly, for  it  would  not  remain  in  bed,  and  were 
constantly  exposed  to  contact  of  its  face 
with  theirs.  The  mother  took  a  coryza  of 
the  same  nature,  of  moderate  intensity,  and 
recovered  without  any  other  manifestation. 
The  father  also  had  a  coryza  of  the  same 
kind,  but  very  light  and  characterized  only 
by  false  membrane  occupying  the  opening 
of  the  nostrils.  In  the  servant  there  appear- 
ed an  intense  pharyngitis,  but  without  false 
membranes.  Like  instances  have  been  pro- 
duced by  Beaupoil,  Baboulbene,  Bricheteau, 
and  Morax.  Such  examples  clearly  prove 
the  existence  of  benign  diphtheria.  Why  not 
admit  as  diphtheritic,  those  light  pseudo- 
membranous affections  contracted  in  centers 
infected  With  diphtheria,  andtaken  in  contact 
with  the  least  doubtful  and  gravest  diphther- 
itic manifestations?  Fourgeaud  observed  a 
great  number  of  these  reductions  (mild  ex- 
amples) in  the  epidemic  of  which  he  gave 
an  account. 

Should  these  sore  throats,  arising  in  the 
midst  of  the  epidemic  focus,  in  company 
with  the  pseudo-membranous  sore  throats 
of  decreasing  gravity,  and  taken  by  persons 
in  permanent  contact  with  the  patients, 
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considered  as  incomplete  manifestations  of 
diphtheria,  or  in  other  words,  us  cases  of  diph- 
theria without  diphtheria  (diphtheries  sans 
diphtheric^'!  I  find  no  difficulty  in  entertain- 
ing this  view.  Not  only  liave  these  sore 
throats  followed  pseudo-membranous  Bore 
throat,  but  they  have  preceded  them  also. 
Moreover,  in  admitting  this  form  of  diphthe- 
ria we  db  not  deviate  from  what  we  are  do- 
ing  in  regard  toother  diseases. 

Diphtheria  is,  therefore,  a  specific  and  con- 
tagions disease.  It  is  one  which  is  primarily 
infectious  and  susceptible  of  exhibiting  the 
most  varied  degrees  of  intensity.  This  gra- 
dation in  intensity  Professor  Lasegue  impli- 
edly recognized  in  describing,  under  the 
name  of  diphtheroid,  a  species  oi  Bore  throat 
which  he  considered  as  a  degenerated  form 
of  diphtheria.  It  is  wholly  different  with  the 
diphtheroid  as  Boussuge  understood  it.  Un- 
der this  name  this  author  created  a  pseudo- 
diphtheritic  morbid  entity  having  a  common 
feature  with  diphtheria,  viz.,  the  plastic  prod- 
uct, hut  of  absolutely  different  nature.  He 
made  it  up  of  elements  completely  heteroge- 
D  'US,  viz.,  ulceromembranous  stomatitis, 
the  disease  described  by  Chavanne under  the 
name  of  diphtheria  of  the  genitals  of  parturi- 
ent women,  an  affection  which  is  in  reality 
only  a  gangrene,  and  he  classed  here  also 
the  asthenic  phagadenic  gangrene  observed 
in  children  by  Caillault  and  Bouley,  and  even 
hospital  gangrene  to  which  Robert*  bad  ap 
plied  the  improper  name  of  diphtheritis  of 
wounds. 

These  morbid  states  have  nothing  in  com- 
mon with  diphtheria,  but  they  belong  to  the 
gangrenous  process. 

From  the  showing  which  has  just  been 
made  there  results:  (1)  That  diphtheria  is  a 
general  disease  from  the  first;  (2)  that  it  is 
one  and  specific,  since  it  includes  different 
pseudo-membranous  affections,  whatever  be 
their  Bite  and  intensity;  ami  these  affections 
transmit  others  of  the  same  nature,  but  which 
often  differ  in  site  and  in  intensity.  If  we  add 
that  it  is  epidemic  and  contagious,  we  will 
have  recognized  in  it  all  the  features  of  gen- 
eral specific  diseases.     Like  those  diseases 

also,  diphtheria  is  infectious.   It  impregnates 
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the  whole  economy.  It  alters  the  blood  pro 
foundly,  as  the  sepia  color  of  that  liquid,  the 
lecocytosis,  and  the  hemophilia  prove;  while 
the  passage  of  that  vitiatod  liquid  through 
the  capillary  system  explains  the  numerous 
visceral  lesions. 

Its  infectious  nature  is  also  proved  bv  the 
gangrene,  the  adenitis,  the  albuminuria  and 
the  paralysis.  Infection  plays  such  an  im- 
portant role  in  diphtheria,  and  the  patients  are 
so  profoundly  saturated  with  it  in  certain  cases 
that  they  may  become  the  foci  of  septicemia 
at  the  same  time  as  of  diphtheria  proper,  and 
transmit  the  first  to  those  to  whom  they  do  not 
communicate  the  second.  The  cases  of  Drs. 
Pouquet,  Lareau,  Baudry,  Wagner,  and  those 
which  were  cited  by  Siller,  show  us  phv- 
sicians  receiving  by  inoculation  the  blood  of 
diphtheritic  patients,  and  presenting  in  coi 
quence  erysipelas  and  septicemic  symptoms. 
The  instance  of  Dr.  Pouquet  is  still  more  com- 
plete, and  deserves  to  be  cited  in  full.  A 
child  of  two  years  was  attacked  with  a  diph- 
theritic sore  throat  and  with  croup,  which 
necessitated  tracheotomy.  It  succumbed.  Its 
grandmother,  who  hail  not  left  it,  contracted 
a  severe  diphtheritic  sore  throat,  from  which, 
however,  she  recovered.  Dr.  Pouquet,  who  per- 
formed the  tracheotomy,  wounded  his  finger 
during  the  operation.  A  frightful  erysipelas 
supervened  in  the  hand  and  reached  the  arm; 
it  was  accompanied  by  the  most  formidable 
symptoms  of  septicemia,  and  placed  our  friend 
in  danger  for  several  days,  and  left  upon  his 
system  a  characteristic  impress  which  slowly 
disappeared.  The  family  physician,  who  de- 
voted himself  entirely  to  the  patient,  with 
whom  he  passed  long  hours,  contracted  an 
erysipelas  of  the  face,  from  which  he  bad  tin' 
good  fortune  to  recover.  This  example  shows 
what  power  the  infectious  quality  of  diphtheria 
may  attain. 

We  now  know  diphtheria  in  its  nature 
and  in  its  totality.  Let  us  inquire  what  pro- 
cess it  adopts  in  its  manifestations.  This 
general  disease  usually  reveals  itself  by  local- 
izations upon  the  mucous  membranes  and 
upon  the  skin,  determinations  whose  process  is 
aspeeific  inflammation,  giving  rise  to  a  special 
product,  viz.,  the  false  membrane. 
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At  the  time  when  Bretouneau  wrote,  science 
was  still  under  the  rule  of  the  doctrines  of 
Broussais.  Irritation  explained  every  thing, 
and  there  was  no  disease  which  was  not  an  in- 
flammation. While  protesting  against  the  ex- 
clusiveness  of  that  school,  and  demonstrating 
that  inflammation  assumed  different  and  spe- 
cific features  in  its  course  as  well  as  in  its  pro- 
ducts, features  which  varied,  not  only  with  the 
structure  of  the  tissues  upon  which  it  mani- 
fested its  action,  but  also  with  the  causes 
which  it  recognized,  while  bringing  these  pro- 
found modifications  into  the  prevailing  doc- 
trine, Bretonneau  still  remained  sufficiently 
attached  thereto  to  make  the  disease  which 
he  described  an  inflammation  and  a  specific 
inflammation,  to  which  he  gave  the  name  of 
diphtheritis. 

A  more  extended  knowledge  of  the  disease 
showed  that  these  inflammatory  lesions  were 
but  the  result  of  a  general  specific  and  infec- 
tious disease,  like  the  pyrexias,  like  the  viru- 
lent affections  which,  impregnating  the  whole 
economy,  manifest  themselves  on  the  exterior 
under  the  form  of  products  of  an  inflamma- 
tory nature.  Such  are  smallpox,  syphilis,  ty- 
phoid fever  and  the  like.  This  principle  hav- 
ing prevailed,  the  name  was  changed,  and 
diphtheritis  became  diphtheria.  The  legiti- 
macy of  this  conclusion  is  self-evident,  for  it 
results  from  all  that  has  been  said  in  the  dif- 
ferent portions  of  this  work* 

Recognizing  diphtheria  as  a  general  toxic 
disease,  with  what  disease  should  it  be  classed? 
Is  it,  properly  speaking,  a  virulent  disease,  or 
one  of  those  pyrexias  which  seems  to  result 
from  the  absorption  of  a  morbific  germ  by  the 
respiratory  passages?  It  should  be  placed,  ac- 
cording to  my  notion,  with  typhoid  fever,  and 
especially  with  scarlatina  and  variola,  with 
which  it  offers  so  many  analogies.  Like  them 
it  appears  as  benign  or  malignant,  discrete  or 
confluent,  and,  as  with  them,  the  morbid 
poison  is  propagated  by  contagion. 

What  is  to  be  gained  by  separating  the 
disease  into  two?  Nothing  but  confusion. 
The  treatment  is  about  the  same,  supportive. 
If  we  can  possibly  tell  the  family  it  is  a  case 
of  what  the  dualist  calls  the  croup,  that  it  is  a 
local  trouble,  that  it  is  asthenic  disease,  that  it 


is  non-contagious,  all  is  well  and  good.  But  can 
we  ?  In  some  of  my  cases  of  intubation  my 
friends  say  that  it  is  a  case  of  croup,  and  if  I 
can  relieve  the  asphyxia  (remember  the  dual- 
ists say  this  is  the  only  way  croup  kills)  the 
case  will  get  well.  I  accidentally  wound  the  lip, 
the  tongue,  the  pharynx  or  the  tonsil,  a  true 
diphtheritic  membrane  develops  on  the  cite  of 
the  wound,  and  we  discover  it  is  a  case  of  diph- 
theria. 

This  has  occurred  more  than  once — yes, 
several  times. 

Now  tell  me,  if  you  can,  what  is  croup,  and 

what  are  its  symptoms. 

The  President  (Dr.  Ouchterlony)  of  the  Louisville  Clinical 
Society  was  requested  to  read  a  paper  on  the  non-identity  of 
membranous  croup  and  diphtheria  of  the  larynx.  He  asked 
me  to  look  up  the  authorities  on  the  other  side.  The  above 
article  is  the  result.  I  must  acknowledge  it  has  come  very 
near  making  me  a  unicist.  If  there  is  a  difference,  it  is  far 
from  clear  in  my  mind. 

Louisville. 


ON  THE  NON-IDENTITY  OF  PSEUDO-MEM- 
BRANOUS CROUP  AND  DIPHTHERIA.* J  J 

BY  JOHN  A.  OUCHTERLONY,  A.  M.,  M.  D. 

Professor  of  the  Principles  and  Practice  of  Medicine  and  Clinical 

Medicine  in  flit  Medical  Department  of  the  University 

of  Louisville,  Louisville,  Ky. 

Croup  and  diphtheria  exhibit  certain  points 
of  resemhlance.  Both  affecting  the  upper  por- 
tion of  the  respiratory  tract,  both  being  charac- 
terized by  the  presence  of  pseudo-membranous 
formations,  they  are  both  febrile  diseases,  and 
in  both  certain  secondary  changes  in  the  lungs 
are  prone  to  occur.  Finally,  the  mortality  is  so 
great  in  both  that  they  must  be  classed  among 
the  most  formidable  of  diseases  especially 
when  they  occur  during  the  first  decade  of  life. 

It  is  not,  then,  very  strange  that  they  should 
have  been  confounded.  The  name  "croup"  is 
derived  from  the  Scotch  word  which  means 
"  strangling,"  and  in  Swedish  the  disease  is 
known  as  "  stryp-sjukan"  or  "the  strangling 
sickness." 

The  first  description  of  true  membranous 
croup  was  published  in  1764  by  Dr.  Francis 
Home,  of  Edinborough.  Steiner,  however, 
insists  that  a  disease  similar  to  it  was  described 
in  the  works  of  Hippocrates.  In  the  sixteenth 
century  a  disease  somewhat  resembling  it,  and 
characterized  by  the  presence  of  false  mem- 

*Read  before  the  Louisville  Clinical  Society,  January 
10,  1888.    For  discussion  see  page  78. 
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brane,  was  described  by  Baillan.  In  the  wv 
enteentb  century  Villa  Real  spoke  of  a  "mor- 
bus Buffocana,"  which  may  have  been  croup. 
Even  in  the  time  of  Borne  and  the  writer 
ulio  immediatly  succeeded  him,  Dr.  Cheyne, 
tin-  distinction  between  this  disease  and  diph- 
theria was  fully  recognized.  In  182t>,  when 
Bretonneau  published  his  first  essay  and  advo- 
cated the  theory  that  the  two  diseases  are  iden- 
tical, a  controversy  began  which  has  not  even 
at  this  time  been  settled. 

Every  one  who  comes  much  in  contact  with 
these  diseases,  and  who  has  carefully  studied 
them,  must,  sooner  or  later,  decide  this  ques- 
tion for  himself.  He  will  be  forced  to  em- 
brace either  the  belief  that  the  two  diseases 
are  distinct  in  spite  of  the  points  of  resem- 
blance between  them,  or  that  they  are  identi- 
cal in  spite  of  the  points  on  which  they  differ. 

While  gladly  acknowledging  the  high  char- 
acter, the  ability,  and  experience  of  those  who 
entertain  an  opposite  belief,  and  freely  admit- 
ting that  cases  may  now  and  then  occur  in 
which  the  line  of  separation  is  not  to  be  clearly 
drawn  at  the  first  glance,  and  in  nowise  dep- 
recating the  practical  difficulty  encountered 
in  the  more  or  less  marked  anatomical  similar- 
ity in  certain  respects  between  the  pseudo- 
,  membranous  products  of  the  two  diseases,  yet 
the  evidence  appears  to  me  so  perfectly  convinc- 
ing that  I  am  forced  to  conclude  that  croup  and 
diphtheria  arc  separate  and  distinct  diseases, 
just  as  certainly  as  croupous  and  catarrhal 
pneumonia  are  distinct  from  one  another,  and 
just  as  absolutely  as  a  simple  venereal  sore  is  a 
different  disease  from  an  infecting  chancre. 

In  the  following  paper,  then,  my  chief  ob- 
ject will  be  to  present  the  facts  which  appear 
to  necessitate  a  belief  in  the  non-identity  of 
Croup  and  diphtheria. 

On  this  point  Hilton  Fagge  offers  a  very 
striking  remark.  Having  noted  that  both 
Borne  and  Cheyne  were  well  acquainted  with 
diphtheria,  which  under  the  name  of  "  morbus 
strangulator! us"  and  malignant  sore  throat,  oc- 
ourred  in  their  time  in  itsmosl  typical  epidemic 
form,  and  its  point-  of  resemblance  t<>  croup,  he 
-  en  to  say,  "I  think  it  worthy  of  notice 
that  if  they  should  prove  to  have  been  wrong 
in  regarding  them  as  distinct,  the  progress  in 


medical  science  will  in  this  instance  had  to  a 
result  directly  opposite  to  that  which  it  is 
bringing  about  in  all  other  cases;  for,  in  re- 
gard to  every  other  group  of  diseases,  the  more 
OUT  knowledge  advances  the  more  our  distinc- 
tions and  subdivisions  multiply." 

It  is  generally  conceded,  and  all  writers  with 
whose  writings  I  am  familiar  agree  that  diph- 
theria is  a  general  infectious  and  contagious 
disease.  Senator,  of  Berlin,  has  even  re- 
cently proposed  to  give  it  the  name  "cynan- 
cke  contagiosa."  Though  rarely  entirely  ah 
sent  in  our  larger  cities,  yet  it  is  emphatically 
an  epidemic  disease.  Here  we  observe  the 
first  and  radical  difference  between  diphtheria 
and  croup,  the  latter  being  a  simple  inflamma- 
tion, purely  local,  non-infectious  and  non-con- 
tagious affection. 

The  symptoms  of  diphtheria  clearly  point 
to  toxaemia  which  often  is  most  virulent  and 
deadly. 

In  croup,  on  the  other  hand,  there  is  no  evi- 
dence of  toxaemia,  but  the  Bymptoms  denote 
mechanical  obstruction. 

In  diphtheria  there  is  a  period  of  incuba- 
tion varying  from  two  to  eight  days,  and  some- 
times of  even  longer  duration.  It  is  shorter 
when  the  infectious  material  has  been  brought 
directly  from  a  diseased  person  into  immediate 
contact  with  the  fauces  or  a  denuded  surface, 
as  in  the  case  of  the  celebrated  Valleix,  in 
whom  infection  was  followed  by  symptoms  on 
the  next  day,  and  death  ensued  in  forty-eight 
hours. 

In  croup  there  is  no  period  of  incubation, 
the  application  of  the  irritant  is  quickly  fol- 
lowed by  manifestations  of  the  disease,  as  in 
the  cmtue  celebre,  quoted  by  Sir  Thomas  ^Y;^t 
son,  of  Dr.  Gregory's  twin  children,  who,  hav- 
ing walked  together  in  the  BUnshine  in  a  Strong 
wind  during  the  evening,  were  both  seized 
with  croup  during  the  same  night. 

Numerous  accidental  inoculations  through 
diphtheritic   material    have   been   followed  by  a 

development  of  the  disease  in  those  inoculated. 
Thus  Valleix,  Gillite,  Blache,   Otto  Weber, 

and  Seehusen  contracted  the  disease  by  inflat- 
ing the  lungs,  or  clearing  the  tracheotomy 
tube  by  suction,  and  died  martyrs  of   their 

philanthropic  zeal. 
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Oertel  and  Trendelenburg  inoculated  rabbits 
with  diphtheritic  matter  introduced  into  the 
trachea.  Hueter,  Toniasi,  and  Oertel  inoculat- 
ed the  muscles;  Nasiloff  and  Hueter  introduced 
the  matter  into  the  cornea  with  positive  and 
most  striking  results. 

But  no  one  ever  succeeded  in  introducing 
croup  either  by  accidental  or  experimental  in- 
oculation in  human  beings  or  in  the  lower  ani- 
mals. On  the  contrary,  a  simple  trauma  has 
been  repeatedly  known  to  produce  a  membran- 
ous croup  both  in  man  and  animals.  (See 
Guy's  Hospital  Reports,  1877  ;  Parker,  Clin- 
ical Transactions,  1875;  Riez  and  Oertel's  Ex- 
periments on  Dogs.) 

Both  diseases  being  characterized  by  the 
presence  of  pseudo-membranous  formations,  ob- 
servers have  naturally  sought  in  the-e  a  solu- 
tion of  the  question  at  issue.  Those  who 
believe  in  the  identity  of  the  two  diseases  in- 
sist that  there  are  positively  no  anatomical, 
chemical,  or  microscopical  distinctions  to  be 
observed  between  these  respective  pseudo-mem- 
branes, while  others  have  been  able  to  find 
more  or  less  marked  and  constant  differences 
between  the  two. 

It  must  here  be  noted  that,  as  Flint  remarks, 
croup  with  its  characteristic  exudation  may 
occur  as  a  complication  of  diphtheria.  Hence, 
it  is  not  to  be  inferred  that  a  false  membrane 
in  the  larynx  or  trachea,  in  a  patient  with 
diphtheritic  deposit  on  the  tonsils  and  uvula 
or  pharynx,  is  of  necessity  diphtheritic,  for 
it  may  be  simply  croupous.  Neither  would 
it  be  philosophical  to  compare  the  tracheal 
pseudo-membrane  in  such  a  case  with  the 
similar  formation  in  a  case  of  true  croup 
without  diphtheria  and  deduce  identity  of 
the  two  diseases  from  the  identity  of  struct- 
ure of  the  two  membranes.  Rather  should 
the  typical  membrane  upon  the  tonsils,  uvula 
or  pharynx  in  diphtheria  be  compared  with 
a  typical  fibrinous  exudation  in  the  trachea 
of  croup,  for  in  the  vast  majority  of  instances 
diphtheria  is  confined  to  the  area  above  the 
glottis,  whereas  the  croupous  exudation  is 
almost  entirely  limited  to  the  space  below 
this  point. 

When   such  a  comparison  is  made,  it   will 
be  found  that,  in  spite  of  a  certain  degree  of 


similarity,  yet  very  marked  and  important 
differences  between  the  two  have  been  made 
out.  Virchow's  distinction  between  croup- 
ous and  diphtheritic  exudation  is  fully  borne 
out  in  typical  cases  of  the  two  affections.  The 
former  being  upon  the  basement  membrane, 
and  the  latter  being  interstitial,  and  involv- 
ing the  deeper  and  submucous  strata,  hence 
the  croupous  membrane  is  simply  separated, 
loosened  by  a  vital  and  non-destructive  proc- 
ess, and  is  often  thrown  off  in  large  portions, 
or  even  as  a  whole,  while  the  diphtheritic 
formation  is  gradually  removed  by  a  necrotic 
process  involving  more  or  less  ulceration 
and  destruction  of  tissue. 

As  to  the  membranes  themselves,  the  ex- 
udation in  diphtheria  is  chiefly  made  up  of 
granular  fibrin,  fibrillated  fibrin  in  smaller 
quantities,  large  masses  of  epithelium,  which 
become  cloudy,  lose  their  nuclei,  and  are 
transformed  into  a  homogeneous  mass  pre- 
senting numerous  ramifications.  In  other 
words,  it  is  metamorphosed  epithelial  cells, 
which  form  the  reticulated  membrane;  leu- 
cocytes, red  corpuscles,  and  numerous  forms 
of  low  vegetable  organisms  are  also  present. 
The  membrane  is  firmly  adherent  to  the 
deeper  structures. 

In  croup  the  exudation  lies  upon  the  base- 
ment membrane,  whose  epithelium  is  absent. 
It  consists  chiefly  of  fibrillated  fibrin,  hold- 
ing in  its  meshes  pus  cells,  red  blood  corpus- 
cles ;  sometimes  epithelial  cells  are  present. 
There  is  no  fibrinous  exudation  in  the  deeper 
structures. 

Vegetable  micro-organisms  are  present  in 
the  membranous  exudation  of  both  diseases. 
Their  presence  in  diphtheria  led  Oertel  and 
others  to  believe  that  they  constituted  the 
infectious  element  of  that  disease.  Some'of 
these  organisms  having  been  found  in  croup, 
this  seemed,  to  those  who  believe  in  the 
identity  of  the  two  diseases,  to  furnish  a 
powerful  argument  in  favor  of  their  view. 
Which,  if  any,  of  the  numerous  micro-organ- 
isms is  the  contagious  element  of  diphtheria 
has  not  yet  been  ascertained.  It  is  certain 
that  some  of  them  are  quite  innocuous,  for 
they  have  not  only  been  found  in  croup, 
which  is  not  an  inoculable  disease,  but  also  in 
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various  other  purely  catarrhal  lesions  <>f  the 
mouth  and  air  passages.  I odeed,  it  lias  quite 
recently  been  suggested  thatthe  infeotious 
principle  of  diphtheria  is  a  chemical  and 
not  an  organic  agent ;  but  the  infectious  na- 
ture of  diphtheria  has  been  completely  es- 
tablished, and  this  implies  the  entrance  and 
■multiplication  of  pathogenic  micro-organ  is  ins 
within  the  body;  and  though  the  special 
micro-organism  which  produces  diphtheria 
has  not  yet  been  satisfactorily  singled  out, 
yet,  in  the  light  which  modern  investigations 
have  shed  upon  the  subject  of  infectious 
diseases  in  general,  we  aro  obliged  to  believe 
in  its  existence  and  confidently  expect  that 
it  will  some  day  be  made  out  with  as  much 
certainty  as  we  now  claim  for  the  bacillus 
tuberculosis. 

Loffler*  found  the  micrococci  much  less  con- 
stant in  diphtheria  than  the  short  bacillus  to 
which  he  attached  more  importance,  but  unfor- 
tunately it  is  not  invariably  present,  and 
besides  has  been  found  in  the  mouth  of  a  child 
entirely  free  from  diphtheria.  That  very  simi- 
lar micrococci  have  been  found  in  both  diph- 
theria and  croup  can  not  then  be  regarded  as 
an  argument  in  favor  of  the  identity  of  the  two 
diseases. 

In  diphtheria  the  starting  point  of  the  disease 
is  the  point  of  inoculation.  Not  so  with  croup, 
which  can  not  be  inoculated  at  all. 

The  site  of  diphtheritic  exudation  is  most 
commonly  on  the  tonsils  and  fauces.  Now,  if 
the  two  diseases  were  identical,  oue  would 
naturally  expect  the  diphtheritic  process  to 
very  often  engage  the  larynx,  both  by  vir- 
tue of  contiguity  and  continuity  of  tissue,  but 
it  is  a  well-known  'act  that  it  does  not  do  so. 
With  about  two  per  cent  of  exceptions  the  ex- 
udation begins  in  the  tonsils,  and  in  epidemics 
of  diphtheria  laryngeal  complication  has  been 
found  most  exceptional. 

Inadvertently  the  German  writers  with 
whose  works  I  am  acquainted  admit,  theoret- 
ically, the  existence  of  a  simple  fibrinous  tar 
yngitis,  hut  practically  they  appear  to  regard 
all  such  cases  as  diphtheria.  Steiner's  very 
exhaustive  article  on   croup  fails  to  give  any 

"MlttlieUunc'n  bus  <lcm  Kniserle< hen  Gcsutxl  heits 
Amte,  Bd.  2,  p.  127. 


differential  diagnosis  between  diphtheria  and 
that  disease,  which  in  itself  i-  quite  signifi- 
cant. Oertel  considers  the  two  diseases  iden- 
tical, yet  describes  a  variety  which  he  calls 
"croupous  diphtheria." 

Croup  is  a  much  more  rare  disease  with  us 
than  diphtheria,  while  it  is  much  more  com- 
mon in  more  northern  regions.  In  Scotland 
and  England  it  is  much  more  frequent  than  in 
Germany  and  France,  which  may  account  in 
some  measure,  at  least,  for  the  tendency  in 
these  countries  to  confound  the  two. 

In  diphtheria  asthenia  is  earlv  and  marked, 
while  in  croup  the  strength  is  generally  well 
maintained,  even  up  to  a  very  late  period. 

Both  diseases  are  most  frequent  in  child- 
hood, but  diphtheria  is  also  common  to  all 
ages,  whereas  croup  is  most  rarely  met  with  in 
adults. 

Glandular  enlargements  are  present  in  diph- 
theria not  only  in  the  neck  but  in  other  parts, 
while  they  are  never  observed  in  uncomplicat- 
ed croup. 

Fever  is  common  to  both,  but  is  subject  to 
great  variation  according  to  idiosyncrasy  and 
epidemic  character.  One  need  not,  therefore, 
be  surprised  that  authors  materially  disagree 
as  to  this  point. 

Whatever  the  degree  of  resemblance  between 
the  pathological  products  of  the  two  diseases, 
there  can  be  no  question  that  essential  differ- 
ences between  them  exist  in  regard  to  etiology 
and  clinical  history,  and  these  differences  are 
so  great  and  invariable  as  to  compel  us  to  re- 
gard them  as  entirely  distinct  morbid  condi- 
tions. 

Differential   Diagnosis. 

DIPHTHERIA.  CROrc. 

Occurs  in  epidemics.  Not  so. 

Infectious.  Not  so. 

II a-  a  period  of  incuba-  Not  so. 

tion. 

Most  common  in  children  Most    common    in    cbil- 

but  occurs  ut  nil  ages.  dren.      Rare  in  adults. 

Principal  seat,  tonsils  and  Primary    and     principal 

parte  above  the  glottis.  Beat,   the    larynj    and 

When  invading  the  lax-  treachea.      Implicates 

ynx  it  is  secondarily,  tin-  upper  parte  but  to 
:i  Blight  degr 

Orandular  enlargements  Not  so. 

present 

Asthenia  early  and  mark-  N>>t  bo. 

ed. 
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Febrile  disturbance  more       Generally  high. 

or  less  prominent. 
Symptoms  largely  due  to       Symptoms  chiefly  due  to 

toxaemia.  mechanical  obstruction 

Nephritis  a  common  ac-       Not  so. 

companiment. 
Acute  tatty  degeneration       Not  so. 

of  the  heart  frequent. 
Muscles  of  the  arms,  legs,       Not  so. 

chest,  and  eyeball  in  a 

state  of  fatty  or  waxy 

degeneration,  often 

with  paralysis. 
Duration  often  more  pro-       Runs  its  course  in  a  few 

tiacted.  days. 

Louisville. 


Societies. 


LOUISVILLE   CLINICAL   SOCIETY. 

Stated  Meeting-  January  24,  1888,  J.  A.  Ouchter- 
lony,  M.  D.,' President,  in  the  chair. 

Dr.  Turner  Anderson  presented  a  placenta 
taken  from  a  primiparous  woman  who  was 
supposed  to  have  gone  three  weeks  over  her 
time  for  delivery.  The  organ,  though  not 
adherent,  was  removed  with  difficulty,  and 
proved  to  be  in  a  state  of  calcareous  degenera- 
tion. The  cord  leaves  the  placenta  in  such  a 
way  as  to  give  it  the  appearance  of  a  battle- 
door,  but  is  spread  out  over  the  surface,  and 
proves  to  be  attached  to  the  entire  free  margin 
of  the  organ. 

Dr.  I.  N.  Bloom  reported  a  case  of  syphilitic 
orchitis,  complicated  with  hydrocele,  in  which 
inunction  treatment  (up  to  3.50  grams  daily) 
effected  a  cure  of  both.  The  hydrocele  devel- 
oped after  the  orchitis.  Patient,  a  man  of 
thirty-five,  had  contracted  syphilis  twelve 
years  before  ;  orchitis  began  two  years  ago  ; 
hydrocele  soon  after ;  both  have  been  cured  ; 
time  of  treatment  three  months.  Asks  if  oth- 
ers have  met  with  similar  cases  of  h)rdrocele, 
as  it  is  directly  or  secondarily  of  syphilitic 
origin? 

Dr.  S.  Brandeis  said  the  case  was  an  interest- 
ing one.  He  did  not  recall  in  his  experience 
a  case  of  hydrocele  depending  directly  upon 
syphilis.  He  thinks  that  mechanical  irrita- 
tion  of  the  unusually  enlarged  testes  caused 
the  hydrocele,  and  that  with  decrease  in  size 
of  the  former  the  latter  disappeared.  The 
cause  being  removed,  the  diseasedis  appeared. 


Dr.  Thomas  P.  Satterwhite,  in  comment- 
ing upon  the  preceding,  recalled  a  case  of 
orchitis  in  his  practice  which  for  a  time  exhib- 
ited the  clinical  features  of  malignant  disease, 
but  which  disappeared  under  specific  treat- 
ment. Dr.  S.  then  reported  the  following  case  : 
L.,  a  lady  of  twenty-six  years,  had  four  years 
noticed  a  nodule  in  her  left  breast.  This  he 
removed  by  the  knife.  After  ten  months  the 
disease  reappeared,  when  it  was  again  removed 
under  antise2)tic  precautions.  In  less  than  a 
year  the  breast  again  presented  nodules,  with 
glandular  enlargement  in  the  axilla.  He  then, 
with  the  assistance  of  Dr.  Guntermann,  re- 
moved the  gland  and  such  of  the  adjacent  tis- 
sues as  were  likely  to  serve  as  foci  for  the 
reproduction  of  the  disease,  but  preserved  the 
nipple  and  surrounding  skin.  This  operation 
was  also  done  antiseptically,  and  the  wound 
healed  without  suppuration.  The  preservation 
of  the  nipple  lessened  to  a  great  degree  the 
deformity  that  usually  follows  the  operation. 
Subsequently  he  was  called  to  remove  a  few  infil- 
trations, the  size  of  bird-shot,  in  the  neighbor- 
hood of  the  cicatrix,  but  found  no  glandular 
enlargement  in  the  axilla.  The  speaker  men- 
tioned, in  passing,  a  case  of  cancer  of  the 
breast  in  the  person  of  a  woman  who  several 
years  ago  was  an  inmate  of  the  Louisville  City 
Hospital.  The  woman  was  nursing  a  child  at 
this  time,  and  was  anemic.  He  operated  for 
the  removal  of  the  growth,  but  the  hemorrhage 
was  great,  and  a  portion  of  the  breast  not  dis- 
eased was  left.  Seven  hours  after  the  opera- 
tion profuse  hemorrhage  occurred,  which  ceased 
without  ligature.  The  bleeding  vessel  was 
surprisingly  small.  The  wound  healed  kindly, 
but  the  patient  was  much  annoyed  by  the 
secretion  of  milk  from  the  portion  of  gland  left 
untouched. 

Dr.  W.  O.  Roberts  said  that  Thomas  was 
the  first  to  advise  the  preservation  of  the  nip- 
ple in  the  operations  for  the  removal  of  mam- 
mary neoplasms,  but  Gross  condemned  the 
procedure  on  the  ground  that  it  favored  rapid 
recurrence  of  the  disease.  Dr.  R.  makes  a 
a  cart-wheel  incision  and  a  clean  sweep  of 
every  thing  down  to  and  sometimes  into  the 
pectoral  muscle. 

Then  followed  the  adjourned  discussion   on 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


7'.) 


the  papers  road  at  the  previous  meeting  on  the 
non-identity  and  identity  of  diphtheria  and 
membranous  croup.  (See  this  issue,  pp.  65  and 

71 

Dr.   K.   0.    Leber  jbelieves  that  tliere  is  a 

difference  in  the  type  of  fever  characterizing 

tlie  two  affection^*.    That  of  croup  is  sthenic, 

while  that  of  diphtheria  is  asthenic.     In  the 

latter,  moreover,  we  find  a  temperature  (if 
103°  F.  in  the  evening,  and  a  few  hours  later 
ire  may  find  it  at  100°  F. ,  or  normal,  or  even 
subnormal.  He  never  saw  croup  last  longer 
than  four  or  five  days,  while  diphtheria  often 
lasts  sixteen  days.  The  differential  diagnosis 
must  be  made  from  the  ensemble  of  symptoms. 
This  he  always  finds  an  easy  task. 

Dr.  Brandeis  asked  :  Is  there  any  thing 
characteristic  in  the  odor  of  the  breath  of  diph- 
theritic patient- '.' 

Dr.  Cheatham  answered  :   No. 

Dr.  Brandeis  :  The  progress  of  the  disease, 
toxemia,  and  prognosis  are  largely  determined 
by  the  site  of  the  local  deposit. 

Dr.  Satterwhite  proclaimed  himself  a  dual- 
ist. One  important  point  in  the  diagnosis  of 
diphtheria  is  constitutional  disturbance.  In 
diphtheria  without  membrane  there  may  be 
considerable  constitutional  disturbance  and  de- 
pression. He  has  never  seen  a  case  of  diph- 
theria, however  mild,  which  did  not  make  a 
profound  impression  upon  the  system. 

Dr.  Guntermann  expressed  the  delight 
which  the  exceptionally  excellent  papers  had 
given  him.  He  is  a  unicist,  because  he  has 
never  seen  a  case  of  croup  which  he  could  not 
refer,  as  effect  to  cause,  to  cases  of  diphtheria  in 
the  family  of  the  patient,  or  so  located  that 
transmission  by  contagion  might  have  taken 
place.  Recently  cases  to  the  point  had  come 
under  his  observation.  Two  children  in  one 
familv  hail  undoubted  symptoms  of  croup,  but 
no  membrane  was  visible.  On  the  eighth  day, 
however,  one  of  the  affected  children  present- 
ed a  true  diphtheritic  deposit  in  the  larynx. 
Inquiry  as  to  cause  revealed  the  fact  that 
there  was  in  a  neighboring  house  a  case  of 
severe  and   undoubted  diphtheria. 

Dr.  Roberts  says  that  his  experience  coin- 
cides with  that  of  Dr.  Guntermann. 

Dr.  Ouchterlony    said:     "Croupous"    and 


" diphtheritic " are  anatomical  terms,  and  must 
not  lie  regarded  a-  term-  distinctive  of  croup 
ami  diphtheria.     Many  observers  do  not   cote 

the  sharp  distinctions  which  exist  between  the 
two  affections  because  they  start  out  with 
the  theory  that  they  are  dealing  with  one 
and  the  same  di-ea-e.  TrOUSSeaU,  for  in-tance, 
followed  his  teacher,  Bretonnoau.  Moreover, 
croup  on  the  continent  of  Europe  is  a  very 
rare  disease.  Ertl  admits  a  fibrinous  laryn- 
gitis, which  is  really  croup.  In  Sweden  and 
other  cold  countries,  Scotland  for  instance, 
croup  is  common,  and  in  the  earliest  papers  in 
the  medical  literature  of  these  countries  the 
difference  between  the  two  diseases  is  rec 
nized  and  the  points  of  distinction  given. 
Reasons  for  confusion  lie  in  certain  points  of 
resemblance  in  the  two  affections. 

Trousseau  inoculated  himself  with  what  he 
supposed  to  be  diphtheritic  matter  from  the 
larynx,  but  with  no  result.  It  probably  was 
not  the  matter  of  true  diphtheria,  or  the  dis- 
ease would  have  been  reproduced,  but  in  all 
likelihood  of  simple  fibrinous  croup.  Laryngeal 
complications  are  rare  in  diphtheria  epidemics.* 

The  presence  or  absence  of  albuminuria  is 
not  a  point  of  importance.  Albumen  in  the 
urine  may  not  be  incompatible  with  health. 
Pseudo-membrane  in  various  parts  of  the 
body  are  present  in  diphtheria.  They  are  ab- 
sent in  croup.  In  croup  symptoms  of  blood 
poisoning  are  absent;  present  in  diphtheria. 
Asthenia  is  present  in  the  latter,  but  absent  in 
the  former.  Who  ever  saw  a  patient  affected 
with  croup  die  in  two  weeks  after  the  disap- 
pearance of  all  symptoms?  but  death  from 
diphtheritic  paralysis  after  such  an  interval  is 
not  so  very  rare.     Lastly,  we  do  not   see  true 

epidemics  of  croup. 

I.  N.  BLOOM,  M    n., 

•  v      •  '(in/. 

It  is  stated  that  Prof. Seguin  and  Dr.  God 

frev  dissected  the  CaTCttBS  of  Barnum'B  ele- 
phant, Alice,  burned  last  November,  and 
found  in  the  stomach  over  three  hundred 
pennies,  a  piece  of  lead  pipe,  part  of  a 
pocket  knife,  and  other  equally  light  arti- 
cles of  diet  — Canadian  Pra  titioner. 


•Dr.  Cheatham  gives  II  per  cent;  Dr.  Ouchterlony  •>  jmt 
cent.— Sei  betary. 
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CHICAGO  MEDICAL  SOCIETY. 

Stated  Meeting-  November  21,  1887,  the  President, 
W.  T.  Belfield,  M,  D.,  in  the  chair. 

Dr.  L.  L.  McArthur  read  a  paper  on  the 
present  state  of  tetanus.  Tetanus  is  divided 
into  acute,  subacute,  and  chronic.  Every 
case  of  tetanus  has  as  a  primary  factor  a  trau- 
matism, which  may  he  no  more  than  the 
prick  of  a  hypodermic  needle,  or  may  be  the 
ciushing  of  a  limb.  Blacks  are  said  to  be 
more  liable  to  tetanus  than  whites.  The 
occupation  must  also  be  taken  into  consider- 
ation, hostlers,  gardeners,  etc.,  being  espe- 
cially susceptible  to  the  disease.  It  is  claimed 
that  tetanus  is  always  infectious  and  never 
spontaneous.  The  case  was  mentioned  of 
a  New  York  surgeon,  who,  when  making  a 
post-mortem  examination  of  a  horse  that  had 
died  of  tetanus,  accidentally  scratched  his 
finger,  and  shortly  after  died  of  the  same 
disease.  Experiments  have  been  made  by 
which  a  micro-organism,  cultivated  from  gar- 
den soil  and  introduced  under  the  skin  of 
animals,  produced  tetanus,  and  muscular 
tissue  obtained  from  a  case  of  tetanus  in- 
troduced under  the  skin  of  lower  animals 
reproduced  the  disease.  Out  of  16,000  cases 
of  foot  injuries  during  the  War  of  the  Ee- 
bellion  fifty-seven  resulted  in  tetanus.  In 
12,000  hand  injuries  not  a  single  case  of  te- 
tanus was  reported.  In  the  acute  stage  the 
termination  is  always  fatal  by  the  end  of 
the  fourth  day  from  spasm  of  the  larynx  or 
heart  failure.  In  the  subacute  there  are 
50  per  cent  of  recoveries.  The  chronic  form 
terminates  favorably  in  from  thirty  to  sixty 
days.  In  the  treatment  nervous  sedatives, 
combined  with  absolute  quiet  and  rest,  yield 
the  best  results.  The  bromides  and  opium 
seem  to  have  the  most  beneficial  effect. 

Dr.  A.  E.  Hoadlcy:  I  have  been  very 
much  interested  in  this  paper,  and  while  I 
am  not  prepared  to  contribute  any  thing  in 
the  way  of  theory  as  to  the  pathology  or 
etiology  of  this  disease,  I  am  surprised  to 
see  how  few  cases  have  been  cited,  but  sev- 
enty-seven having  been  collected;  then, 
again,  I  am  surprised  to  learn  that  fifty-four 
out  of  the  seventy-seven  recovered.  It  is 
probable  that  this  is  a  very  small  percentage 


of  the  whole  number;  it  seems  to  me  that 
it  is  a  common  disease.  I  have  had  ten  cases 
of  traumatic  and  four  cases  of  infantile  tet- 
anus in  my  practice. 

Dr.  N.  P.  Pearson  :  Yesterday  I  received  a 
medical  paper  from  Copenhagen,  in  which  I 
saw  a  report  of  a  case  of  infantile  trismus. 
They  have  found  bacteria  there.  They  took 
a  part  of  the  navel  and  produced  infection 
from  it ;  they  infected  mice  and  guinea-pigs, 
and  they  died  immediately  of  tetanus. 

Dr.  Frank  Billings:  It  may  be  interest- 
ing to  cite  two  or  three  cases  that  have  come 
under  my  observation,  especially  as  to  the 
treatment.  While  in  Cook  County  Hospital, 
there  were,  I  remember,  two  cases  of  especial 
interest  to  me  :  One  was  a  man,  about  thirty 
years  of  age,  who  had  received  an  inoculat- 
ing wound  from  a  pitch-fork  through  the 
foot,  passing  downward  from  the  dorsum. 
He  did  not  come  to  the  hospital  until  trismus 
had  commenced.  The  wound  in  the  foot  was 
suppurating  then,  and  Dr.  Meacher,  of  Port- 
age, Wis.,  who  was  house  surgeon,  opened 
up  the  local  wound  and  dressed  it  antiseptic- 
ally.  Tetanus  developed,  and  on  the  third 
day  after  he  entered  the  hospital  the  sciatic 
nerve  of  that  side  was  stretched.  It  did  not 
have  a  good  influence,  and  three  days  after- 
ward the  crural  nerves  were  stretched,  and 
after  that  the  sciatic  nerves  were  again 
stretched,  without  marked  effect  good  or  bad. 
At  the  same  time  he  was  put  upon  morphine 
and  chloral,  afterward  he  was  given  the 
treatment  recommened  by  Dr.  Gunn,  hypo- 
dermic injections  of  physostigma.  We  be- 
gan with  ^  of  a  grain,  repeated  every  three 
hours,  and  gradually  increased  the  amount 
until  the  man  took  3  grains  every  dose  of 
the  stock  which  was  in  the  hospital,  without 
a  perceptible  effect.  The  stock  giving  out, 
a  new  supply  was  obtained,  and  the  nurse 
went  on  giving  3  grains  of  the  new  supply. 
I  was  called  suddenly  to  see  the  man,  and 
found  him  with  all  the  characteristic  symp- 
toms of  physostigma  poisoning,  pin  point 
"pupils,  and  rapid,  weak  pulse,  edema  of  the 
lungs,  with  rapid  superficial  breathing.  I 
gave  the  usual  antidotes,  atropine  and  digi- 
talis, and  he  soon  recovered  ;  the  first  thing 
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he  did  was  to  assume  the  tetanus  position, 
opisthotonos.  Ho  eventually  recovered,  but 
he  never  regained  his  strength  of  mind — he 
was  Bimple,  had  a  peculiar  laugh,  and  talked 
a  great  deal ;  before  he  had  been  a  silent  man, 
but  be  became  very  garrulous  and  was  the 
clown  of  the  ward.  He  disappeared  from 
the  hospital  and  I  lost  sight  of  him.  Another 
case  of  interest  occurred  while  I  was  bouse 
surgeon  :  A  man  was  brought  to  the  hospital 
with  a  simple  fracture  of  one  tibia;  in  two 
weeks  trismus  suddenly  developed  after  a 
chill.  On  examining  the  man,  I  detected  fluct- 
uation over  the  seat  of  fracture,  and  the  bones 
were  freely  movable.  Dr.  Isham  was  the  at- 
tending surgeon.  We  made  a  compound  fract- 
ure of  it  and  drained  the  wound  thoroughly, 
and  although  the  trismus  remained  for  sev- 
eral days,  the  man  ultimately  recovered,  with 
perfect  union  of  the  bones.  Another  case — 
which  is  not  of  special  medical  interest — was 
a  boy  who  received  a  crushing  injury  of  one 
leg.  I  amputated  the  leg  in  its  upper  third; 
the  flaps  united  very  well,  but  about  the 
seventh  day  be  was  taken  with  a  chill,  and 
trismus  commenced,  and  then  tetanus  devel- 
oped. The  friends  of  the  boy  consented  to 
have  the  sciatic  nerve  stretched,  but  when 
we  attempted  to  have  it  done,  and  bad  the  boy 
carried  into  the  operating-room, the  warden 
and  chairman  of  the  hospital  committee  in- 
terfered and  commanded  us  to  take  the  boy 
back  ;  as  a  result,  the  old  medical  board  step- 
ped out  of  the  Count}-  Hospital.  We  after- 
ward stretched  the  nerve,  and  the  boy  recov- 
ered— making  three  recoveries  from  tetanus 
during  my  service  in  the  hospital.     Several 

other  cases  of  tetanus  occurred  from  4th  of 
July  pistol  wounds,  and  death  followed  in 
every  one.  The  temperature  just  before  ami 
alter  the  death  was  the  same  as  in  all  hydro- 
phobic patients,  it  rose  toward  death,  and  my 
thermometer, which  regintersllO0  V\.  would 
not  register  it. 

Dr.  J.  A.  Robison:  Last  summer,  dur- 
ing my  service  in  the  County  Hospital, 
there  was  a  case  of  tcnanus  developed  in 
my  ward.  The  man  was  brought  in  in  May, 
with  what  was  supposed  to  be  cerebral  men- 
ingitis;   be    had    a    high    temperature,    (ace 


flushed  and  of  a  purple  hue.  lie  was  easily 
excited,  and  in  a  day  or  two  we  noticed 
symptoms  of  tetanus;  trismus  and  opis- 
thotonos occurring  during  the  progress  of 
the  case.  Daring  the  January  previous  he 
had  received  a  wound  from  a  buzz  saw  in 
the  second  and  third  fingers  of  the  righl 
hand.  He  was  sent  to  the  surgical  side,  and 
these  flngers  were  amputated.  For  several 
days  it  was  a  question  whether  or  not  he 
would  recover,  but  he  finally  did  recover, 
and  the  last  I  saw  of  him  he  was  walking 
about  the  ward,  alt  hough  he  was  insane.  I 
think  the  amputation  probably  saved  his 
life,  because  the  fingers  were  undoubtedly  a 
source  of  irritation,  as  he  would  have  tetanic 
spasms  only  when  these  fingers  were  touched. 
This  would  seem  to  indicate  that  it  is  possi- 
ble that  old  wounds  act  as  an  exciting  cause 
of  tetanus. 

Dr.  L.  L.  McArtbur:  In  regard  to  the 
frequency  of  recoveries,  in  the  cases  re- 
ported, of  fifty-four  out  of  seventy-seven,  I 
would  say  that  it  is  probable  that  the  cases 
which  terminate  successfully  And  their  way 
into  the  medical  journals,  while  those  that 
terminate  fatally  are  not  so  frequently  pub- 
lished, and  this  will  explain  the  apparent 
excess  of  cures  over  deaths.  To  say  that 
the  disease  is  a  frequent  one,  I  think,  is  a 
mistake — it  is  one  of  the  rare  diseases,  al- 
though one  sees  it  occasionally  in  practice. 
During  the  entire  war  there  were  reported 
28,000  wounds  of  the  hands  and  feet,  ami 
of  these  only  fifty-seven  resulted  in  tetanus 
(that  is.  1.2  of  1  per  cent  |,  thus  showing  t  hat 
the  disease  is  not  very  frequent.  I  am  glad 
to  learn  that  tetanus  has  been  proven  t<>  he 
of  an  infective  nature,  because  this  offers  the 
best  explanation  of  the  causation  of  this 
disease  that  has  yet  been  given.  Several 
eminent  authorities  have  defined  tetanus  as 
a  disease  of  uncleanliness,  which  would 
rather  point  toward  its  infectious  charac- 
ter. In  the  case  reported  by  lh\  Robison 
he  admits  that  there  was  a  meningeal  doubt 
in  the  case,  ami  I  think  in  many  cases  of 
so-called  tetanus  investigation  would  prove 
them  to  belong  to  a  differenl  (las-  of  nerv- 
ous diseases.  One  point  1  think  well  worthy 
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of  emphasis — that  is,  the  continuance  of  the 
treatment  long  after  all  the  symptoms  of 
tetanus  have  disappeared,  and  I  very  much 
regret,  in  the  last  case  which  I  had,  that  I 
diminished  the  amount  of  medicine  that  the 
man  was  taking  during  an  apparent  im- 
provement in  the  course  of  the  disease. 
Several  French  authorities  also  urge  this 
point. 

Dr.W.  T.  Belfield  reported  a  case  of  nephro- 
lithotomy— James  F.,  thirty-seven  years  old, 
gives  the  following  history  :  Some  fifteen 
years  ago  he  suffered  for  several  months 
from  great  irritability  of  the  bladder,  urin- 
ating very  frequently  and  with  considera- 
ble pain.  On  several  occasions  he  passed 
blood.  Was  treated  at  that  time  for  "cys- 
titis." These  symptoms  gradually  disap- 
peared ;  at  intervals  thereafter  he  suffered 
from  dull  pain  in  the  loins,  often  extend- 
ing upward  to  the  chest  and  sometimes 
incapacitating  him  for  work.  For  the  past 
two  years  pus  had  been  seen  in  the  urine 
constantly  in  varying  quantity.  At  times 
the  amount  would  be  small  for  a  few  davs, 
during  which  time  the  pain  in  the  side 
became  severe,  then  a  large  quantity  of  pus 
would  be  discharged  while  the  pain  dimin- 
ished. After  treatment  for  various  com- 
plaints he  came,  about  a  year  ago,  under  the 
care  of  Dr.  Frank  Billings,  who  discovered 
an  increased  area  of  dullness  over  the  left 
kidney,  and  at  times  a  distinct  though  slight 
swelling  in  the  loin.  Recognizing  that  the 
left  kidney  was  the  seat  of  suppuration,  Dr. 
Billings  endeavored  to  ascertain  the  cause 
thereof.  Tuberculosis  was  almost  certainly 
excluded  by  repeated  examinations  of  the 
pus  for  the  characteristic  bacilli  with  nega- 
tive result.  As  renal  calculus  seemed  the 
most  probable  diagnosis,  Dr.  Billings  re- 
ferred the  patient  to  me  for  operation.  After 
thorough  examination  and  observation  this 
seemed  to  me  also  the  most,  plausible  diag- 
nosis, though  many  of  the  acute  symptoms 
of  calculus  did  not  then  exist.  The  right 
kidney  could  be  felt  through  the  abdominal 
walls  and  seemed  normal,  but  previous  to 
the  operation  I  endeavored  to  demonstrate 
its  integrity  by  closing  the  ureter  of  the  one 


under  suspicion  by  means  of  Silbermann's 
catheter.  The  instrument  caused  so  much 
pain,  however,  that  the  result  was  unsatis- 
factory. June  26th  last,  in  presence  of  Drs. 
Billings,  Hosmer  and  Tilley,  I  explored  the 
left  kidney  through  an  oblique  lumbar  incis- 
ion. The  organ  was  found  to  be  enlarged 
and  flabb}'.  Upon  incising  the  cortex  an 
explanation  of  this  condition  was  found  in 
hydro-nephrosis,  only  a  shell  of  the  renal 
tissue  half  an  inch  thick  remaining.  The 
cause  of  hydronephrosis  was  found  in  a  cal- 
culus of  conical  shape  some  two  inches  in 
length,  its  smaller  end  impacted  in  the  ure- 
ter so  tightly  as  to  require  some  force  for  its 
extraction.  A  few  loose  flakes  were  after- 
ward removed  from  the  pelvis  and  ureter. 
Recovery  ensued  without  notable  event. 
On  the  fourteenth  day  the  patient  visited 
his  place  of  business.  In  two  months  his 
weight  increased  from  one  hundred  and  five 
to  one  hundred  and  twenty-three  pounds,, 
and  all  morbid  symptoms  had  disappeared 
except  that  some  pus  was  still  present  in 
the  urine.  Latterly  this  has  become  so 
slight  in  amount  as  to  be  discoverable  only 
with  a  microscope.  Presumably  the  shrivel- 
ing of  the  distended  kidney  is  about  accom- 
plished. The  stone  is  an  oxalate  or  mul- 
berry calculus,  and  weighed  two  hundred 
and  twenty -four  grains. 

Dr.  Belfield  also  reported  a  case  of  cancer 
of  the  prostate.  Hans  J.,  aged  forty-eight 
years,  was  admitted  to  the  County  Hospital, 
suffering  from  unduly  frequent  and  some- 
what painful  urination,  symptoms  which 
had  existed  for  some  three  months.  On 
two  occasions  blood  had  been  observed  in 
the  urine.  Examination  per  rectum  showed 
a  slightly  enlarged,  though  symmetrical 
prostate,  along  the  center  of  which,  in- 
stead of  the  normal  depression,  was  a 
slight  protuberance.  By  the  microscope 
we  found  in  the  urine  a  few  blood  corpus- 
cles. A  tumor  of  the  prostate,  either  epi- 
theliomatous  or  malignant  was  diagnosed. 
The  latter  seemed  more  probable,  because 
the  quantity  of  blood  in  the  urine  was  alto- 
gether too  slight  for  the  benignant  variety. 
Efforts  to  entangle  and  bring  away  shreds 
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of  the  supposed  growth  in  the  eye  of  a  me- 
tallic catheter  failed.  May  7th  the  bladder 
was  explored  by  suprapubic  incision,  and 
malignant  villous  growth  was  found  grow- 
ing over  the  left  Bide  of  the  prostate,  the 
villi  projecting  an  inch  or  more  into  the 
bladder.  These  were  removed  with  forceps 
and  Bpoon  and  the.  base  cauterized.  Recov- 
ery ensued  without  notable  event,  and  for 
eight  weeks  the  renal  function  seemed  al- 
most normal,  then  the  former  symptoms  be- 
gan again  and  steadily  increased  in  severity. 
The  growth  finally  entirely  filled  the  blad- 
der and  involved  the  abdominal  wall,  pro- 
ducing a  small  fistulous  opening,  and  consti- 
tuting a  tumor  which  could  be  plainly  out- 
lined above  the  symphysis  and  through  the 
rectum, apparently  filling  the  pelvis.  Death 
occurred  October  8th.  Only  the  glands  in 
the  immediate  vicinity  of  the  bladder  were 
found  to  be  carcinomatous,  and  no  second- 
ary growths  in  other  organs  were  discov- 
ered. 

Dr.  Elbert  Wing:  There  is  a  point  in  re- 
gard to  the  exclusion  of  tuberculosis  by  the 
examination  mentioned  that  is  perhaps  of 
interest  in  this  connection.  A  gentleman. 
who  served  for  two  years  as  interne  at  Tu- 
bingen, told  me  that  they  had  a  case  there 
which  they  thought  was  tuberculosis  of  the 
renal  tract,  and  that  they  made  between  six- 
ty and  seventy  very  careful  examinations  of 
the  sediment  of  the  urine  for  the  bacilli  of 
tuberculosis,  but  found  none.  At  the  au- 
topsy they  found  tubercular  ulcers  in  tho 
kidneys,  both  ureters,  bladder,  and  urethra. 

Dr.  Elbert  Wing  exhibited  specimens  from 
a  case  of  cirrhosis  of  the  liver  with  marked 
ascites.  The  man  had  been  tapped  a  num- 
ber of  times,  and  finally  died  in  the  hospital 
from  edema  of  the  lungs.  He  also  had  a 
scrotal  hernia,  and  in  addition  to  that  there 
was  a  hydrocele  of  the  same  Bide.  The 
omentum  was  attached  to  the  anterior  sur- 
face of  the  sac, perhaps  two  inches  from  the 
external  ring,  and  throughout  the  omentum 
there  are  wide  bands  of  connective  tissue 
which  have  formed  through  chronic  passive 
hyperemia.  All  of  the  connective  tissue 
about  the   liver  was  in   a  similar  condition. 


The  hydrocele  was  the  size  of  a  goose  i 

and  has  been  incised.  The  testicle  is  per- 
bapa  one  third  smaller  than  one  would  ex- 
pect to  find  it.  The  organ  of  principal  in- 
terest, however,  is  the  liver.  Ail  that  need 
he  said  afoul  the  history  of  the  case  i-.  thai 

the  man  enjoyed  the  Bobriquel  of  "Cham- 
pagne Charlie."  It  is  as  handsome  a  speci- 
men of  gin  drinker's  liver  as  one  ever  b<  i  b 

One  can  see  the  little  projecting  island-  <f 
tissue,  which  are  almost  small  enough  to 
give  the  surface  of  the  liver  the  appcarar  c- 
of  granulation  tissue.      By  way  of  emphasis 

of  the  difference  between  this  kind  of  cir- 
rhosis and  the  so-called  biliary  cirrhosis  of 
wdiicdi  there  is  not   as  yet    much  definitely 

known  by  the  profession  at  large,  I  have 
taken  the  trouble  to  bring  some  slides  of 
this  and  of  biliary  cirrhosis.  They  demon- 
strate very  beautifully  the  difference  in  the 
way  in  which  the  connective  tissue'  is  dis- 
tributed throughout  the  organs.  In  diffuse 
cirrhosis  it  is  peripheral  to  the  lohule.  and 
surrounds  nearly  all  of  the  lobules  in  any 
given  field,  but  the  connective  tissue  in 
biliary  cirrhosis  shows  itself  first  around 
the  gall  ducts  as  little  circumscribed  islands 
clearly  defined.  There  seem  to  be  two  forma 
of  biliary  cirrhosis,  one  with  and  one  with- 
out hypertrophy  of  the  liver,  the  former 
usually  occurring  as  an  accute  disease  in 
cases  of  hard  drinkers. 


Ilcuicius  anil  pibliograpljn. 

Photographic  Illustrations  of  Skin  Diseases. 
An  Atlas  and  Text -book  combined.  By 
Geoege  Henry  Fox,  a.  M..  M.l>..  Clinical 
Professor  of  Diseases  oi  the  Skin,  Coll. 
Physicians  and  Surgeons,  NewYork.  Eighty- 
five  photographic  case-  from  life,  colored  by 
hand.     Second  edition.     Complete  in   twelve 

parts.      Price,  $2.00  per  part.      New   York:    E. 

15.  Treat.      L887. 

The  following  from  the  publisher's  an- 
nouncement sets  forth  tin-  essential  ' 
of  the  second  edition  of  this  popular  work. 
"It  is  now  six  years  since  the  first  appear- 
ance of  this  work.  In  the  present  work, 
which  is  not  merely  a  revised  edition,   but  a 
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complete  remodeling  of  the  original  volume, 
many  imperfect  plates  have  been  replaced 
by  new  and  better  ones,  and  the  total  num- 
ber increased  twenty  per  cent.  The  diag- 
nosis and  the  treatment  of  skin  diseases  are 
especially  considered,  and  the  text,  consist- 
ing of  upward  of  two  hundred  pages,  is  de- 
signed as  a  complete  work  on  dermatology, 
a  combined  atlas  and  text-book." 

To  this  the  reviewer  may  add  that,  in  the 
execution  of  the  plates,  the  artist  has  repro- 
duced nature  to  a  nicety  never  before  real- 
ized in  the  pictorial  illustrations  of  skin  dis- 
eases, while  the  text  sets  forth  succinctly 
such  facts  as  are  needful  to  an  understanding 
of  the  clinical  history,  pathology,  etiology, 
diagnosis,  prognosis,  and  treatment  of  every 
form  of  skin  disease  encountered  by  the 
practitioner  in  this  country.  A  better  guide 
to  the  study  of  dermatology  can  not  in  the 
present  state  of  the  science  be  found,  and  a 
generation  or  two  will  pass  before  a  better 
will  be  executed. 


Ledger  of  Monthly  Balances  and  Index 
of  Accounts.  A  companion  to  the  Medical 
World  Visiting  List.  Flexible  covers,  leath- 
er, pocket  size.  Philadelphia:  The  Medical 
World.     1888. 

Transactions  of  the  College  of  Physicians, 
■of  Philadelphia;  third  series.  Volume  the 
ninth.  J.  Ewing  Mears,  M.  D.,  Recorder. 
8vo;  cloth.  Philadelphia:  Printed  for  the 
College,  and  for  sale  by  Presley  Blakiston, 
Son  &  Co.     1887. 

Contributions  to  the  Study  of  the  Heart 
and  Lungs.  By  James  R.  Learning,  M.  D., 
Emeritus  Professor  of  Diseases  of  the  Chest 
and  Physical  Diagnosis  in  the  New  York 
Polyclinic,  etc.  12mo.  cloth,  pp.  300.  Price, 
«2.75.     New  York  :  E.  B.  Treat.     1887. 

Health  Lessons  :  a  primary  bock.  B3*  Jer- 
ome Walker,  M.  D.,  Lecturer  on  Hygiene, 
at  the  Long  Island  Medical  College  Hospital 
and  in  Physiology  and  Hygieneat  the  Brook- 
lyn Central  Grammar  School,  etc.  Cloth, 
16mo,  pp.  194.  New  York:  D.  Appleton  & 
Co.     1887. 

On  a  New  Treatment  of  Chronic  Metritis, 
and  especially  of  Endometritis,  with  Intra- 
uterine Chemical  Galvano  -  cauterizations. 
By  Dr.  Georges  Apostali,  Free  Professor  of 
Electro-Thei  apeutics  at  the  Practical  School, 


Paris,  France,  etc.  Nine  figures  in  the  text. 
Translated  by  A.  Lapthorn  Smith,  B.  A.,  M. 
D.,  M.  R.  C.  S.,  England.  12mo,  cloth,  pp. 
119.      Detroit:  George  S.  Davis.     1888. 

The  Intestinal  Diseases  of  Infancy  and 
Childhood.  Phj-siology,  Hygiene,  Pathol- 
ogy, and  Therapeutics.  By  A.  Jacobi,  M. 
D.,  President  of  the  New  York  Academy  of 
Medicine,  Clinical  Professor  of  Diseases  of 
Children  in  the  College  of  Physicians  and 
Surgeons,  New  York.  16mo,  paper,  pp.  301. 
Detroit:  George  S.  Davis.     1887. 

Report  on  the  Mortality  and  Vital  Statis- 
tics of  the  United  States,  as  returned  at  the 
tenth  census  (June  1.  1880).  By  John  S. 
Billings,  Surgeon,  U.  S.  Army.  4to,  pp.  803; 
cloth.     Part  II. 

(b)  Plates  and  Diagrams  accompanying 
Part  II  of  Report  on  Mortality  and  Vital 
Statistics.  Washington,  D.  C:  Government 
Printing  Office.     1886. 

Rectal  and  Anal  Surgery,  with  a  Descrip- 
tion of  the  Secret  Methods  of  the  Itinerants. 
By  Edmund  Andrews,  M.  D.,  LL.  D.,  Profes- 
sor of  Clinical  Surgery  in  the  Chicago  Med- 
ical College,  and  E.  Wyllys  Andrews,  A.  M., 
M.  D.,  Adjunct  Professor  of  Clinical  Surgery 
in  the  Chicago  Medical  College.  With  origi- 
nal illustrations.  12mo,  cloth,  pp.  111.  Chi- 
cago: W.  T.  Keener.     1888. 

The  Three  Ethical  Codes.  Cloth,  pp.  55. 
Post-paid,  50  cents.  Detroit:  The  Illustra- 
ted Medical  Journal  Company,  Publishers. 
In  this  book  are  re-printed  the  Code  of 
Ethics  of  the  American  Medical  Associa- 
tion, with  its  constitution,  by-laws,  and 
ordinances,  brought  down  to  1888,  the  Code 
of  Ethics  of  the  American  Institute  of 
Homeopath}-,  and  the  Code  of  Ethics  of 
the  National  Eclectic  Medical  Society.  The 
book  is  useful  for  reference  as  occasion  may 
require. 


A  Cure  for  Wrinkles. — A  curious  ap- 
plication has  been  made  of  the  absorbable 
properties  of  lanolin  in  the  treatment  of 
wrinkles.  Although  not  strictly  speaking 
a  pathological  condition,  it  is  one  which  is 
even  a  mote  serious,  because  less  avoidable, 
evil  than  freckles.  When  well  rubbed  in 
lanolin  passes  directly  into  the  skin  and 
acts  as  a  nutrient  to  the  subjacent  tissues, 
with  the  effect  of  smoothing  out  the  folds 
produced  by  the  attenuation  of  these  struc- 
tures incidental  to  age  Several  elderly 
ladies,  who  were  induced  to  give  this  method 
of  treatment  a  trial,  are  said  to  have  been 
delighted    with    the    result. — Medical   Press 
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Correspondence. 

PARIS  LETTER. 

[FROM   Ol'R  M-l  CIAl.  CORRESPONDENT.] 

About   ton   months  ago  Dr.  Ollivier,  physi- 
ciiin  to  the  Hospital  for  Children  and  to  one 

of  the  Lyoees  of  I'm ris,  brought    to   the   notice 

of  the  Academy  of  Medicine  tacts  demonstrat- 
ing the  Don-contagiousness  of  tinea  decalvans 
(" pelade"),  and  insisted  on  the  necessity  for 
revising  the  regulations  which  exclude  from 
schools  children  affected  with  this  malady.  No 
notice  having  been  taken  of  his  recommenda- 
tion, Dr.  Ollivier,  at  a  recent  meeting  of  the 
Academy,  returned  to  the  charge  armed  with 
new  arguments  in  support  of  his  theory,  about 
thirty  new  observations  winch  in  his  opinion  are 
must  convincing.  He  stated  in  his  paper  that 
nothing  in  his  inquiries  or  personal  experience 
had  ever  led  him  to  suspect  the  veritable  conta- 
giousness of  a  malady  which,  with  almost  com- 
mon accord,  hut  without  proof,  is  regarded  in 
medical  practice  as  transmissible.  The  author 
founded  his  arguments  on  one  hundred  and 
thirty  one  cases  of  young  subjects,  the  greater 
number  being  internet  or  boarders,  or  those 
sleeping  with  other  children,  and  Dr.  Ollivier 
declares  that  he  had  never  seen  the  production 
of  a  single  case  of  contamination,  notwith- 
standing that  the  conditions  were  most  favor- 
able for  the  communication  of  tinea  decalvans. 
Twenty  three  cases  out  of  thirty  were  mani- 
festly those  of  trnpho-neuroses,  due  to  recenl 
perturbations  of  the  nervous  system,  hard 
study,  violent  emotions,  quarrels,  loss  of  mon- 
ey, traumatism,  convulsions,  etc.  The  defend- 
ers of    the    duality  of   tinea  decalvans,  among 

whom  are  Beveral  distinguished  dermatologists, 

admit  that  it  is  impossible  to  make  a  differen- 
tial diagnosis  between  the  parasitic  contagious 
form  and  the  nervous  individual  form.  Dr. 
Ollivier  does  not  entirely  deny  the  contagious- 
-  of  tinea  decalvans,  but  it  appears  to  him 
clearly  established  that  the  non-contagious 
form  is  the  rule,  and  the  transmissible  form  is 
a  very  rare  exception.  In  concluding  Ids  paper, 
the  author  thinks  that  certain  very  simple  pre 
cautions  might  he  taken  against  this  malady 
before  allowing  the   pupils  affected   to  mingle 


freely  with  the  others,  but  the  "quarantine," 
as  at  present  carried  out,  appeared  to  him  too 
rigorous  to  be  maintained,  a<  such  a  measure 
is  not  only  unnecessary,  but  it  must  prove 
prejudicial  to  the  interest  and  perhaps  to  the 
future  welfare  of  the  pupils  concerned.  I'm 
feasor  Condi,  who  is  also  physician  t"  the 
Lycee  Henri  IV,  is  equally  of  the  same  opinion. 
Professor  Hardy,  however,  protested  vehe- 
mently against  the  non-contagionist  theory,  and 
from  his  standing  in  the  profession  and  the 
long  experience  he  has  had  with  that  special 
branch  of  pathology,  viz.,  dermatology,  ho  can 
only  reiterate  what  he  had  already  stand. 
that  there  was  great  danger  in  allowing  "  pel- 
adous"  children  to  mix  with  their  comrades  in 
the  public  schools,  and  he  considers  himself 
authorized  to  demand  the  upholding  of  the 
present  regulations,  which  prescribe  a  frequent 
and  minute  examination  of  the  heads  of  the 
children,  and  the  sending  back  to  their  homes 
those  who  may  be  found  to  be  affected  with 
the  disease.  Between  the  sentiments  of  com- 
miseration expressed  by  Dr.  Ollivier  in  favor 
of  the  peladnus  children  and  the  absolutism 
of  Professor  Hardy,  the  Academy  had  to  de- 
cide, and  as  is  generally  done  in  such  cases, 
the  matter  was  made  over  to  a  commission 
for  further  investigation.  In  the  mean  time  a 
sort  of  compromise  has  been  made,  and  it  has 
been  decided  that  for  the  present,  after  exam- 
ination by  a  commission  of  competent  special- 
ists, certain  peladous  subjects  may  be  tolerated 
as  boarders  in  the  public  schools,  On  condition 
that  they  should  bo  submitted  to  measure-,  of 
isolation,  extreme  cleanliness,  and  other  meas- 
ures which  will  be  formulated  with  precision 
in  the  instructions  to  be  drawn  up  ulteriorly 
by  the  Commission  of  the  Academy  of  Medi- 
cine and  approved  of  by  that  august  bod  v. 

Tea  drinking  is  a  practice  Btrongly  con- 
demned by  some  eminent  physicians,  and  ve- 
hemently supported  by  physicians  equally  emi- 
nent. It  may  be  interesting  to  know  the 
opinion  of  Professor  Germain  See,  the  eminent 
therapeutist,  on  the  subject,  as  expressed  by 

him  in  hi-  recent  work   on    the  diet  of  patients 
in  the  following  paragraph: 

"The   best  digestible  drink   is  tea,  on  the 

condition   that    it   be  a   lighl    infusion,   that   at 
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least  half  a  liter  be  taken,  and  hot.  It  will 
replace,  at  the  midday  meal,  wine  with  all 
sorts  of  advantages.  It  does  not  ferment,  it 
contains  only  a  small  trace  of  tannin,  whereas 
coffee  contains  infinitely  more,  which  coagu- 
lates the  albumens.  In  these  latter  times 
Martin  and  Williams  have  denounced  the- 
ism as  being  worse  than  morphinism,  etherism, 
or  alcoholism.  Eloy,  who  relates  these  facts, 
threatens  drinkers  of  tea  with  intellectual 
feebleness,  hallucinations,  cephalalgia.  Drink- 
ers of  tea  will  become  dyspeptic,  '  cardiac,' 
cachectic,  anemical,  etc.  What  a  sorry  pros- 
pect is  attributed  to  three  cups  of  tea,  which  I 
claim  as  the  best  digestive,  and  as  the  surest 
means  of  supporting  intellectual  energy. 
Among  my  best  friends  are  found  patients 
who  for  many  years  have  strictly  followed  my 
advice  as  regards  tea-drinking,  and  they  are 
now  remarkable  for  their  physical  and  psy- 
chical vigor." 

In  connection  with  this  subject  it  may  be 
curious  to  note  that  while  tea  is  becoming  a 
universal  beverage,  a  crusade  is  being  waged 
against  it  in  England  where,  out  of  China, 
there  is  perhaps  no  country  in  the  world 
where  more  tea  is  drunk.  There  is  a  certain 
number  of  physicians  in  England,  and  Sir 
Andrew  Clark  the  foremost  of  them,  who  have 
only  recently  discovered  that  tea-drinking  is 
any  thing  but  beneficial  to  the  health,  and  to 
it  is  attributed  all  the  ailments  that  the  Eng- 
lish people  are  subject  to,  particularly  the 
various  forms  of  gastric  and  intestinal  dys- 
pepsia. 

Under  the  influence  of  modern  ideas  it  is 
now  generally  admitted  that  urethritis  is  a 
parasitic  affection.  Observation  having  led  to 
the  thought  that  its  parasite  may  live  in  an 
acid  medium  and  that  it  soon  becomes  steril- 
ized in  an  alkaline  medium,  it  therefore  struck 
Dr.  A.  Castellan,  a  naval  surgeon,  as  being 
logical  that  the  appropriate  treatment  for  this 
affection  would  be  to  render  the  pus  alkaline, 
and  thus  annihilate  the  parasite  which  is  the 
source  of  the  transmissibility  of  the  affection. 
This  idea  induced  Dr.  Castellan  to  apply  this 
principle  to  the  treatment  of  gonorrhea  in  its 
acute  stage  as  in  this  affection  the  discharge  is 
acid,  which  may  be  ascertained  with  the  test- 


paper.  To  neutralize  this  acid  condition  of 
the  discharge  he  employed  a  solution  of  the 
bicarbonate  of  soda,  in  the  proportion  of  eight 
to  ten  grams  to  one  liter  of  water,  in  the  form 
of  injections  into  the  urethra  three  or  four 
times  a  day.  The  progress  of  the  treatment 
should  be  attended  to  by  testing  the  quality  of 
of  the  pus  every  two  or  three  days.  Accord- 
ing to  Dr.  Castellau's  experience,  and  that  of 
other  medical  men  who  had  put  the  treatment 
to  the  test,  the  alkalinity  of  the  urethral  dis- 
charge is  effected  in  seven  or  eight  days,  from 
which  time  the  discharge  becomes  gradually 
attenuated  until  it  disappears  altogether. 
Paris,  January  3,  1888. 


LONDON  LETTER. 


[from  our  special  correspondent.] 

Iodoform  is  more  in  vogue  than  ever,  and 
yet  one  reads  the  most  contradictory  state- 
ments concerning  it.  A  French  medical 
journal  asserts  that  this  is  due  to  the  fact 
that  the  substance  in  question  is  not  always 
pure.  In  certain  hospitals  it  states  the  re- 
sults are  always  most  satisfactory  and  in 
others  quite  the  reverse.  A  practical  meth- 
od of  verifying  the  purity  of  iodoform  is 
proposed.  The  method  consisting  in  shak- 
ing up  the  product  with  pure  distilled  water, 
filtering  the  liquid,  and  treating  it  with  al- 
coholized solution  of  nitrate  of  silver.  If  in 
the  course  of  twentj'-four  hours  a  precipitate 
of  silver  is  produced,  it  is  a  sign  that  the  iodo- 
form operated  on  contains  soluble  organic 
matters,  for  when  it  is  pure  there  is  only 
obtained  a  slight  white  or  grayish  cloudi- 
ness. All  the  varieties  of  iodoform  which 
reduce  silver  solutions  in  this  manner  are 
considered  to  occasion  toxic  symptoms  in 
the  patients.  It  is  also  alleged  by  some 
authorities  that  iodoform  which  has  been 
kept  for  a  long  time,  especially  when  it  has 
been  long  exposed  to  air  and  light,  also  ac- 
quires toxic  properties.  Most  English  prac- 
titioners rather  attribute  the  accidents  which 
have  been  recorded  as  due  to  iodoform  to 
the  reckless  manner  in  which  this  valuable 
anesthetic  and  antiseptic  remedy  has  been 
prescribed  rather  than  the  impurity  of   the 
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compound  used;  Now  that  its  nature  is 
better  understood  and  greater  care  is  taken 
in  its  preparation  to  assure  a  porfeotly  pure 
product,  such  effects  are  daily  becoming  less 
frequent. 

With  regard  to  the  persistent  and  disa- 
greeable odor  ot  iodoform,  Professor  11.  Char- 
teris,  M.  D.,  lias  recently  been  making  experi- 
ments to  various  drugs  to  successfully  con- 
trol it,  and  finds  a  prescription  containing 
iodoform  grs.  60,  ol.  amygdale  ,~iis,  ol.theo- 
brum  ,~ijss,  ol.  myristicos  mxx,  moschi  gr.  iij, 
conniarin  gt.  vi,  sp.  tenuiore  gri,  is  the  best. 
The  essential  ingredient  being  musk,  and  the 
other  substances  are  added  with  the  view  of 
leaving  a  pleasant  odor  neither  of  musk 
nor  iodoform.  Should  the  iodoform  be  re 
quired  for  dusting  purposes,  as  in  .-ott  chan- 
cres or  burns,  the  combination  oi  one  grain 
of  musk  to  ten  or  fifteen  grains  of  iodoform 
is  satisfactory. 

At  a  recent  meeting  of  the  llarveian  Soci- 
ety, Mr.  Quarry  Litcock  showed  a  case  of  a 
young  man  who  in  June,  1886,  was  Buffering 
from  tubercular  arthritis  of  the  left  ankle 
joint,  tubercular  abscesses  in  front  of  the 
Bternum,  and  tubercular  nephritis.  Be 
amputated  the  leg  in  the  lower  third 
and  scraped  the  tubercular  abscesses.  The 
hematuria  diminished  in  amount,  the  sternal 
abscesses  cicatrized  and  the  patient's  gen- 
eral condition  greatly  improved,  and  the 
stump  soon  healed.  Subsequently  the  stum]) 
was  injured  by  a  fall,  a  tubercular  periostitis 
of  the  upper  third  of  the  fibula  resulting 
therefrom  although  this  was  scraped  it  was 
exceedingly  intractable  to  treatment.  Ac- 
cordingly amputation  through  the  condyles 
atter  Sir  Joseph  Lister's  method  was  done, 
with  excellent  results,  tor  although  the 
hematuria  and  lumbar  pain  were  at  the 
time  very  marked,  the  wound  healed  by  the 
first  intention.  Mr.  Litcock  pointed  out  the 
apparent  hopelessness  of  the  cure  when 
first  under  observation,  and  considered  it 
mpliticd  the  doctrine  that  where  several 
tubercular  lesions  CO-existed  the  removal  of 
one  tended  to  the  amelioration  of  the  symp- 
toms attending  the  others.  He  also  pointed 
out    the  advantage  of    the    method    he    had 


pursued  in  amputating  through  the  condy- 
les, and  the  patient  being  able  to  resl  the 
whole  weight  ol  his  body  on  the  end  ol  the 

slump,  the  cicatrix  being  placed  well  behind 

the  same  end  of    the  finur. 

Dr.  Bonnet  being  desirous  of  thoroughly 
examining  the  etiology  and  treatment  of 
sea-sickness,  undertook  a  Bea  journey  ol  two 

and   a    half    months   which    enabled    him    to 

collect  about  sixty  observations.  Contrary 
to  the  opinions  given  by  Beveral  authorities, 
he    considers,  sea-sickness   is    nothing  i 

than  vertigo  produced  under  the  influence 
of  one  or  more  of  the  several  sensorial  or 
physical  causes  which  occasion  this  disorder 
(vertigo).  With  regard  to  the  use  of  antipy- 
rine,  he  found  that  its  use  always  Btopped 
sea  BickneBS,  but  the  doses  in  u  hich  it  had  to 
be  taken  were  variable.  In  most  cases  the 
dose  of  one  and  a  half  grams  was  sufficient, 
the  complete  effect  being  produced  in  about 
ten  minutes.  In  other  case-,  however,  it 
was  necessary  to  increase  the  doses.  How- 
ever, in  all  his  differenl  observations,  he  had 

never  to  exceed  three  grams  in  two  doses 
to  completely  stop  the  sickness,  and  this 
was  effected  in  about  an  hour's  time.  In 
certain  cases,  relatively  very  BCarce,  in  which 
patients  could  nol  absorb  the  medicament 
in  consequence  ol  too  frequent  and  too  abun- 
dant vomiting,  a  subcutaneous  injection  of 
one  gram  was  sufficient. 

Dr.  Norman  Kerr  has  delivered  his  sec- 
ond of  a  course  ot  lectures,  in  the  rooms  of 
the  Medical  Society,  upon  the  "  Treatment  of 
Inebriety."    W  ith  regard  to  there  being  an 

infallible  cure,  he  thought  there  was  at  pres- 
ent no  known  specific,  but  treatment  must 
be  on  sound  scientific  principles,  after  each 
individual  case  had  been  considered.  He 
considered  that  the  discontinuance  of  alco- 
hol, chloroform,  chloral,  and  ether  could  be 
immediate,  but  opium  and  morphia  Bhould 
be  gradual.  Tonics  were  contra-indicated 
during  the  stage  of  nervous  and  stomachic 
irritability.  Dr.  Kerr  considered  that  the 
claim  of  vegetarianism  to  prevent  or  cure 
the  malady  was  unfounded.  When  confirmed 
the  disease  could  only  be  treated  at  a  genu- 
ine home  tor  the  inebriates,  where  no  ine- 
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briating  agents  wore  allowed,  and  the  patient 
ought  to  remain  in  residence  at  least  one 
year. 

Dr.  Oscar  Jennings  finds  antipyrin,  ad- 
ministered in  doses  of  from  fifteen  to  thirty 
grains,  taken  the  last  thing  at  night,  retards 
and  greatty  diminishes  the  "morning  sick- 
ness" of  pregnancy  in  obstinate  cases  which 
appear  to  be  unaffected  by  all  other  methods 
of  treatment.  It  is  also  stated  that,  perse- 
vered with  for  a  few  days  (doses  of  twenty 
grains  each  being  given  from  once  to  three 
times  a  day),  antipyrin  has  proved  very  suc- 
cessful, completely  and  permanently  prevent- 
ing any  recurrence  of  the  vomiting. 

A  useful  little  book,  written  in  an  interest- 
ing and  simple  style,  is  "Notes  on  Surgery 
for  Nurses,"  by  Mr.  Joseph  Bell.  The  notes 
embrace  the  points  of  his  lectures,  delivered 
for  the  last  twelve  years  to  the  nursing  staff 
of  the  Edinburgh  Royal  Infirmary.  It  is  a 
little  work  which  will  no  doubt  be  a  great 
friend  to  all  who  take  up  nursing  as  a  pro- 
fession. 

A  new  battery,  which  has  the  great  ad- 
vantage of  not  evolving  any  noxious  vapors, 
has  just  been  produced.  The  liquid  used  is 
a  mixture  of  twenty  parts  of  iron  sulphate, 
with  fifty-six  parts  of  water,  in  which  is 
dissolved  seven  parts  of  sulphuric  acid  and 
one  part  of  ordinary  nitric  acid.  The  nitric 
acid  employed  in  it  is  thus  transformed  into 
sulphate  of  ammonia  b}*  means  of  nascent 
hydrogen  and  sulphuric  acid. 

The  last  week  in  July  of  the  present  year 
will  seethe  assembling  of  "The  Tuberculosis 
Congress,"  at  the  Parisian  Faculty  of  Medi- 
cine. The  congress,  with  Profs.  Chaubeaux 
and  Villehei mas  president andy ice  president, 
is  intended  to  discuss  tuberculosis  and  allied 
affections  in  man  and  the  lower  aninals  from 
all  points  of  view,  and  the  meeting  is  to 
continue  for  a  week  from  July  25th.  Medi- 
cal men  of  all  varieties  and  from  any  coun- 
try are  eligible  as  members,  and  may  tender 
papers  to  be  read,  and  take  part  in  the  de- 
bates as  well  as  receive  copies  of  the  whole 
transactions. 

Prof.  Stokes,  the  President  of  the  Royal 
Society,  has  been  elected  a  member  of  Par- 


liament for  the  University  of  Cambridge  on 
the  conservative  side  of  the  House.  The 
coincidence  has  not  occurred  since  the  dav 
when  Sir  Isaac  Newton  could  write  both 
P.  R.  S.  and  M.  P.  after  his  name. 

At  the  next  meeting  of  the  Comitia  of  the 
Royal  College  of  Physicians  a  resolution 
will  be  moved,  That  no  fellow,  member  or 
licentiate  should  contribute  articles  on  pro- 
fessional subjects  to  journals  professing  to 
supply  medical  knowledge  to  the  general 
public,  and  should  not  in  any  way  adver- 
tise himself  and  permit  himself  to  be  ad- 
vertised in  such  journals. 

There  has  been  a  whole  week  in  London 
without  sunshine  being  registered  by  the 
Astronomer  Royal. 

London,  December,  1887. 


^ushncts  ano  Selections. 


Amylene  Hydrate,  a  New  Hypnotic. — A 
new  hypnotic,  which  appears  to  possess  certain 
advantages,  has  been  recently  introduced  by 
Professor  v.  Mehring  ;  it  is  said  to  occupy  in 
its  physiological  effects  an  intermediate  position 
between  chloral  and  paraldehyde.  It  has  been 
called  amylene  hydrate,  and  is  sold  under  that 
name,  but  chemically  it  appears  to  be  tertiary 
amyl  alcohol ;  it  was  originally  discovered  by 
Wurtz,  and  in  constitution  it  is  said  to  be  dime- 

thylethyl  carhinol  ( ^H*  }  C0H-  Jt  is  a  clear 
colorless,  slightly  oily  liquid,  which  floats  upon 
water,  having  a  sp.  gr.  of  0.81;  it  boils  at  a 
little  above  the  boiling  point  of  water,  102  5  C. 
It  has  an  odor  resembling  paraldehyde,  with 
a  faint  suggestion  of  camphor;  it  is  warm  in 
the  mouth,  and  has  a  hot  aromatic  taste,  with 
a  slight  pungent  after-taste.  It  is  only  slightly 
soluble  in  water,  though  freely  in  alcohol,  and 
v.  Mehring  recommended  it  to  be  given  with 
extract  of  liquorice,  but  Dr.  Scharschmidt,  who 
has  recently  reported  on  an  extensive  trial  of 
the  drug  in  Professor  Jolly's  wards,  states  that 
a  satisfactory  mixture  is  made  by  adding  it  to 
a  little  red  wine,  sweetened  with  sugar. 

Experiments  on  dogs  showed  that  the  first 
effects  of  the  drug  were  on  the  cerebrum,  the 
animals  falling  in  ten  minutes  or  half  hour  into 
a  deep  sleep  ;  as  the  dose  was  increased  the 
medulla  oblongata  became  affected,  respiration 
became  slower,  death  being  brought  about  by 
arrest  of  the  heart,  reflex  action  having  pre- 
viously disappeared.     In  doses  sufficiently  large 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


89 


to  procure  deep  and  prolonged  sleep,  however, 
these  effects  on  the  heart  and  respiration  were 
uot  produced.  In  the  dog  tlie  respiratory 
movements  fell  from  twenty  to  sixteen,  a  fall 
which  is  not  greater  than  thai  which  occurs  in 
normal  sleep;  the  differences  in  the  pulse-rate 
and  blood  pressure  were  hardly  perceptible.  V. 
Men  ring  gave  the  drug  to  sixty  patients  in  doses 
varying  from  46  to  77  grains,  he  observed  no 
unpleasant  after-effects,  no  nausea,  headache, 
or  digestive  disturbance.  Bcharsohmidt  found 
that  SO  large  a  dose  was  not  necessary,  although 
he  corroborates  Mehring's  statement  that  even 
then  there  was  no  appreciable  disturbance  of 
the  respiration  or  pulse-rate.  In  SO  per  cent 
of  the  cases  sound  sleep  of  from  five  to  seven 
hour.-'  duration  was  procured  by  doses  winch 
did  not  exceed  4o  grains,  and  were  in  some  in- 
stances as  low  as  ■_'(>  (Trains;  by  repeating  the 
dose,  or  giving  larger  one,  sleep  was,  in  all  the 
cases  where  failure  was  at  firsl  noted,  subse- 
quently obtained.  In  2 1  of  Scharschmidt's  cases 
there  was  much  excitement,  and  by  producing 
sleep  under  such  conditions  as  mania,  delirium 
tremens,  and  epilepsy  or  hysteria  with  delirium, 
amylene  hydrate  appears  to  have  proved  itself 
superior  to  U  re  than.  Too  large  a  proportion  of 
pharmacological  discoveries  have  ended  in  dis- 
appointment, and  it  would  be  rash,  in  the  face 
of  recent  experience,  to  express  a  confident 
opinion  that  the  new  hypnotic  will  prove  as 
useful  and  as  harmless  in  the  hands  of  other 
observers  as  it  has  done  in  those  of  v.  Mehring 
and  of  Scharschmidt. — British  Medical  Journal. 

Some  Vaso  motob  Phenomena  in  Typhoid 

Fevee. —  Dr.  Angel  Money  calls  attention 
(Lancet,  December  3d)  to  certain  vaso-motoi 
nomena  which  he  has  noted  in  cases  of 
typhoid  and  of  rheumatic  fever.  He  divides 
them  into  classes  as  follows:  In  the  first  class 
he  places  the  spontaneous  vaso  motor  phenom 
by  which  he  means  those  tacts  which  may  be 
witnessed  without  further  irritation  or  stimula- 
tion than  attends  the  mere  exposureof  a  sur- 
face of  the  body  or  limb  on  which  the  observa- 
tion may  be  made.  If  it  be  the  surface  of  the 
abdomen,  ibis  may  lie  found  to  be  for  the  most 
part  ot  a  pinkish  hue,  such  as  tends  to  obscure 
the  presence  of  rose  spots,  it'  such  be  present ; 
but  scattered  lure  and  there  through  the  red 
tint,  which  they  mottle,  may  be  Been  areas  of 
whiteness  which  present  a  distinct  and  striking 
contrast  with  the  general  tint,  and  are.  more- 
over, characterized  by  varying  indistinctness, 
being  whiter  or  less  white  at  one  moment  than 
at  the  preceding  or  succeeding  moment.  If  to 
such  a  skin,  under  such  circumstances,  the  ad 
ditional  condition  be  added  of  a  slight  mechan- 
ical— electrical    or    thermal — stimulation,   cer- 


tain further  observations  may  be  made,  the 
purport    of     which     he    does    not     pretend     to 

fathom,  though  it  would  be  easy  to  offer  plenty 
of   hypothetical    explanations.     It    generally 

happens  that  the  stimulated  area  or  line  turns 
white  or  ivory-tinted  after  the  lapse  of  a  rather 
long  latent  period,  variable  in  different  eases 
and  at  different  times  for  unascertained  rea- 
sons, and  measurable  generally  by  seconds. 
The  whiteness  is  not  strictly  limited  to  the 
irritated  section,  but  spreads  away  from  the 
part  stimulated,  and  in  a  gradual,  decreasing 
fashion.  Moreover,  the  pallor  does  not  appear 
abruptly  after  the  period  of  latency,  but  the 
pinkness  of  the  skin  gradually  gives  way  to 
the  whiteness,  and  the  changing  hue  is  very 
perceptible.  Thus,  both  in  space  and  time, 
the  phenomenon  has  a  graduation  and  a  dura- 
tion which  are,  comparatively  speaking,  of 
-low  course,  and  remind  one  rather  of  the  con- 
traction of  smooth,  plain,  nerveless  muscular 
liber,  than  the  rapid,  sharp  contractions  of  the 
well-nerved  voluntary  muscle. 

Again  frequently,  but  not  always,  it  will  be 
found  that  exposure  of  the  skin  of  the  arm  and 
fore-arm  in  the  same  subject  presents  a  contrast 
with  the  previously  or  siinultaneou-ly  expo.-ed 
surface  of  the  abdomen,  the  general  tint  being 
white  with  irregular  patches,  and  sometimes 
streaks,  of  pink  or  darker  red.  When  this 
condition  is  evident,  and  occasionally  when 
there  is  no  such  general  and  spontaneous  dis- 
similarity of  appearance,  mechanical,  and  some- 
times (?  always)  electrical  and  thermic  irrita- 
tion of   the   skin  of   the    arm    will    be   followed 

altera  similar,  but  perhaps  generally  a  trifle 
shorter,  period  of  latency  by  the  gradual  devel- 
opment of  the  /  i  or  red  streak, 
having  the  usual  characters  of  that  phenome- 
non. Sometimes  the  surface  of  the  arm  ha- a 
general  pink  tint  on  first  exposing  it  to  the 
atmosphere,  and  this  may  rapidly  change  to 
white,  but  the  color  of  the  written  characters 
thereon  may  be  deep  red.  The  contrast  in 
color  maybe  -till  more  remarkable,  even  in 
(he  same  case;  the  writing  may  be  white  on 
the  surface  of  the  abdomen,  red  on  the  fore 
arm,  white  on  the  legs.  He  lays  considerable 
stress  on  tb-'  circumstance  that  the  tempera- 
ture ot  the  skin  and  of  the  body  is  usually 
high  in  case-  which  preseul  these  vascular 
phenomena,  and,  further,  I  have  mosl 
ally  observed  them  in  full  perfection  when  the 
skin  ha-  not  been  perceptibly  sweating.  But, 
as  proving  that    neither   increased    lieat  nor  an 

( -peeial  dryness  ot'  the  cutaneous  tissues  is 
necessary  to  the  production  of  Buch  phenomena, 

he   observes   that    he    has   ,-een    them    very  well 

marked  in  cases  of  epilepsy  and  chorea  of 
uncomplicated  and  afebrile  sort.     It  may  be 
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worth  placing  on  record  also,  in  this  connec- 
tion, that  in  the  majority  of  cases  in  which 
these  observations  were  made  the  brain  was 
eertainly  perturbed  in  its  functions,  for  deliri- 
um was  frequently  present  at  some  period  of 
the  twenty-four  hours,  mostly  at  night  time; 
still  his  observations  were  usually  made  during 
the  day-time,  and  when  the  intellect  of  the 
patient,  to  all  ordinary  modes  of  investigation, 
did  not  seem  to  be  abnormally  affected. 

Cases  of  Urethral  Stricture  Treated 
by  Electrolysis. — The  following  cases  of 
stricture  were  treated  by  electrolysis,  the 
method  employed  being  essentially  that  ad- 
vised by  Dr.  Newman,  of  New  York,  and  Mr. 
Clark,  of  St.  Bartholomew's  Hospital,  London. 
The  caliber  of  the  stricture  having  been  meas- 
ured, a  bulb-electrode  one  or  two  sizes  larger 
is  passed  down  to  it,  and  connected  with  the 
negative  pole  of  a  galvanic  battery.  The  posi- 
tive pole  is  attached  to  a  broad  metallic  elec- 
trode, covered  with  wet  absorbent  cotton  (or  a 
sponge  electrode),  which  is  held  against  the 
abdomen  or  elsewhere.  The  strength  of  the 
current  used  should  be  from  three  to  five  mil- 
liamperes.  In  the  cases  reported  it  was  four 
milliamperes;  a  little  less  in  the  last  case. 
The  electrode  will  generally  f>ass  through  the 
stricture  within  half  an  hour,  only  the  gentlest 
pressure,  if  any,  being  exerted.  The  operation 
is  painless.  Very  little  after-treatment  is  indi- 
cated. In  these  cases  ten  grains  of  quinine  were 
given  after  each  operation,  and  the  patients  were 
advised  to  keep  quiet  for  a  day  or  two.  After 
an  interval  of*  a  week  or  more,  not  less,  the 
urethra  is  examined  to  ascertain  the  result  of 
the  operation. 

Case  1.  G.  T.,  twenty-eight  years  old,  was 
first  treated  for  stricture  two  years  ago.  His 
urethra  is  very  sensitive,  and  he  has  several 
times  had  chills  after  the  passage  of  sounds. 

Strictures  of  a  caliber  of  19  (French  scale) 
were  found  at  i  inch  and  at  2  inches  from  the 
meatus,  and  one  of  16  at  3h  inches.  The  first 
stricture  was  treated  by  electrolysis  May  7th. 
Electrode  No.  20  was  placed  against  the  stric- 
ture, and  with  a  current  of  4  milliamperes  it 
passed  through  in  20  minutes.  Within  12 
hours  the  patient  had  a  severe  chill,  with  fever 
and  vomiting,  and  was  quite  ill  for  several 
days.  He  returned  to  the  dispensary  in  about 
a  month,  but  the  result  of  the  operation  could 
not  be  accurately  ascertained,  as  he  had  mean- 
while been  treated  by  gradual  dilatation  at  the 
City  Hospital.     This  treatment  was  continued. 

Case  2.  J.  H,  fifty-three  years  old,  had 
strictures  admitting  17  at  1J  and  If  inches. 
May  24th  electrode  18  passed  both  strictures  in 
10  minutes.     Although  there  was  no  chill,  the 


operation  was  followed  by  malaise  lasting  a 
week,  with  considerable  local  irritation  and  a 
copious  discharge.  The  strictures  were  found 
to  have  contracted  to  14,  and  the  treatment 
was  abandoned. 

Case  3.  E.  J.,  thirty  nine  years  old,  had 
his  first  gonorrhea  eighteen  years  ago,  and  * 
symptoms  of  stricture  fifteen  years  ago.  He 
came  to  the  dispensary  with  a  chronic  dis- 
charge, and  when  examined  was  found  to  have 
strictures  as  follows  :  at  f  inch  22,  at  \h  inches 
18,  at  24;  inches  14.  July  28th  the  middle 
stricture  (18)  was  electrolyzed  and  electrode 
No.  20  passed  through  in  15  minutes.  The 
operation  caused  no  constitutional  symptoms 
whatever,  but  some  local  irritation  with  in- 
creased discharge  and  painful  micturition,  on 
account  of  which  examination  was  delayed  and 
the  patient  was  lost  sight  of  until  September 
22d,  when  the  stricture  operated  upon  and  the 
one  posterior  to  it  were  found  to  be  the  same 
size  as  before,  while  the  anterior  stricture  had 
contracted.  He  had  no  treatment  meanwhile. 
Two  days  later  electrode  17  was  passed  through 
the  narrowest  stricture  (14)  in  20  minutes. 
This  was  followed  by  no  constitutional  symp- 
toms and  by  less  local  disturbance  than  before. 
One  week  later  (October  1st)  bougie  a  boule 
18  was  passed  easily  through  all  the  strictures. 
The  urethra  was  very  sensitive.  October  8th  a 
bulbous  bougie,  No.  19,  was  passed,  meeting 
with  some  resistance  at  each  stricture.  Elec- 
trode No.  20  passed  all  three  strictures  in  half 
an  hour.  October  20th  the  strictures  were  de- 
fined by  bougie  a  boule  21,  22  passing  with 
slight  difficulty.  Another  operation  was  be- 
gun, but  when,  in  about  15  minutes,  electrode 
No.  25  had  become  engaged  in  the  first  strict- 
ure, the  patient  suddenly  became  faint,  and 
nothing  further  was  attempted.  He  has  not 
since  been  seen. 

Case  4.  J.  O,  twenty-eight  years  old,  be- 
gan to  have  symptoms  of  stricture  four  years 
ago,  and  complete  retention  two  years  ago. 
On  examination  he  was  found  to  have  a  series 
of  strictures,  gradually  diminishing  in  size 
from  25  at  If  inches  to  11  at  3f  inches  and  at 
5  inches.  August  23d  electrode  No.  15  was 
passed  to  the  first  of  the  two  narrowest  stric 
tures  (11),  but  failed  to  pass  in  20  minutes. 
This  operation  was  followed  by  no  constitu- 
tional symptoms,  but  by  increased  discharge, 
difficult  and  painful  micturition,  and  a  great 
deal  of  swelling  and  induration  about  the  seat 
of  the  stricture.  The  size  of  the  stricture  was 
apparently  unchanged.  It  was  deemed  advis- 
able to  discontinue  this  treatment,  and  gradual 
dilatation  was  substituted.  A  smaller  electrode- 
would  probably  have  been  better  in  this  case, 
but  was  not  at  hand. — Boston  Medical  Journal. 
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A  NEW  ACHIEVEMENT  IN  SURGERY. 


Since  the  day  when  McDowell  conceived 
and  successfully  performed  the  first  ovariotomy, 
the  progress  of  surgery  may  he  said  to  have 
been  one  triumphal  march.  The  surgeon's 
hand  has  been  made  acquainted  with  almost 
every  cavity  of  the  body,  tracing  disease  to  its 
secret  hiding-places  in  t he  most  delicate  vital 
organs,  where  the  surgeon's  knife  and  other 
appliances  have  been  potent  to  remove  it,  arrest 
it.  or  mitigate  its  ravages.  The  abdomen,  the 
pelvis,  the  thorax,  and  the  cranium  have 
repeatedly  been  the  fields  of  well-won  victo- 
ries, and  now,  through  successful  work  in  the 
spinal  canal,  is  added  yet  another  trophy  to 
the  conquest. 

In  the  British  Medical  Journal  of  the  28th 
ult.  is  an  account  of  the  removal  of  a  tumor 
from  the  spinal  cord  by  Mr.  Victor  Horsely. 
The  patient,  an  adult  male,  had  complained 
for  some  three  years  of  severe  pain  in  the 
upper  part  of  the  chest,  the  point  of  greatest 
intensity  being  just  below  and  to  the  inner 
side  of  the  angle  of  the  left  scapula.  Below 
the  level  of  this  point  there  was  absolute  loss 
of  sensation  and  motion  in  the  body  and  limbs. 


The  upper  limit  of  the  anesthesia  was  in 
the  region  supplied  by  the  left  tilth  inter 
costal  nerve.  On  the  right  side,  though  less 
accurately  defined,  the  anesthesia  did  not 
reach  a  higher  level.  The  symptoms  pointed 
definitely  to  a  tumor  of  the  cord  at  this  point, 
and  seemed  to  give  due  sanction  to  an  attempt 
at  its  removal.  Mr.  Horsely  laid  bare  and  cut 
away  the  lamina' of  the  fifth  and  fourth  dorsal 
vertebra',  hut  did  not  bring  the  tumor  into 
view  till  he  had  removed  the  lamina;  of  the 
third  dorsal  as  well.  The  growth  proved  to  be 
a  small  oval  myxoma,  compressing  and  making 
a  deep  impression  on  the  left  side  of  the  cord 
below  the  third  vertebra.  It  was  removed 
without  difficulty,  under  antiseptic  precau 
tions,  and  the  wound  healed,  with  a  trifling 
rise  of  temperature,  by  first  intention,  except  a 
point  at  the  upper  part,  which  was  kept  open 
for  drainage,  and  through  which  cerebro-spinal 
fluid  exuded  in  small  quantities  for  a  shorl 
time.  The  pain  continued  for  three  or  four 
weeks,  after  which  it  slowly  and  intermittently 
subsided.  At  this  time  (seven  months  after  the 
operation)  there  is  no  pain,  while  motion  and 
sensation  in  the  lower  limbs  are  almost  com- 
pletely restored.  The  operation,  with  its  happy 
issue,  bears  brilliant  testimony  to  the  skill  and 
courage  of  the  able  surgeon  who  performed  it, 
and  marks  a  memorable  day  in  the  history  of 
his  aggressive  art. 


A  NEW  JOURNAL  IN  SURGERY. 


Among  the  good  number  of  infant  medical 
journals  whose  birth  is  ushered  in  by  the  new 
year,  by  far  the  most  comely,  vigorous,  and 
interesting  is  the  "International  Journal  of 
Surgery  and  Antiseptics."  It  is  a  quarto  of 
sixty-tour  pages,  published  in  New  York,  de 
voted  exclusively  to  surgery  and  Listerism,  full 
of  valuable  original  and  selected  matter,  freely 
illustrated,  and  edited  by  Dr.  Milton  Josiah 
Roberts.  It  will  be  issued  quarterly  at  the 
amazingly  low  figure  of  one  dollar  per  year, 
and  bids  fair  to  be  a  living  exponent  of  what 
18  freshest  and  best  in  the  surgery  of  the  day. 
From  our  heart  we  wish  it  a  long  and  useful 
life. 
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ANOTHER  NEW  JOURNAL. 


Among  our  most  welcome  exchanges  during 
the  early  years  of  the  last  decade  was  a  journal 
entitled  "  Proceedings  of  the  Medical  Society 
of  the  County  of  Kings,"  which  brought  to 
our  table  many  able  original  papers,  contrib- 
uted by  the  Fellows  of  this  Society,  and  which 
Ave  found  to  be  valuable  matter  for  excerpts, 
and  entertaining  and  instructive  for  private 
reading.  It  is  therefore  with  pleasure  that  we 
see  the  work  of  this  live  society  again  embodied 
in  the  form  of  a  medical  periodical.  The  title 
is  "  The  Brooklyn  Medical  Journal."  It  is  an 
octavo  of  eighty-eight  pages,  ably  edited  by  a 
a  committee  of  the  Society,  and  set  forth  in  the 
best  style  of  the  printing  art. 


liotes  anb  Queries. 


DR.  SMITH  RETIRES. 


With  this  issue  Dr.  D.  T.  Smith  severs  his 
connection  with  the  editorial  department  of  the 
American  Practioner  and  News,  where  for 
two  years  he  has  done  able  work,  not  only 
as  translator,  reviewer,  and  writer  of  lead- 
ing articles,  but  in  all  lines  of  effort  which 
make  to  the  journal's  good. 

He  leaves  us  at  his  own  instance,  and  be- 
cause of  business  considerations  which  forbid 
his  devoting  to  journalism  the  time  demanded 
by  his  former  position. 

It  need  not  be  said  to  those  who  know  Dr. 
Smith  that  he  has  endeared  himself  not  only 
to  his  editorial  associates,  but  to  the  publish- 
ers and  printers  as  well,  who,  with  us,  regret 
the  necessity  of  his  retirement. 

In  reluctantly  consenting  to  his  departure 
we  are  pleased  to  inform  our  readers  that  our 
Original  department  and  the  department  of 
Reviews  will  still  lay  tribute  to  his  facile  pen. 


Lead  Poisoning  in  Sheffield. — An  epi- 
demic of  lead  poisoning  prevails  in  this 
historic  English  town.  Sheffield  is  supplied 
with  water  from  two  sources,  and  it  has 
been  proved  with  regard  to  one  of  them  that 
there  are  certain  vegetable  acids  in  the 
water  which  take  up  lead  and  render  the 
water  to  some  extent  poisonous. 


Editors  American  Practitioner  and  News : 

The  Georgia  Medical  Society.— At  the 
annual  meeting  of  the  Georgia  Medical  So- 
ciety, held  January  3,  1888,  the  following 
resolution  was  unanimously  carried: 

Resolved,  That  the  Corresponding  Secre- 
tary enter  into  correspondence  with  the  med- 
ical journals  of  the  country  in  order  to  enlist 
their  influence  in  support  of  the  movement 
to  remove  the  import  duties  from  all  medical 
and  surgical  instruments  and  appliances,  in- 
cluding those  used  in  the  diagnosis  as  well  as 
treatment  of  disease,  so  that  they  may  be 
furnished  to  those  needing  them  at  the  low- 
est possible  price. 

The  statement  of  a  few  facts  will  assist  the 
reader  in  realizing  the  extent  of  the  griev- 
ance and  the  justice  of  the  plea  for  which  we 
ask  co-operation. 

1.  Physicians  are  at  the  mercy  of  in- 
strument-makers in  regard  to  price,  make, 
and  quality  of  finish,  because  of  the  lack  of 
sufficient  competition. 

2.  The  price  of  instruments  made  in  this 
country  is  out  of  proportion  to  that  paid  for 
similar  instruments  on  the  continent  of  Eu- 
rope. 

3.  Surgical  instruments  and  appliances 
are  so  costly  that  but  few  doctors  entering 
the  profession  can  provide  themselves  with 
an  outfit  adequate  to  carry  on  a  general  prac- 
tice. At  present  prices  it  is  impossible  for  a 
country  physician's  income  to  sustain  his  in- 
vesting in  costly  instruments,  and  as  a  result 
many  simple  cases,  such  as  retention  of  urine, 
foreign  bodies  in  nose  or  throat,  deep-seated 
abscesses,  etc.,  all  o£  which  could  be  reliev- 
ed at  once  with  the  proper  instruments,  must 
either  die  from  the  immediate  cause  or  from 
the  effects  of  time  lost  in  seeking  skillful  ma- 
nipulation, or  else  they  are  frequently  crip- 
pled and  disfigured,  because  the  most  intelli- 
gent help,  though  patiently  given,  is  itself 
crippled  for  want  of  proper  instruments. 

4.  The  cheaper  grades  of  instruments 
are  either  antiquated  or  so  poorly  made  that 
they  may  prove  a  cause  of  failure  in  opera- 
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tions,  sapping,  a*  it  were,  the  natural  inclina- 
tions to  Burgery  in  its  inception. 

5.  European  instruments  are  from  25 
to  75  per  cent  cheaper  than  ours,  and  their 
introduction  into  the  market  will  enable  the 
mass  of  doctors  to  buy  those  of  prune  oecee 
Bity,  will  bring  down  the  price  of  home-made 
appliances  and  oblige  the  makers  to  use  good 
material  and  put  a  better  finish  to  their 
work. 

6.  The  removal  of  import  duties  on  sur- 
gical and  other  instruments  used  by  the  pro- 
fession, and  on  medicines  in  general,  will  pro- 
duce the  same  results  as  we  all  know  it  did 
on  the  article  of  quinine.     J.  0.  LI  HARDY, 

Savannah  Ga.  Cor.  Sec.  Georgia  Med.  S 

Apostoli's  Treatment  of  Uterine  Fib- 
roids.—  Much  interest  is  taken  in  ApOBtoli's 
treatment  of  fibrous  tumors  of  the  uterus 
by  electrolysis.  The  paper  of  Dr.  Rose- 
brngh,  which  we  publish,  describes  well  the 
history  and  methods  of  the  treatment.  A 
number  of  eminent  men  in  (treat  Britain 
and  on  this  continent  have  been  carrying  it 
out  for  some  time,  and  report  excellent  re- 
sults. Dr.  Keith,  of  Edinburgh,  is  espe- 
cially enthusiastic  over  it  ;  and,  although  he 
has  the  most  successful  bysterectomist  in 
the  world,  unhesitatingly  condemns  the  op- 
eration of  hysterectomy,  and  advises  a  pr< 
liminary  trial  of  Apostolus  treatment  in  all 
cases 

Dr.Lapthorn  Smith,  of  Montreal,  in  a  pa- 
per published  in  the  Canadian  Practitioner. 
last  month,  says :  ''The  absolute  safety  of 
Apostoli's  method,  and  the  certainty  of  re- 
lief from  all  the  symptoms,  render  its  supe- 
riority over  operative  procedure  unquestion- 
able." Dr.  Apostoli  has  had  remarkable  suc- 
3,  as  is  admitted  by  all  who  have  visited 
bis  clinique  in  Paris,  and  others  claim  very 
good  results. 

It  happens  unfortunately,  however,  that 
this  treatment,  in  the  bands  of  sonic,  has 
not  been  devoid  of  danger.  Whether  this 
arises  from  a  want  of  skill  or  not,  time  will 
show.  It  is  certainly  necessary  to  be  very 
cautious  and  careful  in  pursuing  this  treat- 
ment, as    we   can  not    help  thinking  it  is   ac- 


companied   with   some    rather   serious    risks. 

At  a  meeting  of  the  British  Gynecological 

Society,  belli    in    December,  Dr.  Parncourt 

Barnes  reported  a  case  which  he  had  under 
this  treatment,  where  only  two  applications 
of  the  galvanic  current  had  been  tried,  yet 
the  temperature  had  gone  up  to  103°  P.,  and 
the  patient  was  apparently  dying. —  Cana- 
dian Practitioner. 

A  Venerable  Chaiuty. — The  Hospital  of 
St.  Katharine  was  founded  and  richly  en 
dowed  by  Queen  Matilda  in  the  year  1148, 
and  was  originally  served  by  tin;  Augustine 
monks  of  the  neighboring  Monastery  of  the 
Holy  Trinity.  The  hospital  was  dedicated 
by  this  Queen  to  St.  Katharine,  in  pure  and 
perpetual  alms,  for  the  repose  of  the  souls 
of  her  son  Baldwin  and  her  daughter  Matilda. 
Queen  Eleanor,  widow  of  Henry  III,  after  a 
Long  Struggle  with  the  monks,  succeeded  in 
regaining  control  of  the  hospital  for  the  crown, 
and  in  127:!  founded  the  hospital  afresh  for 
a  master,  three  brother  chaplains,  and  three 
sisters,  ten  poor  women  called  bedswotnen, 
and  six  poor  scholars  :  the  right  to  nominate 
the  master,  chaplains,  and  sisters  was  re- 
served to  herself  and  the  queens  of  England, 
her  successors.  Among  subsequent  bene- 
factors of  the  hospital,  which  appears  to  have 
hitherto  been  a  purely  religious  and  charita- 
ble institution,  we  find  Edward  111  and  Phil- 
lippa,  his  wife,  who  granted  certain  lands 
in  Kent  and  Hertfordshire,  and  a  new  char- 
ter which  specially  prescribed  visitations  of 

the  sick  as  one  of  the  duties  of  the  commu- 
nity. Richard  II,  Henry  V,  Henry  VI,  Ed- 
ward IV,  Henry  \  III,  and  Queen  Katha- 
rine were  benefactors  of  the  hospital,  which 

escaped  extinction  when  the  other  religious 
houses  were  suppressed,  owing,  it  is  eaid,  to 
the  personal  intercession  of  Anne  Boleyn. 
However  this  may  be.  her  daughter,  Queen 
Elizabeth,  took  some  interest  in  the  hospital 
and  preserved  it  from   destruction. 

Deatu  fi:om  Chloral. — Mr  Peter  Henry 
Met 'laieii.  L.  R.  C.  P.,  of  Bedlington,  Eng- 
land, died  recently  from  the  effects  of  a  dose 
of  chloral,  taken  to  procure  sleep. 
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Quack  Advertisements  in  the  Religious 
Newspapers. — From  time  to  time  medical  men 
and  medical  journals  have  protested  against 
the  prostitution  of  the  columns  of  religious 
newspapers  to  the  use  of  advertisers  of  quack 
nostrums.  This  protest  does  not  apply  to 
temperately  worded  representations  of  what 
seems  to  have  been  accomplished  by,  or  what 
may  reasonably  be  expected  of,  a  remedy  or 
device  for  the  cure  of  disease  or  injury.  But 
it  does  apply  to  advertisements  couched  in 
language  which  bears  the  stamp  of  falsehood 
on  its  face,  or  is  of  such  a  character  as  to 
arouse  suspicion  in  the  mind  of  an  intelligent 
man,  uninfluenced  by  a  money  consideration. 

The  editors  of  most  religious  journals  are,  as 
a  rule,  men  of  so  much  intelligence  that  they 
will  hardly  attribute  to  trade-jealousy  alone  the 
objection  which  medical  men  have  to  the  rec- 
ommendation of  "sure  cures"  for  baldness,  fits, 
rupture,  consumption,  and  so  on,  to  persons 
who  are  apt  to  regard  their  religious  teachers 
as  safe  guides  in  matters  of  health  or  disease, 
and  who  are  not  sufficiently  familiar  with  the 
subtleties  of  the  newspaper  business  to  distin- 
guish between  the  responsibilities  of  the  editor 
and  those  of  the  publisher.  As  a  fact,  most 
readers  of  periodicals  have  the  impression 
that  the  advertisements  they  contain  are  in- 
dorsed by  the  editor.  Advertisers  rely  upon 
this  fact;  and  we  can  not  understand  the  casu- 
istry which  satisfies  the  conscience  of  a  man 
who  edits  a  periodical,  ostensibly  devoted  to 
religion,  which  replenishes  its  coffers  with  the 
price  of  palpable  falsehoods. 

If  it  were  true  that  a  religious  paper  could 
not  be  financially  successful  without  taking 
money  for  the  advertisement  of  worthless  or 
delusive  remedies,  a  course  might  be  suggested 
worthy  of  the  main  object  of  these  papers. 
But  it  is  not  true ;  for  there  are  a  few  happy 
illustrations  of  the  fact  that,  even  in  a  relig- 
ious newspaper,  "  honesty  is  the  best  policy." 

We  call  the  attention  of  our  large  circle  of 
readers  to  this  matter,  in  the  hope  that  they 
will  use  their  influence  to  put  an  end  to  what 
we  regard  as  a  serious  blemish  in  religious  news- 
papers, and  one  which  injures  the  good  repu- 
tation which  they  ought  to  enjoy.  And  we 
call  the  attention  of  those  religious  newspapers 


to  which  our  remarks  may  apply  to  this  mat- 
ter, in  the  hope  that  we  shall  not  have  to  recur 
to  it  in  a  more  explicit  manner. — Medical  and 
Surgical  Reporter. 

A  Question  of  Propriety. — Is  it  proper 
for  a  medical  reporter,  having  access  to  the 
ordinary  clinical  lectures  in  a  hospital,  to 
attempt  to  report  in  full  the  clinical  lectures 
of  a  member  of  the  hospital  staff,  and  fur- 
nish the  same  for  publication,  without  sub- 
mitting a  line  of  his  manuscript  to  the  lec- 
turer for  his  approval?  Is  it  proper  for 
editors  or  publishers  of  medical  journals  to 
receive  and  publish  what  purport  to  be  ver- 
batim reports  of  clinical  lectures  without 
any  evidence  that  such  reports  have  been 
approved  by  the  lecturer,  and  without  even 
allowing  him  an  opportunity  to  read  the 
galley  proofs  ? 

We  are  constrained  to  ask  these  questions, 
partly  from  personal  interest,  but  more  for 
the  benefit  of  lecturers  and  editors  in  general. 
Three  times  in  quick  succession  the  editor 
of  this  journal  has  been  surprised,  on  taking 
up  as  many  exchange  journals  from  distant 
cities,  to  find  each  opening  with  a  clinical 
lecture  by  himself,  reported  by  William 
Whitford,  M.  D.  The  first  in  order  of  time 
was  on  "  Typhoid  Fever,"  the  second  on 
"Acute  Pneumonia — Tuberculosis,"  and  the 
third  on  "  Broncho -Bronchitis, "  for  the 
meaning  of  which  we  shall  have  to  rely  upon 
the  reporter,  as  there  is  no  such  title  in  our 
vocabulary.  We  are  familiar  with  bron- 
cho-pneumonia and  pleuro-pneumonia,  but 
"  broncho-bronchitis  "  must  be  one  of  the 
new  discoveries.  On  looking  over  these 
lectures  we  found  them  excellent  specimens 
of  the  work  usually  done*  by  stenographers 
who  have  not  the  experience  or  skill  to  keep 
accurately  the  lecturer's  own  modes  of  ex- 
pression, or  the  education  and  mental  disci- 
pline to  enable  them  to  grasp  fully  and  clear- 
ly the  ideas  conveyed  by  them.  Consequent- 
ly the  so-called  lectures,  as  they  appear  in 
print  present  many  omissions,  many  errors, 
many  ideas  or  points  but  vaguely  or  imper- 
fectly expressed,  and  not  a  few  forms  of  ex- 
pression belonging  to  the  reporter,  inasmuch 
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as  they  are  never  used  by  the  Lecturer;  all 
of  which  might  have  been  avoided  if  the 
reporter  had  submitted  his  manuscript  to 
the  lecturer  for  his  correction  and  approval, 
or  oven  if  the  editor  had  allowed  him  a 
glance  at  the  proof-sheets.  We  hope  our 
editorial  brethren  will  give  the  two  ques- 
tions we  have  asked  a  thoughtful  consider 
ation. — Dr.  N.  S.  Davis.  Journal  American  Med- 
ical Association. 

Editors  American  Practitioner  and  News: 

Case  op  Rupture  of  the  Uterus. — On  the 
morning  of  November  19,  1887,  I  was  called 
to  see  Martha   B.,  colored,  aged  forty-five, 
multipara,  mother  of  sixteen  children,  who 
had  been  in  labor  since  the  morning  of  the 
15th.     On  my  arrival  I  found  the  presenta- 
tion to  be  a  vertex,  and  the  head  in  the  infe- 
rior strait.     There  was  complete  inertia  of 
the  uterus,  and,  on  questioning  the  granny 
who  was  with  her,  was  told  that  she  had 
been  giving  large  doses  of  the  fluid  extract 
of  ergot,  and  that  on   Thursday  the  patient 
had  a  profuse  hemorrhage,  after  which  there 
was  no  uterine  contraction  whatever.    After 
getting  her  under  the  influence  of  chloroform 
I  introduced  my  forceps,  but  failing  to  get 
them  to  lock,  I  performed  craniotomy,  and 
soon   delivered   the  child.     The   delivery  of 
the  placenta  being  followed  by  hemorrhage, 
I  introduced   my  left  hand  into  the   uterus 
to    try  and    bring    about    uterine  contrac- 
tions, when  I  found  the  uterus  filled  with  the 
intestines.      Slipping  my  hand  by  them,  I 
found  the  rupture,  through  which  the  hand 
readily  passed,  and  with  my  right  hand  could 
feel  my  fingers  against  the  abdominal  wall. 
I  told  her  husband  what  had  happened,  and 
that  an  operation  was  the  last  resort.      Ee 
agreeing  to  the  operation,    I   sent   hack  to 
Grapeland  for  Dr.  J.  I.  Barnes,  who  came 
and  gave  valuable  assistance.     Atfer  getting 
the  patient  thoroughly  under  the  influence  of 
chloroform — I  had   Dr.  Barnes  to  introduce 
his  hand  into  the  uterus,  separating  his  index 
and    middle  from    his    third  and    little    fin- 
gers— I  made  an  incision  about  three  inches 
long    through   the    linea  alba,  and   found  a 
rupture  in    the  anterior  wall  of  the   uterus 


extending  from  fundus  to  cervix.  After  get- 
ting out  a  considerable  amount  of  clotted 
blood  and  sponging  out  the  abdominal  cavity 
1  brought  the  lips  of  the  rupture  together 
with  carbolized  silk;  but  the  patient  died 
an  hour  after  the  operation  was  complete,!. 

Now  the  question  is,  what  caused  the  rup- 
ture ?  My  opinion  is,  that  being  the  mother 
of  sixteen  children,  there  were  present  ana- 
tomical predisposing  conditions  which  the 
huge  doses  of  ergot  given  her  on  Thursday 
speedily  determined,  and  that  it  occurred 
about  the  time  of  the  hemorrhage  that 
"granny  "  spoke  of.        JOHN  L.  hall,  If.  D. 

0BA7BLAMO,  TEXAS,  January  17,  1888. 

The  William  F.  Jenks  Memorial  Prizi;. 
The  first  triennnial  prize  of  two  hundred  and 
fifty  dollars,  under  the  Deed  of  Trust  of  Mrs. 
William  F.  Jenks,  will  be  awarded  to  the 
author  of  the  best  essay  on  "The  Diagnosis 
and  Treatment  of  Extra-uterine  Pregnancy." 

The  conditions  annexed  by  the  founder  of 
this  prize  are,  that  the  "  prize  or  award  must 
always  be  for  some  subject  connected  with  ob- 
stetrics or  the  diseases  of  women,  or  the  dis- 
eases of  children,"  and  that  "the  trustees 
under  this  deed  for  the  time  being  can  in  their 
discretion  publish  the  successful  essay,  or  any 
paper  written  upon  any  subject  for  which 
they  may  offer  a  reward,  provided  the  income 
in  their  hands  may  in  their  judgment  be  suf- 
ficient for  that  purpose,  and  the  essay  or  paper 
be  considered  by  them  worthy  of  publication. 
If  published,  the  distribution  of  said  essay  shall 
be  entirely  under  the  control  of  said  trustees. 
In  case  they  do  not  publish  the  said  essay  or 
paper,  it  shall  be  the  property  of  the  College  of 
Physicians,  of  Philadelphia. 

The  prize  is  open  for  competition  to  the  whole 
world,  but  the  essay  must  be  the  production  of 
a  single  person. 

The  essay,  which  must  be  written  in  the  Eng- 
lish  language,  or,  if  in  a  foreign  language,  ac- 
companied by  an  English  translation,  should 
be  sent  to  the  College  of  Physicians,  of  Phila- 
delphia, Pennsylvania,  U.  S.  A.,  addressed  to 
Ellwood  Wilson,  M.  !>..  Chairman  of  the  Wil- 
liam F.  Jenks  Prize  Committee,  before  Jan- 
uary 1,  1889. 


96 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


Each  essay  must  be  distinguished  by  a  motto, 
and  accompanied  by  a  sealed  envelope  bearing 
the  same  motto  and  containing  the  name  and 
address  of  the  writer.  No  envelope  will  be 
opened  except  that  which  accompanies  the  suc- 
cessful essay. 

The  committee  will  return  the  unsuccessful 
essays,  if  reclaimed  by  their  respective  writers 
or  their  agents  within  one  year. 

The  committee  reserves  the  right  to  make 
no  award  if  no  essay  submitted  is  considered 
worthy  of  the  prize. 

Michigan  State  Laboratory  of  Hy- 
giene.— Prof.  Victor  C.  Vaughan,  M.  D., 
made  his  first  quarterly  report  of  the  Michi- 
gan State  Laboratory  of  Hygiene,  of  which 
Prof.  Vaughan  is  Director.  This  complete 
report  is  to  be  published  in  the  annual  report 
of  the  State  Board  of  Health  for  1887.  A 
pamphlet  reprint  of  it  may  be  had  by  address- 
ing Prof.  Vaughan,  or  the  Secretary  of  the 
State  Board  of  Health,  at  Lansing. 

Prof.  Vaughan's  report  includes  three  sub- 
jects :  (1)  The  important  results  of  the  inves- 
tigations into  the  Causation  of  Typhoid  Fever, 
stating  the  details  of  the  experiments  where- 
by the  "  germs"  (the  bacilli  of  typhoid  fever) 
were  proved  to  be  in  the  water  supposed  to 
have  caused  the  typhoid  fever  at  Iron  Moun- 
tain, Michigan,  in  October,  1887,  and  whereby, 
through  the  injection  of  the  "germs,"  a  dis- 
ease in  some  respects  similar  to  typhoid  fever 
was  produced  in  an  animal,  and,  through  in- 
jection of  a  ptomaine  formed  by  the  germs 
and  chemically  separated  from  the  germs,  an 
abnormal  rise  of  body  temperature  was  pro- 
duced in  an  animal.  (2)  The  complete  account 
of  the  four  cases  (three  fatal)  of  tyrotoxicon 
poisoning  near  Milan,  Michigan,  in  September, 
1887,  and  the  experiments  indicating  that  the 
poison  may  be  generated  in  soil  saturated  with 
decomposing  milk.  (3)  The  investigations 
which  exposed  a  fraud  which  was  putting  into 
the  hands  of  pharmacists  and  physicians  a 
drug  claimed  to  be  a  harmless  product  of  the 
honey  locust  tree,  but  which  was  found  to  be 
a  dangerous  mixture  of  cocaine  and  atropine. 
Abstract  of  Proceedings  of  the  Michigan  State 
Board  of  Health,  1887. 


Iodophenol  in  Pertussis. —  Eothe  pre- 
scribes (Journal  de  Medicine  de  Paris)  : 

Acid,  carbolic £r-f; 

Alcohol 1TL  1; 

Tinct.  iodin gtt.  5; 

Aquse  menth.  piper 3  12^; 

Tinct,  belladonn Vf[  15; 

Syrnp.  papaveris.. 3  2^. 

(Syrup  papaveris  is  hut  little  used  in  Amer- 
ica; its  opium  strength  is  half  a  grain  of 
opium  to  one  thousand  grains  of  syrup,  and 
more  definite  preparations  of  opium  may  be 
better  employed.)  Of  this  a  small  teaspoon- 
ful  to  a  dessertspoonful  may  be  given  every 
two  hours. 

Eothe  found  that  this  combination  of  rem- 
edies reduced  very  distinctly  the  number 
and  frequency  of  the  paroxysms. — Medical 
News. 

The  Philadelphia  Chemical  Society  held 
its  annual  meeting  January  27,  1888,  at  which 
time  the  following  officers  were  elected:  Pres- 
ident, Dr.  Mary  E.  Allen;  First  Vice-Presi- 
dent, Dr.  Clara  Marshall ;  Second  Vice-Presi- 
dent, Dr.  Marie  B.  Werner ;  Treasurer,  Dr.  L. 
Brewer  Hall ;  Recording  Secretary,  Dr.  Mary 
Willits;  Reporting  Secretary,  Dr.  Mary  Wil- 
lits ;  Corresponding  Secretary,  Dr.  Emma  Mus- 
son  ;  Counselors,  Dr.  Amy  S.  Barton,  Dr.  I.  G. 
Heilman,  Dr.  A.  Victoria  Scott,  Dr.  Edward 
E.  Montgomery,  Dr.  James  Z.  Walker. 

London  Medical  Record. — The  proprie- 
torship of  this  journal  has  been  changed; 
it  is  to  be  continued  under  the  name  "  Lon- 
don Medical  Recorder." 


SPECIAL  NOTICE. 

Succus  Alterans  (McDade.) — Owing  to 
the  claims  made  by  some  parties  that  they 
obtain  this  well-known  preparation  in  bulk, 
it  is  important  that  physicians  should  know 
such  are  false,  as  we  are  informed  by  the 
manufacturers  that  Succus  Alterans  is  only 
put  up  in  pint,  round  amber  bottles. 

This  remedy  has  come  into  such  general 
use  by  the  profession,  that  care  should  be 
taken  to  secure  the  genuine,  prepared  by 
Eli  Lily  &  Co.,  which  has  given  such  good 
results  and  established  the  reputation  it  now 
en  joy  8. — Exchange. 
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NTo.  l. 


Certainly  it  ix  excellent  discipline  for  an  author  to  (eel  that 
he  mutt  tap  all  he  hat  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Ueneratly,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  ue  want 
downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


(Ortninnl  Articles. 


FIFTY  APHORISMS   IN  PREGNANCY. 

11Y  E.   J.   KEMPF,  M.   D. 

1.  Introduction.  "In  such  u  manner  wo  can 
cover  a  vast  Held  in  comparatively  a  short 
space  of  time.  It  is,  too,  a  very  useful  way 
of  imparting  and  receiving  information.  It 
is,  of  course,  in  its  very  nature  dogmatic,  as 
it  offers  no  proof  for  its  assertions,  but  it  is 
presupposed  on  such  a  subject  as  this  that 
the  evidence  on  all  sides  lias  been  weighed, 
and  we  can  judge  how  far  the  propositions 
laid  down  accord  with  our  several  convic- 
tions. It  is,  too,  a  very  natural  way  of  im- 
parting intelligence.  Aphorisms  form  the 
method  we  use  continually  in  conversation, 
where  we  first  of  all  state  our  propositions 
positively,  and  discuss  them  afterward,  if 
there  be  any  necessity.''*  I  shall  be  glad, 
indeed,  if  any  reader  will  do  me  the  honor 
to  dispute  any  proposition  I  may  make,  that 
the  truth  may  better  be  arrived  at. 

General,  Aphorism*.  1.  '-The  safest  plan  is  to 
consider  every  woman,  whether  married  or 
single,  who  comes  to  you  for  treatment,  as 
pregnant  until  you  have  satisfied  yourself 
to  the  contrary."! 

2.  The  physician  or  midwife  should  in- 
form himself  all  about  the  patient's  former 
labors,  general  physical  status,  condition  of 
longs  and    heart,  etc.,  the   presentation    and 

•R.  O.  Cowling,  M.  I)  ,  Aphorisms  in   Fracture,  Louisville 

a  News,  Vol.  IV,  1877,  pagi 
Mfnnde,   Pregnancy,  Parturition    and   Puerperal  State 

ige  2. 


position  and  condition  of  the  child  and  the 
location  of  the  placenta  by  external  manip- 
ulation, several  weeks  before  delivery.* 

3.  "To  find  day  of  confinement,  take  last 
day  of  menstruation,  say  February  10th, 
count  backward  three  months  to  November 
10th,  and  add  seven  days=  November  17th. 
An  exact  reckoning  of  the  date  of  confine- 
ment is  impossible,  errors  of  one  or  two 
weeks  being  sometimes  made."f 

4.  Direct  the  pregnant  woman  to  (1)  keep 
the  bowels  regular,  (2)  that  the  diet  be  plain 
and  nutritious,  (3)  to  take  frequent  baths, 
(4)  not  to  get  cold  or  wet,  (5)  to  take  mod- 
erate exercise,  (6)  to  do  the  usual  light 
housework,  (7)  to  be  in  the  open  air  often, 
(8)  not  to  worry  or  get  excited,  (9)  that  the 
dress  should  be  warm,  loose,  and  there 
should  be  no  pressure  on  the  breasts,  waist, 
or  abdomen,  (10)  to  wear  an  abdominal 
bandage,  (11)  to  bathe  the  nipples  in  some 
astringent  solution  if  they  are  sore,  (12)  to 
consult  the  family  physician  for  any  indispo- 
sition.    (Munde.) 

5.  Moderate  coition  is  allowable  durino- 
the  first  seven  months  of  pregnancy,  and 
fondling  of  the  breasts  and  nipples  by  the 
husband  during  the  latter  months  is  advisa- 
ble.    (Spilth.  Geburtsenkunde,  1857.) 

6.  Signs  and  Symptoms  of  Pregnancy.  Morn- 
ing sickness  occurs  during  the  end  of  the 
first  month  the  second  and  third  months, 
and    sometimes    during   the    fourth    and  fifth 

months.  Occurring  after  that,  it  is  probably 
abnormal.     (Munde.) 

7.  Men-trual  suppression  is  the  rule  dur- 
ing all  the  mouths.  The  mensi  S  may  occur 
during  the  first,  second,  and  third  months, 
rarely  afterward.      Conception  may  occur 

Wilson,  Fetal  Physical  Dlagi  ^  Herald  Vol 

II.  USD,  page  898,  nml  Mundi 
{Medical  News  Visiting  List,  IK 
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when  menstruation  is  normally  absent,  as  in 
young  girls  before  menstruation  is  estab- 
lished, and  after  the  change  of  life,  and  dur- 
ing lactation.* 

8.  At  the  beginning  of  the  third  month 
mammary  areolae  become  turgid.  This  is 
not  a  reliable  sign,  as  it  maj'  occur  in  uterine 
or  ovarian  disease.     (Playfair.) 

9.  Abdomen  begins  to  enlarge  during  the 
third  month,  and  becomes  marked  during 
the  fourth,  when  the  uterus  rises  three 
fingers'  breadth  above  the  symphysis  pubis; 
during  the  fifth  it  occupies  the  hypogastric 
region  ;  during  the  sixth  it  rises  to  the  um- 
bilicus; during  the  seventh  two  inches  up- 
ward; during  the  eighth  and  ninth  months 
it  gradually  enlarges  until  it  reaches  the 
ensiform  cartilage.  For  about  a  week  before 
delivery  the  uterus  sinks  somewhat  into  the 
pelvic  cavity.      (Playfair.) 

10.  Fetal  movements  start  in  at  about 
the  middle  of  the  fifth  month.  These  move- 
ments may  be  simulated  by  irregular  con- 
tractions of  abdominal  muscles  or  flatus 
within  the  bowels.     (Plaj^fair.) 

11.  Ballottement  will  be  of  service  at  the 
end  of  the  fourth  month  to  the  end  of  the 
sixth  month.      (Playfair.) 

12.  Uterine  souffle  can  be  heard  at  the 
end  of  the  fourth  month,  and  until  the  term 
ends.     (Playfair.) 

13.  Fetal  heart  sound  can  be  made  out 
during  the  fifth,  sixth,  seventh,  eighth,  and 
ninth  months.  The  pulsation  is  likened  to 
the  tic-tac  of  a  watch  under  a  pillow.  Stein- 
bach  makes  the  beat  131  for  male  children, 
and  138  for  females,  but  this  is  not  practical. 
The  beat  is  most  easily  heard  when  the  back 
of  child  lies  to  the  abdomen  of  mother.  An 
accelerated  or  irregular  beat,  preceding  or 
during  labor,  means  danger  to  the  child. 
There  is  no  relation  between  the  fetal  and 
maternal  pulse. 

14.  The  most  valuable  signs  of  pregnancy 
are  fetal  heart  pulsation,  fetal  movements, 
ballottement,  and  intermittent  contractions 
of  the  uterus. 

15.  Miscellaneous  signs  of  pregnancy  are 
dusky  hue  of  the  vagina,  dentalgia,  facial 

-Playfair's  System  of  Midwifery,  1885,  page  145. 


neuralgia,  tendency  to  syncope,  salivation, 
unusual  gratification  during  some  particular 
act  of  coitus.     (Munde.) 

16.  The  unimpregnated  uterus  measures 
two  and  one  half  inches  and  weighs  one 
ounce,  at  term  it  measures  six  times  as  many 
inches  and  weighs  twenty-four  times  as 
many  ounces.  The  cervix  uteri  does  not 
shorten  during  pregnancy,  except  during 
the  fortnight  preceding  delivery,  which  is 
due  to  incipient  uterine  contraction.  The 
cervix  begins  to  soften  by  the  end  of  the 
fourth  month  ;  \>y  end  of  the  sixth  month 
one  half  is  thus  altered;  by  the  eighth,  the 
whole  of  it.  The  os  is  generally  patulous. 
(Playfair.) 

17.  Diagnosis  of  Pregnancy  by  External  Ma- 
nipulation. By  inspection  wo  may  learn  the 
general  contour  of  the  abdominal  enlarge- 
ment, whether  it  be  of  the  usual  pear-shape 
or  broader,  as  is  the  case  with  shoulder  pre- 
sentations. Where  there  are  twins  side  by 
side,  there  is  usually  a  depression  or  sulcus 
between  them,  and  the  uterus  is  broader 
transversely.  If  the  twins  be  placed  one  in 
front  of  the  other  no  difference  can  be  noted 
in  the  breadth  of  the  uterus. 

18.  By  percussion  we  make  out  the  out- 
lines of  the  uterus. 

19.  By  palpation  we  feel  the  outlines  of 
the  uterine  tumor,  the  prominent  parts  of 
the  child,  the  round,  hard,  bony  head,  the 
soft  breech,  the  knees,  the  feet,  the  elbows, 
the  round,  arched  back,  and  the  movements 
of  the  child. 

20.  By  auscultation  we  may  learn  the 
condition,  the  presentation,  the  position,  and 
the  sex  of  the  fetus,  and  the  location  of  the 
placenta.     (Wilson.) 

21.  The  position  of  the  fetus  is  generally 
head  downward,  and  breech  toward  the 
fundus  uteri.      (Playfair.) 

22.  Spurious  Pregnancy.  Pregnancy  is  sim- 
ulated by  pelvic  or  abdominal  tumors, 
obesity,  ascites,  tympanites,  distension  due 
to  retained  menstrual  blood,  amenorrhea, 
etc.  A  careful  physical  examination  is  the 
only  guard  against  a  mistake.     (Munde.) 

23.  Abnormal  Pregnancy.  Extra-uterine 
gestation — early  treatment,  the  faradic  cur- 
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rent,  late  treatment,  laparotomy — is  very 
dangerous.     Molar  pregnancy,  be  it  hydati- 

form,  ca  n  icons,  or  spurious,  <-alls  for  complete 
removal  of  the  mass.  Hydramnios  may 
necessitate  premature   delivery.     (Munde.) 

24.  Disorders  of  Pregnancy.  Vomiting  of 
pregnancy,  as  a  rule,  needs  no  treatment, 
but,  if  excessive,  it  is  relieved  the  quickest 
by  the  application  of  cocaine  and  vaseline 
(one  in  fifty)  against  the  os  nteri,  and  by 
one  sixteenth  of  a  grain  of  cocaine,  inter- 
nally, frequently  repeated.*  When  vomiting 
of  pregnancy  becomes  so  persistent  that  it 
stsall  treatment  and  threatens  to  destroy 
the  pregnant  female,  abortion  or  premature 
labor  may  become  necessary,  but  should 
never  be  undertaken  without  a  consultation. 
(Munde.) 

26.  Anemia,  the  best  treatment  for  this  is 
good  food,  light,  air,  exercise,  iron,  and  ar- 
senic, and  removal  of  the  cause,  if  possible. 

26.  Plethora  ma}-  call  for  saline  laxatives 
and  restriction  of  albuminoid  food. 

27.  In  constipation  direct  a  regular  hour 
of  the  day  for  going  to  the  closet,  and  give 
compound  licorice  powder,  or  cascara  sa- 
grada,  or  enemata. 

28.  Diarrhea  should  never  bo  neglected, 
as  it  may  lead  to  abortion  or  premature 
labor.  Give  paregoric  and  tincture  of  cate 
chu,  or  acetate  of  lead,  opium,  and  ipecac, 
and  keep  the  pat ient  quiet. 

29.  Leucorrhea  calls  for  vaginal  washing 
with  carbolized   tepid  water. 

30.  Pruritus,  which  may  be  general  or 
local,  treat  with  soda  baths  if  the  former, 
and,  if  the  latter,  treat  with  carbolic  acid  in 
glycerine,  nitrate  of  silver  in  mild  solution, 
cocaine  in  rose-water,  hydrate  of  chloral  in 
water,  etc. 

31.  Frequent  micturition  may  often  be  re- 
lieved by  an  abdominal  supporter.  So  also 
incontinence  of  urine.  Strychnia,  belladonna, 
or  cantharides  may  be  tried  in  both  troubles. 

32.  In  varicose  veins,  besides  applying  a 
flannel  bandage  or  a  silk  stocking,  instruct 
the  woman  how  to  apply  a  compress  and 
bandage  in  case  of  rupture  of  a  vein,  as  the 
hemorrhage  may  be  great. 

Therapeutic  Gazette,  January,  1888,  page  32. 


88.  Diabetes,  albuminuria,  jaundice,  neu 
ralgia,  hemorrhoids,  etc.,  during  pregnancy, 
call  for  the  same  treatment  as  when  occur- 
ring at  other  tunes. 

34.  Uterine  displacements  call  for  repla< 
ment,  followed  by  the  application  of  an  ap- 
propriate pessary  and  supporter. 

35.  False  pains  may  come  on  at  any  time 
during  pregnancy,  and  can  not  be  told  from 
true  pains  except  that  the  former  are  re- 
lieved by  opium.* 

:!!>.  High  temperature  in  the  mother  is  nut 
necessarily  incompatible  with  fetal  lit 

37.  Immature  Delivery.  Abortion  is  the 
expulsion  of  the  ovum  before  the  formation 
of  the  placenta  (twelfth  week);  miscarriage, 
its  expulsion  before  the  period  of  viability 
(twenty  eighth  week);  premature  delivery, 
its  expulsion  between  the  twenty-eighth 
and  thirty-eighth  week.     (Munde.) 

38.  Causes  of  immature  delivery  are  pre- 
disposing, dependent  on  a  constitutional  af- 
fection ;  and  exciting,  dependent  on  mechan- 
ical Or  emotional  violence.  Symptoms  are 
pain  and  hemorrhage,  and  dilatation  of  the 
os  uteri.  Dangers  to  mother  from  sepsis, 
fatal   hemorrhage,  perimetric  inflammation, 

i  arneons  moles.     Dangers  to  child — want  of 
viability. 

39.  Treatment  is  prophylactic  by  fluid 
extract  black  haw  and  removal  or  avoidance 
of  cause  ;  preventative  by  rest,  opium,  and 
black  haw  ;  and,  in  inevitable  cases  of  abor- 
tion, empty  the  uterus  and  check  the  bleed 
in«r  by  rest  and  ergot,  by  tampon,  and  alter 
dilatation  of  cervix  by  finger  or  dull  curette. 
(Munde.) 

40.  Miscarriage  should  be  treated  like 
abortion,  and  premature  labor  like  labor  at 
full  term. 

41.  Artificial  abortion  is  best  performed, 
up  to  the  fifth  month,  by  dilatation  of  the 
cervix  with  the  steel -branched  dilator:  it  is 
done  because  of  (1)  persistent  vomiting. 
organic  visceral  lesion,  (3)  incarcerated 
uterus,  (4)  deformity  of  pelvis,  (5)  pres- 
ence of  large  tumors.     (Munde  | 

•Dr.  II.  I.ciuiiun,  N.  Y.  Medical  Journal,  IVcember  31, 
1887,  page  71'.". 

tDr.  Wilson,  Philadelphia  Obstetrical  Bodety,  Medical 
Standard.  January,  1888. 
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42.  Premature  labor  is  best  induced  by 
catheterization  of  the  uterus — not  rupture  of 
membranes,  for  (1)  dyspnea  from  enormous 
distension  of  the  abdomen  from  any  cause, 

(2)  hemorrhage  from  placenta  previa,  (3) 
uncontrollable  vomiting,  (4)  organic  heart 
trouble,  (5)  habitual  death  of  the  fetus,  (6) 
pelvic  contraction  of  moderate  degree,  (7) 
hopeless  condition  of  the  mother,  (8)  where 
in  previous  labors  there  have  been  unusually 
large  children.     (Munde.) 

43.  Fetus.  Fetus  at  first  month  is  rarely 
to  be  detected  in  abortions.  At  second 
month  it  weighs  sixty  grains,  measures  six 
to  eight  lines,  head  and  extremities  are  visi- 
ble, eyes  are  two  black  spots  on  side  of  head, 
umbilical  cord  is  straight,  the  clavicle  and 
inferior  maxillary  bone  begin  to  ossify.  At 
third  month  the  embryo  weighs  from  seventy 
to  three  hundred  grains,  measures  from  two 
to  three  inches,  fore-arm  is  formed,  fingers 
can  be  traced,  placenta  is  formed.  At  fourth 
month  weight  is  from  four  to  six  ounces, 
length  six  inches,  sex  of  the  child  can  be 
made  out.  At  fifth  month,  weight,  ten 
ounces;  length,  ten  inches;  hair  and  nails 
beginning.  At  six  months,  weight,  one 
pound;  length,  eleven  to  twelve  inches; 
meinbrana  pupillaris;  eyebrows.  At  seven 
months,  weight,  three  or  four  pounds; 
length,  thirteen  to  fifteen  inches;  eyelids  are 
open  ;  testicles  in  scrotum  ;  clitoris  promi- 
nent. At  eight  months,  weight,  four  to  five 
pounds;  length,  sixteen  to  eighteen  inches; 
nails;  membrana  pupillaris  has  disappeared. 
At  nine  months,  weight,  six  to  eight  pounds; 
length,  nineteen  to  twenty  inches;  males 
somewhat  heavier  than  females.    (Playfair.) 

44.  Signs  of  Death  of  Fetus.  Before  labor 
the  signs  of  death  of  the  fetus  are,  (1)  loss 
of  fetal  heart  beat,  (2)  loss  of  fetal  motion, 

(3)  sense  of  dull  weight  in  the  uterine  region 
felt  by  mother,  (4)  sense  of  coldness  in  the 
womb,  (5)  putrescent  fetor  in  the  discharges, 
(6)  discharge  of  flatus  from  the  uterus. 

45.  The  Placenta,  Liquor  Amnii,  etc.  The 
placenta  supplies  nutriment  to  and  aerates 
the  blood  of  the  fetus.  It  may  be  situated 
any  where  in  the  uterine  cavity.  The  um- 
bilical cord  is  the  channel  of  communication 


between  the  fetus  and  placenta.  The  pla- 
centa at  full  term  is  a  moist  mass,  containing 
a  great  deal  of  blood;  spongy  in  texture; 
about  seven  inches  in  diameter ;  usually 
oval;  one  surface  smooth,  facing  the  cavity 
in  which  the  fetus  lies,  the  other  surface 
rough,  fastened  to  the  walls  of  the  uterus. 
The  color  is  reddish,  but  varies  in  tint  ac- 
cording to  the  condition  of  the  blood.* 

46.  Liquor  amnii  is  secreted  by  the  am- 
nion and  the  allantois,  it  affords  a  fluid  me- 
dium in  which  the  fetus  floats,  and  so  is 
protected  from  shocks  and  jars,  it  saves  the 
uterus  from  injury  from  the  movements  of 
the  fetus,  and  in  labor  it  lubricates  the  pas- 
sages. It  has  nothing  to  do  with  the  nour- 
ishment of  the  fetus. 

47.  The  uterine  and  placental  murmurs 
are  not  usually  taken  notice  of  in  the  diag- 
nosis of  pregnancy. 

48.  Knots  in  the  umbilical  cord  are 
brought  about  by  passage  of  the  child 
through  a  loop  in  the  cord,  generally  during 
labor. f 

49.  In  twins,  triplets,  etc.,  there  may  be 
one  placenta  or  more  than  one.  If  two 
fetuses,  these  may  be  joined  by  two  cords  to 
one  placenta.  This  can  not  be  made  out 
during  pregnancy. 

50.  "  So-called  material  impressions,  mon- 
strosities, marks,  etc.,  are  the  result  of  arrest 
of  evolution  due  to  pressure  by  amniotic 
bands,  pressure  by  the  umbilical  cord,  adhe- 
sions of  the  placenta,  or  to  some  pathologi- 
cal condition  of  the  fetus  or  its  membranes, 
or  to  heredity."^ 

Jasper,  Ind. 


Gonococci  in  the  Skin. — Dr.  Sahli  has 
communicated  a  very  interesting  and  per- 
haps unique  cause  of  gonorrheal  cutaneous 
metastasis.  Microscopical  examination  of 
the  pus  taken  from  the  cutaneous  abscess 
revealed  masses  of  the  typical  gonococci 
within  the  pus  cells.  —  Canadian  Practi- 
tioner. 

*C.  E.  Minot,  Reference  Hand-book  Medical  Sciences, 
Vol.  V,  1887,  page  693. 

tMedical  Standard,  January,  1888,  page  19. 

{Arch.  Dixon,  American  Practitioner  and  News,  Vol  IV, 
1887,  page  3.03. 
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SIX  CASES  OF  INTESTINAL  OBSTRUC- 
TION. 

BY  ROBERT  N.  TAYLOR,  M.  D. 

I.  Kemale,  six  years  old.  Had  been  ailing 
several  days  with  sick  stomach  and  loose- 
ness of  bowels,  passing  a  few  large  worms 
(lumbricoids)  daring  this  tunc,  taking  a  few 
doses  of  calomel  and  santonin.  On  the 
fourth  dayo*'  her  sickness  a  tumor  suddenly 
made  its  appearance  in  the  Lower  part  of  the 
abdomen,  in  the  region  of  the  cecum,  but  a 
little  internal  to  that  point.  The  tumor  was 
as  large  as  a  goose  egg  would  feel  through 
the  thickness  of  the  parietes ;  it  was  unac- 
companied by  any  increase  of  temperature, 
but  it  was  at  once  apparent  that  this  tumor 
was  causing  complete   obstruction    of   the 

bowel,  as  after  its  appearance  the  discharge 
from  the  bowel  ceased  entirely. 

No  efforts  were  made  to  whip  the  bowel 
into  activity  with  purgatives;  these  were 
carefully  abstained  from,  the  tumor  closely 
studied,  the  only  treatment  resorted  to  being 
large  wai  m-water  enemas,  repeated  every  six 
hours.  After  watching  the  tumor  closely  for 
twenty-four  hours  we  became  satisfied  as  toils 
nature;  the  absence  of  fever  and  of  tender- 
ness on  pressure  excluded  typhlitis;  the  ab- 
sence of  symptoms  of  shock  debarred  the  idea 
that  the  tumor  could  be  due  to  any  sort  of 
knottingor  knuckling  of  thebowel;  itsloca 
ti"ii  was  just  a  little  internal  to  the  cecum, 
as  though  it  was  just  upon  the  iliac  side  of  the 
valve  ;  and  markings  upon  the  surface  revealed 
the  fact  that  this  tumor  changed  it*  position  ■•'lightly. 
The  conclusion  drawn  from  these  premises 
was  that  the  tumor  was  contained  within  the 
bowel  near  the  termination  of  the  ileum, 
and  that,  because  it  fell  soft  and  elastic  in- 
stead of  being  hard  and  nodular,  it  was  com 
posed  of  a  mass  of  intestinal  worms,  knotted 
together,  and  forming  such  a  bulk  as  to  com- 
pletely occlude  the  lumen  of  the  bowel  ami 
form  an  obstacle  to  the  passage  of  leer-. 

The  result  showed  this  to  be  correct.  Col- 
on the  third  day  of  its  appearance,  alter  ob- 
structing the  bowel  during  all  that  time, 
under  the  continued  use  of  enemas,  with  no 
purgatives,  the  child  passed  a  mass  consisting 


of  thirty-five  worms,  lumbricoids  of  large 
sice,  and  the  tumor  disappeared.  It  was 
evidently  lodged  in  and  obstructing  the 
ileum,  for,  as  soon  as  it  seemed  to  have  parsed 
the  valve  and  entered  the  colon,  it  was 
quickly  expelled.  This  ease  occurred  in 
April,  1878. 

II.  In  June,  1883,  a  muscular  laborer, 
thirty-five  years  old,  lifting  with  all  his 
(•trengih  to  raise  a  heavy  piece  of  timber, 
suddenly  felt  a  severe,  pain  in  the  abdomen 
and  fell  to  the  ground,  lie  was  carried  to 
his  home  and  Buffered  great  pain  all  night, 
with  faintness,  nausea, and  vomiting.  When 
seen  by  the  writer,  next  day.  the  pain  was 
still  so  severe  as  to  demand  hypodermic 
morphia;  nausea  and  symptoms  of  B'bock 
still  present.  The  pain  was  located  in  right 
side  of  abdomen,  was  keen,  constant,  and  of 
a  peculiar,  sickening  character.  This  pain 
lasted  two  days  and  nights,  being  relieved 
only  by  hypodermic  morphia;  during  this 
time  there  was  no  discharge  from  the  bowels. 
At  the  third  visit — third  day  of  illness — tin; 
man  was  placed  in  the  knee-shoulder  position, 
and  two  gallons  of  warm  water  slowly  in- 
jected into  the  colon;  this  was  done  very 
slowly,  allowing  plenty  of  time  for  the 
water  to  find  its  way  along  the  canal,  with- 
out producing  overdistension,  and  too 
prompt  expulsion,  the  object  In  dug  to  get 
it  past  the  ileocecal  valve,  and  to  and 
through  the  obstruction,  if  possible. 

The  condition  was  believed  to  be  that  of 
volvulus,  or  a  knuckling,  bending,  or  twist- 
ing of  the  bowel,  due  to  violent  muscular 
exertion,  and  it  was  hoped  by  the  large  in- 
jection of  water  to  penetrate  to  the  point  of 
obstruction,  thus  untwisting  or  restoring  the 
bowel  to  its  natural  condition  by  the  press- 
ure of  the  fluid  within  it . 

Win  ther  the  diagnosis  was  correct  or  not, 
the  writer  does  not  pretend  to  say  with  ab- 
solute certainty,  but  certain  it  is  that  the 
water  went  a  long  way  up    the    intestinal 

Canal,  Was    retained    about    twenty    mini; 

t  ben  came  away  in  several  successive  efforts, 

followed  by  copious  stools  of  fecal  matter, 
and  the  man  felt  greatly  relieved,  the  pain 
being  gone.     Purgatives  were  withheld,  nmr- 
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phia  continued,  and  the  patient,  much  pros- 
trated, was  kept  in  bed  eight  weeks  before 
he  was  strong  enough  to  be  up  and  about. 
As  confirmatory  of  the  diagnosis  it  is  wor- 
thy of  mention  that,  on  the  second  day  after 
the  large  enema  was  used,  the  man  passed, 
at  stool,  a  small  slough,  about  three  inches 
long,  from  a  half  to  one  inch  wide,  but  so 
disintegrated  as  to  make  it  uncertain  as  to 
its  origin. 

As  a  criticism  upon  the  management  of 
this  case,  the  writer  frankly  confesses  that, 
were  it  to  do  over  again,  he  would  use  the 
large  enema  of  warm  water  earlier  than  he 
did  ;  upon  the  first  day,  instead  of  the  third. 
But,  after  all,  the  man  got  well,  and  this 
was  our  objective  point. 

III.  A  maiden  lady,  seventy  years  old, 
had  been  under  treatment  by  a  homeopathic 
physician  for  three  weeks.  He  said  she  had 
inflammation  of  the  bowels  I  was  told  by 
her  nurse  that  during  these  three  weeks  the 
patient's  bowels  had  been  quite  constipated, 
and  the  doctor  had  given  pills  and  other 
kinds  of  purgatives  without  getting  much 
effect  from  them.  She  had  no  fever  at  this 
time  ;  there  was  considerable  nausea  ;  some 
vomiting  of  bilious,  watery  fluid;  bowels 
had  moved  a  little  the  previous  da}7,  a  small 
and  thin  discharge,  but  no  motion  to-day. 
Physical  examination  showed  abdomen  much 
distended,  tympanitic,  and  there  was  an  ill- 
defined  sense  of  fluctuation,  but  no  corre- 
sponding dullness.  No  tumor  could  be  felt. 
Vaginal  and  rectal  examination  notallowed. 
Patient  was  reticent,  giving  confusing  and 
misleading  answ  rs  when  questioned  about 
her  history  for  the  past  two  or  three  }*ears. 
The  writer  was  considerably  mixed  about 
the  diagnosis,  but  ventured  on  giving  one 
small  dose  of  jalap.  The  next  day  saw  pa- 
tient again  ;  no  motion  from  bowels,  but 
vomiting  increased.  Physical  condition  of 
abdomen  the  same,  but  was  now  able,  by 
very  careful  questioning,  to  elicit  a  history 
of  alternating  diarrhea  and  constipation, 
extending  over  a  period  of  two  years  back. 
Putting  it  all  together,  it  seemed  to  make 
now  a  clear  case  of  intestinal  obstruction, 
due  to  a  stricture,  and  the   stricture    most 


probably  cancerous.  Having  reached  and 
announced  this  conclusion,  and  operative  in- 
terference being  declined,  no  medicine  was 
given,  as  it  was  plainly  useless  ;  the  vomit- 
ing continued  and  became  slightly  stercora- 
ceous.  On  reaching  the  house  the  fourth 
day  the  patient  had  just  expired,  and  an 
autopsy  was  at  once  made.  On  opening  the 
abdomen  the  intestines  were  seen  to  be  very 
much  congested,  of  dark  red  color,  their  ves- 
sels engorged  with  blood,  and  the  intestines 
filled  with  fluid  fecal  matter  and  gas.  Just  ex- 
actly at  the  sigmoid  flexure  was  a  scirrhous 
cancer  completely  surrounding  the  bowel,  not 
forming  a  very  large  tumor,  but  growing  in 
toward  and  tightly  constricting  the  lumen 
of  the  canal.  It  was  with  difficulty  that  a 
straw  could  be  passed  through  the  stricture 
after  the  section  of  colon  containing  it  had 
been  removed  from  the  body. 

Growing  there,  for  perhaps  two  years  or 
more,  it  finally  reached  a  point  when  it  so 
tightly  closed  the  canal  that  obstruction 
was  the  result.  Then  came  the  doctor,  diag- 
nosing inflammation,  and  giving  repeated 
purgatives  for  three  weeks,  causing  the 
intestinal  tube  to  whip  and  lash  itself  against 
the  stricture  in  vain  efforts  to  force  its  con- 
tents through  a  passage  impermeable  to  any 
thing  except  a  few  drops  of  fluid,  the  whole 
picture  affording  a  most  vivid  illustration  of 
the  injurious  effects  of  purgatives  in  any  or 
all  conditions  of  intestinal  obstruction. 

The  stricture  could  not  have  been  felt  by 
finger  in  rectum,  but  with  the  flexible  bougie, 
aided  by  irrigation,  the  diagnosis  would  have 
been  very  clearly  made. 

This  case  occurred  in  March,  1883. 

IV.  In  December,  1883,  a  man,  sixty  five 
years  of  age,  had  a  most  well  marked  attack  of 
simple  inflammatory  spinal  meningitis.  It  was 
a  very  interesting  case,  typical  in  its  com- 
pleteness, but  a  detailed  account  of  it  would 
be  foreign  to  the  present  purpose.  Con- 
stipation was  one  of  the  prominent  features, 
and  toward  the  termination  it  became  more 
obstinate,  resisting  repeated  strong  purgatives. 
A  rectal  examination  showed  a  mass  of  hard, 
solid  feces  blocking  up  the  canal,  filling  it 
full,  impossible  of  dislodgment  by  the  vis  a 
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tergo,  and  constituting  an  obstruction  to  the 
passage  of  feces  from  above.  The  sphincter 
was  dilated,  and  the  mass  broken  up  with  the 

fingers,  aided  by  the  solvent  action  of  repeated 
warm-water  enemas,  until  it  was  all  removed 
and  the  obstruction  relieved.  The  man  made 
a  good  recovery  and  is  living  yet  (January, 
1888),  enjoying  a  fair  degree  of  health;  but 
he  says  he  feeds  as  though  he  had  a  rope  tied 
tightly  around  his  body.  This  is  very  sig- 
nificant of  post-inflammatory  alterations  in  the 
spinal  cord. 

V.  In  September,  1887,  a  man  twenty-eight 
years  old,  previously  in  good  health,  was  under 
the  care  of  his  physician  for  a  diarrhea  during 
a  week,  taking  several  doses  of  calomel  and 
salts.  At  end  of  this  time  the  writer  found 
him  with  a  frequent,  teasing  diarrhea  ;  small, 
dark  liquid  motions;  temperature  102°  A 
hard,  painful,  smooth  tumor  made  itself  very 
conspicuous  in  site  of  cecum.  Diagnosed  typh- 
litis stercoralis.  Put  patient  to  bed;  withheld 
all  purgatives;  ordered  opium  Sufficient  to 
control  pain  and  diarrhea;  resorted  to  irriga- 
tion of  colon  by  means  of  fountain  Byringe 
and  long  rectal  tube,  using  a  gallon  of  warm 
water  at  a  time,  and  throwing  the  fluid  through- 
out the  entire  length  of  colon,  and  around  into 
the  cecum,  directly  upon  its  contents.  Diar- 
rhea ceased  at  once,  fever  continued,  abdomen 
became  very  tympanitic,  and  the  inflamma- 
tion spread  over  the  peritoneum,  becoming 
quite  general.  After  first  injection  nothing 
parsed  from  bowels  for  six  days  except  the 
water  as  it  was  thrown  in.  During  this  time 
the  irrigation  was  used  daily.  On  the  seventh 
day  feces  came  away  with  the  water,  after 
which  the  irrigation  was  abandoned,  as  bowels 
continued  to  act  spontaneously. 

There  was  at  no  time  any  evidence  of  pus 
formation  to  be  discovered  externally,  nor  of 
perforation,  but  there  seemed  to  be  a  general 
peritonitis,  spreading  from  the  peri-cecal  re- 
gion. This  reduced  the  man  quite  low,  but 
with  opium,  quinine,  good  nursing,  and  good 
feeding  the  peritonitis  subsided,  leaving  him 
very  feeble,  but  free  of  fever,  with  fair  appe- 
tite, and  bowels  acting  naturally. 

This  state  of  affairs  continued  about  eighl 
weeks,  when   he  again   fell   ill,   under   care  of 


another   physician,     My   information    is   that 
this  time  he  had  some  bowel  trouble,  and  there 

was  an  acute  tubercular  invasion  of  the  Lungs, 
which  ended  his  life  in  about  six  weeks.  It  i~ 
worthy  of  special  remark  that  this  man's  wile 
was  the  Subject  of  phthisis  for  three  years; 
large  cavities  in  each  lung.  During  bis  first 
illness  be  Occupied  the  same  room,  part  of  time 
same  bed,  with  her.  She  died  about  the  time 
he  recovered.  It  is  to  be  regretted  that  no 
autopsy  was  allowed  ;  bul  the  interpretation  of 
the  clinical  evidence  is,  that  his  first  illness 
was  an  attack  of  typhlitis  stercoralis,  an  im- 
paction of  cecum  causing  a  diarrhea  ;  later, 
obstruction  of  bowel,  perityphlitis,  ami  gen 
eral  peritonitis,  from  which  he  recovered  par- 
tially or  wholly,  after  which  there  was  an 
invasion  of  acute  general  tuberculosis — shall 
we  say  an  infection  from  his  tubercular  wife? 
VI.  A  man,  forty-four  years  old,  subject  of 
a  recent  attack  of  acute  nephritis,  on  Monday 
morning,  January  16,  1888,  took  a  dose  of 
salts;  it  failed  to  act  :  Tuesday  night  three  large 
doses  of  castor  oil  failed  to  act;  Wednesday 
three  one  drop  doses  of  croton  oil,  an  hour 
apart,  but  bowels  did  not  move.  There  was  no 
pain  except  what  was  caused  by  the  croton 
oil ;  no  evidence  of  any  organic  mischief,  vol- 
vulus, etc;  pulse  80  to  85,  temperature  100°. 
His  bowels  had  always  been  very  regular,  and 
the  present  obstinate  constipation  was  explained 
only  upon  the  basis  of  an  impaction  somewhere 
in  the  intestinal  canal.  Wednesday,  at  noon, 
after  two  ounces  of  castor  oil  and  three  drops 
of  croton  oil  had  been  taken  in  twenty-four 
hours  without  other  result  than  pain  and 
nausea,  purgatives  were  withheld,  and  the  man 
was  put  upon  morphia,  one  fourth  grain, 
with  calomel  and  ipecac,  half  grain  each 
every  four  hours,  while  irrigation  of  colon 
with  large  quantity  of  warm  water,  through 
a  long  rectal  tube,  was  practiced  every  six 
or  eight  hours.  This  was  kept  up  until 
Saturday,  8  r.  IC,  when,  with  the  water, 
came  away  some  hard,  solid  masses  of  fecal 
matter,  after  which  the  dowels  gradually 
resumed  their  normal  functions.  The  first 
twenty-four  hours  the  motions  were  liquid  and 
very  offensive,  and  two  of  them  contained  a 
bloody,  gelatinous  mass,  a-  though  it   might 
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have  come  from  somewhere  in  the  bowels, 
where  there  was  considerable  irritation,  and 
probably  the  seat  of  impaction. 

Remarks.  The  teaching  of  the  six  above 
cases  is,  to  add  some  emphasis  to  the  practice 
of  withholding  purgatives  and  giving  opium 
or  morphia  in  cases  of  intestinal  obstruction. 
Of  whatever  the  kind  or  character  of  the  ob- 
struction, to  whatever  cause  it  may  be  due, 
only  harm  can  come  from  giving  purgatives. 
The  more  insurmountable  the  obstruction,  the 
greater  is  the  harm  done  by  purgatives,  as  was 
well  illustrated  in  the  autopsy  upon  the  case  of 
stricture  of  sigmoid  flexure  (Case  iii.)  No  one 
who  had  seen  the  conditions  there  presented 
would  ever  want  to  give  purgative  medicine 
in  a  case  of  intestinal  obstruction. 

While  obstruction  due  to  more  trivial  causes, 
as  Cases  i  and  vi,  do  better  and  are  rendered 
more  comfortable  by  opium,  they  are  more 
safely  conducted  to  a  favorable  issue  by  the 
"splinting"  treatment  of  opium  than  by  the 
whipping,  lashing  treatment  of  purgatives. 
The  opium  treatment  with  irrigation,  and  in 
some  cases  probably  massage,  is  the  best  that 
we  can  do  for  these  cases  short  of  laparotomy. 

And  here  a  word  upon  irrigation:  Judiciously 
employed  it  is  a  most  valuable  aid,  second  to 
none  in  many  conditions.  Properly  used  the 
matter  should  be  carried  up  the  colon  by  a 
long  rectal  tube,  allowing  a  little  to  escape  at 
the  end,  so  as  to  distend  the  gut  in  front  of 
the  advancing  tube.  By  this  means  a  tube,  or 
rather  a  soft,  flexible  rubber  pipe  may  be 
passed  through  the  entire  length  of  the  colon, 
down  into  the  cecum,  delivering  the  fluid 
there,  and  affording  the  surest  means  of  pass- 
ing water  through  the  ileocecal  valve,  if  de- 
sired. The  common,  stiff,  hard  rectal  tubes 
sold  in  the  shops  are  worthless,  and  worse,  they 
are  dangerous,  and  should  not  be  used  under 
any  circumstances.  A  piece  of  soft,  flexible 
rubber  drainage-tubing,  the  end  beveled  with 
scissors,  twenty-four  to  thirty-six  inches  long, 
answers  every  purpose,  and  makes  an  excel- 
lent instrument. 

TOLLESBORO,  KY.    

The  Record  says  there  are  170  female  phy- 
sicians practicing  medicine  jn  New  York  City. 


Societies. 


OHIO   STATE    SANITARY  ASSOCIATION* 

This  Society  held  its  annual  session  at 
Toledo,  February  9  and  10,  1888,  with  Prof. 
E.  T.Nelson,  Ph.  D.,  of  Delaware,  President; 
R.  Harvey  Reed,  M.  D.,  Mansfield,  Secretary. 

The  first  paper  read  was  one  by  Mr.  D.  L. 
Stine,  of  Toledo,  on  Sanitation  in  Archi- 
tecture. The  chief  thing  considered  in 
this  paper  was  the  disposal  of  the  soil  and 
wastes  of  the  home  without  offense  to  the  oc- 
cupants or  their  neighbors.  This  was  dis- 
cussed by  Drs.  Ashmun  and  R.  Harvey 
Reed. 

Cremation  as  a  Sanitary  and  Economic 
Measure  was  the  next  paper,  by  Dr.  Lew. 
Susser,  of  Canton,  O.  He  thought  complete 
combustion  and  consequent  annihilation  the 
only  method  by  which  the  micro-organisms 
can  be  destroyed.  Persons  who  have  died 
from  smallpox  and  lain  in  the  ground  for 
thirty  years,  when  disturbed,  have  become  the 
means  of  producing  a  local  epidemic.  The 
unsanitary  aspect  he  considered  not  the  only 
objection  to  inhumation,  but  the  neglected 
graveyards,  which  are  the  eye-sore  of  every 
community,  come  in  for  their  share  of  the 
disapproval.  The  old  Romans,  whose  say- 
ings we  are  wont  to  quote,  Csesar,  Antonius, 
Brutus,  Octavius,  Augustus,  Tacitus,  and 
many  other  distinguished  citizens  of  their 
day  were  cremated.  Why  was  the  custom 
not  continued  ?  The  only  objections  to  cre- 
mation are  sentimental,  but  we  certainly 
should  not  prefer  corruption  and  putrefica- 
tion  in  the  place  of  purification  by  crema- 
tion. "Ashes  to  ashes"  is  the  appropriate 
finale  of  humanity.  Most  of  the  friends  of 
incineration  belong  to  the  medical  profes- 
sion, and  the  writers  in  favor  of  the  new 
departure  are  comforted  by  the  words  of 
encouragement  from  Le  Mogne  and  Dio 
Lewis  and  Gross.  The  movement  has  been 
indorsed  as  a  sanitary  necessity  by  the 
American  Public  Health  Association,  the 
American  Medical  Association,  the  Society 
of  Medical  Jurisprudence  and  State  Medi- 

*Reported  by  Dr,  E,  S,  McKee. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


105 


cino  of  New  Fork.  A  number  of  gentle- 
men took  part  in  tlie  discussion,  all  favor- 
ing  cremation. 

The  Effects  of  the  Present  Sytemof  Educa- 
tional Methods  on  the  Health  of  Women  was 
the  subject  of  a  paper  by  Dr.  C.  A.  L.  Reed, 
of  Cincinnati.  He  drew  a  pen  picture  of  the 
course  of  the  young  girl  through  school  and 
the  ruin  of  her  health.  He  estimated  that 
more  than  two  thousand  live  hundred  school 
children  in  Ohio  die  of  causes  emanating 
from  the  schoolroom,  lie  dwelt  on  school 
hygiene,  particularly  that  with  reference 
to  female  pupils  and  teachers.  lie  recom- 
mended as  a  remedy  for  the  terrible  de- 
struction of  health  that  the  custom  of  Ger- 
many be  imitated,  and  facilities  for  phys- 
ical culture  be  established  at  each  school- 
house. 

Dr.  A.  Hull,  of  Waverly,  read  a  paper  on 
Village  Hoards  of  Health.  He  urged  their 
necessity, and  recommended  such  changes  in 
the  law  as  would  give  to  each  incorporate 
tillage  a  health  organization. 

Dr.  George  A.  Collamore,  of  Toledo,  read 
on  The  Duty  of  the  Public  to  Sanitary 
Sciences.  The  paper  was  discussed  by  Dr. 
Nel-on  and  Dr.  Weaver. 

Dr.  William  Owens,  of  Cincinnati,  read  a 
paper  on  House  Drainage  and  Sewer  Connec- 
tions, lie  thought  no  house  having  aver- 
age sewer  connection  could  be  completely 
protected  against  sewer  gas.  He  proposes 
to  correct  this  by  establishing  a  ventilator 
between  the  sewer  and  traps  on  the  soil 
pipes,  thus  allowing  the  gas  to  escape  into 
the  open  air. 

Dr.  John  McCurdy,  of  Youngstown,  read 
on  the  subject.  Ventilation  of  Sewers. 

Dr.  Victor  ( '.  Vaughn,  of  Ann  Arbor,  read 
on  Foods  and  Food  Adulteration,  in  which 
he  handled  the  various  kinds  of  foods  and 
the  adulteration  of  the  same. 

Dr.  E.  T.  Nelson,  of  Delaware,  made  the 
presidential  address,  in  which  he  reviewed 
the  progress  of  sanitary  science,  and  com- 
pared the  present  with  the  past  condition 
of  Toledo  as  an  example.  He  described 
Eygeia,  the  city  of  health,  the  city  of  the 
millennium.  4* 


Dr.    It.    Harvey     Reed,    Secretary    of    the 

Association,  read  a  paper  on  Passenger 
Coaches,  How  they  should  be  Heated  and 
Ventilated.  He  considered  the  prime  factors 

to  be  efficiency,  safety,  simplicity,  durability, 
economy.  lie  recommended  pipes  to  carry 
heat  about  the  sides  of  the  car,  also  pipes  to 
supply  fresh  air,  and  others  to  remove  tin' 
cold  foul  air  from  the  bottom  of  the  car,  and 
thus  dispense  with  ventilators  at  the  top 
and  the  opening  of  windows. 

Prof.  Search,  of  the  Sidney  public  schools, 
read  a  paper  on  Pure  Air  Within-doors 
and  How  to  Obtain  It.  He  thought  there 
was  certainly  no  reason  why  we  should  not 
have  pure  air.  It  is  abundant,  inexpensive, 
and  easil}-  obtained.  There  is  no  excuse 
whatever  for  the  lamentable  ignorance 
which  deprives  us  of  that  great  necessity 
of  life. 

Isaac  D.  Smead,  of  Toledo,  read  on  How 
far  has  the  Science  of  Ventilation  Advanced, 
and  seemed  satisfied  that  it  was  making  its 
share  of  the  progress  of  the  nineteenth 
century. 

Cholera,  Its  Prevention  and  Limitation, 
by  Dr.  D.  H.  Beckwith,  of  Cleveland,  was 
the  next  subject  on  the  programme,  lie  dis- 
cussed the  knotty  problem  of  the  quaran- 
tine, and  in  a  very  interesting  resume  traced 
the  spread  of  several  epidemics  throughout 
this  country.  He  considered  dread  to  be  a 
potent  factor  in  the  dissemination  of  the  ter- 
rible disease.  The  old  proverb  is  full  of 
truth,"  Whom  the  gods  would  destroy,  they 
first  make  mad 

Daniel  Segar,  of  Toledo,  made  a  report 
on  Toledo's  water-supply. 

Dr.  J.  A.Chesney,of  Bucyrus, read  on  Meat 
Poisoning.  The  subject  of  trichina  spiralis 
received  merited  attention,  and  several  cases 
of  the  dread  disease  were  cited. 

The  Duty  of  the  Public  to  Sanitary  Sci- 
ence was  the  subject  selected  by  Prof.  John 
Simpson,  Ph.  I).,  Mansfield,  O. 

The  following  officers  were  elected:  Pres- 
ident, 6.  C.  Ashmun,  Cleveland  ;  Vice  Presi- 
dents, Dr.  John  McCurdy.  of  Youngstown, 
Prof.  Orton,  of  Columbus,  Dr.  S.  S.  Thome, 
of  Toledo;  Secretary,    R.    Harvey  Reed,   of 


106 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


Mansfield;   Treasurer,  Dr.  D.  H.  Beckwith, 
of  Cleveland. 

Canton  was  chosen  as  the  place  for  the 
next  meeting,  which  will  be  held  the  third 
Thursday  in  November. 


BERLIN  MEDICAL  SOCIETY.* 

Meeting:  January  18,  1888,   Prof.  Virchow,    Pres- 
ident, in  the  chair. 

Dr.  Hahn  discussed  the  subject  of  extir- 
pation of  the  larynx. 

Since  his  report  in  November  last,  the 
doctor  had  opportunity  to  again  see  the  pa- 
tient from  London,  whom  he  had  mentioned 
in  his  report.  A  small  whitish  tumor  was 
found  on  the  wound,  which  was  not  larger 
than  the  point  of  a  lead  pencil,  and  in  the 
course  of  six  weeks  it  had  not  increased  in 
size.  Dr.  Hahn,  as  well  as  Dr.  Frankel, 
who  had  examined  the  patient  also,  are  in- 
clined to  consider  the  tumor  an  enchon- 
droma  of  the  trachial  ring.  They  had  ad- 
vised against  an  operation,  as  the  patient 
did  not  suffer  inconvenience  from  the  tumor, 
nor  did  it  seem  to  be  growing. 

Dr.  Hahn  then  presented  the  patient  on 
whom  he  had  operated  the  day  of  his  last 
report.  After  the  operation  the  course  was 
quite  typical.  In  ten  days  nourishment 
could  be  taken  through  the  esophagus.  On 
the  thirteenth  day  the  patient  left  the  bed, 
and  the  wound  has  been  completely  healed 
for  a  number  of  days.  This  patient  is  able 
to  speak  plainly  in  a  sort  of  whispering  voice. 
The  doctor  also  presented  the  other  patient 
on  whom  he  had  operated  in  1880,  removing 
almost  the  entire  larynx.  This  man  was 
able  to  make  himself  understood,  though  he 
also  spoke  in  a  soft  whispering  voice. 

In  conclusion  the  doctor  showed  a  prepa- 
ration, which  was  interesting  from  the  fact 
of  the  difficulty  of  the  diagnosis  of  intra- 
laryngeal  tumor.  This  was  from  a  patient 
who  entered  the  Fredrichain  Hospital,  about 
the  middle  of  November,  for  a  severe  diabe- 
tes;  eight  per  cent  of  sugar.  Without  any 
previous  indications  of  larynx  stenosis  he 

^Reported  by  Dr.  E.  S.  McKee. 


had  a  severe  attack  of  spasm  of  the  larynx, 
December  17th,  with'symptoms  of  stenosis. 
The  patient  went  into  a  comatose  condition. 
Prof.  Fuerbringer  found  a  tumor  on  the  left 
side  of  the  larynx,  and  a  thickening  of  the 
vocal  coids  on  the  right  side.  He  was 
placed  in  the  surgical  ward  on  account  of  a 
severe  dyspnea.  Tracheotomy  was  done 
and  the  larynx  removed.  Still  no  sure  di- 
agnosis could  be  made.  It  was  evident  that 
the  little  tumor  which  lay  near  the  arytenoid 
cartilage  was  surrounded  by  a  border  which 
was  undermined.  Afterward  a  larynx  fissure 
was  found  posteriorly,  and  it  was  plainly 
seen  they  had  to  deal  with  a  perichondritis 
on  the  ring  cartilage,  and  that  the  under- 
mined border  went  on  to  abscess. 

Dr.  B.  Frankel  reported  a  case  of  expul- 
sion of  polypus  of  the  larynx  by  coughing. 
This  had  been  reported  to  him  in  a  letter 
by  Sanitary  Councillor,  Dr.  Swiderski,  of 
Posen.  In  18n'2  the  patient  first  suffered 
from  hoarseness  and  dyspnea,  but  nothing 
pointing  to  disease  of  the  lung  could  be  dis- 
covered. He  went  to  Salsbrunnen  for  his 
health,  and  while  there  a  polypus  of  the 
larynx  was  found.  He  consulted  a  number 
of  authorities,  among  others,  Bruns,  of  Tu- 
bingen. This  gentleman  diagnot-ed  alaryn- 
geal  fissure.  The  patient  disappeared,  but 
came  to  Posen  in  the  year  1870.  On  the 
way  a  severe  hemorrhage  occurred.  At  this 
time  Dr.  Swiderski  found  the  larynx  much 
reddened  on  the  left  side,  and  beneath  the 
left  vocal  cord  a  pear  shaped  tumor.  The 
bleeding  discontinued  on  the  subcutaneous 
injection  of  ergotine.  The  dyspnea  was 
very  severe.  The  danger  from  the  dj-spnea 
did  not  disappear,  notwithstanding  the  fact 
that  the  tumor  was  touched  daily  with  the 
solid  stick  of  nitrate  of  silver.  The  patient 
refused  tracheotomy,  but  on  the  12ih  of 
May  the  dyspnea  became  so  great  that  it 
was  most  urgently  demanded.  He  still  for- 
bade it.  On  the  13th  Dr.  Swiderski  found 
him  sitting  on  the  side  of  his  bed  smoking 
a  cigar.  The  severe  coughing  had  forced 
the  polyp  out.  Microscopical  examination 
showed  a  fibrous  polypus.  Dr.  Frankel  bad 
never  observed  such  a  case,  but  remembered 
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ono  where  the  polyp  disappeared.     An  oc 

our  re  nee  of  this   kind    is   of   the   greatest 
rarity. 

Next  followed  tlir  discussion  on  the  Bnhjecl 
presented  by  Prof.  Virchow  at  the  previous 
Beating,  namely,  emphysema  pulmonum. 

Dr.  Paul  Guttmann  gave  the  statistics  from 
the  city  hospital  (  Moabit)  in  the  eighl  years 
from  October  1,  1879,  to  Oct-. her  l,  1887. 
Out  of  23,994  patients  received,  446  or  1.85 
per  cent  of  cases  of  emphysema  were  noted. 
This  number  is  decidedly  larger  than  the 
statistics  given  by  Prof.  Yin-how.  It  is 
partially  explained  by  the  fact  that  the  cases 
of  internal  medicine  in  the  Charite  arc  only 
about  one  third  the  whole  number  of  cases, 
while  in  Moahil  they  reach  about  tour  fifths. 
During  this  same  time,  out  of  4,949  post- 
mortems, exactly  0.69  per  cenl  were  found 
to  be  emphysema.  From  this  all  cases  of 
partial  emphysema  pulmonum  which  occur 
in  various  diseases  were  excluded. 

In  regard  to  the  absence  of  carbon  pig- 
mentation, to  which  Prof  Virchow  referred, 
Dr.  Guttmann  questioned  if  it  were  not  on 
■  lint  of  the  disappearance  of  the  inter- 
locular  septum,  which  is  known  to  contain 
deposits  of  carbon. 

Dr.  Schadewaldt  broached  the  question, 
which  has  occupied  much  attention  in  recent 
times,  whether  emphysema  pulmonum  and 
tuberculosis  exclude  each  other  or  not.  lie 
also  wished  to  he  informed  if  some  pneumo- 
thorax is  not  frequently  present,  which, 
perhaps,  is  overlooked. 

Dr.  Sandman  has  noticed  that  the  lower 
part  of  the  thorax  is  really  compressed, 
while  the  upper  partfl  are  distended.  Here 
the  conditions  for  extirpation  were  more 
favorable. 

Prof.  Virchow,  on  the  contrary,  said  that 
when  parts  of  the  alveola  or  still  larger 
parts  soften  and  become  liquified,  they  re- 
lieve the  carbon  deposits  which  they  contain. 
As  he  had  already  intimated.  Prof.  Virchow 
would  not  exclude  the  mechanical  movement, 
but  he  can  not  receive  this  as  the  sole  cause. 
He  thought  that  inflammatory  process*  8 
were  not  excluded  by  emphysema.  Pneu- 
monia is  sometimes  present  in   an  emphyse- 


matous lung,  and  even  caseous  pneumonia 
and  emphysema  have  occurred  together. 
On  the  contrary,  he  had  never  Been  a  case 
where  the  formation  oi  tubercles  in  tin-  t  - 
sue  of  an  emphysematous  lung  b  d   taken 

phi!  e.       I  le    had    B601 6  CU66  W  iniv  an   'in 

physematous  vesicle  had  burst,  and  out   of 
it  wa^  formed  a  pneumo  thorax. 

Dr  M  unter  presen  led  a  pal  ient  «  it  h  amyo- 
trophic la i  era!  sclerosis.  Patient,  ago  I  fii 
eight,  is  a  stone  can  ier,  married,  has  one  liv- 
ing child,  three  dead,  no  hereditary  tl'Oul 
and  no  symptoms  oi  syphilis, drinks, but  not 
to  excess,  and  in  1-71  had  smallpox,  but  has 
always  been  healthy  otherwise.  For  about 
two  years  has  felt  stiffness  ami  wei 
and  been  unable  to  work  for  nine  months. 
Present  condition:  bladder,  rectum,  and 
sensibility  intact;  vaso-motor  disturbances 
absent ;  indeed,  decided  trophic  disturbai 
present,  which  were  more  pronounced  on 
the  upper  than  lower  extremities,  Electri- 
cal examination  showed  decreased  faradic 
as  well  a-  galvanic  sensitiveness  in  numer- 
ous muscles,  hut  no  degenerative  action. 
The  diminution  of  sensibility  is  greater  on 
the  left  than  the  right  side.  All  the  nni<- 
cles  exhibit  better  reaction  from  mixed  • 
rents  tnan  single  ones.  The  skin  reflexes 
were  scarcely  lessened,  hut  showed  well- 
marked  phenomena,  especially  on  the  lower 
extremity.  Foot  clonus  absent,  foot  phe- 
nomena present.  The  therapeutics  consisted 
only  in  the  use  of  the  constant  current  in 
the  different  modes  of  application.  Dr. 
Munter  exhibited  the  very  well-developed 
spastic  appearances  in  this  patient. 


A  Sinoular  Case  op  Glanders  in  Man. 
According  to  the  Syn  Otetche>tva  (December 
10,  1S.S7,  a  man  has  just  died  from  glan- 
ders at  one  of  the  St.  Petersburg  hospitals. 
The  deceased  never  kept,  and  never  came  in 
contact  with  any  horses  in  his  lite.  Symp- 
toms of  glanders  made  their  appearance  in 
him  shortly  alter  his  lace  and  eyes  bad  been 

profusely  bespattered  with  foam  from  a  pass- 
ing cab-horse,  the  patient  being  in  the  act  of 
crossing  the  street  at  the  time. 
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Chemical  Analysis  of  Diseased  and  Healthy 
Urine,  Qualitative  and  Quantitative.  By  T. 
C.  Van  Nuys,  Professor  of  Chemistry,  Indiana 
University.  With  thirty-nine  wood  engravings. 
8vo ;  cloth  ;  pp.  187.  Price,  $2.00.  P.  Blakis- 
ton,  Son  &  Co.     1888. 

The  Rectum  and  Anus  ;  their  Diseases  and 
Treatment.  By  Charles  B.  Ball,  M.  Ch.  Univ. 
Dublin,  F.  R.  C.  S.  I.,  Surgeon  to  Sir  Patrick 
Dun's  Hospital,  etc.  Fifty-four  illustrations 
and  four  colored  plates.  16mo;  cloth;  pp.  410. 
Philadelphia  :  Lea  Brothers  &  Co.      1888. 

Nasal  Polypus  with  Neuralgia,  Hay-Fever, 
and  Asthma,  in  Relation  to  Ethmoditis.  By 
Edward  Woakes,  M.  D.,  London,  Senior  Aural 
Surgeon  and  Lecturer  on  Diseases  of  the  Ear 
at  the  London  Hospital,  etc.  With  illustra- 
tions. 16mo;  cloth  pp.  140.  Price,  $1.25. 
Philadelphia  :  P.  Blakiston,  Son  &  Co.    1888. 

Practical  Lessons  in  Nursing.  Fever  Nurs- 
ing. Designed  for  the  use  of  Professional 
and  Other  Nurses,  and  especially  as  a  Text- 
book for  Nurses  in  Training.  By  J.  C.  Wil- 
son, A.  M.,  M.  D.,  author  of  A  Treatise  on 
Continued  Fevers,  etc.  12mo,  pp.210;  cloth. 
Price,  $1.00.  Philadelphia  :  J.  B.  Lippincott 
Company.      1888. 

Doctor  and  Patient.  By  S.  Weir  Mitchell, 
M.  D.,  LL.  D.,  Harv.  Introductory;  The 
Physician  ;  Convalesence  ;  The  Moral  Manage- 
ment of  Sick  or  Invalid  Children ;  Nervous 
ness,  and  its  Influence  on  Character;  Outdoor 
and  Camp  Life  for  Women.  12rao,  pp,  177  ; 
cloth.  Price,  $1.50.  Philadelphia  :  J.  B.  Lip- 
pincott Company. 

The  Rules  of  Aseptic  and  Antiseptic  Sur- 
gery ;  a  Practical  Treatise  for  the  use  of  Stu- 
dents and  the  General  Practitioner.  By  Ar- 
pad  G.  Gerster,  M.  D.,  Professor  of  Surgery 
at  the  New  York  Polyclinic,  etc.  Illustrated 
with  two  hundred  and  forty-eight  engravings 
and  four  chromo-lithographic  plates.  8vo., 
cloth;  pp.  xi  and  332.  New  York:  D.  Apple- 
ton  &  Company.     1888. 

The  New  York  Medical  Journal  Visiting 
List  and  Complete  Pocket  Account  Book, 
Prepared  by  Charles  H.  Shears,  A.  M.,  M.  D. 
The  following,  from  the  publishers'  advertise- 
ment, states  fairly  the  plan  and  merits  of  this 
new  departure  in  visiting  lists:  "This  list  is 
based  upon  an  entirely  new  plan,  the  result  of 
an  effort  to  do  away  with  the  defective  method 
of  keeping  accounts  found  in  all  visiting  lists 
hitherto  published.  Each  page  is  arranged  for 
the  accounts  of  three  patients,  to  the  number 


of  thirty-one  visits  each,  which  may  have  been 
made  during  a  current  month,  or  may  extend 
over  a  number  of  months,  according  to  the 
frequency  of  the  visits.  Arrangement  is  made 
for  375  accounts.  Thus  the  practitioner  can 
at  a  glance,  and  without  the  trouble  of  tracing 
the  narrow  columns  found  in  the  ordinary 
lists,  ascertain  the  condition  of  the  account  of 
any  patient ;  when  and  how  many  visits  have 
been  made;  what  has  been  paid,  and  how 
much  is  still  due.  It  is  provided  with  an  index, 
and  can  be  commenced  at  any  time."  Price, 
$1.25.  New  York  :  D.  Appleton  &  Co.,  Pub- 
lishers, 1,  3,  and  5  Bond  Street. 

A  Synopsis  of  the  Physiological  Action  of 
Medicine.  Prepared  for  the  use  of  the*  Stu- 
dents of  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania.  By  Louis  Starr,  M. 
D.,  Clinical  Professor  of  Diseases  of  Children, 
University  of  Pennsylvania,  and  J.  B.  Walker, 
M.  D.,  assisted  by  W.  M.  Powell,  M.  I).  Third 
edition,  enlarged.  Price,  75  cents.  Philadel- 
phia :  P.  Blakiston,  Son  &  Co.     1888. 


(Sorresponftence. 


PARIS  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

Drs.  Pitres  and  Vaillard,  of  Bordeaux, 
have  conjointly  made  researches  on  periph- 
eral neuritis  in  chronic  rheumatism,  the 
results  of  which  have  been  published  in  the 
Revue  de  Medecine.  Their  work  is  based 
on  observations  made  in  two  subjects  who 
had  suffered  during  life  from  chronic  rheu- 
matism. In  a  paper  communicated  to  the 
Societe  de  Biologie  last  year,  the  authors, 
who  are  distinguished  neurologists,  sug- 
gested the  possibility  of  the  peripheral 
nerves  being  the  seat  of  structural  changes 
in  chronic  rheumatism.  They  have  since 
had  opportunities  of  careful ly  examining  the 
nerve  trunks  (articular,  muscular,  and  cuta- 
neous) in  three  cases  of  this  disease,  which 
proves  that  the  peripheral  nerves  are  very 
often  the  seat  of  important  alterations,  as 
in  all  cases  more  or  less  marked  nervous 
lesions  were  found.  In  two  of  the  cases 
some  diffuse  sclerosis  of  the  white  columns 
of  the  spinal  cord  was  found,  and  in  one 
case  posterior  spinal  meningitis,  but  the  au- 
thors think  that  it  would  be  illogical  to  con- 
sider the  lesions  observed  in  the  nerves  of 
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tlif  extremities  as  the  consequence  of  men- 
ingeal or  spinal  lesions,  as  in  tlie  two  cases 
in  which  roots  of  the  spinal  nerves  were 
examined  they  were  found  normal.  The 
neuritis  does  not  appear  to  play  a  primary 
part  in  the  production  of  the  articular  lesions 
which  characterize  chronic  rheumatism, 
for  in  one  case  the  articulations  of  the 
shoulder,  hi]),  and  wrist  were  much  affected, 
yet  these  articular  nerves  were  very  slightly 
affected  relatively  to  the  extensive  disease 
of  the  joints  supplied  by  them.  It  is  impos- 
sible to  say  at  present  what  pari  neuritis 
plays  in  the  production  of  the  group  of  pain 
fnl  manifestations  which  accompany  chronic 
rheumatism,  but  it  is  probable  that  they  are 
the  immediate  cause  of  certain  pains  and 
of  certain  subjective  sensory  troubles.  In 
chronic  rheumatism,  as  in  tuberculosis,  ty- 
phoid fever,  tabes,  etc.,  there  may  he  latent 
neuritis,  the  symptoms  of  which  may  escape 
observation. 

In  the  Archives  gtnirales  de  Medoine,  Drs. 
Dalche*  and  Villejean  have  published  the  re- 
sults of  their  experimental  researches  on 
the  toxic  action  of  bismuth.  Since  the  ap- 
plication in  surgery  of  the subnitrate of  bis- 
muth as  an  antiseptic,  several  cases  have 
been  recorded  in  which  toxic  symptoms 
have  appeared  as  the  result  of  its  employ- 
ment. It  is  well  known  that  bismuth  may 
be  given  internally  in  enormous  doses  with- 
out, as  a  rule,  producing  any  ill  effects,  and 
if  such  have  occurred,  they  have  been  set 
down  to  the  presence  of  arsenic  or  antimo- 
ny. As  commercial  subnitrate  of  bismuth 
generally  contains  minute  traces  of  lead,  ar- 
senic, copper,  silver,  ami  antimony,  the  au- 
thors in  their  experiments  took  care  to  ex- 
clude these  metals  and  to  obtain  a  pure  salt 
of  bismuth.  They  introduced  by  subcutan- 
eous injection  a  twenty-percent  solution  of 
the  subnitrate  into  a  guinea-pig  and  three 
dogs,  all  of  which  died  in  a  few  days.  In 
some  cases  as  much  as  2.10  grams  of  the 
subnitrate  was  used  in  a  day.  The  follow- 
ing symptoms  and  appearances  were  ob- 
served. The  first  result  noted  was  the 
appearance  of  a  peculiar  form  of  stomatitis 
characterized  by  a  brownish-violet  colored 


line  on  the  gums,  and    of  spots  of  the   -ame 
color  on    the   inside   of    the  cheeks  ami  lips. 

Later  on  the  margin  of  tin'  gum  sloughed, 

ami  the  teetb  are  sometimes  disturbed.  The 
colored  spots  in  the  cheeks,  etc.,  also 
sloughed, leaving  ulcers  with  a  blackish  bor- 
der. Salivation  occurs,  especially  <>t  parotid 
saliva,  sometimes  profuse  with  a  fetid  oi 
Those  features  are  very  like  those  of  mercu- 
rial stomatitis.  The  urine  becomes  bla<l<i-h 
and  deposits  a  dark  precipitate  which  con- 
tains hismui  h.  Sometimes  albumen  ami  epi- 
thelial easts  indicating  presence  of  nephri- 
tis occur.  Later  on  symptoms  of  enteritis 
of  a  dysenteric  nature  set  in.  This  ought 
to  be  a  warning  to  those  who  are  in  the 
habit  of  using  bismuth  so  freely. 

At  the  last  meeting  of  the  Societ.'  de 
Biologic,  Dr.  Lemoine,  of  Lille,  read  a  pa- 
per on  Contractures  in  Epileptics.  The 
author  stated  that  from  his  experience  he 
found  that  contractures  consecutive  to  at- 
tacks of  epilepsy  are  much  more  frequent 
than  is  supposed.  The  contractures  observ- 
ed by  him  were  of  two  sorts  : 

1.  Rome  are  permanent,  the  limbs  are 
contracted  either  in  extension  or  in  the 
semi  flexion,  and  sufficiently  strong  to  op- 
pose a  resistance  almost  invincible  to  the 
movements  that  they  are  required  to  exe- 
cute. They  are  observed  immediately  after 
the  convulsive  stage.  In  one  case  the  con- 
tracture manifested  itself  at  the  outset  of 
the  attack  at  the  same  time  as  the  loss  of 
consciousness,  and  disappeared  a  long  time 
after  the  attack.  These  contractures,  states 
the  author,  are  more  frequent  and  more 
pronounced  in  the  superior  than  in  the  in- 
ferior extremities.  They  are  rarely  gener- 
alized and  usually  manifest  themselves  in 
the  extremities  of  one  side  only,  although 
during  the  fit  the  convulsions  appeared  as 
violent  on  one  Bide  as  on  the  other.  Their 
duration,  very  variable,  varies  from  a  lew 
minutes  to  a  tew  days. 

2.  Another  variety  of  contractures  pre- 
sents the  spasmodic  character,  approach- 
ing the  type  described  by  Brissaud  under 
the  name  of  latent  contracture.  All  the 
voluntary  movements  are   tree,  and    the   pa- 


no 
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tient  executes  them  without  the  least  mus- 
cular rigidity  occurring  to  limit  them.  But 
if  one  of  the  limbs  is  seized  it  immediately 
contracts  in  the  p  >sition  in  which  it  was 
surprised,  and  it  can  not  be  flexed  nor  ex- 
tended. If  an  effort  be  exercised  sufficient 
to  overcome  its  resistance,  the  contracture 
gradually  yields  and  the  limb  becomes  at 
the  same  time  the  seat  of  a  series  of  spasms 
or  of  rhythmic  twitchings.  As  soon  as  the 
limb  is  no  Lunger  submitted  to  the  pressure 
of  the  veins,  its  movements  become  free  and 
the  contracture  disappears.  This  contract- 
ure, therefore,  appears  to  be  of  the  nature 
of  reflex  action  and  under  the  dependence 
of  the  compression  exercised  on  the  muscu- 
lar masses.  Almost  always  it  manifests  it- 
self on  one  side  only,  and  particularly  on 
the  arm,  and  it  sometimes  persists  several 
days.  The  prognosis  is  grave  in  the  sense 
that  it  is  met  with  only  after  violent  attacks 
which  generally  terminate  in  death. 

Dr.  Lemoine  never  found  any  particular 
lesion  of  the  meninges  nor  of  the  nervous 
centers  by  which  these  contractures  may  be 
.explained. 

With  reference  to  the  discussion  that  has 
taken  place  lately  at  the  Academy  of  Medi- 
cine on  the  nature  of  tinea  decalvans  or 
what  tiie  French  term  "pelade"  some  look- 
ing upon  it  as  an  affection  clearly  parasitic 
and  contagious,  while  others  consider  it  a 
trophoneurosis.  The  majority  of  dermatol- 
ogists in  France  are  ecleciic  and  admit  that 
the  various  forms  of  alopecia  are  of  different 
origin,  that  they  are  parasitic  or  nervous. 

Dr.  Hallopeau,  an  agrege  of  the  Faculty 
of  Paris  and  Hospital  Physician,  in  writing 
on  this  subject  states  that,  whatever  be  the 
nature  of  the  malady,  he  would  reccomend 
the  following  treatment  which  lie  had  insti- 
tuted in  a  series  of  twenty-nine  cases  : 

Apply  a  blister  as  large  as  the  disease 
patch  itself  and  leave  it  on  until  good  bulla? 
are  formed.  At  the  end  of  three  days,  when 
the  patch  has  become  dry  again,  apply  an- 
other blister,  and  others  in  succession  even 
to  as  many  as  ten.  It"  there  are  several 
patches  which  are  not  too  large,  a  blister 
may  be  applied  simultaneously  to  all.      It 


would  be  equally  useful  to  shave  off  the  hair 
around  the  patches  to  the  extent  of  about 
one  centimeter.  At  the  same  time  the  au- 
thor reccommends  the  head  to  be  rubbed 
morning  and  evening  with  the  following 
lotion  : 

Water  100  grams,  essence  of  turpentine 
20  grams,  liquid  ammonia  5  grams. 

This  treatment  has  always  been  well  sup- 
potted,  and  the  duration  of  the  malady 
never  passed  three  months  from  the  date  of 
the  application  of  the  treatment. 

At  a  recent  meeting  of  the  Societe  de 
Chirurgie  Dr.  Quenu  exhibited  some  anato- 
mical specimens  representing  the  sciatic 
nerves  of  varicose  subjects.  These  nerves 
were  traversed  by  voluminous  veins  and 
distended  here  and  there  by  ampullaceous 
swellings.  There  therefore  exist  in  the 
interior  of  the  sciatic  nerves  of  varicose 
subjects,  remarked  the  author,  veritable  var- 
icose veins,  and  it  is  thus  that  may  be  ex- 
plained the  phenomena  of  sciatic  neuritis 
which  are  observed  in  varicose  subjects. 

Pakis,  February  10,  1888. 

Eradiations. 

Under  the  Charge  of  I.  N.  Bloom,  A.  B.,  M.  D.,  Dermatol- 
ogist to  Louisville  City  Hospital,  Etc. 


Chronic  DrsEASE  of  the  Bladder. — Prof. 
G.  Antal  (  Wiener  Med.  Presse,  1887),  who 
has  been  using  the  electric  cystoscope  of 
Leiter  since  May,  gives  the  following  re- 
sults : 

Group  I.    Inflammatory  Affections. 

Case  I.  Chronic  ulcerative  cystitis  in 
male,  forty  years  of  age,  location  at  neck  of 
bladder  and  fundus  in  isolated  patches. 
Treatment,  injection  of  a  few  drops  of  a 
twenty-per-cent  solution  of  nitrate  of  sil- 
ver.    Result,  complete  cure. 

Case  II.  Cystitis  granulosa  of  gonorrheal 
origin  in  a  j^oung  man  twenty-two  years 
old  ;  site,  neck  of  bladder;  cure  by  means  of 
a  few  injections  of  a  twenty-per-cent  nitrate 
of  silver. 

Group  II.  Neoplasms. 

Papilloma  to  the  left  of  the  cervix  vesica}, 
diagnosed     by    means    of    the   cystoscope. 
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Complete  anuria.  Modified  suprapubic  in- 
cision. Removal  of  the  tumor  with  scis- 
Bors,  follow  I'd  by  cauterization  with  Pacque- 
lin's  cautery.  Suture  of  the  bladder.  Ab 
dominal  wound  treated  ae  an  open  wound. 
Catheter  retained  twenty-four  hours.  No 
fever.  On  the  eleventh  day  extravasation 
of  urine  through  the  abdominal  wound. 
Later  granulation  of  abdominal  wound. 
Complete  recovery. 

<\ise  II.  Papilloma  vesica'  on  base  oi 
bladder,  diagnosed  by  cystosoope.  Removal 
as  above.  Suture  of  bladder.  Union  by 
first  intention. 

Case  III.  Papilloma  at  the  base  of  the 
bladder  in  a  man  Beventy-three  year-  old, 
diagnosed  as  before.  Sectio  alta,  removal 
of  tlie  tumor  with  scissors  and  subsequent 
cauterization  with  pacquelin  No  fever; 
escape  of  urine  on  eleventh  day.  Union 
by  second  intention.     Recovery  complete. 

Case  IV.  Carcinoma  of  the  bladder,  left 
side,  in  a  woman  fifty-three  years  old.  Su- 
prapubic section.  On  account  of  large  size 
of  the  tumor  complete  extirpation  impossi- 
ble. Curetted  and  cauterized  with  pacque- 
lin. Suture  of  the  bladder,  afebrile  course. 
Union  by  first  intention.  Alter  two  and 
a  half  months  no  recurrence  noted  after 
cystoscopy  examination. 

Group  III.  Foreign  Bodies  and  Calculi. 

Case  I.  A  piece  of  Nelaton  catheter  dis- 
covered by  means  of  cystoscope;  success 
ful  removal  with  litholrite;   recovery. 

Case  II.    Discovery    by     means    of     ' 

scope  of  stone  fragments,  the  result  of  oper- 
ations five  mont  hs  and  tour  years  previously. 

Their  presence  could  not  be  discovered  by 
means  of  the  sound.  Operated.  Bigelow's 
litholapaxy,  and  fragments  crushed  and  re- 
moved ;  recovery.—  M emorabilien,  Jan.,  1888. 

•II  \Y.\n,''  a  New  and  a  Murk  Powerful 
Local  Anesthetic  than  Cocaine. — Lewin 
01//;/.  Mediz.  Centr.  Itg.t  No.  3,  1888)  says 
that  bayab  is  a  red  moss,  well  known  on 
the  coast  of  Africa,  ami  mentioned  by  Liv- 
ingston as  causing  loss  of  sensibility  to  and 
rigidity  of  the  tongue  when  taken  into  the 
mouth.     Lewin  first  took  a  small  quantity 


in  solution,  and  on  in-tilling  it  into  the  eyes 

of  a  cat,  produced  such  a  strong  and  com- 
plete anesi besia,  that,  after  fifteen  or  twenty 
minutes,  no  reaction  to  the  strongest  irri- 
tation could  be  obtained,  and  this  condition 
lasted  from  icn  to  twenty-four  hours.  In 
frogs  and  other  animals,  in  whom  the  solu- 
tion was  injected,  a  quick  diminution  of  the 
heartbeat  was  noted,  then  paralysis  of  the 

heart,  while  convulsive  waves  swept  over 
the  animal,  which,  beginning  with  the  eyes, 
continued  over  the'  body  to  the  very  end  of 
the  tail.  Those  animals  capable  of  the  act, 
vomited  immediately  after  the  injection, 
Lewin  suspected  and  finally  proved  the  iden- 
tity of  this  drug  with  that  derived  from  the 
erythrophleum  judieiale,  a  poisonous  African 
plant,  and  obtained  from  it  the  active  prin- 
ciple, the  alkaloid  cry throphlein  which  is 
identical  with  havab. 

A  solution  of  one  fifth  per  cent  (1-500)  in- 
stil led  into  a  cat's  e\  e  produced  an  anesthetic 
effect  more  complete  and  long  continued  t  ban 
Lewin  could  have  believed  possible  Even 
smaller  doses  had  thesame  effect,  which  lasted 

one,  two  to  two  and  one  halt  days.  With  this 
concentration  the  cornea  remains  clear,  but 
if  a  two-per-cent  solution  is  used  a  power- 
ful irritation  and  cloudiness  of  the  cornea 
results,  which  disappears,  however,  sponta- 
neously after  a  few  days.  If  cry  throphlein  be 
injected  into  the  leg  of  an  animal  in  whom 
the  strongest  tetanus  has  been  produced  by 

strychnia,  the  convulsi Iocs   not  relax  in 

that  extremity.  Fifteen  minutes  alter  an 
injection  into  guinea  pigs  the  part  is  so 
Completely  anesthetized  that  it  can  he  cut 
through  without  a  movement  from  the  ani- 
mal experimented  upon.  The  muscles,  too, 
are  rendered  anesthetic.  When  large  doses 
are  given  the  animals  d  e  of  convul-ions. 
If  one  begins  with  very  small  doses  one  can 
easily  (d)taiu  the  successive  Btages  already 
described. 

On  the  Use  of  Salol,  Antifebrin,  and 
Uretiian  with  Children.— Prof.  R.  Demme 

(  International  k'Unischer   Rundschau,   No.   4. 
1888)  writes: 
An   important   advantage   of   salol    over 
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salicylic  acid  and  its  preparations  in  rheu- 
matic cases  is  the  virtue  which  all  attribute 
to  it,  that  it  remains  unchanged  until  it 
reaches  the  intestines,  where  it  is  converted 
into  salicylic  acid  and  phenol.  In  this  way 
the  mucous  membrane  of  the  stomach  is  not 
irritated.  The  writer  finds  the  best  use, 
however,  for  salol  in  chronic  cystitis,  as 
also  in  cases  of  torpid  granulating  ulcers, 
and  those  covered  with  diphtheritic  deposits. 
In  stomato-mycosis  and  simple  aphtha  the 
drug  is  invaluable.  In  febrile  cases  anti- 
febrine  (acetaniline)  was  given  an  extensive 
trial,  and  the  conclusion  reached  that  it  was 
valuable  only  in  subduing  excessively  high 
temperature,  not  in  producing  an  enduring 
apyroxia.  In  two  cases  the  administration  of 
the  antifebrin  had  to  be  stopped  on  account 
of  symptoms  of  severe  indigestion,  profuse 
diarrhea,  and  nausea.  In  another  case,  a  boy 
eleven  years  old,  after  five  doses  of  one  and 
a  half  grains  each,  cyanosis  (noticed  also 
by  other  writers)  occurred.  The  writer 
thinks  that  the  duration  of  the  antipyretic 
effect  is  less  with  antifebrin  than  with  anti- 
pyrin,  and  prefers  the  latter  in  children's 
diseases. 

Urethan  is  used  in  cases  of  very  severe 
restlessness,  such  as  occurs  in  irritation  of 
the  meninges  of  the  brain  in  sun-stroke,  in 
the  prodromal  stage  of  acute  infectious  dis- 
eases, or  in  cases  of  excessive  weakness  after 
trauma,  loss  of  blood,  etc. 

To  children  from  twelve  months  to  three 
years,  as  a  quieting  remedy,  a  dose  varied 
from  \\  to  4^  grains,  repeated  from  three  to 
five  times  daily.  As  a  real  hypnotic  the 
dose  for  children  between  the  ages  of  twelve 
to  eighteen  months  was  4  grains,  and  for  chil- 
dren between  two  and  three  years,  8  grains. 
15  to  35  grains  was  given  to  children  between 
the  ages  of  four  to  fourteen.  It  is  best  given 
in  sutrar-water,  and  with  few  exceptions  its 
full  therapeutic  effect  is  obtained. 

When  the  full  effect  is  not  obtained  larger 
doses  should  be  given  without  fear,  as  the 
writer  has  convinced  himself  by  close  obser- 
vation in  very  weak  and  sensitive  children, 
that  neither  the  nerve  centers,  respiration, 
circulation    or   digestion    suffered    from    it 


It  can  be  given  as  a  clysma  per  rectum,  and 
thus  administered  is  very  valuable  in  non- 
organic eclampsia  of  children.  It  is  also 
of  great  value  in  eclamptic  attacks  of  hydro- 
cephalics. 

Treatment  op  the  so-called  Mercurial 
Dysentery. — Dr.  Ziemssen  (Westbaden) 
recommends  castor  oil  in  the  case  of  dysen- 
tery the  result  of  the  energetic  use  of  mer- 
curial inunctions,  and  deprecates  the  use  of 
opium  or  morphine.  By  means  of  the  oil 
the  intestinal  tract  is  freed  of  the  irritating 
fecal  masses,  and  further  absorption  of  the 
mercury  in  the  intestinal  contents  is  pre- 
vented. Ziemssen  believes  that  two  fatal 
cases  reported  by  Braus  might  have  been 
saved  if  the  oil  had  been  given  in  doses  of 
one  ounce  every  three  hours. 

Ziemssen  has  used  the  inunction  treat- 
ment in  large  doses  for  eleven  years  and 
has  had  few  cases  of  dysentery,  and  he  attri- 
butes this  fact  to  the  free  use  of  the  oil  as 
indicated. — Muechner  Med.  Woch. 


Abstracts  onb  Selections. 


Treatment  op  Soj^e  op  the  Forms  op  Dis- 
ease Involving  the  Aortic  Valves. — I 
propose  to  consider  the  treatment  to  be  adopt 
-ed  in  the  cases  of  disease  at  the  aortic  out- 
let which  are  induced  by  atheroma — aortitis 
deformans.  In  these  there  is  no  history  of 
acute  or  subacute  rheumatism,  the  subjects 
are,  in  the  great  majority  of  cases,  over  forty 
years  of  age,  and  the  disease  has  been  of 
slow  development,  with  no  notable  signs  to 
mark  its  onset.  In  some  cases  there  may 
be  some  difficulty  in  determining  whether 
or  not  there  has  been  an  anterior  endocardi- 
tis of  rheumatic  origin,  for,  as  I  have  said, 
this  affection  may  develop  without  arthritic 
or  other  signs  of  acute  rheumatism.  Gener- 
ally, however,  the  differentiation  presents  no 
difficulty,  for  there  are  evidences  of  degener- 
ative and  senile  changes,  the  arteries  are 
hard  and  tortuous,  the  temporals  are  prom- 
inent and  cord-like,  and,  except  at  the  later 
stages,  the  pulse  possesses  nothing  of  the 
Corrigan  (water-hammer)  character,  but 
manifests  high  tension;  in  fact  presents  the 
characteristics  so  ably  described  by  the  late 
Dr.   Mahomed.     Sometimes  we  are  able  to 
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trace  by  clinical  observation  t  lie  course  of  the 
affect  ion  as  it  involves  the  aortic  outlet,  in 
Home  there  is  a  very  distinct  association 
with  chronic  renal  disease;  in  others  with 
goaty  arthritis  or  with  conditions  associated 
with  lithemia;  in  others  with  syphilis. 

As  in  the  rheumatic  division,  there  may 
be  evidences  of  considerable  morbid  change 
at  the  aortic  outlet,  and  yet  symptoms  refer 
able  to  the  circulation  may  be  entirely  ab- 
sent. 

The  an  equal  distribution  of  distress  and 
danger  in  this  form  of  aortic  disease  is 
shown  by  the  histories  of  two  cases  lately 
under  my  observation  almost  contempora 
neously.  In  both  gentlemen  the  age  was 
nearly  identical — aboul  sixty-five  years ;  in 
both  the  physical  signs  were  almost  alike, 
evidencing  obstructive  and  regurgitant  con- 
ditions at  the  aortic  outlet,  with  consider- 
able hypertrophy  of  the  heart.  In  one  case 
no  direct  history  of  syphilis  was  obtained, 
but  the  tongue  showed  such  losses  of  tissue 
thai  the  affection  at  some  remote  anterior 
period  was  probable.  This  gentleman  was 
exceedingly  careful  and  temperate  in  his 
habits;  he  was  nursed  with  affectionate  bo- 
licitude  ;  but,  alter  passing  through  a  period 
of  much  Buffering,  he  died  within  two  years 
of  the  manifestation  of  the  disease.  In  the 
other  case  there  was  not  only  an  undoubted 
history  of  remote  syphilis,  but  an  acknowl- 
edgment that  the  disease  had  been  again 
contracted  recently.  The  old  man  drank 
gin  and  whisky  to  the  extent  of  at  least  a 
pint  a  day — probably  much  more.  There 
were  considerable  dyspnea  and  pain  ;  but, 
after  a  few  weeks'  rest  in  bed,  with  a  course 
of  digitalis,  recovery  from  all  argent  symp- 
toms toolc  place,  and  the  self-willed  old 
gentleman  is  now  apparently  in  very  fair 
health,  frequently  in  the  open  air  pursuing 

his  own  course,  and  certainly  not  restrained 
by  any  theoretical  notion-  of  morality. 
Morbid  anatomy.  I  think,  enlightens  us  as 
to  the  cause  of  these  seeming  inconsisten- 
cies, In  the  aorta  near  the  valves  there 
maybe  much  atheromatous  change,  and  yet 
but  little  interference  with  the  nutrition  of 
the  heart  ;  but  if  the  situation  of  a  patch  of 
atheroma  he  such  that  the  orifice  of  a  coro- 
nary artery  is  blocked,  0«  if  the  vessel  is  ob- 
structed in  any  part  of  its  course,  then  ef- 
forts lo  promote  a  better  ventricular  force 
are  unavailing.  The  precordial  pain  and 
distress  are  the  cry  of  a  heart  that  can  not 
be  nourished. 

As  to  treatment.  Supposing  it  to  he  rec- 
ognized that  there  is  a  change  at  the  aortic 
outlet  inducing  obstruction  or  regurgitation, 


or  both,  and  thai  this  is  associated  with 
high  tension  in  the  arterial  system,  with 
spnygmographic  evidence  of  a  broad  tidal 

wave,  and  so  of  effort  on  the  part  of    the  hit 

ventricle,  are   agents   which   augment   the 

force  of  ventricular   systole  to  he  withheld'.'' 

According  to  my  interpretation  of  the  evi- 
dence afforded  by  my  cases,  certainly  not. 
It  is  precisely  in  such  that  digitalis, caffeine, 
and  convallaria  are  singularly  beneficial, 
and  the  objections  which  I  have  so  Btrongly 
urged  against  digitalis  in  the  treatment  of 

the  purely  rheumatic  form  of  disease  at  the 
aortic  outlet  have  little  or  no  force.  It  is 
important,  however,  to  be  remembered  that 

these  objections   have  to  he  reasserted   in    |he 

advanced  con dit  ions  of  atheromatous  disease, 

when    the     orifice    has     heconie    so     distorted 

that  regurgitation  is  very  free.     In  mosl  of 

the  cases  of  aortic  disease  due  to  atheroma 
digitalis  may  be  administered  tor  long  pe- 
riods. It  may  seem,  it  we  look  at  the  con- 
ditions superficially,  that  it  is  illogical  when 
the   evidence    indicates   high    tension    in    the 

arterial  vessels  to  administer  an  agent  which 
shall  augment  the  tension,  hut  further  con- 
sideration will  show  that  the  theory  consorts 
with  practice.  The  danger  is  not  so  much 
the  augmentation  of  ventricular  force,  as 
the  failure  of  the  muscle  of  the  ventricle  to 
rise  to  the  height  of  its  requirements  and  so 
to  enter  upon  its  retrograde  course  of  de- 
feneration. Its  more  perfect  systole,  as 
brought  about  by  the  cardiac  tonic,  means 
not  only  a  better  propulsion  of  the  blood 
through  the  obstructed  terminals, but  a  bet- 
ter supply  through  the  coronary  arteries  to 
its  own  structure.  The  only  objections  to 
digitalis  in  this  form  of  disease  are  when  it 
(a)  increases  the  suddenness  of  the  ventric- 
ular contraction,  or  (6)  induces  a  notable 
perturbation  of  rhythm,  such  as  the  pulsus 
trigeminus — objections  rarely  manifested  in 
the  atheromatous,  though  often  asserted  in 
the  rheumatic  form. 

To  supplement  or  supplant  d igitalis.  caf- 
feine is  often  very  valuable.  In  eases  attend- 
ed with  the  appearance  of  much  lithic  acid 
or  lit  hates  in  the  urine  caffeine  citrate  in 
five-grain  doses  three  times  a  day  causes 
free  diuresis,  an  increased  elimination  of 
solids,  and  great  general  improvement.  In 
this  ease  tin'  drug  should  not  be  continued 
more  than  three  or  four  days,  hut  one  d 
of  five  grains  may  he  gi v<- n  every  evening. 
So  much  relief  from  Buffering  is  thus  afforded 
that  it  is  Bometimes  difficult  to  persuade  the 
patient  to  omit  the  dose  occasionally  tor  .•» 
night  or  two.  l  am  convinced,  however, 
that  Buch  occasional  omission  is  desirable; 
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the  change  of  one  form  of  cardiac  tonic  for 
another  is  often  very  beneficial ;  I  have  seen 
great  improvement  when  convallaria  has  fol- 
lowed digitalis. 

I  turn  now  to  the  evidence  concerning 
agents  of  an  opposite  character — cardiac  de- 
pressants. For  the  treatment  of  pain  hav- 
ing the  characters  of  angina,  nitrite  of 
amyl,by  inhalation,  and  nitro-glycerine, in 
solution  or  in  tablets,  are  agents  of  the  high- 
est value;  there  is  nothing  to  add  to  the 
valuable  evidence  of  Drs.  Brunton  and  Mur- 
rell  on  this  point.  It  may,  however,  be  an 
important  matter  for  consideration  whether 
these  agents  may  be  administered  continu- 
ously for  long  periods.  In  some  cases  mani- 
festing high  arterial  tension  without,  evi- 
dence of  valvular  disease,  I  have  sen  great 
advantage  from  long-c  mtinued  courses  of 
nitroglycerine.  Often  very  small  doses — 
1 -200th  gr.  thrice  daily — suffice  to  keep  all 
adverse  symptoms  in  abeyance.  In  the 
case  of  a  female  patient  of  mine,  aged  fifty- 
six,  manifesting  aortic  obstruction  and  re- 
gurgitation but  very  high  arterial  tension, 
I  allowed  the  administration  of  nitro-gly- 
cerine tablets  for  five  months.  For  seven 
weeks  the  administration  of  l-10l>th  grain 
twice  a  day  was  attended  with  the  complete 
removal  of  all  symptoms  of  distress;  then, 
pain  occurring,  three  instead  of  two  doses 
were  administered  daily.  Great  improve- 
ment followed  for  nearly  two  months,  when 
rapidly  fatal  edema  of  the  lungs  occurred. 
In  this  case  there  were  chronic  renal  disease 
and  marked  albuminuric  retinitis.  The  ne- 
cropsy showed  acute  nephritis  engrafted 
upon  the  chronic.  There  was  an  atheroma- 
tous lesion  of  only  one  aortic  cusp,  and  the 
left  ventricle  was  hypertrophied.  It  can 
hardly  be  doubted  that  the  immediate  cause 
of  death  was  r  nal  rather  than  cardiac,  and 
it  is  probable  that  the  influence  of  the  drug 
was  wholly  beneficial.  I  can  conceive  that 
it  could  be  baneful,  however,  if  regurgita- 
tion had  been  more  free,  or  if  there  had 
been  great  and  increasing  obstruction  of 
the  coronary  circulation  ;  at  any  rate,  I  am 
sure  that  a  caution  is  necessary  to  patients 
who  are  intrusted  with  a  prescription  for 
nitro-glycerine,  for  I  have  had  evidence  that 
as  there  is  a  morphinomania,  so  also  there 
may  be  a  uitro-glyeerinomania.  In  cases 
manifesting  high  arterial  tension  without 
implication  of  the  aortic  valves,  such  doses — 
and  it  has  been  a  matter  of  surprise  that  a 
dose  of  l-200th  of  a  grain  three  times  a  day 
suffices — may  be  continued  for  an  indefinite 
time  with  nothing  save  advantage.  It 
seems  quite  probable  that  the  general  arte- 


rial tension  being  thus  relieved,  atheroma- 
tous changes  may  be  kept  in  abeyance.  It 
is  different,  however,  if  disease  exist  about 
the  aortic  orifice;  then  the  relaxation  of 
tension  may  lead  to  an  insufficient  supply 
of  blood  through  the  coronary  arteries  to 
to  the  heart.  This  is  no  valid  objection  to 
the  occasional  use  of  these  medicaments  in 
such  a  case,  for  heretofore  I  have  found  no 
treatment  of  greater  value  when  the  pain  is 
paroxysmal  and  severe. 

Concurrently  with  these  agents  which 
immediately  affect  the  heart  and  circulation, 
and  occasionally  for  periods  to  supplant 
them,  in  cases  in  which  the  aortic  valves 
are  involved  in  atheromatous  change.  I  con- 
sider that  alkalies  are  of  signal  advantage. 
A  very  convenient  form  for  protracted  ad- 
ministration is  this  :  Of  bicarbonate  of  pot- 
ash and  soda,  of  each  ten  grains  ;  of  pow- 
der d  ginger,  five  grains;  of  powdered 
leaves  of  digitalis,  one  grain:  the  powder 
to  be  taken  in  water  thrice  daily  one  or  two 
hours  after  meals.  The  iodides,  especially 
the  sodium  iodide,  have  been  strongly  rec- 
ommended in  these  cases,  and,  indeed  my 
friend  and  colleague,  M.  Huchard,  considers 
that  iodide  of  sodium  is  almost  a  specific  for 
angina,  in  those  in  whom  there  is  a  dis- 
tinct history  of  syphilis,  the  administration 
of  the  sodium  iodide  in  gradually  increas- 
ing do-es,  five,  ten,  fif  een,  and  twenty  grains, 
three  times  a  day,  concurrently  with  car- 
diac tonics,  is  indicated,  and  I  consider  that 
M.  Hucbard's  estimate  of  the  value  of  the 
drug  may  be  justified;  but  in  others  in 
whom  the  on-come  of  the  di-easc  has  been 
gradual,  and  in  association  with  lithemia  or 
with  chronic  renal  disease,  there  is  no  ad- 
vantage over  the  treatment  by  the  alkaline 
bicarbonates,  and  in  some  the  iodide  is  dis- 
tinctly hurtful.  Certainly  I  have  not  found 
it  so  uniformly  beneficial  as  in  case3  of 
aneurism  of  the  thoracic  aorta. 

Concurrently  with  these  means  of  inter- 
nal medication  and  friction,  massage,  and  in 
some  cases  systematic  bathing,  can.  I  con- 
sider, be  proved  to  be  of  signal  advantage. 
Liniment  of  aconite  and  belladonna  may  be 
employed,  and  often  distinctly  relieves  the 
pain  referred  to  the  sternum,  but  for  pro- 
tracted daily  use  no  liniment  has  any  ad- 
vantage over  massage  practiced  with  the 
soft  portions  of  the  thumb  and  palm,  dustid 
occasionally  with  a  little  lycopodium  or 
powdered  fuller's  earth.  In  a  case  of  ad- 
vanced atheromatous  disease  at  the  aortic 
orifice,  I  should  hesitate  before  advising 
thermal  treatment  at  any  of  the  well-known 
watering  places;   but  in  a  lady  manifesting 


THE  AMERICAN  PRACTITIONER  AND  NEWS.  115 

aortic  obstruction,  with  albuminuria,  which  by   the  observation  of   :i  large  number   of 

happily  passed  away,  together  with  arthri-  cases  o I  chorea.     The  most  notable  anti 

I    found   great   improvement   follow   a  dents  in  caseB  of  chorea  in  children  ure 

course  nt  tieatmenl  al  Ais  lee-Bains.  rheumatism  and  (b)  fright.     In  Dr.  Stephen 

As    regards    the    therapeutics    of    trau-  Mackenzie's  most  valuable  Report  on  Chorea 

matic  lesions  at   the  aortic  orifice,   I   shall  it  is  stated  thai  in  139  cases  of  the  affection 

only  consider  the  evidence  which  cases  af-  fright  or  shoi  k  was  the  immediate  antece- 

ford  in    reference   to    the   questions   of  (a)  dent  in  115,  and  rheumatism,  acute  or  snb- 

muscular  exercise  and  effort,  and  (b)  e acute,  116  cases.     It  has  been  my  experience, 

tion.  It  has  seemed  to  me  probable  that  in  as  probably  it  has  been  the  experience  of 
times  past  the  policy  of  rest  may  have  many  other  observers,  to  meet  with  cases  in 
.  too  rigorously  enforced.  A  lesion  of  which  a  child,  to  all  evidence  perfectly  heal- 
th e  aortic  valves  of  whatever  kind,  if  only  thy, has  been  the  subject  of  a  sudden  terror, 
regurgitation  were  in  evidence,  being  diag-  and  soon  after  lias  man  id  sted  the  ordinary 
nosed,  the  danger  of  movement  was  incui-  Bympioms  of  chorea,  and  in  such  a  va\\  ular 
oated,  and  probably  the  (ears  of  the  patient  murmur  has  becom  audible.  In  some  cases 
unnecessarily  invoked.  A  great  protraction  tins  murmur  has  been  dis*  overed  with  ddli- 
Of  rest  iii  the  recumbent  or  partially  lie  n  in  culty  ;  a  case  lias  been  examined  again  and 
bent  position  may  give  too  much  repose  to  again,  and  afterward,  on  a  given  occasion, 
the  heart,  und,  its  physiological  activity  be-  an  apical  or  basic  limit  has  been  noticed, 
ing  suppressed,  it  is  ready  to  follow  the  uni-  which  ha-  in  -mho-  cases  become  permanent, 
versa  I  law  of  degeneration  from  disuse.  On  and  in  others  has  passed  away.  I  have 
the  other  hand,  the  teaching  of  ()  rtel  in  found  a  diastolic  aortic  murmur  to  have 
favor  of  exercise  pushed  to  the  poirrl  of  dis  been  thus  manifested.  As  to  the  disappear- 
tress.  and  especially  mountain  climbing,  in  anco  of  Bueh  a  murmur  in  course  ol  time  I 
some  tonus  ol'  cardiac  disease,  may  possibly  am  quite  certain,  for  I  have  known  one  of 
induce  evil  in  the  opposite  direction.  It  can.  the  mosl  musical  character  to  become  quite 
I    think,  he    taken    as    proved    that    even    a  inaudible  and   that  without    any    si-n    what- 

healthy   aortic   cusp   can    he    lacerated    by  ever  of  infarction.     When  one  considers  the 

physical  effort,  and   that  Buch   may  not   he  phenomena   attendant    upon   sudden    terror 

realized  a-  a  violent  effort  at  the  time  of  its  and   the  dedicate  structure  ol    the  cardiac 

production.     That  the  damage  of  an  already  valvular  apparatus  in  childhood,  I  think  we 

diseased  orifice  can  be  increased  by  an  nn-  can  arrive  at  a  reasonable  explanation.     At 

due  effort  is  a  proposition  established  K  for-  the  moment  of  fright  the  heart  is  inhibited, 

tiori.     7et  when  an  aortic  lesion  is  quiescent  the    arterioles    contract,     the    surface     is 

and  compensated,  we  have  abundant  experi-  blanched,  and  the  lips  perhaps  become  livid 

v.rr  to  show  that  considerable  exertion  can  from  injection  of  the  VOi  OUs  radicles.      Then 

undertaken    with   the   maintenance    of  follows   reaction,  the    heart   palpitates  vio- 

seemingly  perfect   health.     One  ol    my  pa-  lently,  and   the   mitral   curtains  and  aortio 

tients  was  an  energetic  cricketer.    Togreatly  cusps  may  reasonably  he  expected  to  suffer 

reduce  the  amount  of  physical   exertion   in  from    the    violence.      Pathological    anatomy 

some  cases  would  be  to  impart  the  danger  demonstrates  to  us  that  it  is  precisely  at  the 

Of  a  lessened  cardiac  nutrition.     The  mid-  margin  of  the  valves  where  impact   and  at- 

dlc  c 'se  is  the  best.     First  let  us  he  as-  trition  can  occur  that  vegetations  form.     On 

BUred  that  actual  disease  at  the  aortic  orifice  this  oc  a-ion   I  do  not  intend  to  develop  th'S 

is  quiescent,  not    progressive.     Then   com-  hypothesis  further,  nor  do  I  wish  it  to  be 

mence  with  gentle  exercise,  always  depre-  implied  that  I  accept  the  embolic  theory  as 

eating  Budden  effort.     Every  day  the  dose  expl  ining  the  nniversal  causation  of  chorea, 

of  exercise  may  be  a  little  increased  until  but   I  put  it  forward  as  a  prima  faci>   case 

our  patient   may   be  enabled  to  undertake  that  in  the  delicate  endocardium  of  a  child 

such  an   amount   as   can   ordinarily  be  su<-  it  is  highly  probable  that  the  vegetations  of 

tained  by  an  individual  of  bis  age,  only  un-  a  simply    papular  endocarditis   may   he   ini- 

der  io  circumstances  should  he  be  subject  tiatcd  by  the  palpitation  due  to  sudden  emo- 

to  sudden  strain.  tion.     These  considerations  point  to  the  im- 

Now  a>  to  the  effect  of  emotion  in  disease  portance  of  keeping  a  patient  who  i-  Buffer- 

of  the  aortic  valves,  an  effect    that    I    think  ing  from  aortic  disease,  at   any   rate  at    pe- 

we  are  in  dungor  of  underrating.     It  may  Hods  when  endocardium  may  be  considered 

be  a  novel  proposition  that  valvular  disease  unusually  vulnerable,  from  mental  a-  well 

may  be  produced  by  emotion,  but  I  believe  as  from  physical  Bhock.     I  may  briefly  hero 

it  to  lie  true.      I    have  been  led  to   this   view  call  attention  to  the  question  of  the  admin- 
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istration  of  hypnotics  in  aortic  disease. 
When  the  heart  is  very  irritable  and  palpi- 
tation is  frequent,  a  wakeful  night  may 
mean  much  mischief.  As  a  hypnotic,  the 
action  of  which  is  attended  with  no  ill  con- 
sequence whatever,  I  have  employed  ure- 
thane  in  a  single  dose  of  twenty  grains  at 
bedtime;  but  this  loses  its  good  effect  by 
frequent  repetition.  Paraldehj-de,  in  thirty- 
minim  doses  in  almond  mixture,  may  be 
given  as  an  alternative,  the  dose  being  re- 
peated in  half  an  hour  if  sleep  fails  to  come. 
These  failing,  as  they  do  when  pain  and  dis- 
tress are  severe,  then  tbe  hypodermic  injec- 
tion of  morphia  and  atropine  is  the  best 
c  >urse,  and  a  few  nights  of  such  treatment 
may  suffice  to  tide  over  the  peril  of  insom- 
nia. That  insomnia  is  a  peril  in  an  aortic 
case  I  am  well  assured,  though  I  am 
equally  assured  that  the  physician  must 
take  pains  that  the  morphia  habit  be  not 
inculcated. 

1  must  now  briefly  consider  the  treatment 
in  Class  4— septic  or  ulcerative  endocardi- 
tis attacking  the  aortic  cusps.  In  most 
cases — for  in  the  majority  the  attention  of 
the  physician  is  not  called  till  the  destruc- 
tive agencies  have  been  too  long  in  opera- 
tion—  it  may  be  that  all  treatment  is  futile, 
but  recent  experience  has  convinced  me  that 
in  all  it  is  not  so.  I  have  recorded  a  case  in 
which  I  administered  sulpho-carbolate  of  so- 
dium in  thirty-grain  doses  three  times  a  day 
for  thirty  days  with  inunction  of  carbolized 
oil,  and,  apparently  in  causal  relation  with 
this  treatment,  there  was  an  extraordinary 
recovery,  so  that  the  patient  left  the  hospi- 
tal in  perfect  health,  with  the  exception 
that  a  slight  diastolic  murmur  was  manifest 
at  the  base.  Since  my  paper  was  written  I 
have  had  an  opportunity  of  following  the 
case  to  its  end.  The  patient  was  readmitted 
nine  months  after  her  discharge  with  a  re- 
newed attack  of  the  disease,  which  proved 
rapidly  fatal.  At  the  necropsy  we  found, 
besides  innumerable  recent  vegetations,  a 
small  portion  of  one  of  the  aortic  cusps  ero- 
ded as  from  an  old  disease.  Micrococci  were 
abundant,  penetrating  among  all  the  re- 
cent exudation,  but  not  into  the  deeper  layer 
of  old  inflammatory  tissue.  The  appear- 
ances gave  one  the  notion  that  the  old  at- 
tack had  been  cut  short,  and  so  the  evidence 
of  morbid  anatomy  seemed  to  confirm  that 
of  clinical  observation.  It  is  evident  that 
for  the  antiseptic  agent  to  do  its  work  effi- 
ciently there  must  be  a  certain  time  given, 
but  that  the  blood  can  be  charged  with  an 
efficient  amount  of  substance  capable  of  act- 
ing as  a  poison  to  micro-organisms  seems  in 


the  highest  degree  probable.  In  any  case 
manifesting  the  signs  of  endocarditis  accom- 
panied by  very  low  arterial  tension  and  not 
in  definite  association  with  rheumatism,  I 
should  advise  the  protracted  administration 
of  the  alkaline  sulpho-carbolate  in  large 
doses. — Dr.  Arthur  E.  Lansom,  in  London 
Lancet. 

Treatment  op  Diphtheria. — The  Bos- 
ton Medical  and  Surgical  Journal  gives  a 
summary  of  a  paper  read  before  the  New 
York  County  Medical  Association  (19th 
inst. )  by  Dr.  J.  Lewis  Smith,  on  present 
opinion  regarding  the  pathology  and  treat- 
ment of  diphtheria.  The  part  relating  to 
treatment  follows : 

In  speaking  of  the  preventive  treatment  of 
diphtheria,  Dw  Smith  said  that  Dumas  had 
recommended  iodine  as  a  prophylactic,  giv- 
ing to  exposed  children,  in  course  of  twenty- 
four  hours,  a  four-ounce  mixture  containing 
eight  drops  of  tincture  of  iodide,  and  ten 
centigrams  (1.34  grains)  of  iodide  of  potas- 
sium. The  most  effective  method  of  pre- 
venting diphtheria,  however,  was  the  isola- 
tion and  disinfection  of  the  apartments,  in 
addition  to  preventing  the  inhalation  of  nox- 
ious gases  wherever  an  outbreak  of  the  dis- 
ease had  occurred. 

Dr.  H.  B.  Baker,  of  Lansing,  Mich.,  had 
published  statistics  showing  that  in  one  hun- 
dred and  two  outbreaks  of  diphtheria  the 
average  number  of  cases  where  disinfeclion 
and  isolation  (either  one  or  both),  were  neg- 
lected was  sixteen,  and  the  average  number 
of  deaths  3.23;  while  in  one  hundred  and 
sixteen  outbreaks  in  which  isolation  and  dis- 
infection were  enforced  the  average  number 
of  cases  per  outbreak  were  2.86,  and  of 
deaths  .66.  These  precautionary  measures, 
therefore,  prevented  thirteen  cases  and  2.57 
deaths  for  each  outbreak,  or,  in  the  total 
1,545  cases  and  298  deaths  in.  the  year. 

The  proper  treatment  of  diphtheria  was  far 
from  being  determined;  and  a  chief  reason 
why  there  was  such  a  difference  of  opinion 
in  regard  to  the  value  of  remedies  was  be- 
cause  the  disease  varied  greatly  in  severity 
in  different  localities  and  at  different  times. 
In  some  epidemics  a  large  majority  recov- 
ered, whatever  the  treatment  (and  even  with 
injurious  treatment  ),  while  in  others  a  large 
proportion  perished  under  the  best  possible 
remedial  measures;  so  that  statistics  were 
misleading  as  to  the  value  of  therapeutic 
agents.  In  the  year  1882  Dr.  Lunin  met 
with  the  following  results  from  different 
remedies  emploved  at  the  hospital  of  Olden- 
berg.     In  the  fibrinous  form  of  the  disease 
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the  percentage  of  deaths  under  the  various 
modes  <>!'  treatment,  was  as  follows: 

By  turpentine 8.30  per  cent 

By  resorcine 20.00 

By  bichloride  of  mercury,  30  20        " 

By  chinoline ...31.60 

By  tine. of  chloride  of  iron,32.60        " 
By  bromine 40.70        '• 

In  the  septic  form  the  'leal  lis  were  as  follows  : 

By  tino.  of  chloride  of  iron,  70.r>  percent. 

By  turpentine 81.0 

By  bromine • 88.9 

By  resorcine 89.5         " 

By  bichloride  of  mercury,  92.9        " 
By  chinoline 100.0 

According  to  Lunin's  observations,  there 
fore, in  the  fibrinous  form  temperature  was 
the  most  useful  therapeutic  ngenl  ;  but  in  the 
phlegmonous  ami  aeptic  form  the  chloride  of 
iron  was  the  most  efficient.  The  cases  of  fib- 
rinous diphtheria  numbered  1  12,  with  43 
deaths  ;  of  the  phlegmonous  and  septic  form 
122  eases,  with  103  deaths.      In    all  the  cases 

treated  in  the  Oldenberg  hospital,  aggregat- 
ing 296, 164  were  fatal.    Afterhaving  spoken 

of  the  value  of  tincture  of  chloride  of  iron,  as 
observed  by  various  writers,  Dr.  Smith  took 
up  the  consideration  of  bichloride  of  mercury, 
which  he  said  was  at  the  present  time  re- 
garded by  many  physicians  as  the  most  effi- 
cient agent  at  our  command  in  the  treatment 
of  diphtheria.  It  was  the  most  active  and 
certain  of  the  germicides  employed  in  med- 
icine, whether  used  locally  or  internally,  and 
its  use  in  diphtheria  rested  upon  the  fact 
that  it  quickly  destroyed  all  micro-organ- 
isms. It  was  evident,  however,  that  when 
this  agent  was  employed  as  a  spray  in  as 
Btrong  a  solution  as  was  recommended  by 
some,  that  it  should  be  used  with  very  great 
caution  ;  and  ibis  was  all  the  more  necessary, 
of  course,  when  the  remedy  was  given  inter- 
Dally  at  the  same  time. 

Dr.  E.  N.  Oatman.  of  Nyack,  New  York, 
had  reported  that  he  los!  but  one  patient  out 
of  twenty-three,  when  employing  the  follow- 
ing local  treatment:  Cotton  is  firmly  wound 
around  the  end  of  a  stick  about  ihe  size  of 
an  ordinary  lead-pencil,  being  drawn  out  as 
it  is  wound,  and  made  to  project  beyond  the 
end.  This  is  dipped  into  a  solution  of  bi- 
chloride of  mercury,  two  grains  to  the  pint  (1 
to  3,840),  and  passed  into  the  throat  until  it 
touches  |  1h>  posterior  wall  of  the  pharynx. 
It  is  then  instantly  withdrawn  and  burnt. 
This  treatment  is  repeated  hourly,  with  a 
new  swab  usually  in  forty  eight  hours.  Dr. 
Smith  thought  that  the   quantity  of    bichlo- 


ride whii  h  could  be   safely  given  in  twenty- 

Ibur  hours  to  children  <>t  various  ages,  was 
about  as  follows  : 

To  a  child  of  two  years,  one  sixth  -rain. 
"       "       four     "     one  fourth  grain. 
'•        "        six        "      one  third  gi  ain. 
"         "         ten        "      one  half  grain. 

Turpentine  had  been  highly  recommended 
recently  by  physicians  of  experience  for  its 

prompt    action,  when   used  locally  as  Well  as 

internally,  in  arresting  the  formation  and 
extension  of  the  pseudo  membrane,  and  as 
an  antidote  to  the  diphtheritic  virus.  Dr. 
Rewentauer  had  reported  that  an  infant  <>f 
two  years,  treated  by  other  remedies,  began 
on  t  he  fourth  day  to  have  symptoms  indicat- 
ing invasion  of  the  larynx.  Tracheotomy 
was    resolved    upon;  but    previous    trial    was 

made  of  pure  turpentine  in  a  teaspoonful 
dose.  The  result  was  that  the  croupiness 
ceased,  the  other  symptoms  improved,  and 
the  child  recovered  without  tracheotomy. 
Delthil,  by  the  alleged  success  oi  hi-  fumiga- 
tion treatment,  appeared  to  have  been  the 
first  to  draw  attention  to  the  use  of  tur- 
pentine in  this  disease.  Ilis  treatment  was 
as  follows:  A  mixture  of  1  kilogram  (2 
pounds)  of  coal  tar,  8  tublespoonfuls  of  tur- 
pentine, 8  grams  (2  drams)  of  resin  of 
benzoin,  and  100  grams  (\\\  ounces)  of 
enjaput  oil;  or  a  mixture  of  200  grams  (7 
ounces)  of  coal  tar,  .so  grams  (2  ounces,  6 
drams,)  of  turpentine;  or  turpentine  alone 
was  constantly  burnt,  in  the  sick-room.  The 
vapors   arising   from  the   burning  mixture 

were   tolerated   by    the  patient    and    did    nol 

give  rise  to  vomiting;  while  tley  appeared 
to  aid  in  arresting  the  diphtheritic  process. 
Schenker  modified  Delthil's  treatment  as 
follows:  A  mixture  was  prepared  of  200 
grams  (G  ounces)  of  coal  tar,  ami  80 grams 
(2  ounces,  (i  drams,)  of  turpentine  ;  and 
of  this,  50  grams  (H  ounces)  was  vapo- 
rized at  the  bedside  f  uir  times  a  day,  each 
use  of  Ihe  vapor  occupying  half  an  hour. 
His  observations  had  led  him  to  believe  that 
the  benefit  from  this  treatment  accrued 
chiefly  from  the  turpentine,  and  Largly  from 
its  general  effect  upon  the  system.  He  i  here- 
fore  employed  turpentine  internally,  in  dos<  - 
of  lo  minims  to  one  teaspoonful, given  from 
one  to  three  times  a  day.  in  milk,  su_-ar  water 
or  gruel.  At  the  same  lime  he  employed  it 
as  a  spray.  He  also  nsed  alcoholic  stimula- 
tion ;  and,  of  36  cases  treated  by  the  turpen- 
tine. 31  recovered.  Rose,  of  Hamburg,  treat- 
ed 58  cases  of  diphtheria  with  turpentine, 
with  the  result  of  95  per  cent    recoveries. 

II.'   gave  it  three  times  a  day  m  teaspoonful 
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doses,  mixed  with  spirits  of  ether  (ether  1 
part,  alcohol  3  parts),  and  also  gave  a  tea- 
spoonful  of  atwo-per-cent  solution  of  salicyl- 
ate of  sodium  every  two  hours.  He  used  the 
turpentine  cautiously  in  anemic  cases  and  in 
those  with  feeble  heart-action.  Sigel  stated 
that  turpentine  in  tablespoonful  doses,  re- 
duced the  temperature  in  47  eases,  in  14  of 
which  the  symptoms  were  so  severe  that 
the  question  of  tracheotomy  arose  ;  hut  was 
postponed  by  the  beneficial  effect  of  the  tur- 
pentine. Or  the  whole  number  of  cases  treat- 
ed by  him  with  turpentine,  87,  death  occur- 
red in  14.9  per  cent;  while  in  those  treated 
with  bichloride  of  mercury,  salicylic  acid, 
potassium   chlorate,  etc.,  32.5  per  cent  died. 

Sodium  benzoate  was  another  agent  which 
had  attracted  considerable  attention.  Blon- 
del  had  reported  two  hundred  consecutive 
cases  treated  with  it,  without  the  loss  of  a 
single  patient.  He  gave  every  hour  one  tea- 
spoonful  of  a  solution  containing  15  grains  of 
the  benzoate  to  the  ounce,  together  with  one 
sixth  of  a  grain  of  sulphide  of  calcium  in  solu- 
tion or  granuli;  and  the  throat  was  sprayed 
every  half-hour  with  a  ten-per-eent  solu- 
tion of  thebenzoat'.  At  the  same  time  the 
room  was  kept  constantly  filled  with  steam 
from  a  vessel  containing  carbolic  acid,  tur- 
pentine, and  oil  of  eucalyptus.  Dr.  I.  N. 
Love  recommended  the  sodium  benzoate  in 
5,  10,  or  15  grains  doses,  and,  given  in  syrup 
and  cinnamon-water,  the  solution  was  not 
unpleasant  to  take.  Letzerieh,  Graham, 
Brown,  and  Sanne,  from  experiments  made 
on  ariimals,  considered  this  agent  as  a  spe- 
cific against  the  virus  of  diphtheria;  while 
Dumas,  who  had  not  derived  benefit  from  it 
in  the  actual  treatment  of  the  disease,  pio- 
posed,  as  had  been  mentioned,  that  it  should 
be  utilized  as  a  preventive. 

Renou  had  had  considerable  success  with 
the  following  method  of  treatment :  To  water 
constantly  boiling,  a  teaspoonful  of  an  alco- 
holie  solution  of  carbolic  aeid,  salicylic  acid, 
and  benzoic  acid  is  now  and  then  added;  so 
that  in  twenty  four  hours  10  drams  (40  grams) 
of  carbolic  acid,  2 drama  (8grams)  of  salicylic 
acid,  and  4<irams  (16  grams)  of  benzoic  aeid 
are  employed.  The  quantity  may  be  increas- 
ed if  the  size  of  the  room,  the  age  of  the  pa- 
tient, or  the  scveri  y  of  the  attack  seem  to 
require  it.  No  local  treatment  apart  from 
the  inhalation  is  resorted  to,  but  constitu- 
tional treatment  and  sustaining  measures 
are  employed  to  the  fullest  extent.  Barbet 
had  used  Renou'-  treatment  for  three  years 
with  much  success.  In  51  cases  thus  treated, 
48  recovered.  His  method  is  to  place  in  a  pe- 
troleum stove  an  earthen  pot  full  of  boiling 


water,  into  which  is  put  a  tablespoonful  of 
Renou's  liquid  every  three  hours  for  children 
between  the  ages  of  one  and  ten  years. 

Dr.  Smith  spoke  in  strong  condemnation  of 
the  use  of  pilocarpine  (which  had  been  high- 
ly lauded  by  some  authorities),  on  account  of 
the  disastrous  results  liable  to  be  produced 
by  it.  He  said  he  had  seen  it  cause  symp- 
toms resembling  those  in  extreme  edema  of 
the  lungs. 

In  speaking  of  calomel,  be  quoted  the  favor- 
able opinions  regarding  it  expn  ssed  by  Drs. 
George  B.  Fowler.  William  H.  Daly,  II.  C. 
Wood,  and  others,  but  said  that  the  experi- 
ence of  most  physicians  in  New  York  who 
had  tried  it  had  been  unsatisfactory.  Hav- 
ing referred  briefly  to  treatment  by  quinine 
and  by  copaiba  and  cubebs,  he  passed  on  to 
chlorate  of  pota-sium;  and.  having  present- 
ed the  views  of  various  authorities  in  regard 
to  it.  gave  the  following  prescription,  which 
he  said  had  been  long  and  favorably  known 
in  New  York,  and  was  probably  more  fre- 
quently written,  with  some  variations  in  its 
proportions,  than   any  other  in  diphtheria: 

Tinct.  ferri  chlor f  g  ii-iij; 

Potass,  chlorat 3  j  ; 

Acid,  muriat.  dilut <ztt.  x; 

Syr.  simplicis f  ,5  iv. 

Dose:  one  teaspoonful  every  one  or  two 
hours. 

The  tendency,  however,  had  been  in  late 
years  to  diminish  the  amount  of  potassium 
chlorate,  or  even  to  omit  it  altogether,  from 
its  known  irritating  action  on  the  kidneys, 
which  are  so  prone  to  inflammation  in  this 
disease;  and  he  thought  it  should  probably 
be  always  omitted  if  any  albumen  appeared 
in  the  urine. 

Dr.  Smith  mentioned,  in  passing,  the  use 
of  bromine  and  permanganate  of  potassium, 
and  the  styptic  treatment  by  the  local  appli- 
cation of  Monsel's  solution,  and  then  spoke 
of  papayotin  in  diphtheria.  Rossbach  had 
used  this  agent  in  a  solution  of  the  strength 
of  one  to  twenty,  frequently  applied  to  the 
fauces.  In  very  young  children  a  few  min- 
ims might  be  placed  on  the  tongue  every  five 
minutes.  Dr.  A.  Jacob]  stated  that  papayo- 
tin digests  a  thousand  or  two  thousand  parts 
(  according  to  others,  two  hundred  pans)  of 
moistened  fibrin,  while  not  injurious  to  the 
mucous  membrane.  Dr.  .Tacobi  had  at  one 
time  lost  confidence  in  its  efficiency,  but  after- 
ward had  reason  to  believe  that  the  speci- 
men employed  was  impure.  More  recently 
he  had  found  the  drug  to  act  well,  and  stated 
that  diphtheritic  membranes  were  dissolved 
in  a  few   hours,  in  a  few  cases,  after  a  day 
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only.  He  employed  o  mixture  of  one  pari 
of  papayotin,  two  parts  of  glycerine,  and 
two  parts  of  water. 

Dr.  Smith  Bpoke  favorably,  also, oi  i  tic  sol- 
vent nciion  of  trypsin,  which,  like  thai  of 
lime  wiiiiT  i  by  its.  if,  of  very  fi  eble  solvenl 
powers  i,  was  increased  l>v  being  used  in  con- 
nection with  alkali.  He  suggested  the  fol 
lowing  formula  for  a  Bpray  : 

Soil 1 1  lie 1 1 /.oat 3  j  i j ; 

Rodii  bicarb 3  ij-iij  ; 

Trypsin .- j ; 

01.  eucalypti f  3  j  ; 

Liq.  calcis O  j.     M. 

Mental  Affections  Associated  with 
GuaoNic  Brioht's  Disease.  —  At  a  recenl 
meeting  of  the  Philadelphia  Neurological 
Boi  ioty,  Dr.  Will. am  Osier  made  the  follow 
mg  remarks  on  the  above  topic,  as  reported 
in  the  Polycli 

I  would  like  to  make  some  reference  to  the 
occurrence  of  certain  mental  affections  which 
co i ne  on  in  connection  with  chronic  Bright's 
disease.  It  is  well  known  that  certain  men- 
tal phenomena  occur  in  connection  "itli 
chroi  ic  renal  disease  besides  simple  uremic 
coma.  I  have  reported  one  case  of  violent 
mania  in  a  man  aged  forty-two  years,  the 
Buhject  of  Bright's  discas*.  When  brought 
to  the  hospital  he  had  been  maniacal  Pot 
three  or  lour  days.  He  subsequent  lj  became 
comatose  and  diod.  A  very  interest  i  ti <x  case 
was  recently  under  my  care  in  the  Univer- 
sity Hospital.  A  man  was  brought  to  the 
hospital  Thursday  evening.  I  saw  him  on 
Saturday,  lie  was  then  quiet,  in  a  semi  doz 
inu'  condition,  but  could  be  aroused,  and 
gave  a  very  interesting  account  oi  himself. 
The  whole  clinical  picture  was  that  of  chronic 
interstitial  nephritis.  I  thought  it  not  im- 
probahle  thai  the  man  might  pass  into  a  con- 
dition of  coma.  There  was  nothing  to  attract 
Bpecial  attention  to  his  mental  condition,  and 
I   did    not    regard    his   condition    as  critical. 

That  night  he  got  out  of  bed,  in  the  absence 
of  iIih  attendant,  wandered  about  the  ward, 
and  final  y  jumped  out  of  the  window.    It  was 

DKequently  learned  that,  before  admission 
{••  the  hospital,  he  had  been  violent, requir- 
ing t  wo  or  t  luce  men  to  hold  him.  We  were 
not  told  this  when  he  was  brought  to  the 
hospital.  I  have  no  doubl  thai  this  was  an 
inMai"  e  of  mental  disturbance  due  to  chron- 
ic i  cphritis.  I  was  told  by  one  of  the  phy- 
Bicians  who  attended  him  that  the  man  was 
full  oi  delusions  lie  thought  that  his  wife 
and  others  were  persecuting  him. 

I  saw  another  interest  ing  case  a  year  ago 
last   Christmas.     This  occurred  in  the  prac- 


tice   of    Dr.    .Mullin.    of      Hamilton,    Canada. 

Here  a  medico  legal  question  arose.     It  was 
whether  or  noi  the  man  was  in  a  condition 

to   make   a    will        There   wa-    no   doubl    a-    to 

the  existence  of  chronic  Bright's  diBei 
The  menial  condition  w  a-  peculiar.  I  le  be 
lieved  that  hi-  wife  and  others  had  designs 
upon  bis  life,  and  it  was  with  difficulty  that 
he  could  be  persuaded  to  take  food.  He 
thought  thai  people  where  persecuting  him. 
Although  he  gave  a  very  intelligent  ac<  ount 
of  himself,  i1  was  noi  considered  advisable 

•that  he  should  make  his  will  at  that  tin  e. 
He  was  placed  upon  a  somew  hat  more  active 
treatment  than  In-  bad  previo  sly  received. 
This  man  subseq uently  did  wed .  ins  mind 
had  chared,  and  he  recovered  sufficiently   to 

get  al I  and  to  make  his  will.  —  Boston  Mr<!- 

ical  ami  Surgical  •/<<<//  nal. 

Brouardel  on  Sermaphrodtsm. —  Prof- 
fessor  Brouardel  viry  carefully  epitomized 
the  characteristics  of  this  curious  condition 

in  a  clinical   lecture  winch  he  recently 
h\  ered  and  winch  i-  reported  in  t  he  Lorn 
Medical   Record.      He  pointed  out  that   her 
maphrodism  can  only  be  complete  so  far  as 
the  internal  organs  are  concerned.      An  indi- 
vidual may  ha\  e  01  6  OVaTV  ami  one  test   ■ 

hut  n oi  a  scrotum  and  a  vulva,  tor  it  is  evid- 
ently impos.  hie  to  have  a  joining  ami  »  p- 
aration  simultaneously.  Pseudo  bermaphro- 
(li-m  generally  consists  of  an  arresl  "l 
velopment  for  the  mule  sex  (hypospadias) 
and  an  I'xossnf  development  lor  the  f.  male 
se\  i  hypertrophy  of  clitoris  at  d  possible  ob- 
literation of  vulvar  orifice).  If  any  difficulty 
he  experienced  in  distinguishing  the  -ex, 
the  expert  should  examine  the  general  hear- 
ot    the   individual  —  the   voice,  gestures, 

face  (beard?),  the  shape  of  the  neck  and 
members,  which  as  a  rue  are  less  muscular 
in  the  female  than  in  the  male,  the  arrange- 
ment of  the  pubic  bair,  circular  in  the  fe- 
male, triangular  with  the  apex  pointing  to 
the  umbilicus  in  the  male.  The  6S8<  ntal.  of 
course,  is    the  detection   of   the   testicles   and 

the  ovaries,  hut  this,  of  course,  is  often  diffi- 
cult or  impossible  on  acconl  of  their  non- 
migration.  They  may  simulate  a  painful 
gland,  and  may  even  give  rise  to  the  diag- 
nosis of  a  vaginal  hernia.  The  absence  "t' 
uterus  does  not  signify  much.  With  hypo- 
Spad  RC  male-,  who  disguise  their  -ex  be- 
cause they  prefer  to  utilize  their  cavity  a- a 
vagina,  the  male  sex  may  be  affirmed  it'  the 
ohserv.  v  can  trace ( I)  a  characteristic  depres- 
sion  resembling  a  cutaneo  mucous  raphe"  at 

the  base  of  the  rudimentary  penis,  pulling 
it  down;  (2)  the  absence  of  a  hymen,  carun- 
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culte  mj'rtiformes  ;  and  (3)  the  absence  of  the 
labia  minora.  Hypospadiacs  may  have  for- 
tuitous discharges  of  a  sanguinolent  nature 
which  may  easily  be  mistaken  for  the  men- 
ses. —  Boston  Medical  and  Surgical  Journal. 

COMMUNICABILITY    OF    SYPHILIS    THROUGH 

the  Saliva. — Lance-Corporal  B.,  1st  Bat- 
talion Middlesex  Regiment,  was  admitted 
into  the  station  hospital,  Dover,  in  1886,  suf- 
fering from  two  ulcers  on  the  left  fore-arm. 

A  week  prior  to  admission  his  fore-arm, 
at  the  site  of  the  ulcers,  was  tattooed  by  a. 
comrade  named  Private  W.,  who  had  been 
discharged  from  hospital  about  a  fortnight 
previously,  where  he  had  been  a  patient 
suffering  from  a  well-marked  attack  of 
syphilis.  The  ulcers,  two  in  number,  were 
somewhat  crescentic  in  shape,  have  each  a  di- 
ameter about  the  size  of  a  florin,  and  were 
slightly  blue  in  color  from  the  staining  of 
the  India  ink.  They  did  not  show  any 
tendency  to  heal,  and  looked  like  chancres. 
The  glands  in  the  axilla  became  indurated 
and  enlarged.  Eight  weeks  after  his  admis- 
sion a  copious  rash  of  a  specific  character 
appeared  over  his  body. 

On  questioning  the  patient  closely,  I  found 
that,  during  the  process  of  being  tattooed, 
the  operator,  Private  W.,  spat  on  the  pa- 
tient's arm  and  then  rubbed  it,  in  order  to 
remove  the  blood  which  flowed  at  each  punc- 
ture of  the  needle.  As  the  operator,  Private 
W.,  had  recently  suffered  from  an  attack  of 
S}rphilis,  the  presumption  is  that  the  virus 
was  conveyed  to  Lance-Corporal  B.'s  arm 
through  the  saliva  of  Private  W.,  the  tat 
tooer.  There  was  no  evidence  to  show  that 
Lance-Corporal  B.  ever  had  a  primary  sore 
prior  to  this. 

The  usual  treatmentfor  syphilis  wasadopt- 
ted  ;  the  eruption  soon  disappeared,  but  the 
ulcers  were  long  in  healing. — R.  Porter,  in 
British  Medical  Journal. 

Large  Doses  of  Olive  Oil  in  the  Treat- 
ment of  Hepatic  Colic. — Dr.  J.  Touatre,  of 
New  Orleans  (Arch.  Roumaines  de  Med  et  de 
Chir.)  gives  an  interesting  account  of  his  own 
cure  of  biliary  colic  gall-stones.  The  method 
of  procedure  was  as  follows:  At  seven  in  the 
evening  a  blue  pill  of  the  weight  of  2\  grains 
was  taken,  and  this  was  followed  twelve 
hours  later  by  a  draught  of  twelve  table- 
spoonfuls  of  olive  oil;  a  quarter  of  an  hour 
later  a  similar  dose  of  olive  oil  was  taken, 
and  then  the  patient  addressed  himself  to 
sleep  on  his  right  side.  At  nine  o'clock  the 
blue  pill  acted,  producing  a  copious  bilious 
evacuation,  but  no  gall-stones  were  passed. 


At  three  o'clock  in  the  afternoon  there  was 
another  bilious  stool  without  stones,  but 
from  seven  in  the  evening  till  midnight  six 
stools  were  passed  ;  the  first  two  contained 
seventeen  calculi  of  the  size  of  a  large  pea, 
of  conical  shape,  grayish-yellow  aspect,  and 
soft  consistence.  Altogether  sixty  stones 
were  passed,  and  six  of  these  had  the  vol- 
ume of  an  olive,  and  were  of  a  black  color. 
The  passage  of  these  calculi  by  the  cystic 
and  biliary  canals  was  for  the  most  part  un- 
attended with  pain,  a  few  spasms  being  felt, 
probably  at  the  time  of  the  movement  of 
the  large  calculi.  An  inexpressible  relief 
was  obtained  from  the  pains  over  the  liver 
and  shoulder,  which  had  previously  caused 
much  distress;  the  liver  also  diminished  in 
size.  For  three  months  Dr.  Touatre  enjoyed 
perfect  health,  when  the  trouble  began  again  ; 
the  olive  oil  was  repeated  in  similar  fashion, 
and  with  the  result  that  eighteen  more  cal- 
culi were  discharged  by  the  bowel.  Since 
then  he  has  enjoyed  excellent  health.  He 
admits  that  some  courage  is  required  to 
swallow  the  large  doses  of  olive-oil. — The 
Lancet. 

The  Relation  of  Tea-drinking  to  Nerv- 
ous Disorders. —  A  paper  on  this  subject, 
from  the  pen  of  Dr  W.  N.  Bullard,  appears 
in  the  Medical  Communications  of  the  Mas- 
sachusetts Medical  Society.  The  author  has 
reached  the  following  conclusions:  (1)  Chron- 
ic tea-poisoning  produces  a  condition  of  irri- 
tability or  hyperexcitability  of  the  nervous 
system,  and  does  this  both  directly  by  the 
aciion  of  the  tea  upon  the  nervous  system, 
and  indirectly  by  the  production  of  gastric 
derangement.  (2)  Tea  taken  frequently  and 
in  moderate  doses  for  a  considerable  period 
of  time,  tends  therefore  to  place  the  nervous 
system  in  a  condition  in  which  it  is  more 
easily  affected  injuriously  by  slight  external 
influences.  It  therefore  favors  the  produc- 
tion of  many  forms  of  functional  neuroses, 
and,  if  such  neuroses  already  exist,  aids  in 
their  continuance.  (3)  There  is  no  evidence 
that  tea  taken  in  the  manner  described  causes 
an}-  organic  nervous  lesion,  but  it  is  probable 
that  if  such  nervous  lesion  should  exist,  tea 
thus  taken  might  t»md  to  cause  an  aggrava- 
tion and  continuance  of  certain  symptoms. 
(4)  There  is  no  evidence  that  chronic  tea- 
poisoning  produces  unaided  any  serious  func- 
tional neuroses  in  persons  not  in  any  way 
specially  predisposed  thereto.  It  does,  how- 
ever, in  the  manner  above  described,  act  as 
an  important  factor  in  the  production  of  neu- 
ralgia, hysteria,  and  alliei  affections.  (5) 
When  taken  constantly  in  very  large  doses, 
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dyspeptic  Bymptoms  usually  intervene  before 
Irreparable  harm  is  done  to  the  nervous  bva 
tem.  (<!)  In  hemicrania,  and  possibly  some 
othor  functional  neuroses,  there  is  probably 
a  craving  on  the  part  oi  the  nervous  system 
tor  a  slight  stimulation,  which  is  better  af- 
forded by  tea  than  by  any  other  equally  ac- 
cessible article,  and  tor  this  reason    patients 

with  hemicrania  are  bo  frequently  tea  drink- 
ers. —  Medical  Record. 

i'.mma  op  the  New-born  and  Phlegma- 
sia Alba  Dolens. —  At  a  meeting  of  the 
Academy  of  Medicine  of  Paris  on  Novem- 
ber 15,  18S7.  M.  Dumas  (Procjrh  Medical, 
November  19,  1887)  spoke  upon  the  proba- 
ble identity  of  edema  of  the  new-born  and 
phlegmasia  alba  dolens.  lie  thinks  the  for- 
mer should  not  be  confounded  with  sclerema. 
for  it  is  characterized  by  the  infiltration  of 
serum  into  the  subcutaneous  cellular  tissue 
and  into  all  the  cellular  interstices  of  the 
affected  parts.  On  the  contrary,  this  edema 
should  he  regarded  as  a  symptom  of  phleg- 
masia. Treatment  should  consist,  (1 )  in  t  he 
employment  of  heat  in  the  form  of  the 
brooding  hen  (couveuse)  of  Tarnier;  (2)  in 
the  absolute  condemnation  of  manipulation 
of  the  affected  parts,  which  was  reccom- 
mended  until  then  by  all  authors,  as  it  tends 
to  the  formation  of  emboli. 

Chronic  Glanders  Simulating  Syphilis. 

Dr.  Sakotski,  writing  in  the  MeJit.<intkoe  Ob- 
ozrenie,  describes  the  case  of  a  young  soldier 
who  suffered  from  ulceration  of  the  palate, 
which  extended  into  the  nasal  cavity,  and  de- 
stroyed the  inferior  turbinated  bones.  This 
was  followed  by  a  tumor  of  the  eyebrow,  by 
pains  in  the  knee  and  ankle,  suppuration  of 
the  left  ear.  and  a  metastatic  abscess  on  the 
back  of  the  right  hand.  There  was  at  times 
some  evening  pyrexia  The  case  was  looked 
upon  as  probably  syphilitic  for  about  two  years. 
Then  nodules  and  edema  began  to  appear  on 
the  face,  and  this  was  believed  to  be  glanders. 
After  death,  which  was  due  to  exhaustion,  Dr. 
Vigandt  made  a  microscopical  examination 
of  sections  of    the  nodules,   and  also  examined 

the  ichor  of  the  ulcerated  surfaces,  finding  bac- 
teria resembling  those  described  by  Loftier  and 
Schutz,  but  he  was  unable  to  prove  them  to  he 
the  true  cause  of  glanders.  —  The  Lancet. 

Pood  and  the  Nursing  Woman's  Mii.k. 

Zalieski's  conclusions  upon  this  subject,  as 
stated  in  Le  Bulletin  Medical,  are  as  follows: 
1.  Woman's  milk,  which  is  very  rich  in 
fat,  can  have  an  injurious  influence  upon 
the  development  and  nutrition  of  the  child. 


2.  A  food  very  rich  in  albuminoids  in- 
crease's  considerably    the   proportion    of    fat 

in  woman's  milk,  and  causes  a  correspond- 
ing diminution  of    the   sugar.       The  other 

constituents  of  the  milk  are  not  sensibly  al- 
tered. It  is  possible  that  alcoholic  drinks 
have  t  he  same   action    as   albuminoid    foods. 

3.  The  composition  of  the  milk  can  In- 
told  from   the  manner  of  life  or   the    food    of 

the  mother  or  nurse,  which  is  a  very  impor- 
tant matter  in  the  favorable  development  of 
t  he  child. 

4.  The  kind  of  food  has  an  influence  upon 
the  composition  of  woman's  milk,  exactly 
as  it  does  in  animals. 

5.  The  fat,  of  the  milk  is  formed  medi- 
ately and  immediately,  and  probably  in  its 
greatest  quantity,  by  virtue  of  the  albu- 
minoid substances  of  the  food. 

Ligation  of  the  Common  Carotid  in  a 
Diphtheritic  Scarlatinous  Abscess  Cavi- 
ty.— Selenkow,  in  the  CentraWl. fur  Ckirwrgie, 

reports  the  case  of  a  girl,  aged  nine  years. 
On  the  third  day  of  an  attack  of  scarlet  fe- 
ver she  was  taken  with  diphtheria,  and  on 
the  sixth  day  there  was  considerable  swell- 
ing of'  the  cervical  glands  on  the  right  side. 
After  a  week  a  large  fluctuating  abscess  was 
opened  by  a  small  incision,  ami  a  thin  drain- 
age-tube put  into  the  cavity.  On  the  third 
day  the  dressings  were  stained  with  blood, 
which  sported  (nit  in  a  stream  when  the 
dressings  were  removed.  The  hemorrhage 
was  arrested  by  pressure.  The  common  car- 
otid was  tied  in  two  places  at  the  level  of  the 
cricoid  cartilage  and  cut.  There  was  left- 
side paralysis  for  about  three  weeks,  which 
was  still  partial  after  six  months,  and  at  this 
time  there  were  great  weakness,  chordic  dis- 
turbances,  and  inability  to  concentrate  the 
attention.  The  patient  answered  questions 
slowly,  and  Stuttered  somewhat.  The  intel- 
lect] though  not  brilliant  before,  was  weak". 
There  was   no   clear   pulsation   on    the   right 

external  maxillary  and  temporal.  The  left 
hand  was  held  in  extreme  flexion  and  prona- 
tion, the  fingers  balled  into  a  fist,  and  the 
thumb  drawn  into  the  palm.  The  patient 
could  change  this  position  only  by  a  strong 
effort  of  the  will.     During  sleep  the  hand 

and    finger-  were   spontaneously    relaxed,  to 

return  to  the  abnormal  position  again  when 
the  patient  awoke.  A  slight  blow  on  the 
dorsum  of  the  finger  caused  momentary  ex- 
tension.     The  muscles  on    tin'  radial    side  of 

the  fore-arm  were  somewhat  atrophied.    Tho 

left  foot  was  turned  inward  slightly,  and  in 
walking  the  right  leg  was  dragged  a  little. 
Journal  American  Medical  Association. 
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"Arsenic  Cancer." — As  the  mind  is  natur- 
ally caught  by  the  curious  and  by  the  threaten- 
ing, so  we  can  not  avoid  alluding  to  the  subject 
which  Mr.  Jonathan  Hutchinson  raised  at  the 
last  meeting  of  the  Pathological  Society.  We 
fear,  however,  that  at  present  further  light  is 
required  before  our  knowledge  can  be  consid- 
ered satisfactory.  Many  among  us  having  a 
strong  belief  in  the  efficacy  of  arsenic  know 
well  its  power  to  produce  disease;  but,  judged 
from  the  discussion  at  the  Pathological  Society, 
some  do  not  appreciate  the  influence  of  arsenic 
on  the  skin.  The  skin  par  excellence  is  the  tis- 
sue on  which  arsenic  has  perhaps  its  most  mark- 
ed influence ;  besides  improving,  it  may  spoil 
the  complexion,  rendering  it  muddy  and  un- 
sightly. This  latter  action  is  also  manifested 
in  all  parts  of  the  skin,  and  may  lead  to  the 
development  of  soft  corns,  not  warts,  in  the 
palms  of  the  hand  and  soles  of  the  feet,  where 
a  roughened  condition  also  grows  up  under  the 
influence  of  this  most  potent  drug.  So  far 
Mr.  Jonathan  Hutchinson  goes  with  safe  step 
on  sure  ground,  but  the  next  move  onward 
toward  the  belief  that  arsenic  can  produce 
epithelial  cancer  is  less  secure.  It  can  not  be 
said  outright  that  arsenic  may  he  the  chief  cause 
of  epithelial  cancer,  but  we  think  the  position 
almost  impregnable  if  it  be  maintained,  as,  in- 
deed, Sir  James  Paget  and  Mr.  Hutchinson 
strongly  held,  that  arsenic  may  prove  one  of  the 
causes  of  epithelial  cancer  in  certain  constitu- 
tions. Nevertheless,  arsenic  will  not  fall  into 
disrepute,  for  at  the  worst  it  is  only  when  con- 
tinued for  many  years  in  very  full  doses  that 
the  drug  is  alleged  to  have  so  deleterious  an  ac- 
tion. Such  a  revelation,  if  it  ever  comes,  will 
only  make  medical  practitioners  more  careful 
in  prescribing  arsenic. — The  Lancet. 

The  Reflex  Inhibitory  Action  op  Co- 
caine as  a  Diagnostic  Factor. — Mr.  Hurry 
Fen  wick  read  at  the  Medical  Society  of  London, 
January  9  1888,  a  paper  upon  a  long  series  of 
cases  in  which  pain  in  various  parts  of  the  body 
had  been  temporarily  relieved  in  30  to  180  sec- 
onds by  urethral  injection  of  twenty-per-cent 
solution  of  cocaine.  Cases  of  its  action  in 
neuralgic  pain  of  the  cranial,  cervical,  intercos- 
tal, renal,  and  lumbo-sacral  nerves  were  men- 
tioned ;  the  reasons  for  this  power  were  rough- 
ly demonstrated  to  the  Society  by  means  of  a 
decapitated  frog.  Thus,  without  a  vesicorectal 
injection  of  cocaine,  the  leg  of  the  decapitated 
frog  was  rapidly  jerked  out  of  a  weak  acid  solu- 
tion in  some  fraction  of  a  second  ;  but  after 
cocaine  had  been  injected  into  the  bladder  or 
rectum,  the  leg  was  not  withdrawn  until  after 
20  to  30  or  more  seconds.  This  remarkable  in- 
hibitory power  was  only  observed  when  weak 


acid  solutions  (that  is,  weak  irritations)  were 
used.  Cocaine  possessed  no  power  of  delaying 
the  reflex  excitability  consequent  upon  stronger 
acid  solutions.  The  following  propositions  were 
formulated :  (1)  Slight  nerve  irritations  (as 
neuralgias)  of  any  part  can  be  relieved  by  in- 
jection into  the  urethra  of  a  few  drops  of  a  ten 
or  twenty-per-cent  solution  of  cocaine.  (2)  Se- 
vere nerve  irritation,  as  in  the  pain  of  carcino- 
ma, inflammation,  etc.,  can  not  be  thus  relieved. 
Mr.  Fen  wick  has  used  this  knowledge  largely 
in  the  differential  diagnosis  of  urinary  disease. 
Thus,  if  a  renal  pain  was  immediately  relieved 
by  cocaine,  he  judged  the  neuralgia  to  be  due 
to  a  slight  irritation,  such  as  that  experienced 
in  lithiasis,  congestion,  or  grit.  If  unrelieved 
(and  cases  were  given)  he  diagnosed  more  seri- 
ous cases  (for  example,  stone,  dilated  pelvis, 
etc.)  He  then  drew  attention  to  the  value  of 
cocaine  in  operations  upon  the  bladder  and  ure- 
thra in  preventing  damage  to  an  unhealthy 
kidney.  M.  Tuffier's  experiments  upon  renal 
congestion  produced  by  distending  the  bladder 
or  injuring  the  walls  were  mentioned,  and  it  was 
submitted  that  this  flooding  of  the  kidney 
(which  if  the  organ  was  damaged,  led  to  rigors, 
supperssions,  suppurations)  might  be  partially 
or  wholly  prevented  by  the  inhibitory  action  of 
cocaine  upon  the  renal  circulation. 

Edema  Neonatorum. — Edema  neonatorum, 
though  closely  associated  with  sclerema  of  the 
newly  born,  also  presents  considerable  analogy 
with  phlegmasia  alba  dolens  according  to  M. 
Leon  Dumas,  who  preceives  the  analogy  not 
only  in  symptoms,  but  also  in  etiology  and 
pathological  anatomy.  Nevertheless,  throm- 
bosis of  veins  had  not  hitherto  been  described 
in  cases  of  edema  neonatorum.  M.  Dumas,  of 
Montpellier,  has  discovered  a  thrombus  in  both 
femoral  veins  in  a  fatal  case  of  this  affection. 
While  awaiting  fresh  observations  to  confirm 
this  view,  M.  Dumas  speculates  on  the  possi- 
bility of  spontaneous  venous  thrombosis  occur- 
ring in  the  cachectic  condition  common  in  many 
new-born  infants,  in  whom  respiration  and  cir- 
culation are  not  easily  established  in  full  per- 
fection.— London  Lancet. 

An  Enema  for  Infantile  Convulsions. — 
M.  J.  Simon  (Lyon  Med.)  recommends  the 
following  enema: 

Musk 3  grains  ; 

Camphor 15       " 

Chloral  hydrate 7       " 

The  yelk  of  1  egg; 

Distilled  water 1^  oz. 

The  rectum  should  first  be  emptied  by 
means  of  a  large  watery  or  oily  enema. 
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SACCHARIN  IN  THE  TREATMENT  OF 
DIABETES. 


Of  the  good  number  of  compounds  which 
synthetical  chemistry  has  within  a  decade  con- 
tributed to  medicine  and  the  arts,  perhaps  the 
most   interesting  is  orthoanhydro  -  sulphamin- 

benzoie  acid  or  saccharin.  Though  in  molecular 
constitution  an  acid, its  radicle  readily  forming 
sails  with  the  alkaloids  and  the  metallic  radi- 
cles, it  is  destitute  of  the  common  physical 
properties  of  acids,  non  corrosive,  physiolog 
ically  innocuous,  and  is  three  hundred  times 
sweeter  than  pure  cane  sugar. 

From  the  day  of  its  isolation  and  the  recog 
nition  of  its  extraordinary  sweetness  oreat 
things  have  been  expected  of  saccharin,  and  it 
would  seem  not  without  warrant.  The  cost  of 
production  has  been  found  to  be  very  moder- 
ate, and  it  is  now  manufactured  upon  a  large 
e  and  put  into  the  market  as  a  rival  of 
sugar.  This  statement,  if  not  strictly  true, 
at  least  finds  justification  in  the  fact  that  the 
German  and  Russian  governments  have  re- 
cently made  large  contracts  with  the  manufac- 
turers for  a  supply  of  saccharin  for  military 
use,  and  it  goes  without  the  saying  that  it  will 
soon    impart  its  sweetening   properties   to  the 


Syrups,  sugars,  and  candies  wherein  gluCOM  hits 
long  been  wont  to  figure  with  inadequate  sa- 
pidity. Moreover,  the  bitterest  alkaloids 
(quinia,  for  instance)  make  sweet  salt-  when 
brought  into  chemical  union  with  it. 

As  a  substitute  for  sugar  in  the  dietetic 
management  of  diabetes  mellitUS,  saccharin  has 

from  the  first  claimed  the  attention  of  the 
therapeutist,  ami  under  the  searching  study 
of  such  observers  as  Stahhnan,  Salkowski, 
Stutzer,  Addncs,  and  Leyden,  its  behavior 
in  the  animal  economy  is  pretty  well  under- 
stood. 

In  an  article  on  " The  Use  of  Saccharin  in 
Diabetes,"  contributed  to  a  recent  number  of 
the  Journal  of  the  American  Medical  Associa- 
tion, Dr.  Charles  \Y.  I'urdy  makes  large 
Claims  for  the  new  sweet.  The  author  finds 
that  from  a  grain  to  a  grain  and  a  half  of  sac- 
charin will  render  a  cup  of  tea  or  coffee  as 
sweet  as  will  two  lumps  of  white  sugar.  He 
says  that,  from  a  liberal  use  of  saccharin  in 
practice  since  its  introduction,  he  has  not  yet 
met  with  a  Bingle  instance  in  which  its  palata- 
bility  was  suggested  as  being  in  the  least  infe- 
rior to  that  of  the  purest  sugar.  He  calls 
attention  to  the  fact  that  the  drug  is  of  sparing 
solubility,  and  advises  its  combination  (chem- 
ical) with  sodium,  which  renders  it  freely 
soluble  in  water  without  loss  of  sweetening 
properties. 

He  states  that,  in  addition  to  its  value  as  a 
flavoring  agent  in  food  and  drink,  saccharin 
has  properties  that  render  it  specifically  medi- 
cinal in  the  treatment  of  diabetes  mellitus.  It 
has  an  antiseptic  value  equal  to  that  of  sali- 
cylic acid  and  thymol,  and  since  it  exerts  no 
action  primarily  on  the  digestive  ferments, 
or  secondarily  upon  the  organs  of  secretion  or 
assimilation  i  passing  through  the  system  un- 
changed, and  imparting  its  properties  lo  the 
urine),  it  may  be  regarded  as  competent  to 
forestall  the  fermentative  changes  which  the 
food  is  wont  to  undergo  in  the  Btomach  of  the 
diabetic  until  the  weakened  organ  shall  have 
time  to  put  forth  its  tardy  secretion  and  estab- 
lish normal  digestion. 

Furthermore,  there  is  good  theoretical  war- 
rant for  the  opinion  that  Baocharin  will  pre- 
vent acetonemia,  and  such  other  fermentative 


124 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


changes  in  the  blood  as  constitute  the  most 
serious  and  fatal  features  of  the  disease,  to  wit, 
multiple  furunculus,  carbuncle,  Kussmaul's 
coma,  and  fatty  embolism  of  the  pulmonary 
capillaries. 

From  this  discussion  Dr.  Purdy  draws  the 
following  conclusions : 

"  First.  That  in  this  product  we  possess  a 
flavoring  agent  for  food  and  drink,  the  palata- 
bility  of  which  is  quite  equal  to  that  of  the 
finer  grades  of  sugar,  and  which  may  be  used 
by  diabetic  patients  with  the  greatest  im- 
punity. 

"  Second.  That  through  its  antiseptic  prop- 
erties it  retards  the  abnormal  fermentative 
changes  in  the  stomach  so  common  in  diabetic 
patients,  thus  promoting  digestion  and  reliev- 
ing flatulence. 

"  Third.  That  while  as  yet  we  are  without 
sufficient  practical  data  to  judge  of  its  blood 
effects  in  large  doses  to  diabetic  patients,  yet 
both  physiology  and  chemistry  would  indicate 
its  use  for  the  purpose  of  favorably  influencing 
some  of  the  more  fatal  complications  of  the 
disease." 

Now,  while  the  manifesto  of  Dr.  Purdy 
fairly  sets  forth  the  therapeutic  plea  for  sac- 
charin, and  while  upon  theoretical  grounds  it 
is  scientific  in  some  particulars,  the  reader  of 
average  attainment  in  physiology  will  fail  to 
see  how  saccharin  can  prove  to  the  diabetic  a 
substitute  for  sugar  in  any  essential  particular. 
The  demand  of  the  system  in  diabetes  is  not 
for  a  pabulum  competent  only  to  arouse  a 
sense  of  sweetness  in  the  gustatory  nerves,  but 
for  food,  essential  force-producing  food,  carbo- 
hydrates, which  a  crippled  liver  permits  to 
pass  unchanged  from  the  portal  into  the  sys- 
temic circulation,  to  be  removed  as  a  foreign 
substance  by  the  emunctories,  and  which  only 
sugar  or  its  isomer,  starch,  can  supply.  The 
experience  of  every  physician  will  attest  that 
the  majority  of  diabetic  patients  deny  them- 
selves of  sugar  without  complaint  or  inconven- 
ience, but  fight  for  bread  and  other  forms  of 
amylaceous  food  to  the  bitter  end.  To  give  the 
weak,  half-starved  victim  of  this  dread  disease  a 
substance  destitute  of  the  force-producing  qual- 
ities of  sugar  is  in  perfect  analogy  with  the 
familiar  experiment  of  pouring  water  down  the 


throat  of  a  thirsty  dog  whose  esophagus  has 
been  ligated  and  provided  with  a  tube  for  the 
escape  of  the  fluid  in  a  bucket  beneath  him. 
It  is  the  giving  of  a  stone  for  bread,  and  the 
therapeutist  will  find  in  time  that  the  patient 
will  turn  from  the  false  sweet  with  loathing. 

As  a  sweet  antiseptic,  and  therefore  an 
agreeable  substitute  for  salicylic  acid,  saccha- 
rin may  meet  some  important  indications  in 
the  treatment  of  diabetes  and  other  affections, 
while  as  a  disguisant  of  the  bitter  alkaloids  it 
promises  to  do  yeoman's  service  in  the  exhibi- 
tion of  medicines  to  children ;  but  its  chief 
use  in  our  present  gastronomic  economy  will 
be  to  lengthen  out  the  linked  sweetness  of  the 
various  sugars,  treacles,  and  confections,  of 
which  glucose  is  and  will  ever  be  the  essential 
constituent. 


OUR  DEPARTMENT  OF   TRANSLATIONS. 


We  are  happy  to  inform  our  readers  that 
I.  N.  Bloom,  A.  B.,  M.  D.,  of  Louisville,  has 
consented  to  take  charge  of  our  Department  of 
Translations.  Dr.  Bloom  is  a  gentleman  of 
rare  linguistic  attainments,  a  scholar  in  medi- 
cine, and  a  writer  of  grace  and  vigor. 

Under  his  direction  the  American  Practi- 
tioner and  News  will  continue  to  present  its 
readers  with  what  is  newest  and  best  in  Eu- 
ropean continental  medical  literature. 


Ilotes  anb  (Queries. 


The  Scarlet-fever  Germ.  —  The  St. 
James  Gazette  (London)  has  recently  pub- 
lished an  interesting  account  of  the  experi- 
ments of  Dr.  Klein  and  Mr.  W.  H.  Power,  of 
the  Medical  Department  of  the  Local  Govern- 
ment Board,  in  regard  to  the  relation  between 
a  disease  found  on  the  udders  of  some  cows  at 
Hendon  and  scarlatina.  The  cow  disease  was 
not  itself  scarlatina,  but  by  cultivation  of  the 
organisms  obtained  from  cows  the  specific  mi- 
crococcus of  scarlatina  was  produced.  More- 
over, this  cultivation  was  made  in  milk,  and 
it  was  the  milk  of  the  affected  cow  that  caused 
the  scarlatina  epidemic  which  gave  rise  to  the 
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inquiry.  Then  it  was  proved  that  the  virus 
of  the  cow  disease,  if  conveyed  into  the  human 
body  by  the  medium  of  milk,  developed  there 
into  the  germ  of  scarlatina,  although  between 
the  cow  disease  itself  and  scarlatina  there  is 
almost  every  possible  difference.  This  dis- 
covery suggested  to  Dr.  Klein  a  further  ques- 
tion. He  had  shown  that  the  cow  disease 
could  set  up  scarlatina  in  the  human  subject; 
he  would  now  find  out  whether  the  scarlatina 
germ  was  capable  of  producing  the  cow  dis- 
ease. 

From  a  number  of  patients  in  the  Fulham 
Fever  Hospital  Dr.  Klein  took  minute  quanti- 
ties of  blood.  These  were  placed  in  tiny  tubes, 
and  transferred  to  the  surface  of  nutritive 
gelatine.  In  the  result  he  obtained  clear  evi 
dence  that  in  some  of  his  experiments  the  blood 
contained  organisms.  In  other  cases  no  posi- 
tive results  whatever  were  obtained.  But  in 
four  cases  out  of  nine  the  specific  organism 
was  detected,  and  the  organism  so  recovered 
from  the  blood  of  scarlatina  patients  was  found 
to  be  exactly  the  same  as  has  been  cultivated 
from  the  virus  taken  from  the  teats  of  the 
Hendon  cows.  Dr.  Klein  does  not  hesitate  to 
name  this  organism  the  micrococcus  scarla- 
tina', as  having  a  special  character  and  a  defi- 
nite mode  of  existence.  The  next  question 
was  whether,  itself  capable  of  being  cultivated 
from  the  cow  disease,  it  was  capable  of  being 
transformed  back  into  the  virus  of  that  dis- 
eaee. 

With  a  subculture  of  micrococcus  scarla- 
tina', derived  from  scarlet  fever  in  a  human 
being.  Dr.  Klein  inoculated  two  calves.  The 
first  was  killed  after  ten  days,  and  from  blood 
taken  from  it  a  growth  was  derived  identical 
with  the  micrococcus  scarlatina;.  The  second 
calf  was  killed  alter  twenty  days,  with  the 
same  result*.  In  both  animals  an  identical 
disease  had  been  produced.  Subsequently  two 
calves  were  fed  with  milk  mixed  with  the 
growth  from  several  tubes  of  the  same  date 
and  the  same  source  as  used  for  the  other 
calves,  and  again  the  identical  disease  was 
produced,  this  disease  bearing  a  great  re-em 
blance  to  thai  observed  in  the  Hendon  cows, 
except  that  there  was  no  affection  of  the  skin. 
But  three  out  of  four   other  calves — two   of 


which  were  inoculated  and  two  fed — were  dif- 
ferently affected.  Sore  patches  appeared  and 
the  skin  became  scurfy,  and  on  each  uostril  of 
one  of  them  there  was  a  patch  of  eruption 
which  decided  the  matter.  From  these  skin 
eruptions  were  obtained  "  beautiful  chains  of 
cocci"  coinciding  with  those  developed  from 
the  virus  of  the  cows.  The  circle  was  thus 
complete.  A.  cow  disease  which  is  not  scarla- 
tina, not  any  thing  like  scarlatina,  causes  the 
animal  to  have  sore  teats.  The  exudations  find 
their  way  into  the  milk-pail,  and  there  develop 
into  something  which  infects  human  beings 
with  scarlatina.  From  the  scarlet  fever  patient 
a  few  drops  of  blood  are  taken,  and,  after  the 
disease  germ  has  been  cultivated,  it  is  passed 
into  the  system  of  a  calf,  which  forthwith  be- 
comes attacked  by  the  identical  disease  ob- 
served in  the  original  cow. 

But  this  is  not  all.  A  case  of  suspected  con- 
densed milk  was  brought  under  Dr.  Klein's 
notice.  Scarlatina  had  broken  out,  and  could 
be  traced  to  no  other  source.  Sure  enough, 
the  micrococcus  scarlatina?  was  found  in  the 
milk,  and  experiments  with  it  on  animals 
yielded  exactly  the  same  results  as  before. 
Again,  last  January  a  monkey  died  at  Wim- 
bledon of  scarlatina  contracted  by  drinking 
the  milk  of  cows  among  which  there  prevailed 
a  disease  similar  to  that  at  the  Hendon  farm. 
Microscopic  examination  of  the  internal  organs 
of  the  monkey  revealed  the  same  changes  as 
occur  in  these  organs  in  human  scarlatina,  and 
in  the  blood  the  scarlatina  micrococcus  was 
found.  By  means  of  this  micrococcus  the  Hen- 
don disease  was  again  induced  in  animals.  Dr. 
Klein  may  therefore  claim  to  have  discovered 
a  hitherto  unsuspected  cause  of  scarlatina  in 
the  form  of  a  little-noticed  and  less-understood 
cow  disease,  quite  distinct  from  the  dreaded 
malady,  which,  after  certain  developments  of 
it.-  germ,  it  produces  in  man.  —  Medical  and 
Surgical  Reporter. 

American  Medical  Association. — The 
thirty-ninth  annual  ses.-ion  will  be  held  in 
Cincinnati,  Ohio,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  May  8th,  9th,  H'tli, 
and  11th,  Commencing  on  Tuesday  at    11   A.  M. 

The  delegates    shall    receive  their  appoint- 
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raent  from  permanently  organized  State  Medi- 
cal Societies,  and  such  County  and  District 
Medical  Societies  as  are  recognized  by  represen- 
tation in  their  respective  State  Societies,  and  from 
the  Medical  Department  of  the  Army  and 
Navy,  and  the  Marine  Hospital  Service  of  the 
United  States. 

Each  State,  County,  and  District  Medical 
Society  entitled  to  representation  shall  have 
the  privilege  of  sending  to  the  Asseciation  one 
delegate  for  every  ten  of  its  regular  resident 
members,  and  one  for  every  additional  frac- 
tion of  more  than  half  that  number;  provided, 
however,  that  the  number  of  delegates  for  any 
particular  State,  territory,  county,  city,  or 
town  shall  not  exceed  the  ratio  of  one  in  ten  of 
the  resident  physicians  who  may  have  signed 
the  Code  of  Ethics  of  the  Association. 

Secretaries  of  medical  societies,  as  above 
designated,  are  earnestly  requested  to  forward 
at  once  lists  of  their  delegates. 

Also,  that  the  permanent  Secretary  may  be 
enabled  to  erase  from  the  roll  the  names  of 
those  who  have  forfeited  their  membership, 
the  secretaries  are,  by  special  resolution,  re- 
quested to  send  him,  annually,  a  corrected  list 
of  the  membership  of  their  respective  societies. 

The  officers  of  Sections  are  as  follows  : 

Practice  of  Medicine,  Materia  Medica,  and 
Physiology :  Chairmanship  vacant.  Secreta- 
ry— Dr.  N.  S.  Davis,  jr.,  65  Randolph  Street, 
Chicago,  111. 

Obstetetrics  and  Diseases  of  Women  and 
Children  :  Chairman— -Dr.  Eli  Van  DeWar- 
ker,  45  Montgomery  Street,  Syracuse,  N.  Y.; 
Secretary— Dr.  E.  W.  Cushing,  1  Hotel  Pel- 
ham,  Boston,  Mass. 

Surgery  and  Anatomy:  Chairman — Dr.  Don- 
ald McLean,  72  Lafayette  Avenue,  Detroit, 
Mich.;  Secretary — Dr.  B.  A.  Watson,  124 
York  Street,  Jersey  City,  N.  J. 

State  Medicine:  Chairman — Dr.  H.  B. 
Baker,  Lansing,  Mich.;  Secretary — Dr.  S.  T. 
Armstrong,  U.  S.  M.  Hospital  Service. 

Ophthalmology,  Otology,  and  Laryngology: 
Chairman— Dr.  F.  C.  Hotz,  181  Clark  Street, 
Chicago,  111.;  Secretary — Dr.  Edward  Jack- 
son, 215  South  17th  Street,  "Philadelphia,  Pa. 

Diseases  of  Children  :  Chairman — Dr.  F.  E. 
Waxham,    3448    Indiana    Avenue,    Chicago, 


111.;  Secretary — Dr.  W.  B.  Lawrence,  Bates- 
ville,  Ark. 

Oral  and  Dental  Surgery  :  Chairman — Dr. 
J.  Taft,  Cincinnati,  Ohio;  Secretary — Dr.  E. 
S.  Talbot,  125  State  Street,  Chicago,  111. 

Medical  Jurisprudence  :  Chairman — Dr.  E. 
M.  Reid,  243  North  Fremont  Street,  Balti 
more,  Md.;  Secretary— Dr.  C.  B.  Bell,  Suf- 
folk, Mass. 

Dermatology  and  Syphilography :  Chair- 
man—Dr.  E.  D.  Bulkley,  4  East  37th  Street, 
N.  Y.;  Secretary— Dr.  S.  F.  Dunlap,  Dan- 
ville, Ky. 

A  member  desiring  to  read  a  paper  before  a 
Section  should  forward  the  paper,  or  its  title 
and  length  (not  to  exceed  twenty  minutes  in 
reading)  to  the  Chairman  of  the  Committee  of 
Arrangements  at  least  one  month  before  the 
meeting. 

Committee  of  Arrangements — W.  W.  Daw- 
son, Cincinnati,  Ohio,  Chairman. 

Permanent  Secretary — Wm.  B.  Atkinson, 
M.  D  ,  Philadelphia. 

The  Human  Breath  a  Poison. — The  Paris 
correspondent  of  the  Medical  Press  and  Circu- 
lar reports  that,  at  the  last  meeting  of  the 
Academie  des  Sciences,  Professor  Brown  Se- 
quard  referred  to  some  experiments  he  had  con- 
ducted with  a  view  to  determine  what,  if  any, 
were  the  toxic  effects  of  the  human  breath.  In 
condensing  the  watery  vapor  coming  from  the 
human  lungs  he  obtained  a  poisonous  liquid 
capable  of  producing  almost  immediate  death. 
This  poison  is  an  alkaloid  (organic),  and  not  a 
microbe  or  series  of  microbes,  as  might  have 
been  imagined.  He  injected  this  liquid  under 
the  skin  of  a  rabbit,  and  the  effect  was  speedily 
mortal.  The  animal  died  without  convulsions  ;. 
the  heart  and  large  vessels  were  engorged  with 
reddish  blood,  contrary  to  what  is  observed 
after  ordinary  death,  when  the  quality  of 
blood  is  moderate  and  of  dark  color.  In  con- 
clusion, this  eminent  physiologist  said  that  it 
was  fully  proved  that  respired  air  contained  a 
volatile  toxic  principle  far  more  dangerous 
than  the  carbonic  acid,  which  was  also  one  of 
its  constituents,  and  that  the  human  breath,, 
as  well  as  that  of  animals,  contained  a  highly 
poisonous  agent. — Boston  Med.  and  Sur.  Jour. 
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A    \i:w    Ukmkdy   FOR    1 1  i:m  \  i  i  RIA.  —  Dr.  J. 

A.  Gage,  of  Lowell,  Mass.  (Boston  Medical 
and  Surgical  Journal),  is  responsible  for  the 
following:  "A  man  fifty  years  old  Came  to 
me  "ii  account  of  finding  blood  i"  liis  urine 
He  had  the  same  trouble  two  years  previous, 
and  had  been  treated  with  ergot,  tannic  acid, 
etc.,  by  our  best  practitioners,  without  benefit. 
The  first  attack  ended  alter  a  month's  dura- 
tion. The  attack  began  four  days  before  I  saw 
him.  The  last  examination  of  the  urine  showed 
nothing  abnormal  except  blood  and  slight 
trace  of  albumen  ;  physical  examination  of  pa- 
tient negative.  I  concluded  that  the  hematuria 
was  functional,  analogous  to  certain  oases  of 
DOSe-bleed,  and  decided  to  give  him  a  general 
tonic  and  a  renal  stimulant.  On  the  evening 
previous  to  his  appointment  with  me  he 
attended  a  Masonic  supper,  and  took,  contrary 
to  custom,  some  rum  pudding,  which  cured 
his  hematuria  completely,  and  prevented  me 
from  prescribing.     He  has  remained  well  since." 

Cigar  Manufacture  as  Rklated  to  In- 
sanity.— A  letter  of  Dr.  A.  E.  MacDonald, 

Superintendent  of  the  New  York  City  Insane 
Asylums,  written  in  response  to  a  request  from 
the  Mayor  for  information  upon  the  subject  of 
the  causes  of  insanity  among  certain  artisans, 
having  been  referred  to  the  President  of  the 
Board  of  Health,  the  latter  has  prepared  a 
statement,  in  the  course  of  which  he  say-  : 
"  The  question  of  cigar-making  in  tenements 
i-  BO  intimately  connected  with  certain  com- 
mercial and  social  problems  that  the  statement 
is  hardly  credited  as  an  honest  one  that  there 
are  absolutely  no  trustworthy  facts  of  any 
kind,  other  than  assertions,  to  show  whether 
cigar-making  in  tenements  is  more  injurious 
to  the  health  of  the  workman  than  cigar- 
making  in  large  shops,  or  the  contrary  ; 
and  yet  this  is  the  truth As  re- 
gards the  statistics  of  insanity  furnished  by 
Dr.  MacDonald,  it  is  to  be  noted  that  the  bo- 
called  '  contemplative  trades,'  in  which  the 
workmen  lead  a  sedentary  life,  and  are  en- 
gaged in  some  mechanical  operation  which 
leaves  their  minds  free  to  muse  on  other  sub 
jects  while  they  are  at  work,  have  always  fur- 
nished a  large  proportion  of  cases  of  insanity. 


This  was  noticed  an g  shoemakers  and  tai- 
lors a  hundred  years  ago,  and  with  the  immense 
recent  growth  of  cigar  manufacture  the  oigar- 
makers  may  (airly  be  classed  with  thosetrad 

it  being  far  more  probable  that  the  m itony 

of  these  occupations  brings  about  insanity  than 
the  sleeping,  cooking,  and  working  in,  the  same 

room,  which  many  an  art i- 1  or  literary  worker 

also  does.  ...  I  feel  justified  iii  Baying  that 
all  the  information  now  before  the  Board  leads 
us  to  believe  that  there  is  nothing  in  the  busi- 
ness of  cigar-making  which  renders  it  espe- 
cially  objectionable  in  tenement  houses.  Per- 
sonally I  am  inclined  to  the  opinion  that  if  any 
trade  should  be  excluded  from  the  tenement 
houses  it  is  that  of  tailoring,  owing  to  the 
greater  liability  of  textile  fabrics  to  carry  con- 
tagion than  exists  in  the  case  of  any  other 
articles  of  manufacture." — Boston  Medical  and 
Surgical  Journal. 

Hysteria. — That    the    use    of   the    word 
"hysteria"  has  been  too  indiscriminate,  and 

has  led  to  errors  of  practice,  has  been  the  con- 
tention of  many  practitioners,  lmt  especially 
of  Mr.  D.  de  Bert  Hovel  1,  whose  paper  before 
the  Hunter  ian  Society  last  week  revives  the 
subject.  Mr.  Hovel!  does  not  deny  that  there 
are  cases  of  ovarian  and  uterine  irritation  to 
which  the  old  word  is  not  inapplicable,  but  he 
maintains  that  the  old  habit  of  attributing  all 
sorts  of  neuroses  in  females  to  hysteria  is 
fraught  with  cruelty  and  mischief.  In  a  large 
proportion  of  these  cases  he  holds  that  there  is 
a  veritable  neurasthenia,  with  a  history  of 
shock,  or  of  exhaustion,  or  of  injury,  which 
must  be  recognized  in  the  treatment.  He  also 
defends  the  bona  fides  of  hysterical  patients,  or 
would  at  least  attribute  their  mala  fides  to 
morbid  physical  conditions  not  disentitling 
them  to  pity.  There  is  much  humanity  in 
Mr.  Hovell's  view  of  this  large  class  of  cases, 
and  much  sound  sense.  It  can  not,  of  course, 
be  denied  that  women  have  nerves  strung  to 
finer  issues  and  more  multiplied  sensations 
than  are  those  of  men,  and  that  pain,  <ptn 
pain,  is  not  necessarily  such  a  serious  or  sig- 
nificant thing  in  women  as  in  men.  It  is  also 
true  that  a  little  gentle  sternness  in  the  medical 
treatment  often  doei  the  patient  good,  and  not 
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harm.  But  Mr.  Hovell  does  good  service  in 
reminding  us  that  neurasthenia  has  deeper 
roots  than  we  are  apt  to  think,  that  it  has 
closer  relations  with  graver  neuroses,  and  that 
it  may  be  well  to  be  more  chary  in  the  use  of 
a  term  which  may  narrow  our  conception  of 
disease,  and  may  tend  to  mislead. — London 
Lancet. 

Years  ago  the  Seneca  Falls  Courier  pub- 
lished an  amusing  sketch  about  Horace  Greeley 
called  a  "  A  Story  for  Children,"  in  the  course 
of  which  it  remarked,  "  The  New  York  Trib- 
une had  a  great  many  subscribers.  A  sub- 
scriber is  a  person  who  takes  a  paper,  and  he 
tells  every  body  else  that  he  ought  to  sub- 
scribe. After  he  has  subscribed  about  seven 
years  the  editor  writes  to  him  and  asks  him  to 
let  him  have  $2.50  (two  dollars  and  fifty 
cents),  and  the  subscriber  writes  back  to  the 
editor  and  tells  him  not  to  send  his  old  paper 
any  more,  for  there  is  nothing  in  it.  And  the 
poor  editor  goes  and  starves  some  more." — Med. 
and  Surg.  Reporter. 

Selection  of  a  Medical  Attendant. — 
Dr.  Billings  says :  "It  is  not  every  or  any  sort 
of  knowledge  that  enables  one  to  judge  wisely 
in  the  selection  of  a  medical  attendant.  One 
reason  for  this  is  the  general  ignorance  of  the 
history  of  the  evolution  of  medicine  into  its 
best  form  of  the  present  day — an  evolution  in 
the  course  of  which  nearly  every  possible  mode 
of  blundering  and  straying  from  the  true  path 
has  been  tried  over  and  over  again.  It  is  not 
only  by  theories,  but  by  long  and  patient  obser- 
vation and  experience  that  we  come  to  know  of 
the  practice  of  medicine,  and  it  is  only  the 
man  or  woman  who  has  by  long  study,  based 
on  careful  preliminary  education,  mastered  the 
results  of  all  this  work,  who  is  to  be  trusted  as 
your  physician." — Maryland  Medical  Journal. 

Creolin  in  Cystitis. — The  Lancet,  Janu- 
ary 14,  1888,  reports  a  very  persistent  case  of 
cystitis  occurring  in  a  middle-aged  woman,  in 
which  the  pain  was  so  constant  that  the  patient 
was  generally  obliged  to  keep  her  bed,  and  in 
which  the  urine  was  very  offensive,  brownish 
and  thick,  depositing  a  third  of  its  volume  of 


pus,  blood,  and  phosphates.  After  a  number 
of  different  kinds  of  treatment  had  been  em- 
ployed by  various  medical  men  without  much 
result,  Dr.  Jefsner,  of  Stolp,  washed  out  the 
bladder  with  a  half-per-cent  solution  of  creolin. 
This  caused  a  burning  sensation  for  a  few 
minutes,  after  which  it  passed  off.  The  next 
day  the  patient  felt  and  looked  quite  a  differ- 
ent woman,  the  pain  in  the  bladder  was  less, 
and  the  urine  much  less  offensive.  The  wash- 
ing out  of  the  bladder  was  repeated  daily,  and 
by  this  means  the  improvement  was  main- 
tained.— Medical  and  Surgical  Reporter. 

The  Turin  Academy  of  Sciences  has 
awarded  the  Pressa  prize  of  12,000  francs  to 
M.  Pasteur. 


SPECIAL  NOTICES. 

13,  rue  Guenegatjd,  Paris,  Dec.  8,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Will  you  kindly  have  it  announced  in 
your  Journal,  in  justice  to  myself  before  the 
medical  profession,  that  the  various  notices  ap- 
pearing in  journals  and  circulars  quoting  my 
name  in  connection  with  coca  are  entirely  false 
and  in  every  respect  a  prevarication.  The  only 
preparation  of  coca  employed  by  me  with  un- 
doubted and  uniform  success  has  been  the  so  well- 
known  vin  Mariani,  which,  since  1865,  I  have  had 
occasion  to  prescribe  daily  in  my  clinigue,  as  well 
as  in  private  practice.  My  opinion  of  this  valu- 
able medicament,  together  with  those  of  many  of 
my  confreres,  has,  during  many  years,  been  fre- 
quently made  known  for  the  benefit  of  the  pro- 
fession in  various  writings,  and  it  is  but  just  to 
this  worthy  preparation  that  it  receive  all  honor 
due.  I  thank  you  for  compliance  with  my  re- 
quest. Ch.  Fatjvel. 

Editor  Medical  World: 

Incontinence  of  Urine. — Dr.  E.  Moore,  on 
page  25,  January  Medical  World,  asks  for  treat- 
ment of  a  case  of  incontinence  of  urine.  If  he 
will  get  100  parvules  cantharides,  1-50  gr.,  pre- 
pared by  W.  B.  Warner  &  Co.,  and  give  one  thrice 
daily,  he  can  cure  his  patient,  and  she  can  drink 
all  the  water  she  wants.  I  never  withdraw  usual 
diet.     Have  never  seen  a  failure. 

W.  S.  Cline,  M.D. 

Tom's  Brook,  Va. 

Something  for  Nothing. — Every  body  wants, 
and  every  body  can  get  it.  By  sending  $1.00  for 
one  year's  subscription  to  Health  and  Home,  Chi- 
cago, readers  are  given  their  choice  of  one  of  three 
valuable  premiums,  viz.,  a  Casket  of  Jewelry  for 
Ladies,  the  Book  of  Life,  by  Dr.  Sivartha,  and 
Forty  Valuable  Books.  One  of  these  is  given  ab- 
solutely free  of  charge  to  every  person  who  be- 
comes a  subscriber  to  that  estimable  journal. 
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Certainly  it  is  excellent  discipline  .for  an  aullurr  to  (eel  thai 
he  mutt  fay  all  he  hat  to  say  in  the  feifst  iinnsible  words,  or  /»« 
reader  is  mire  to  fkip  litem  ;  and  in  the  plainest  possible  xnorits, 
nr  his  reader  mill  certainly  misunderstand  them.  Urnerally,  also, 
a  dovmriylU  fact  may  be  told  in  a  plain  way;  and  we  want 
ioirnright  fact*  nt   present  more  than  tiny  thintj  else.  —  HrsKIN. 


(Original  Articles. 

THE  DOCTORATE  ADDRESS, 

Delivered   before    the    Graduating-   Class    of  the 

Medical  Department  of  the  University  of 

Louisville,  Session  of  1887-'88. 

15 V    WILLIAM    BAILEY,   A.   SI.,  M.  D. 
Professorof  Materia  Uedica,  Therapeutics,  and  Public  Hygiene. 

Gentlemen :  In  accordance  will)  a  time- 
honored  custom  I  address  to  you,  in  behalf 
of  the  Faculty,  words  of  congratulation  upon 
having  attained  the  honor  this  day  conferred 
upon  you.  It  is  with  no  ordinary  degree 
of  pleasure  that  we  bear  testimony  to  your 
faithfulness  in  tlie  discharge  of  duties  im- 
posed upon  you,  and  with  pride  we  have 
recommended  you  to  the  Trustees  of  the 
University  as  deserving  the  diplomas  just 
awarded.  We  sincerely  congratulate  you 
upon  your  honorable  entrance  into  our 
noble  profession,  and  right  gladly  welcome 
you  as  younger  brothers  and  fellow-laborers 
in  our  chosen  field  of  work. 

The  faithful  work  done  by  you  during 
your  pupilage  gives  us  bright  hopes  as  to 
what  we  may  expect  of  you  in  the  future, 
and  we  give  hearty  expression  to  the  wish 
that  it  may  be  only  the  dim  foreshadowing 
of  the  labor  that  you  may  bo  induced  to 
perform  in  behalf  of  suffering  humanity. 
Yours  is  indeed  a  noble  calling,  worthy  of 
the  most  arduous  efforts  and  meeting  the 
demands  of  our  highest  ambition. 

There  is  no  royal  road  to  any  eminence 
in  the  profession  of  medicine,  and  may  you 
this  day  determine  that  every  energy  with 


which  you  are  endowed  shall  be  consecrated 
to  the  betterment  of  your  fellow  men.  If 
any  man  has  entered  these  portals  for  the 
sake  of  sordid  gain,   let    him  now  draw  back 

e'er  his  presence  pollute  the  sanctity  of  this 
calling. 

I  would  not  have  you  understand,  how- 
ever, that  all  services  should    he   gratuitous, 

for  this  would  undervalue  your  calling  in 
the  eyes  of  the  world. 

Here,  as  elsewhere,  "  the  laborer  is  worthy 
Of  his  hire.'' 

Sec  to  it  that  "  the  (ix  is  not  muzzled  while 
treading  out  the  corn,''  and  especially  do  this 
since  you  are  the  ox. 

Your  position  among  men  requires  that 
you  demand  a  fair  compensation  for  services 
rendered  from  those  who  are  well  able  to 
pay.  This  is  an  absolute  necessity,  in  order 
that  you  may  secure  the  largest  measure  of 
influence  among  your  fellows  within  your 
reach. 

Oftentimes  men  will  value  the  good  you 
may  do  them  by  the  size  of  the  fee  exacted 
of  them  for  the  services  rendered.  As  a 
rule,  I  advise  you  to  gratify  such  in  any 
little  whim  of  this  kind. 

However,  look  for  your  highest  reward  to 
the  consciousness  of  duty  well  performed. 

Your  best  fees  will  be  the  benisons  follow- 
ing you  through  life  from  grateful  hearts 
unable  to  render  you  any  moneyed  equiv- 
alent for  the  services  rendered  them. 

May  you  often  be  rewarded  by  observing 
the  kindling  of  the  eye  at  your  approach 
to  the  bedside  of  the  sick,  the  grateful  clasp 
of  the  hand,  and  the  feebly  uttered  "God 
bless  and  reward  you,"  at  your  depart  inc. 
None  know  the  value  of  these  better  than 
the  kind-hearted  doctor  engaged  in  his 
daily  ministrations  among  the  sick  and   the 
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dying.  Regard  your  work  as  if  it  were  a 
mission  from  on  high,  and  ever  be  true  to 
its  behests.  Be  kind  and  considerate  to 
those  who  by  sickness  or  mi-fortune  are 
placed  under  your  care,  and  in  all  things  be 
true  to  yourselves. 

You  have  but  begun  the  study  of  your 
profession,  and  may  this  occasion  be  to  you 
truly  a  commencement.  Early  in  life  lay 
up  stores  of  useful  knowledge,  for  they  will 
serve  you  in  after  years  when,  perhaps,  the 
press  of  business  may  interfere  with  your 
more  systematic  study. 

iMake  yourselves  familiar  with  the  history 
of  diseases  in  all  their  multiple  phases. 
Especially  study  their  causation,  for  there- 
by you  may  gain  a  better  insight  into  their 
nature  and  devise  a  more  rational  manage- 
ment, or,  what  is  still  better,  prevent  their 
occurrence. 

In  addition  to  this,  cultivate  fields  of 
knowledge  outside  of  but  more  or  less  close- 
ly related  to  medicine,  or,  if  time  and  oppor- 
tunity permit,  even  those  not  so  related. 

In  this  way  you  will  develop  a  character 
among  men  that  will  greatly  widen  your 
influence.  You  may  often  be  judged  by 
men  as  to  your  knowledge  of  medicine  by 
the  familiarity  you  show  with  matters  that 
pertain  to  general  literature  and  science;  for 
they,  not  possessing  sufficient  knowledge  of 
medicine  themselves  to  judge  of  your  med- 
ical attainments,  will  accredit  you  with  it 
because  of  your  general  information. 

Develop  symmetrical  characters  by  the 
cultivation  of  your  mental  and  moral  facul- 
ties, so  that  each  of  you  may  be  able  to  stand 
as  a  man  among  men. 

Opportunities  for  advancement  are  said 
to  come  to  all  men.  See  to  it  that  you  are 
ready  to  make  the  best  use  of  them  by  seiz- 
ing them  at  their  flood.  Entertain  high 
hopes  and  aspirations  in  life,  even  if  these 
are  born  of  your  desires  and  are  destined  to 
perish  in  your  experience.  You  will  be  the 
better  for  all  noble  endeavor. 

Discipline  constitutes  the  most  efficient 
means  for  the  development  of  character,  for 
in  the  end  sometimes  apparent  failure  may 
prove  itself  better  than  apparent  success. 


Always  be  geutlemen,  for  thus  only  can 
you  avoid  ethical  entanglements  with  your 
fellows.  Medical  ethics,  so  often  derided 
because  not  understood,  are  but  the  formu- 
larized  expression  of  those  principles  under- 
lying all  intercourse  among  right-minded 
men. 

The  golden  rule  will  serve  you  admirably, 
if  rightfully  applied  to  the  solution  of  doubt- 
ful problems  in  ethics.  I  would  have  you" 
know  that  there  is  a  nobler  field  open  to 
you  than  the  cure  of  disease ;  it  is  its  pre- 
vention. 

I  desire  to  enlist  you  warmly  in  behalf  of 
the  comparatively  new  science  of  hygiene. 
Much  of  the  mortality  among  our  fellow- 
men  is  due  to  those  diseases  which,  in  more 
recent  times,  are  regarded  as  more  or  less 
preventable.  Make  }Tourselves  masters  of 
all  that  is  known  in  sanitation.  Its  aims 
challenge  our  warmest  admiration. 

Dr.  Parks,  of  England,  says  that  the  sci- 
ence of  hygiene  aims  at  rendering  growth 
more  perfect,  decay  less  rapid,  lite  more 
vigorous,  and  death  more  remote. 

Disease  is  not  to  be  regarded  as  a  visitation 
of  Providence,  but  oftentimes  the  penalty 
attached  to  the  violation  of  sanitary  law. 
Until  recent  times  men  were  inclined  to  be 
fatalists  in  regard  to  matters  of  life,  health, 
sickness,  and  death.  We  see  something  of 
this  depicted  in  that  beautiful  allegory  of 
Addison,  styled  "  The  Vision  of  Mirza." 
There  we  have  Mirza  looking  out  from  his 
elevated  position  over  a  huge  valley,  through 
which  was  coursing  an  immense  tide.  He 
was  told  that  this  was  "  The  Vale  of  Mis- 
ery," and  that  the  stream,  which  "rose  out 
of  a  thick  mist  at  one  end  and  lost  itself  in 
the  thick  mist  at  the  other,"  was  but  a  part 
of  eternity  called  "  time." 

Across  this  stream,  and  representing  hu- 
man life,  he  observed  a  bridge.  He  was 
requested  by  his  guide  to  observe  it  more 
more  closely.  By  so  doing  he  discovered 
that  the  bridge  consisted  of  three-score-and- 
ten  entire  arches,  with  several  broken  ones, 
which,  added  to  those  that  were  entire,  made 
up  the  number  about  a  hundred.  Over  this 
bridge    he   beheld   multitudes    passing,  and 
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vci-v  many  dropping  through  into  the  ceas< 
leas-flowing  tide  beneath,  for  "there  were 
innumerable  trap-doors  which  lay  concealed 
in  the  bridge,  which  the  passengers  n<> 
ier  trod  upon  lm t  they  fell  through  then 
into  tlir  tide  and  immediately  diaappeared  " 
II.  noticed  also  that  these  trap-doora  were 
more  thickly  grouped  near  the  entrance  to 
the  bridge,  for  very  many  fell  through  al- 
most immediately  upon  leaving  the  cloud  or 
mist.  After  this  they  were  fewer  till  you 
approach  the  latter  of  the  entire  arches. 
Beyond  these  and  over  the  broken  archoa  a 
few  straggled  on,  and  are  said  to  bavo"c 
tinned  a  kind  of  hobbling  march',  but  fell 
through,  one  after  another,  being  quite  tire  i 
and  spent  with  so  long  a  walk."  We  sec  in 
this  description  of  Addison  that  he  was  to 
Borne  degree  a  fatalist.     He  did  not  seem  to 

realize  or  to  know  that  many  of  the  trap- 
doors were  avoidable,  and  many  of  them, 
indeed,  of  our  own  making 

Al  the  present  time,  under  the  beneficenl 
teachings  of  sanitary  science,  many  of  these 
pitfalls  are  being  sealed  up  and  made  passa- 
ble, so  that  many  more  of  the  multitude 
than  formerly  are  marching  on  toward  the 
broken  arches  on  the  thither  side.  Many 
of  those  now  broken  may  in  time  he  re- 
paired so  that,  1  have  no  doubt,  in  the  ma 
distant  future  many  more  than  formerly  will 
1  each  a  century's  end. 

Dr.  Parr,  formerly  the  Registrar-fJeneral 
of  England,  has  materialized  the  figures  of 
this  allegory,  and  has  shown  us  about  what 
proportion  fall  through  the  bridge  at  the 
various  stages  in  life.  We  must  beg  your 
indulgence  in  order  to  show  you  the  mor- 
tality at  various  epochs  in  life  and  to  draw 
some  lessons  therefrom.  He  Bays  that,  out 
of  1.000  children  born,  149  of  them  die  be- 
fore reaching  one  year  of  age;  263  before 
five  years  are  reached.  Allow  me  to  digress 
sufficiently  to  say  that  many  of  these  are 
the  innocent  victims  of  neglect,  or  want,  or 
die  from  diseases  more  or  less  preventable. 
Mortality  at  this  period  of  life  varies  gnat 
ly  in  different  localities. 

Dr.  Fair  -ays  that  in  the  more  healthy 
country  districts  of  England  the  mortality 


is  reduced  to  IT")  instead  of  263,  while  in 
some  densely  populated  cities  like  Liver- 
pool the  number  inns  up  to  460. 

Returning  to  tin-  7::7  survivors  who  have 
pa -sei  I  over  five  archea,  we  find  that  of  tl 
in  the  next  live  years  only  •!."»  die  in  place 
of  263  a-  hei. .re.  From  ten  I.,  fifteen  years 
only  18  die  out  of  th i  remainder,  702.  This 
is  the  least   mortal  peri.nl  of  our  exigence. 

Soon  after  this  mortality  begina  i"  increase 

and  that  dread  BCOUrge  of  the  human   family, 

consumption,  .-aims  nearly  one  hall  of  the 

victims    in    the    hail    decade    from    twenty  to 

twenty-five. 
Suicide,  fatal  brain  affections,  deatha  by 

accident,    insanity,   etc.,    have    played     their 

part  till,  at  twenty  live  years  ol  age,  out 
of  the  1,000  who  began  the   march    acrouB 

only  63-J  remain.  Of  these  634  as  many 
as  62  die  before  the  thirty  tilth  arch  is 
crossed,  Consumption  still  retains  its  place 
at  the  head  of  the  list,  claiming  27  ot  the 
number  tor  its  own. 

Diseases  ol  the  heart  and  brain,  and  dis- 
ease- . it  the  lungs  other  than  consumption 
increase  in  their  importance  at  this  period. 
While  on  the  average  7)72  will  pass  the  thirty- 
tilth  arch,  in  such  cities  as  Liverpool  the 
number  will  be  360,  and  in  the  healthy 
country  districts  described  it  will   he  667. 

Within  the  next  decade,  from  thirty-five  to 
forty-five,  u2  victims  are  claimed.  The 
forty-fifth  arch  is  called  the  middle  arch 
of  life,  for  in  a  lew  months  more  one  half 
of  the  1,000  will  have  diaappeared  under 
the  tide.  By  fifty-five  the  number  is  re- 
duced to  421. 

Many  evidences  of  decay  begin  now  to 
show  themselves.  The  diseases  character- 
istic of  the  last  decade  continue,  and  cancer 
and  some  others  begin  to  incrca-e.  The 
trap-doora  are  more  numerous  from  now  on, 
and  claim  more  and  more.  309  reath  the 
sixty -fifth  arch,  and  only  101  reach  the 
seventy  tilth. 

Debility  and  old  age  now  mark  many  of 
the  victims  tor  their  own.  tor   there    may  be 

no  well  defined  disease.     How    few,  indeed, 

reach    the    broken   arches    in    this    beautiful 

visum  of  Mirza! 
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38  reach  the  eighty-fifth  arch,  but  rapid- 
ly they  fall  through  in  that  condition  so 
fitly  described  "  being  quite  tired  and  spent 
with  so  long  a  walk."  Only  2  survive  at 
the  ninety-fifth  arch,  while  only  one  in 
4,000  reach  the  centu^'s  end. 

I  will  now  ask  your  attention  to  some 
lessons  easily  drawn  from  the  foregoing 
figures  furnished  us  by  Dr.  Farr. 

Man's  health  and  longevity  are  very 
greatly  dependent  upon  his  environment. 
Observe  the  difference  in  the  mortality  rate 
as  shown  in  the  city  of  Liverpool  and  in 
the  more  healthy  country  districts  of 
England.  Out  of  the  1,000  under  con- 
sideration in  Liverpool,  460  of  them  have 
not  been  able  to  attain  the  age  of  five  years, 
while  only  175  of  them  have  died  in  the 
country  districts.  Why  this  difference? 
This  question  will  not  down  at  our  bidding, 
but  continuously  demands  solution. 

God  has  given  to  man  the  absolute  neces- 
sities of  life  in  the  richest  profusion,  many 
of  them  without  money  and  without  price. 
Nothing  is  more  essential  to  life  than  atmos- 
pheric air,  so  God  has  covered  the  entire 
face  of  the  earth  with  it,  extending  upward 
a  distance  of  forty-five  miles.  Likewise, 
water  being  so  essential,  is  furnished  with 
no  stinted  hand.  The  sun  is  constantly 
taking  it  up  from  the  sea,  from  whence  it  is 
carried  by  the  winds  to  descend  upon  and 
refresh  the  earth  as  the  early  and  the  latter 
rain.  Man  can  not  exist  without  both  air 
and  water. 

Many  of  the  ills  to  which  man  is  subjected 
are  due  to  his  own  contamination  of  these 
beneficent  gifts  of  his  Creator.  In  cities 
we  find  man  living  in  vitiated  atmosphere, 
due,  maybe,  to  the  unhealthy  site,  bad  con- 
struction or  overcrowding  of  his  habitation; 
a  deficiency  of  cubic  space,  or  imperfect 
ventilation  maybe  the  source  of  untold  evil. 
A  deficiency  of  water-supply  leads  necessa- 
rily to  habits  of  uncleanliness.  Very  often 
cities  have  greatly  decreased  their  mortality 
rates  by  improving  their  water-supply. 

This  fact  is  so  well  known  that  it  is  not 
necessary  to  cite  illustrations.  Another 
potent  factor  in  the  causation  of  disease  in 


cities  is  defective  sewerage.  We  need  then 
to  find,  and,  if  possible,  remove  the  condi- 
tions of  environment  in  densely  populated 
cities  whereby  such  great  mortality  is  pro- 
duced; we  will  almost  invariably  find  over- 
crowding, neglected  filth  and  defective  nu- 
trition. Large  numbers  are  overcrowding 
badly  constructed  habitations,  and  breathing 
an  atmosphere  polluted  by  their  own  decay. 
This,  too,  while  just  outside  God  has  made 
ample  provision  for  purification. 

Open  these  houses  and  let  in  the  pure  air 
of  heaven,  and  you  will  find  mortality  great- 
ly lessened.  Furnish,  if  need  be  at  public 
expense,  an  abundant  supply  of  pure  water 
and  promote  thereby  habits  of  cleanliness, 
for  it  will  be  found  more  economical  to  pre- 
serve the  health  of  the  poor  by  good  sanita- 
tion than  to  care  for  them  when  sick.  The 
health  of  the  people  constitutes  the  wealth 
of  the  State. 

Provide  also  for  the  prompt  removal  of 
all  excreta  by  a  proper  system  of  sewerage 
or  drainage,  and  you  will  find  marvelous 
changes  in  the  death-rates  of  such  unwhole- 
some districts.  Abundance  of  pure  air  and 
water,  and  a  proper  amount  of  wholesome 
food  well  cooked,  will  go  far  toward  solv- 
ing the  problem  under  consideration. 

Time  will  not  allow  me  to  elaborate  any 
one  of  these  as  the  importance  of  the  theme 
would  dictate.  The  proper  use  of  these 
blessings  furnished  us  so  bountifully  will  do 
more  toward  changing  the  conditions  ob- 
served by  Mirza  than  can  be  accomplished 
by  us  in  the  cure  of  disease.  Man}r  of  these 
trap-doors  should  be  sealed,  and  many  of 
the  broken  arches  should  be  repaired,  at  no 
distant  day,  by  the  promulgation  of  the  laws 
of  health. 

I  do  not  know  that  we  shall  ever  be  able 
to  place  the  bridge  in  the  condition  it  was 
when  Methuselah  passed  over  it,  but  I  am 
sure  we  can  do  much  toward  its  repair.  I 
beseech  you  to  do  what  you  can  in  this 
noble  work.  Our  wish  is  that  health,  long 
life,  and  much  happiness  may  be  in  store 
for  each  of  you,  and  that  welcome  plaudits 
may  await  you  on  the  other  side. 

And  now,  farewell!  and  may  you  adopt 
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and  make  your  own  the  Language  of  another, 
"  We  shall  pass  through  this  world  bu1  once. 

If  there  is  any  kindness  we  can  show,  or 
any  good  thing  we  can  do  to  any  fellow- 
being,  lot  us  do  it  now.  Lot  us  not  defer 
nor  neglect  it,  for  wo  shall  not  pass  this 
w  ay  again." 

Louisvii.i.k. 


THE  SPECIFIC  MICROBE  OF  GONORRHEA*. 

BY  B.  B.  PALMER,  M.  D. 

Professor  of  PhynioUigy  and  Pathological  Histology,  UniVi  rsily  tif 
LouttvUle. 

The  discovery  of  the  specific  microbe  of 
gonorrhea  was  announced  by  Neisser,  of 
Breslau,  in  1879.  The  usual  destiny  of  the 
pathogenic  microbe  in  science  awaited  it.  It 
was  accepted  by  some,  denied  by  others, 
and  laughed  at  by  that  numerous  body  of 
scoffers  who  still  hesitate  to  see  any  caus- 
ative relationship  between  the  tubercle 
bacillus  of  Koch  and  phthisis.  It  was  lss.J 
before  much  attention  was  shown  the  gon- 
ococcus  in  this  country,  and  then  the 
tendency  was  adverse  to  its  diagnostic 
value,  owing  to  the  positive  statement  of 
Sternberg,  that  it  was  in  nowise  different 
from  the  ordinary  micrococcus,  described 
by  Pasteur,  that  is  uniformly  present  in 
urine  and  acts  as  the  agency  in  fermenta- 
tive decomposition  of  urea. 

In  November,  1886,  Dr.  Roux,  at  a  meet- 
ing of  the  Paris  Academy,  formulated  a 
method,  already  given  by  me  in  full  in  my 
State  Society  paper  for  1887,  by  which 
means  the  individuality  of  the  specific 
gonococeiis  is  established  from  that  of  simi- 
lar and  associate  microbes.  It,  like  most 
of  the  germ  tests,  is  chemical  in  its  nature, 
in  this  particular  instance  depending  upon 
the  fact  that,  after  staining  a  specimen  con- 
taining these  germs,  and  fixing  the  stain, 
the  microbe  will,  when  subjected  to  alcohol, 
bleach  in  company  with  the  ordinary  anatom- 
ical elements  of  the  specimen,  while  Other 
cocci  of  similar  size  and  arrangement  remain 
stained  in  the  midst  of  the  pale  decolorized 
elements.     With    the    kind   and    valued    an 


*Re*ii  bcfoiv  the  Louisville  Surgical  Society,  February 
meeting,  1888.    (For  dlscusMon  see  page  1  :i 


sisiauee    of    Mr.  Simon    Flcxncr    I    am    pre- 
pared   to    show    you    tO-nigh  1    cocci   of    both 

kinds,  and  to  dei istrate  the  difference  in 

their  affinity  for  methyl  blue  Our  liters 
ture  upon  the  subject  has  increased  rapidly 
of  late,  and,  in  my  belief,  the  gonococcus  is 
quite  as  much  entitled  to  a  place  in  scien- 
tific bacteriology  as  the  Nestor  of  this  inter- 
esting race,  the  tubercle  bacillus  of  Koch. 

The  germs  in  question  are  described  as 
"spherical  organisms  about  eight  micro- 
milli maters  in  diameter,  generally  forming 
dumb  bells  or  Barcina-like  colonies  of  tour. 
Several  of  such  groups  form  a  zodglea. 
They  adhere  to  the  pus  corpuscles  and  epi 
thelial  cells."     I  Kiein.) 

An  interesting  ease  is  reported  by  Au- 
fucht  of  a  child,  twelve  days  old  at  death, 
wherein  the  umbilical  vein,  liver,  and  inter- 
lobular tissue  were  found  filled  with  microbes 
identical  with  the  gonococcus.  He  believes 
that  the  child  was  infected  from  the  vagina 
of  its  mother.  Gonococci  are  found  in  gon- 
orrheal pyosalpinx  and  gonorrheal  arthritis. 

Bockhart  succeeded  in  inoculating  three 
out  of  six  students.  He  also  cultivated  on 
gelatine  and  inoculated  a  paralytic  patient 
with  the  fourth  culture,  with  a  resulting 
gonorrhea  on  the  sixth  day.  Dr.  Belfield, 
of  Chicago,  suggests  that  Sternberg's  fail- 
ure to  obtain  like  results  is  due  to  bis  em- 
ploying a  liquid  rather  than  a  solid  culture 
medium. 

Beside  gelatin,  stiffened  blood  serum 
may  be  used  for  culture,  as  has  been 
done  by  llausmann.  Ophthalmologists 
quite  generally  accept  the  gonococcus  as 
the  pathogenic  agency  in  ophthalmia  neo- 
natorum. Here,  as  elsewhere,  it  penetrates 
beneath  the  epithelium,  destroying  it  and 
exciting  free  suppuration,  by  which  its  rap- 
idly-multiplying progeny  are  washed  out 
of  the  part.  It  is  a  fragile  organism,  soon 
dying  when  removed  from  vital  surround- 
ings, and  so  can  not  be  charged  with  infect- 
ing through  the  air.  It  is  exceedingly 
doubtful  if  infection  can  take  place  except 
from  person  to  person,  in  a  reasonably  direct 

and  immediate  manner. 

Lor i- vi   i 
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LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting-  February  6,  1888,  J.  M.  Mathews, 
M.  D.,  Vice-President,  in  the  chair. 

Dr.  William  Cheatham  presented  a  case 
of  syphilitic  disease  of  the  larynx.  The  lar- 
yngoscope reveals  a  neoplasm,  involving 
the  tone  and  false  vocal  chords  of  both  sides, 
and  extending  a  short  distance  above  them. 
Under  the  microscope  the  growth  proves  to 
be  gumma.  The  patient  is  rapidly  improv- 
ing under  antisyphilitic  treatment. 

Dr.  B.  B.  Palmer  read  the  essay  of  the 
evening,  subject:  The  Specific  Microbe  of 
Gonorrhea.     (See  p.  133.) 

Alter  the  paper  Mr.  Simon  Flexner  exhib- 
ited, under  several  microseopes,  specimens 
of  specific  and  non-specific  micrococci  from 
the  male  urethra. 

DISCUSSION. 

Dr.  J.  31.  Bodine:  You  could  not  have 
called  upon  a  m:m  who  is  more  poorly  quali- 
fied to  give  an  opinion  or  open  a  discussion 
than  I  am  here.  This  is  a  disease,  the  litera- 
ture of  which  I  know  but  little  about,  having 
treated  as  few  ca«es  as  any  man  who  has  prac- 
ticed medicine  the  length  of  time  I  have.  As 
regards  the  treatment  by  means  of  germidical 
agents  I  have  had  no  experience  whatever; 
but  it  does  seem,  if  these  agents  do  what  is 
claimed  for  them,  that  if  the  urethra  should 
be  dilated  for  two  fifths  or  three  eighths  of 
an  inch  in  diameter,  and  an  application  of 
the  bichloride  of  mercury  made  so  as  to 
come  in  contact  with  all  these  low  forms  of 
animal  life,  they  would  certainly  be  de- 
stined. The  cases  which  have  fallen  to  my 
lot  were  treated  by  means  of  sulphate  of 
zinc,  opium,  and  distilled  water,  and  seldom 
have  I  seen  one  extend  over  a  period  of  more 
than  a  week's  duration. 

Dr.  Cartledge  must  compliment  the  paper 
as  a  complete  resume  of  what  is  practically 
known  of  the  subject  to  date.  The  specimens 
are  certainly  very  pretty.  Unfortunately, 
the  discovery  of  this  germ  as  the  specific 
cause  of  gonorrhea,  has  not  assisted  as  much 
in  the  treatment  as  we  were  at  first  led  to 


believe  it  would.  The  anatomical  con- 
ditions in  the  urethra  are  such  as  to  defeat 
the  application  of  remedies  to  all  parts  of 
the  inflamed  tract.  Even  granting  that  in 
the  bichloride  of  mercury  we  have  an  agent 
that  will  kill  the  gonococcus,  it  is  impossible, 
when  the  poison  has  once  lodged  in  the  deep 
follicles  of  the  urethra,  to  bring  it  in  con- 
tact with  all  parts  of  these  follicles  by  any 
method  yet  practiced.  I  am  inclined  to 
think  the  retrojection  method  of  treating 
gonorrhea  does  good  more  by  irrigation 
than  by  the  specific  agents  which  the  solu- 
tion contains.  However,  I  have  not  given 
this  method  a  trial,  having  only  used  the 
bichloride,  with  the  ordinary  syringe,  in 
solution  ranging  from  1  to  500  to  1  to  5,000. 
The  value  of  the  discovery  of  the  gonococcus 
for  diagnostic  purposes  seems  unquestion- 
able. 

Dr.  H.  H.  Grant:  I  have  had  but  little 
experience  in  the  new  method  of  treating 
gonorrhea  and  have  made  no  investigations, 
though  the  literature  of  the  subject  has 
interested  me  greatly.  I  differ  with  Dr. 
Bodine  as  to  the  susceptibility  of  the  affec- 
tion to  cure  by  the  ordinary  germicides 
under  the  hypothesis  offered  by  advocates 
of  the  germ  theory.  There  is  an  acute 
specific  inflammation  of  the  urethra  practi- 
call}-  self  limited.  In  the  products  of  this 
inflammation  the  specific  micrococci  are 
found  for  weeks  and  months,  if  the  discharge 
persists.  It  is  not  possible  to  reach  the 
germs,  embedded  as  they  are  in  the  follicles, 
and  in,  perhaps,  the  walls  of  the  urethra, 
with  a 1 1 3^  germicide,  hence  it  results  that 
the  cure  is  not  much  if  any  more  promptly 
effected  by  this  plan  of  treatment.  Cleanli- 
ness and  soothing  of  the  inflamed  urethra 
are  gained  by  the  retrojection  plan,  and  no 
doubt  where  it  can  be  thoroughly  made  the 
aid  in  cure  is  appreciable,  but  complete 
destruction  of  the  gonococci  may  not  be 
expected  from  a  lew  or  even  man}-  retrojec- 
tions.  The  disease  appears  to  run  a  course 
of  from  three  to  five  weeks  in  most  in- 
stances, however  treated. 

Such  a  discovery,  verified  as  it  has  been, 
as  illustrated  by  the  author  of  the  paper  to- 
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night,  is  certainly  u  great  advance,  and 
pro  mis*  b  even  more  than  is  claimed  I'm-  it 
now. 

Aside.  From  all  questions  of  treatment, the 
nid  in  diagnosis,  the  settling  of  tin-  vexing 
questions  arising  always  in  the  consideral  ion 
o!'  chronic  urethral  discharges  gives  to  the 
Bnhjecl  tin'  bighesl  clinical  importance.    We 

all  know  the  distress  of  mini)  ami  the  dis- 
tnrbed  physical  state  manifested  by  manj 
persons,  the  Rnhjects  of  BO-called  gleet.  We 
know  how  such  discharges  not  only  deter 
from  marriage,  hut  render  life  miserable, 
and  explain  many  failures  it'  not  - u i •  i - 1 ■  - 
It',  as  appears  almost  incontrovertible,  the 
microscope,  aided  by  chemistry,  has  deter 
mined  that  no  urethral  discharge  from 
which  the  specific  microbe  is  absent  is  con- 
tagious, ami  that  therefore  persons  so  affect- 
ed need  not  hesitate  on  that  account  to  en- 
gage in  matrimony,  then  indeed  has  the 
highest  good  been  accomplished. 

Dr.  Roberts  indorsed  the  remarks  of  Dr. 
Cart  ledge. 

Dr.  Vance  complimented  the  paper  as 
a  complete  resurm  of  the  present  exist- 
ing idea  on  tin-  subject  Every  one  musl 
admit  the  existence  of  a  specific  microbe, 
the  gonococcus.  In  the  matter  of  treat 
inent,  he  thought  it  was  ol  the  lir-t  im- 
portance to  obtain  absolute  control  of  the 
patient,  both  as  regards  bis  physioal  and 
emotional  actions.  When  such  could  he 
done,  treatment  was  uniformly  satisfactory 
But.  when  physiological  congestions  and 
physical  exertions  were  a  matter  ol  frequent 
occurrence,  be  thoughl  any  treatment  liable 
to  tail,  lie  expressed  surprise  at  thestren; 
of  the  so  ntion  ot  the  bichloride  as  used  by 
Dr.  Cartledge.  namely,  1  to  500,  and  also 
his  skepticism  concerning  the  benefits  \>>  he 
derived  from  a  solution  of  the  same  ol  the 
Strength  ot'  l  to  60  000. 

Dr.  Anderson  -poke  in  highest  approval 
ot  tiie  microbian  doctrine  in  general,  and 
with  a  special  reference  to  the  successful 
application  of  antiseptic  surgery  in  the 
treat  mem  of  compound  fractures 

Dr.  Mathews  said:  1  have  tried  very 
hard  to  become   a   convert    to  the  antiseptic 


faith,  hut,  as  literally  construed,  must  Bay  I 

am   yet  out  of  the    told.     I    see    reasons  both 

physiological    and   pathological    against    it, 

and  until  I  see  Stronger  oi,e>  than  have  yet. 
been  advanced  in  its   favor  I  can    not    accept 

it  in  its  entirety. 

Prof.  Anderson  has  just  given  us  a  strong 

point  against   tin'   accepted  theory    when    ho 

Bays  that,  since  Lister  proclaimed  hi-  doc 

trine,  he  ha-   seen    man\    r»ases  of  compound 

fracture  recover  without  an  unfavorable 
symptom,  where  before  he  had  witnessed 
direful  results.  Now,  I  don't  take  it  that 
Listerism  is  true  ant  Bcpsis.  It  ha-  been 
demonstrated  that  germs  live  in  a  pun 
lution  of  carbolic  acid  hence  it  can  not  be 
placed  as  a  germicide  along  with  bichloride 

of  mercury,  and  could  not  have  accom- 
plished the  beautiful  result-  a-  Been  by  Prof. 
Anderson  by  the  destruction  <>f  germs;  and 

upon  this  point  the  whole  theory  hinge-. 
The   line    must   he   drawn   at    the   agent    thai 

is  a  germ-killer.  Tt  the  premise  i-  admit- 
ted,so  must  the  conclusion  lie.  If  we  pre- 
vent s(.|,sis  by  such  agents  as  carbolic  acid, 
hot  water,  etc.,  we  do  it  by  cleanliness,  ami 
not  by  any  destruction  of  germs.  If  this 
be  called  antisepsis,  then  I  am  a  belie' 
it  I  must  us.-  the  bichloride  of  mercury  for 
the  purpose  usually  advocated,  then  I  am  a 
disbeliever.     McDowell  had  as  good  suci 

in  hi-  days  with  his  ovariotomies  as  we 
have  in  Louisville  to-day,  ami  yet  he  never 
heard    of    this    doctrine.       Nature    mu-l     he 

permitted  to  do  her  share  in  the  healin 

w ids,  and  if  we  do  our  part  in  regard  t<> 

cleanliness, hygiene, and  ventilation, together 
with  looking  to  good  nutrition.  I  tear  sepsis 
no  more  than  the  other  Bide  after  using  their 
remedies.  Septic  influence  can  not  take 
plaoe  through  healthy  granulations.  I 
is  a  principle  that  should  not  he  forgotten. 
Dr.  K  liv  expressed  himself  a-  wholly 
opposed  to  the  doctrine  of  anti-ep-i-.  while 
Dr  Bailey  declared  his  unqualified  conver- 
sion, from  a  medical  stand-point.  •  m 
theory. 

Dr.  Palmer,  in  Bumming  up,  said  that  in- 
creased facilities  for  cure  were,  unfortu- 
nately, not  criteria  a-  to  the  truth  or  falsity 
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of  the  microbian  theory.  No  better  demon- 
stration of  this  fact  could  be  found  than  the 
present  status  of  tuberculosis.  Here  the 
discovery  of  the  bacillus  of  Koch,  and  a 
demonstration  of  its  tenacity  of  life,  had  di- 
minished rather  than  increased  our  confi- 
dence in  curative,  means.  So  far  as  the 
gonococcus  is  individually  concerned,  its 
life  tenure  is  exceedingly  feeble.  It  is 
doubtful  if  it  can  live  outside  the  living 
human  body,  and  its  destruction  by  ordi- 
nary chemical  agencies  is  comparatively  an 
easy  matter.  But,  as  Dr.  Grant  and  others 
said,  it  gets  into  the  glands  of  Littre.  More 
than  this,  it  invades  the  lymphatics  and 
other  submucous  structures,  and  so  is  oft- 
times  exceedingly  difficult  of  eradication. 
We  must  keep  on  killing  until  we  conquer 
wholly. 

Dr.  Vance  had  spoken  of  hot  water  alone. 
Hot  water  alone  does  harm,  making  soggy 
the  mucous  membrane  of  the  urethra.  Dr. 
Vance  also  questions  the  power  of  weak  bi- 
chloride solutions,  even  when  thoroughly 
applied.  Let  him  try  such  in  his  own  ure- 
thra, if  he  questions  their  power.  The  ster- 
ilization of  some  forms  of  germ  life  has  been 
demonstrated  by  solutions  of  the  bichloride 
as  weak  as  1  to  100,000 ;  as  for  1  to  500,  as 
mentioned  by  Dr.  Cartledge,  he  has  never 
used  stronger  than  1  to  10,000,  and  has  seen 
this  produce  intense  pain. 

As  regards  absolute  rest,  he  had  recently 
had  a  man  in  his  infirmary  with  his  first  case 
of  clap,  who,  with  absolute  rest  and  retrojec- 
tion,  had  failed  of  a  cure.  A  free  discharge 
of  pus  from  the  prostatic  urethra  followed  a 
washing,  and  the  man  got  well.  Here,  as 
elsewhere,  each  case  must  be  treated  for  it- 
self. 

As  regards  carbolic  acid,  some  tough  mi- 
crococci may  live  in  it;  but  its  sterilizing 
and  destructive  powers  are  too  well  known 
to  permit  of  its  removal  from  the  list  of  an- 
tiseptic agents.  The  question  with  the  germ 
theorist  is  not  the  treatment  of  suppuration, 
but  the  specific  treatment  of  peculiar  states 
called  specific  diseases  by  agents  powerful  to 
destroy  the  specific  causative  germ.  As  3ret 
we  are  almost  limited  to  bichloride  of  mer- 


cury in  surgery.  We  must  not  forget  that 
an  army  of  valuable  assistants,  the  thera- 
peutists, are  behind  us.  To  them  we  look 
for  important  aid  ;  from  them  we  reasonably 
hope  to  some  day  obtain  the  therapeutic 
agents  that  shall  have  power  to  destroy  the 
various  microbes,  whose  uniform  presence 
in  certain  diseases  points  to  a  relationship 
most  direct  of  cause  and  effect.  In  gonor- 
rhea, for  instance,  we  have  been  recently 
giving  thalline.  It  is  being  faithfully  tried, 
and  with  me  is  growing  in  favor. 


BERLIN  MEDICAL  SOCIETY.* 

Prof.  Virchow  in  the  chair;  Meeting:  of  February 
1,  1888. 

Prof.  Virchow  demonstrated  a  series  of 
preparations:  First,  the  lungs  of  a  middle- 
aged  woman  which  presented  a  perfectly 
white  appearance  in  the  left  lower  lobe. 
All  the  other  parts  of  the  lungs  were  full 
of  carbon.  Second,  the  larynx  of  a  pa- 
tient who  presented  that  form  of  dilatation 
and  hypertrophy  of  the  heart,  unaccompa- 
nied by  insufficiency  of  the  valves  and  kidney 
trouble,  which  is  usually  found  in  chronic 
bronchial  affections.  This  case  showed  a 
swelling,  the  shape  of  a  key,  on  the  pro- 
cessus vocales  of  the  arytenoid  cartilage. 
In  consultation  Prof.  Virchow  had  diagnosed 
this  a  pachyderma.  Third,  a  remarkable 
case  of  syphilitic  chondritis.  The  marginal 
ulceration  is  quite  visible  on  the  cartilages  of 
the  knee-joint.  The  patient  did  not  show 
any  evidences  of  an  arthrit  s  deformans. 
Fourth,  a  skull  full  of  tumor-like  formations; 
the  inner  table  is  entirel}-  broken  through 
with  these  growths.  The  case  was  one  of 
chronic  syphilis;  unfortunately  examination 
of  other  parts  of  the  body  was  not  permitted. 

Dr.  Falk  spoke  on  the  general  appear- 
ances in  disturbed  secretion  of  urine.  Some 
years  ago  Musculus  was  so  fortunate^as  to  dem- 
onstrate a  substance  in  human  urine  which 
decomposes  it  quickly  by  fermentation. 
Dr.  Falk  had  only  experimented  with  ani- 
mals. Simply  injecting  the  ferment  sub- 
stance   in    rabbits  developed   no  symptoms 

"■Reported  by  E.  S.  McKee,  M.  D. 


Till:  AMERICAN  I'RACTlTIOMCll  AM)  NEWS. 


137 


and  it  was  thought  the  substance  was  de- 
stroyed within  the  animal  organism.  In 
one  series  of  experiments  the  solution  oi' 
area  and  the  solution  of  ferment  were  in 
jected  in  different  places  in  ihe same  animal ; 
in  another  the  urea  and  ferment  were 
brought  together  outside  the  body,  and  the 

solution  thus  made  was  injected.  No  symp- 
tom presented  which  could  be  called  uremic. 
Frerichs  lias  said  he  believed  the  con- 
vulsions to  be  due  to  a  hypothetical  ferment 
which   changes   the  urea   within   the   body 

into  carbonic-acid  fj;is,  and  where  this  is 
excreted  the  conditions  often  prevent  toxic 
symptoms. 

Dr.  Falk  experimented  on  a  number  of 
animals  on  which  he  had  performed  nephrec- 
tomy. No  uremic  symptoms  were  caused 
in  these  animals  by  the  injections  of  urine  in 
which  the  urea  was  changed  into  carbonate 
of  ammonia.     He  questioned  whether  other 

changes   in  the  urine,  as  putrefaction,  could 

ii' >t  be  explained  in  this  way.  Next  he  allowed 
urine  to  decompose  spontaneously,  and  then 
injected  it.  This  experiment  did  not  per 
mit  a  positive  conclusion.  If  flesh  were 
placed  in  the  urine  ami  allowed  to  decom- 
pose, and  then  injected, symptoms  appeared 
which  weir  similar  to  uremia.  These  de- 
cided results  were  only  obtained  when  the 
kidneys  were  ruled  out.  The  injection  of 
foul  flesh  infusion  alone  gave  no  analogous 
appearances.  Frerichs  had  already  pointed 
mil  that  irritation  of  the  intestines  wa-  the 
source  of  his  hypothetical  urine  ferment.  1 1 
has  als  i  hen  known  thai  ihr  secondary  in- 
flammation ol  the  nephritic  patient  can  be 
discovered  in  the  tii-t  stage  ol  pneumonia. 
Experimental  research  in  this  field  is  accom- 
panied with  numerous  difficulties,  and  the 
steps  which  Dr.  Falk  has  taken  in  this 
work  have  lead  to  mi  clear  results. 

Prof.  Liebreich  asked  the  reporter  what 
quantity  of  urinary  material  he  had  injected. 
Through  the  injection  of  ammoniaeal  >alt^ 
we  can  cause  clonic  cramps  in  animals,  and 
the  question  arises  whether  the  amount  used 
was  sufficient  to  cause  these  clonic  cramps, 
which  simulate  uremic  convulsions  through 
tin-  releasing  of  ammonia. 

5* 


Dr.  Falk  could  not  give  the  exact  amount, 

but  said  it  wa--  quite  large. 

Dr.     Landau    Spoke    on    cancer    uteri.      He 

reported  a  number  of  well  defined  eases  of 

cancel-  of  I  In-  cervix  uteri  as  follows: 

l.  Patient, aged  thirty  Beven, secundipara; 
performed  total  extirpation  of  the  uterus, 
June  10,  1886.  'Ihe  patient  at  (he  time  of 
the  operation  weighed  L02 pounds,  gained  in 
the  succeeding  six  months  until  she  weighed 
130  pounds.  The  disease  returned  iii  one 
year,  and  the  patient  died  in  December, 
1887,  eighteen  months  after  tin-  operation. 

2.  Patient,  aged  t  wenty-seven,  secundipara, 
in  a  health}'  looking  condition.  Total  extir- 
pation of  tin"  uterus  August  17,  1  >-ii.  Sep- 
tember  4th  discharged,  healed.  Now,  eigh- 
teen months  after  the  operation,  the  patient 
is  entirely  tree  from  disease. 

3.  Patient,  aged  twenty  six,  healthy  look- 
ing. Total  extirpation  of  the  uterus  Juno 
28,1887.  July  l.">th  discharged, cured.  Patient 
was  free  from  disease  three  months  after 
operation,  died  January,  1888. 

4.  Patient,  aged  thirty  years.  Total  ex- 
tirpation of  the  uterus  July  15,  1887.  Dis- 
charged, cured,  August  15,  1887.  So  far  is 
wit  hout  return  of  the  trouble. 

5.  Patient,  aged  forty-one.    Total  extirpa 

tiou  of  the  uterus  September  10,  1887.    This 

is   the    only    ea-e    which    died    immediately 

after  the  operation,  and  death  was  caused  by 
the  patient's  disobedience  of  order-. 

<i.  Patient,  aged  twenty-nine,  healthy  look- 
ing. Total  extirpation  of  the  uterus  Sep- 
tember i".'.  1  887.  October  1  lih  discharged, 
well.  At  present  the  trouble  appears  to  be 
returning. 

7.  Patient, aged  twenty-two  years.  Total 
extirpati  n  October  6,  1887.  Discharged, 
well, October  1  Ith. 

It    i>    remark    ble  thai    OUt    ol    these  seven 

;r  are  let  ween  the  .  twenty 

ami  thirty,  which  earlier  -la  istics  denied. 
Of  the  sevei  ne  died  during  tin  op 

eration,  two  afterward,  from  return  ol  ihe 
disease,  and  tbreeare  still  free  from  relapse. 
In  regard  to  the  treatment  of  cancer  of 
the  cervix.  Dr.  Landau  recommends  opera- 
tion as  early  and  radically  as  possible.     He 


138 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


prefers  total  extirpation  of  the  uterus  to  the 
supra-vaginal  amputation  of  the  cervix  rec- 
ommended by  Schroeder.  The  method  of 
operation  in  all  the  cases  was  that  of  Riche- 
lot.  This  possesses  the  following  advantages 
over  all  other  proceedings :  It  is  done  with 
greater  rapidity  ;  the  hemorrhage  is  minim- 
ized, and  the  danger  from  after-hemorrhage 
is  very  small;  the  danger  of  injuring  the 
ureters  is  absent,  and  the  after-treatment  is 
quite  simple.  With  the  exception  of  the 
patient  who  died  in  consequence  of  her  diso- 
bedience, the  doctor  had  no  bad  results  from 
the  operation. 

The  most  important  point  in  the  treatment 
of  carcinoma  is  the  great  difficulty  of  an 
early  diagnosis,  which  is  most  important  for 
a  successful  therapy.  The  possibility  of 
knowing  the  disease  from  a  section  of  the 
disaffected  structure  can  not  be  too  highly 
considered.  When  we  can  diagnose  the 
case  partly  from  histological  examination, 
partly  from  clinical  observation,  then  we 
could  consider  the  indications  very  plain  for 
immediate  operation.  The  reporter  would 
also  recommend  the  total  extirpation  in 
cancer  of  the  cervix. 

Dr.  Abel  demonstrated  microscopical  prep- 
arations of  the  cases  cited  by  Dr.  Falk,  and 
endeavored  with  the  assistance  of  the  same 
to  refute  the  assertions  of  Ruge  and  Veit. 

Dr.  Kuester  had  used  the  Richelot  method 
of  uterine  extirpation  in  two  cases,  but  has 
abandoned  the  operation  because,  although 
the  clamps  were  left  on  but  twenty  hours, 
gangrene  of  a  serious  nature  resulted.  In 
the  second  case  another  accident  occurred. 
The  operation  was  quite  difficult  and  lasted 
some  time,  the  clamps  were  applied  and  the 
operator  had  satisfied  himself  that  there  was 
no  part  of  the  intestine  included.  Symp- 
toms of  sepsis  appeared  and  the  patient 
died.  The  post-mortem  revealed  the  presence 
of  a  circumscribed  peritonitis,  but  a  loop  of 
intestine  near  the  field  of  the  operation  had 
a  gangrenous  surface.  Dr.  Kuestner  thought 
it  to  be  due  to  the  kind  of  decubitus,  as 
during  twenty  hours  the  heavy  iron  clamps 
pressed  on  the  fold  of  intestine. 

Dr.  Landau  called  to  mind  the  fact  that, 


in  the  Schroeder-Czerney  method  of  vaginal 
operation,  on  account  of  the  ligature,  a  large 
amount  of  tissue  is  thrown  off.  He  was 
constantly  cautioned  by  the  experience  of 
Dr.  Kuestner. 


Memeros  anb  fUbliogtapIji). 


Text-book  of  Therapeutics  and  Materia  Medica. 

Intended  for  the  Use  of  Students  and  Practi- 
tioners. By  Robert  Edes,  A.  B.,  M.  D.,  Fellow 
of  the  Massachusetts  Medical  Society,  formerly 
Passed  Assistant  Surgeon  United  States  Navy. 
8vo,  pp.  x  and  552.  Price,  cloth,  $3.50;  leath- 
er, $4.50.  Philadelphia:  Lea  Brothers  &  Co. 
1887. 

This  work  is  a  fine  specimen  of  book,  as 
books  are  made  in  this  day.  While  bring- 
ing from  his  treasury  little  that  is  new,  the 
author  has  winnowed  and  sifted  and  set  forth 
the  old  in  a  manner  most  commendable,  and 
presents  the  student  and  doctor  with  a  work- 
ing manual  of  real  value. 

To  him  who  has  a  taste  for  long-drawn 
discussions  of  the  physiological  action  of 
drugs  and  plausible  therapeutic  suggestions 
deduced  therefrom,  the  book  will  be  disap- 
pointing; but  to  him  who  would  have  the 
known,  as  touching  any  given  agent,  set  to 
his  hand  in  a  single  paragraph,  it  will  be 
good  reading. 


A  Practical  Treatise  on  Materia  Medica  and 
Therapeutics.    By  Roberts  Bartholow,  M. 
A.,  M.  D.,  LL.  D.     Sixth  edition,  revised  and 
enlarged.     8vo,  pp.  802.     Cloth,  $5.00;   sheep, 
$6.00.     New  York :  D.  Appleton  &  Co.     1887. 
A  striking  evidence  of  rapid  growth  in 
materia  medica  and  therapeutics,  and  the 
popularity  of  this  work  is  to  be  found  in 
the  number  of  editions  issued  since  its  intro- 
duction   to    the    profession,    nearly   twelve 
years  ago.     As  may  be  seen,  a  new  edition 
has  been  found  necessary  on  an  average  of 
once  in  two  years.     At  this  rate  the  work, 
which  at  the  beginning  was  only  a  hand- 
book of  modest  pretensions,  will  soon  become 
voluminous  and  demand  the  constant  atten- 
tion of  its  industrious   author.     The  sixth 
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edition  leads  the  fittli  by  more  than  :i  bun 

ilrwl     pages.    ;ui     increase    of    space    impera 

tive  to  tin-  proper  discussion  of  oumerous 
new  remedies  and  new  therapeutic  proper 
ties  recently  discovered  in  not  a  Tew  of  the 

old  ones. 

Witlioui   attempting  the   enumeration   ol 
tin-  many  new    features   presented    by  the 

Chapters  already  familiar  to  our  readers,  the 
reviewer's  duly  is  done  if  lie    hut  call  at  ten 

tion  to  the  author's  admirable  treatment  of 
the  recent  synthetical,  antiseptic,  antipyretic, 
and  analgesic  drugs,  the  discussion  of  which 

lias  cut  no  small  figure  in  the  current  umli 
eal  literature  of  the  last  two  or  three  years. 
The  author  takes  a  full  survey  of  this  wil- 
derness of  theory.  Study,  and  thought,  and. 
eliminating  all  that  is  worthless  or  of  doubt- 
ful utility,  presents  his  readers  with  a  digest 
of  the  discussion  which  is  of  the  greatesl 
practical  value. 


Practical  Microscopy.  A  Course  in  Normal 
History  for  Students  and  Practitioners  of  Medi- 
cine. By  Maurice  N.  Miller,  M.  D.,  Direc- 
tor,  if  the  Department  of  Normal  Histology  in 
the  Loomis  Laboratory,  University  of  the  City 
of  New  York.  One  hundred  and  twenty-six 
original  illustrations.  8vo,  pp.  xv  and  217; 
cloth.  New  York:  William  Wood  &  Co.     1887. 

This  work  is  a  literary  first-fruits  of  the 
great  Loomis  Laboratory,  and  withal  so  fair 
in  form  and  fine  in  flavor  that  it  may  be  taken 
as  earnest  of  a  rich  harvest. 

The  book  is  intended  to  serve  as  a  manual 
for  beginners  in  histology,  and  meets  at  well- 
nigh  every  point  the  needs  of  the  student. 

It  is  divided  into  three  parts — part  first 
being  devoted  to  technology,  part  second  to 
structural  elements,  and  part  third  to  the  or- 
gans of  the  body. 

The  topics  are  set  forth  with  clearness,  due 
attention  being  paid  to  every  essential  detail, 
while  the  illustrations  interspersed  among  the 
pages  with  profusion  are  so  admirably  designed 
and  faithfully  executed  as  to  give  no  place  l" 
doubt  in  the  student's  mind  of  the  author's 
meaning. 

The  popularity  of  the  work  with  teachers 
and  students  is  assured. 


The  Practice  of  Medicine  and  Surgery  Ap- 
plied to  Diseases  and  Accidents  Incident  to 
Women.  B)  W.  If  BVFORD,  A.  M  .  M.  1>.. 
Professor  of  Gyt  •   in   Rush  Medic 

lege,  and  ol  Obstetrics  in  the  Woman's  M 
College,  etc.,  and  Henri    8.  Byford,  M.  I'.. 
Surgeon  to  Woman's  Hospital,  of  <  etc. 

Fourth  edition;  three  hundred  and  -i\  illustra- 
tions. 8vo,  pp.  xiii  and  820.  Philadelphia  :  1'. 
Blakiston,  Son  .v   r,,.  1888. 

This     work,  well    and     favorably     known 

through  former  editions,  presents  in  the  edi 
tion  under  notice  many  essential  new  feat 
ures.    No  less  than  eight  new  chapters  have 

been  added.  Many  of  the  old  chapters  have 
been  entirely  rewritten,  and  not  a  lew  others 
have  been  enriched  by  numerous  new  para- 
graphs.  The  illustrations  have  also  received 

special  attention.  More  than  half  of  them 
are  new,  and  all  except  the  cuts  of  instru- 
ments represent  original  drawings  prepared 
for  this  edition.  The  work,  as  it  now  stands, 
is  a  liberal  contribution  to  the  literature  of 
gynecology,  and  easily  takes  rank  with  the 
best  in  this  department  of  medicine. 


1887.      The  Tenth  Annual    Reporl    of    the 

Presbyterian  Eye,  Bar,  and  Throat  Charity 

Hospital.  Baltimore,  Md.  Julian  J.  Chift- 
olm,  M.  D.,  Secretary,  Pamphlet.  Balti- 
more:  Goggenheimer,  Weil  &  Co. 

A  Very  Valuable    Lesson  for  Those  Who 
Use    Anesthetics.       By  Julian    J.   Chisolm, 
M.  D.,  Professor  of  Bye  and    Ear  Dis<  i 
in  the  University  of  Maryland.     Pamphlet. 
Baltimore:  Goggenheimer,  Weil  &  Co. 

Diseases  of  Man:  Data  of  their  Nomen- 
clature,   Classification,    and    Genesis.      By 

John     W.    S.     Gouley,    M.    D.,    Surgeon    to 

Bellevue  Hospital.      12mo,  pp,    108;   cloth. 

New  York:   J.   II.  Vail  &  Co.       I loi   :    H. 

K.  Lewis.     1888. 

Diseases  of  the  Heart  and  Circulation  in 
Infancy  ami  Adolescence.  By  John  M. 
Keating,  M.  D.,  Obstetrician  to  the  Phila- 
delphia Hospital  and  Lecturer  on  Diseases 
of  Women  and  Children,  and  William  A. 
Edwards,  M.  D.,  Instructor  in  Clinical  Med- 
icine and  Physician  to  the  Medical  Dis- 
pensary in  tiie  University  of  Pennsylvania. 
Illustrated  with  photographs  and  wood  en- 
gravings. 8vo,pp  215;  cloth.  Price, $1.50. 
Philadelphia     1'.  Blakiston,  Son  &  Co.  1-- 
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A  Practical  Treatice  on  Diseases  of  the 
Skin.  By  John  V.  Shoemaker,  A.  M.,  M.  D., 
Professor  of  Skin  and  Venereal  Diseases  in 
the  Medico-Chirurgical  College  and  Hos- 
pital, of  Philadelphia.  With  colored  plates 
and  other  illustrations.  8vo,  pp  633;  cloth. 
Price,  $5.00.  New  York  :  D.  Appleton  &  Co. 
1888. 

The  Efficacy  of  Coca  Erythroxylon  : 
Notes  and  Comments  by  prominent  Physi- 
cians. 12mo,  pp.  61.  New  York  :  Mariani 
Company,  127  Fifth  Avenue.     1888. 

This  is  a  neat  advertising  manual.  It  con- 
tains some  interesting  facts  relative  to  coca, 
with  a  lorn;  list  of  reputable  physicians  who 
are  using  in  practice  the  wine  of  coca  made 
by  the  Mariani  Company. 

A  Practical  Treatise  on  the  Medical  and 
Surgical  Uses  of  Electricity.  By  George 
M.  Beard,  A.  M.,  M.  D.,  Fellow  of  the  New 
York  Academy  of  Medicine,  and  A.  D.  Rock- 
well, A.  M.,*M.  D.,  Professor  of  Electro- 
therapeutics in  the  New  York  Post-gradu- 
ate Medical  School  and  Hospital.  Sixth 
edition,  revised  by  A.  D.  Rockwell,  M.  D. 
Nearly  two  hundred  illustrations.  8vo,  pp. 
758.    New  York:  William  Wood  &  Co.    1888. 


dorresponlmtce. 


LONDON  LETTER. 

[from  our  special  correspondent.] 
It  has  long  been  known  that  the  air  which 
has  been  respired  is  more  or  less  poisonous, 
and  that  a  given  volume  becomes  more  delete- 
rious the  oftener  it  is  respired.  Until  quite  re- 
cently, however,  it  has  always  been  assumed 
that  this  property  depended  solely  upon  the 
proportion  of  C02  present,  this  constantly  in- 
creasing and  the  oxygen  diminishing  the  often- 
er it  is  respired  and  expired.  The  various  or- 
ganic bodies  present  in  the  breath,  some  of 
them  completely  or  partially  condensable  by 
cold,  have  sometimes  in  a  vague  sort  of  a  way 
been  credited  with  "poisonous"  properties,  but 
(apart  from  micro-organisms  of  course)  no  def- 
inite statement  with  regard  to  the  same  has 
hitherto  been  made.  Now,  however,  the  healthy 
breath  of  man  and  other  mammalia  ha-  been 
systematically  examined,  with  the  result  that 
invariably  is  found  a  substance  of  a  most  pow- 
erfully toxic  character,  to  which  is  attributed 
most  of  the  evil  effect  of  "close  atmosphere." 


These  researches  are  still  being  prosecuted,  and 
doubtless  in  due  time  the  toxic  principle  in  ques- 
tion will  be  isolated  and  its  composition  ascer- 
tained. 

Not  improbably  it  is  considered  in  this  discov- 
ery may  lie  hidden  the  true  reason  why  (even 
employing  pure  oxygen  in  the  experiments) 
merely  constantly  absorbing  the  carbonic-acid 
gas  in  respired  air  as  fast  as  it  is  given  off 
will  not  render  it  really  respirable  and  whole- 
some again.  To  account  for  this  up  till  now 
unexplained  phenomenon,  Dr.  Benjamin  W. 
Richardson  has  recourse  to  the  assumption  that 
the  passage  through  the  pulmonary  vessels,  be- 
sides replacing  a  portion  of  oxygen  by  carbonic 
acid,  actually  abstracts  some  vital  force,  func- 
tion, or  essence  from  the  air.  Thus  air  which  had 
been  respired  and  returned  he  considered  to  be 
more  or  less  devitalized ;  and  even  if  the  COz 
formed  therein  were  absorbed  at  once,  the  re- 
mainder would  still  require  a  comparatively 
long  period  of  repose  before  it  became  once 
more  "vitalized"  or  restored  to  its  normal  con- 
dition and  fully  adapted  for  sustaining  life. 
It  is  evident,  if  these  researches  be  confirmed 
throughout,  that  there  will  be  no  occasion  for 
the  "vitalized  and  devitalized"  air  hypothesis, 
the  act  of  breathing  apparently  impregnating 
air  not  only  with  aqueous  vapor,  carbonic-acid 
gas,  and  various  innocuous  organic  bodies,  but 
also  with  one  or  more  definite  toxic  principles, 
probably  of  the  "ptomaine"  class. 

Dr.  Stonham  recently  exhibited  an  interest- 
ing case  of  vertical  or  complex  hermaphrodit- 
ism. The  external  organs  were  of  the  male 
type,  with  undescended  testes,  the  bladder  was 
normal  in  size  and  shape,  with  its  neck  sur- 
rounded by  a  prostate.  Behind  was  a  vagina 
and  uterus,  the  latter  being  devoid  of  a  pro- 
jecting external  os,  but  having  a  distinct  cervix. 
On  each  side  of  the  uterus  were  testes,  and  be- 
low them  fallopian  tubes  and  epididymes.  The 
family  history  also  was  interesting,  as  one  sister 
had  a  bifid  nipple,  and  two  brothers  each  a  well- 
formed  penis  and  scrotum  but  no  testes. 

Speaking  upon  the  treatment  of  syphilis,  Mr. 
Jonathan  Hutchinson  defended  the  terms  "spe- 
cific" and  "antidote"  in  reference  to  the  use  of 
mercury  in  syphilis.  He  believed  that  the 
mineral  was   antagonistic    to   the   life  of  the 
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microbe,  which  in  all  probability  existed  as  the 
cause.  The  problem  for  the  practical  Burgeon 
being  how  best  to  use  mercury  so  as  to  secure 
the  death  of  the  microbe:  for  instance,  the 
drug  might  be  given  for  six  months,  and  all 
secondary-stage  symptoms  be  suppressed,  and 
then,  if  the  mercury  were  suspended,  in  the 
course  of  a  few  weeks  a  modified  rash  might 
show  itself.  Mr.  Hutchinson's  practice  had  for 
along  time  consisted  in  the  administration  of 
Bingle-grain  doses  of  gray  powder,  three,  four, 
live  or  six  times  a  day,  according  to  the  case. 
With  regard  to  the  antidotal  power  of  mercury 
in  reference  to  syphilis,  the  facts  that  it  always 
caused  the  induration  of  a  hard  chancre  to  dis- 
appear, that  it  always  caused  the  secondary 
eruptions  to  fade, and  that  it  always  modified 
if  it  did  not  wholly  prevent  the  evolution  of 
the  secondary  stage  when  eiven  before  it  com- 
menced, were  appealed  to  in  proof  of  the  antido- 
tal power  of  mercury  in  reference  to  syphilis. 
With  regard  to  the  stage  at  which  mercury 
ought  to  be  prescribed,  he  never  gave  it  until 
the  sure  became  indurated,  althi  Ugh  he  was  op(  n 
to  doubt  it'  it  would  not  be  well  to  give  it  in  all 
suspicious  cases.  He  opposed  the  administra 
tion  of  quinine  with  mercury,  but  frequently 
gave  mercury  and  iron  where  the  subjects  were 
debilitated. 

According  to  the  residts  of  experiments 
made  upon  turtle  doves  and  dogs,  and  now 
made  public,  the  proportion  of  carbonic-acid 
gas  exhaled  during  sleep  induced  by  morphine 
falls  to  one  half  of  the  quantity  expired  in 
normal  .-lumber.  During  the  sleep  promoted  by 
chloral  or  chloroform  the  quantity  of  carbonic 
acid  given  out  is  only  a  third  of  what  is  deliv- 
ered from  the  lungs  in  the  same  space  of  time 
during  natural  sleep. 

A  rare  and  interesting  case  of  papilloma  of 
both  fallopian  tubes  and  ovaries  was  exhibited 
at  the  London  Pathological  Society.  They 
were  removed  from  a  young  woman  aged  thirty- 
one,  married  twelve  year.-,  and  sterile.  Seven 
years  ago  -he  had  an  attack  of  pelvic  inflam 
niation  ;  a  tumor  was  noticed,  but  it  disappeared. 
Twelve  month.-  ago,  however,  it  was  again  (lis- 
ted. An  exploratory  operation  was  per- 
formed. Two  tumors  were  found  and  remo\ 
ed.      They    proved  to    be  cystic  ovaries    united 


to  cystic  tubes.      Both  ovaries  and   tubes   pie 
sented  abundant  papillomatous  growths,  'lie  r< 

was  no  free  fluid   in    the    peritoneum,  and   no 

papillomata    were    diffused    beyond    the    r\ 

The  patient   made  a  good  recovery,  and  men 
struated  till  within  a  month  of  the  operation,  in 
December,  1887,  although  both  tubes  and  ova- 
ries must  have  been  for  long  degenerate.      The 

disease  appeared  to  represents  form  of  atrophy 

due  to  (dd  chronic  inflammation,  resembling  the 
most  frequent  form  of  tubo  ovarian  cyst.  Mr. 
Alhan  Doran,  who  exhibited  the  specimen,  only 
knows  of  two  other  cases  having  been  described 
where  papilloma  of  the  tube  constituted  a  dis- 
tinct disease.  In  the  hrst  the  tube  was  unob- 
structed at  its  ostium,  and  the  peritoneum  was 
filled  with  fluid;  in  the  second  the  tube  was 
closed  and  there  was  no  peritoneal  effusion. 
The  latter  condition  existed  in  the  pre-ent 
case,  which  differed  from  the  others  in  being 
bilateral  and  involving  the  ovaries. 

Antiseptic  candles  have  been  produced,  in 
which  iodoform  i-  incorporated  into  the  candle 
so  as  to  form  a  kind  of  automatic  disinfectant. 
It  appears,  when  iodoform  is  heated,  it  decom- 
poses, iodine  being  one  of  the  products  ;  but,  as 
this  does  not  take  place  regularly,  the  iodoform 
is  combined  with  the  candles  along  with  sali- 
cylic acid,  so  that  while  the  candles  are  burning 
both  iodine  and  phenol  are  given  off.  It  is 
stated  that  these  candles  have  been  found  use- 
ful in  sick-rooms,  and  that  they  destroy  the 
smell  of  tobacco  smoke  in  a  room  in  a  -ingu- 

larly  short  time. 

Thirty  six  cases  of  diphtheria  have  recently 
been  treated  with  resorcin  spray,  thirty-four  of 
which  are  stated  to  have  '  1.      'fhe  mor- 

tality in  the  same  epidemic,  where  this  treat- 
ment was  not  followed,  is  stated  to  have  been 
93  28  pci-  cent. 

Mi-.  Beveridge  latepartnei  in  the  well-known 
In'  wing  house  of  Meux  A'  Co.  has  left  by  will 
the  sum  of  £'200,000  tor  the  advancement  of 
"t  conomic  and  sanitary  scii 

sir  .lame-  Paget  has  con-em,  d  i"  give  an  ad- 
dress on  Scientific  Study  to  the  students  ot  the 
London  Society  for  tin'  Extension  •  •!  I  niversity 
Teaching,  at  the  .Man-ion  House. 

Lord  Charles  Beresford.at  the  annual  <  • 
Qors  meeting  of  the  Seamen's  Eospital,  Btated 
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that  during  the  past  year  2,382  patients  had 
been  treated  in  the  wards  of  the  hospital  in 
addition  to  the  out-patients.  Nearly  forty  dif- 
ferent nationalities  had  been  represented  by 
patients  during  that  period. 
London,  March,  1888. 


®rnnslatton&. 

Under  the  Charge  of  I.  N.  Bloom,  A.  B.,  M.  D.,  Dermatol- 
ogist to  Louisville  City  Hospital,  Etc. 


Erythrophlein. — (Dr.  Carl  Roller,  Wien 
Med.  Woch.,Feb.  11,  1888.)  Roller's  experi- 
ments with  erythrophlein,  the  alkaloid  of 
erythrophleum  guineuse,  recently  produced 
by  Lcwin,  of  Berlin,  seem  to  confirm  the  esti- 
mate of  the  latter  as  to  its  great  value  as  a 
local  anesthetic.  Roller,  by  instilling  two 
drops  of  a  freshly  prepared  1-400  solution 
into  the  eye  of  a  dog,  noted  the  following 
phenomena:  one  minute  after  the  instilla- 
tion, a  frequent  blinking  of  the  eyelids, 
clearly  a  result  of  the  pain  which  gradually 
increased  until  the  animal,  growing  more 
restless,  attempted  to  wipe  the  eye  with  its 
paw,  or  against  some  other  article.  The 
eye  remains  tightly  closed,  the  conjunctiva 
acutely  hyperemic;  ciliary  injection.  The 
irritation  reaches  its  height  at  the  end  of 
twenty  minutes.  Up  to  this  time  both 
eyes  remain  closed.  Twenty-five  minutes 
from  the  instillation  the  dog  opened  his 
eyes,  closed  them  again,  reopened  them;  re- 
peating this,  the  eye  remaining  open  longer 
and  longer  until,  thirty  minutes  after  the 
beginning  of  the  experiment,  the  eyes  re- 
main open;  the  period  of  irritation  is  over; 
the  conjunctiva  only  slightly  injected.  The 
corneals  dow  completely  anesthetized,  as  shown 
by  puncture  with  needles,  scratching,  rub- 
bing, and  the  anesthesia  lasts  at  least  several 
hows.  No  influence  on  the  pupils  was  no- 
ticed. On  the  next  day  the  eye  is  tightly 
closed,  the  conjunctiva  strongly  swollen 
and  hyperemic,  the  Km  bus  eornse,  thrown 
up.  The  surface  of  the  cornea  is  white  and 
cloudy,  so  that  the  pupil  can  scarcely  be 
seen.  Forty-eight  hours  after,  the  cloudi- 
ness of  the  cornea  was  unchanged.    Seventy- 


two  hours  later,  the  cornea  was  much  clearer, 
but  the  cloudiness  not  entirely  gone.  It  was 
proved  beyond  peradventure  that  the  cloud- 
iness of  the  cornea  occurred  independent  of 
the  mechanical  abuse.  Roller  experimented 
also  upon  himself,  usingaone-eighth-per-cent 
(1-800)  solution.  He  felt  a  sharp  burning 
pain  one  or  two  minutes  after  instilling  two 
drops  of  this  solution  —  at  the  same  time 
injection  of  the  conjunctiva  occurred,  the 
eye  filling  with  tears.  The  burning  feeling 
increased  in  intensity,  and  along  with  hy- 
peremia of  the  skin  the  pain  radiated  all 
over  the  corresponding  side  of  the  face,  in 
the  ear  also,  but  especially  in  the  nose. 
The  pain  and  symptoms  of  irritation  reach- 
ed their  height  about  twenty  minutes  after 
the  beginning  of  the  experiment,  then  grew 
gradually  less  and  less,  and  vanished  after 
thirty-five  or  forty  minutes  (counting  from 
the  beginning)  entirely.  The  cornea  was 
then  completely  anesthetic;  even  in  the 
second  half  of  the  period  of  irritation  the 
sensibility  was  diminished.  The  anesthesia 
remained  complete  for  several  hours,  and 
next  day  even  the  reaction  to  touch  was 
much  diminished.  There  was  no  change 
in  the  pupil  or  in  accommodation  except 
a  slight  one,  the  result  of  the  irritation 
and  its  accompanying  narrowing  of  the 
pupil. 

One  and  one  half  hour  after  the  beginning 
of  the  experiment  vision  became  cloudy;  a 
light  mist  appeared  before  the  object,  and  as 
a  cause  a  cloudiness  of  the  epithelium  of  the 
cornea  was  noted.  The  eye  seemed  devoid 
of  luster.  Toward  evening  the  cloudiness 
increased  to  such  an  extent  that  (mittelgros- 
ser  drunk)  medium  pressure  could  not  be 
recognized.  The  spectral  ring  (red  outside, 
blue  inside),  the  well-known  symptom  of 
glaucoma,  appeared  around  the  lights.  Next 
day  the  cloudiness  was  less,  but  persisted 
throughout  the  day,  and  only  disappeared 
entirely  on  the  day  after,  that  is,  third  day. 
Of  the  phenomena  just  mentioned,  two  are 
deserving  of  special  interest — the  symptoms 
of  irritation  and  the  cloudiness  of  the  cor- 
nea. An  irritative  effect  is  noticed  in  the 
beginning  with  all  known  local  anesthetics, 
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:unl  it  can  be  readily  understood  thai  the 
process  which  product's  paralysis  of  the 
(peripheral)  nerve  endings  should  also  act 
in  the  beginning  as  an  irritant.  Willi  61  \ 
Ibrophleit)  the  stage  of  irritation  is  rela- 
tively long;  whereas  it  lasts  but  a  minute 
after  a  two-per-ceni  cocaine  solution  is  used, 
its  duration  after  oik-  eighth  per  cent  of  ery- 
throphlein is  more  than  a  half  hour. 

The  influence  on  the  nerves  is  much 
stronger  in  the  latter,  as  can  bo  seen  by  the 
greater  duration  of  the  corneal  anesthesia 
(many  hours  against  ten  to  fifteen  minutes 
with  cocaine).  It  is  possihlo  that  there  may 
be  danger  to  the  nerves  from  this  deep  alter- 
ation. 

Cloudiness  of  the  cornea  also  results  from 
cocaine,  hut  to  a  very  slight  extent,  and  is 
generally  not  noticeable  if  one  excepts  those 
rare  cases  where  long  persisting  opacities 
of  the  cornea  have  been  reported. 

At  first  Roller  supposed  this  phenomenon 
to  be  doe  to  evaporation,  or  drying  of  the 
cornea  from  a  widened  inter  -palpebral  space 
and  less  complete  closure  of  lid,  and  con- 
vinced himself  that  evaporation  did  play  an 
important  role.  But  that  it  is  not  the  only 
factor  is  shown  by  the  fact  that,  when  this  is 
excluded  as  a  cause,  one  occasionally  finds 
superficial  epithelial  cloudiness  and  punctate 
epithelial  defects. 

The  experiment  with  erythrophlein  great- 
lwstrengthens  the  supposition  that  the  opac- 
ity, which  occurs  with  and  increases  after  the 
anesthesia,  is  caused  direct  ly  by  the  alkaloid. ' 
The  relation  which  exists  between  the  dura- 
tion of  the  stage  of  irritation,  the  duration 
of  the  anesthesia,  and  the  intensity  of  the 
cloudiness  is  a  clear  proof  of  this.  This  does 
doI  mean  that  an  effect  such  as  is  produced 
by  caustics  is  the  cause,  hut  a  more  delicate 
process  by  which  a  disturbance  of  nutrition 
(either  direct  or  as  a  result  of  the  nerve  par- 
alysis) ig  produced  in  the  epithelial  cells, and 
this  leads  to  the   cloudiness.     A  tolerably 

long  period  of  pain  follows  the  subcutane- 
ous injection  of  ervt  hrophlein  before  anes- 
thesia results.  It  is  difficult  to  confirm  this 
with  animals  for  obvious  reasons,  and  Hol- 
ler was  as  yet  unwilling  to  experiment  on 


human  beings  on   account  of  the  very   poi 
SOnOUS  qualities  of  the   drug.      Whether  the 

local  anesthetic  properties  of  erythrophlein 

alone,  or  in  combination  with  cocaine,  can 
be  used  therapeutically  is  a  matter  which 
future  investigation  must  determine. 

Lupus  and  Tuberculosis  of  the  Skin. 
(Doutrelepont —  Vierteljahr  Syph.  und  Der- 
mat.,  1888,  I.)  As  far  as  I  know,  lupus  and 
tuberculosis  of  the  skin  have  never  been  ob- 
served on  the  same  individual  at  the  same 
time.  A  short  time  ago  I  not  only  had  the 
opportunity  of  observing  these  two  forms 
on  one  patient;  but  I  observed  on  another  pa- 
tient, at  one  and  the  same  time,  what  is  now 
regarded  as  the  three  manifestations  of  tuber- 
culosis, lupus,  scrofuloderma,  and  skin  tuber- 
culosis. In  both  patients  symptoms  of  severe 
general  tuberculosis  were  present.  I  was 
not  only  able  to  demonstrate  the  presence  of 
tubercle  bacilli  in  all  three  forms,  but  I  pro- 
duced in  guinea  pigs  a  typical  tuberculosis 
of  the  lungs,  liver,  spleen,  and  lymphatic 
glands  by  means  of  inoculations  with  the 
products  of  the  scrofuloderma. 

Tuberculosis  of  the  skin  is  generally  ob- 
served as  a  secondary  appearance  in  those 
affected  with  severe  general  phthisis.  Its 
points  of  predilection,  around  the  mouth 
and  anus,  is  explained  thus:  at  these  points 
the  tubercle  bacilli,  be  it  in  the  sputum  or 
feces,  leave  the  body  in  great  numbers. 
Here  most  often  occur  the  erosions  by  means 
of  which  the  bacilli  find  entrance,  and  cause 
the  papules,  the  degeneration  of  which  results 
in  the  skin  lesions.  This  direct  inocula- 
tion is  the  usual  on«,  although  it  can  not  be 
denied  that  infection  may  follow  metasta- 
sis— transportation  of  the  bacilli  in  the  cir- 
culation. 

Dk.  A.MPUQNANI, Genoa  (Annual  Congress 
of  Italian  Physicians  at  Pavia),as  a  result  of 
temperature   studies   for  four  years    on    two 

hundred  typhoid  patients, gives  the  toll,. wing 
as  his  results 

1.  In  typhoid  patients  the  temperature 
varies  in  the  course  of  a  day  between  very 
wide  limits,  and  from    hour   to    hour  marked 
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differences  may  be  noted,  often  as  much  as 
one  degree  centigrade  (1.8°  F.). 

2.  The  greatest  difference  in  temperature; 
that  is,  the  difference  between  the  highest  and 
lowest  temperature  in  twenty-four  hours,  oc- 
curs in  the  first  three  weeks;  in  general  this 
is  from  2°  C.  to  2.5°  C.  (3.6°  F.  to  4.5°  F.), 
and  sometimes  the  maximum  is  3.3°C.  (6°F.). 
The  seventh,  fourteenth,  fifteenth,  and  eight- 
eenth days  are  exceptions,  as  the  variations 
on  these  days  are  less,  being  generally  from 
1.2°  C.  to  1.8°  C.  (2.2°  F.,  3.4°  F.). 

3.  The  variations  of  temperature  are  less 
from  the  twenty-second  day  on  ;  they  are 
less  than  3.6°  F.  and  in  the  last  days  less 
than  2.8°  F. 

4.  In  fatal  cases  the  variations  are  less,  as 
a  rule,  and  the  fever  is  characterized  by  its 
constancy. 

5.  The  lowest  temperature  is  in  the  morn- 
ing, between  7  and  10  o'clock ;  but  on  the 
fifth,  fourteenth,  and  twenty-first  day  it 
comes  on  earlier,  between  4  and  7  o'clock. 

6.  The  highest  temperature,  as  a  rule,  is 
that  registered  between  3  and  6  o'clock  in 
the  afternoon.  The  tendency  to  sink  is 
greater  as  midnight  approaches.  In  those 
cases  which  terminate  fatally  the  maxi- 
mum temperature  occurs  later  —  toward 
midnight. 

7.  High  temperatures  in  typhoid  are  not, 
as  a  rule,  to  be  taken  as  unfavorable  prog- 
nostic indications.  The  highest  tempera- 
tures recorded  occurred  in  patients  who  re- 
covered. Only  rarely  in  fatal  cases  did  the 
temperature  rise  higher  than  103°  to  104° 
F. — Deutsche  Medizinal  Zeitung. 

INI  RA-MTJSCULAR   HYPODERMIC    INJECTIONS 

op  Hydrochlorate  of  Quinine  are  said  to 
be  a  sovereign  remedy  for  malaria  and  inter- 
mittent fever  in  those  cases  where  internal 
medication  has  failed. 

One  part  of  the  drug  is  mixed  with  two 
parts  of  warm  water,  as  heat  favors  the  so- 
lution of  the  alkaloid.  A  Pravaz  syringe  is 
filled  from  this,  and  the  injection  is  made 
perpendicularly  into  the  glutei  muscles,  about 
45  centigrams  of  the  mixture  or  15  centi- 
grams   (2-|   grains)    of   the   quinine    consti- 


tuting a  dose.  The  injection  is  only  slightly 
painful,  and  produces  neither  irritation  nor 
induration  of  the  tissues. — Jour,  de  Medicine. 

A  Case  op  Myxcedema.* — (By  F.  W.  War- 
fringe.  Translated  from  Nordiskt  Medicinskt 
Archive,  by  John  A.  Ouchterlony,  A.  M.,M. 
D.,  Professor  of  Principles  and  Practice  of 
Medicine  and  Clinical  Medicine,  University 
of  Louisville.) 

The  patient  was  a  carpenter's  apprentice, 
aged  nineteen,  of  healthy  family.  Nothing 
remarkable  was  elicited  as  to  former  diseases. 
Toward  the  close  of  January,  1886,  a  very 
striking  change  occurred. 

He  had  always  been  rather  fat  and  of  a 
quiet  disposition,  and  more  recently  he  had 
daily  consumed  four  one  half  bottles  of  ale, 
and  perhaps  a  not  inconsiderable  quantity 
of  corn  brandy  (briinvin).  About  the  time 
above  mentioned  he  began  to  tire  very  snon, 
felt  tender  in  the  lower  extremities  after 
walking,  and  had  a  transitory  diplopia. 

His  memory  appeared  to  fail.  Swelling 
in  the  legs  and  over  the  body  set  in,  and  in 
addition  both  bodily  and  mental  powers  lit- 
tle by  little  declined.  He  lay  dull  and 
apathetic,  and  had  some  difficulty  in  retain- 
ing his  urine,  which,  nevertheless,  was  nor- 
mal. On  admission  to  the  hospital,  March 
31,  1886,  his  features  were  set  and  without 
expression,  and  the  face  was  swollen,  and 
indeed  the  whole  body  was  swollen  without 
being  really  cedematous  (only  on  the  legs 
was  there  ,some  pitting  on  pressure).  The 
skin  was  every  where  thickened,  infiltrated, 
dry,  and  of  a  dirty  gray  color.  Thei'e  was 
slight  cyanosis  of  the  cheeks  and  lips,  and 
not  a  ,trace  of  the  thyroid  gland  could  be 
discerned. 

The  patient  was  perfectly  indifferent  to 
every  thing  around  him,  his  memory  bad, 
he  thought  very  slowly,  his  answers  were 
very  tardy,  sensibility  was  unchanged,  ap- 
petite and  sleep  were  quite  good,  bowels  reg- 
ular, urine  though  at  first  somewhat  dimin- 
ished was  normal,  temperature  normal.  The 
treatment  throughout  his  whole  stay  in  hos- 
pital consisted  of  liq.  pot.  arsen.  four  times 

-•Read  before  the  Louisville  Clinical  Society,  Feb.  28, 1888. 
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a  day,  and  warm  baths.    A  gradual  bnl  con 
tinuous  improvement  soon  began,  and  both 

bodily  and  mental  powers  were  augmented. 

On  leaving  the  hospital  his  gail   was 
somewhat  awkward,  bul  his  appearance  wa> 
as  healthy  and  his  intelligence  as  good  as 
before  he  was  taken  sick. 

Tuberculosis  of  \\\v.  Urinary  Passag 

(S.     Iiov.'n    and     Wallis.      Translated     from 

Nord.  Medicini.   Archive,  by  John   A.  Ouch- 
terlony,  A.  .M  .  .\I.  I).,  Professor  of  Princi 
pies  and    Practice  of  Medicine  and   Clinical 
Medicine,  University  of  Louisville.) 
A  newly  married  woman,  thirty-two  years 

of  age,  had  measles  iii  April,  L883,  and  since 
that  time  she  had  suffered  from  Bymptoma 
of  vesical  catarrh,  and  in  the  beginning  of 
1SS4  she  had  symptoms  of  pyelitis  and  con- 
siderable emaciation,  hut  during  the  summer 
of  18S4  improvement  took  place.  During 
February,  1SS"),  she  conceived,  and  in  the 
course  of  her  pregnancy  the  vesical  symp- 
toms became  aggravated.  After  a  perfectly 
normal  labor  she  was  delivered  on  t  he  13th  of 
November,  alter  which  general  amelioration 

of  her  condition  ensued.  In  the  beginning  of 
188(>  she  again   became  worse.     There  was 

emaciation,  f<     er,    pain    in  the    right    side  of 

the  abdomen,  me  right  kidney  was  enlarged 
and  movable,  emaciation  became  more  ex- 
treme, loss  of  strength  increased,  and  the 
patient  died  on  the  lid  of  October,  1886. 

At  the  autopsy  it  was  found  that  on  both 
sides  the  pelvis  of  the  kidney  was  enlarged, 
the  pyramids  were  atrophied  and  in  a  state 
of  caseous  degeneration,  while  numerous 
miliary  tubercles  were  found  surrounding 
the  caseous  zones. 

The  ureters  were  dilated,  their  walls 
thickened,  and  presenting  tubercles  in  tic 
mucous  membrane.  They  were  contracted 
at  their  vesical  orifices,  and  at  these  po  i 
the  mucous  membrane  contained  disintegrat- 
ing tubercles.  There  was  extensive  tuber 
culous  ulceration  of  the  mucous  membrane 
ho  bladder.  This  tuberculosis  oJ  the  uri- 
nary passages  was  regarded  a-  primary,  the 
longs  being  not  even  secondarily  affected. 

•Rea«l  before  the  Louisville  i  linical  Society,  Keb.  28,  1S8S. 
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Pyhidin  ls  l  Cardiac  Excitant.  —Dr.  De 
Renzi  Btates, in  the  Rw.Cftin.  e  '//<>  ;•«/,.,  that  he 

has  found  pyridin    to    he   an  active   cardiac   ex 

eitain.  He  draws  Ins  conclusions  regarding 
the  action  of  the  drug  from  the  observation  of 

seven  cases  which  were  in  his  own  clinic. 

1.  Pyridin,  when  given  internally  in  daily 
doses  of  six  to   ten  drops  taken  in   water,   is 

well  home,  and  may  he  gradually  increased  to 
twenty-five  drops,  or  even  more. 

2.  The  drug  increases  markedly  tin1  cardiac 
systole  and  lessens  the  feeling  of  oppression 

and  fear. 

.'!.  The  number  of  cardiac  pulsations  lessens, 

after  the  use  of  pyridin,  simultaneously  with 
the  number  of  respiration-:. 

4.  By  the  use  of  pyridin  the  pressure  of 
blood  in  the  arteries  is  increased.  After  its 
use,  by  means  of  the sphygmo-manometer,  the 

arterial  pressure  was  always  found  to  begreafe  i 

than  before. 

.").  from  numerous  graphic  tracings  it  was 
seen  that  the  ascending  line  of  the  curve  be- 
came much  higher;  also  that  the  pulsations 
became  much  more  regular.  In  one  case, 
which  had  been  marked  by  an  arhythinic  pulse, 
pyridin  caused  this  to  entirely  disappear,  and 
pulse  became  normal  and  perfectly  regular. 

6.  Pyridin  has  conquered  angina  pecto 
ris(?),  as  it  relieves  the  attacks  more  quickly 
and  completely  than  any  other  remedy.  In 
asystole  it  is  also  of  great  value,  as  it  acts 
quicker  than  digitalis,  and  cumulative  effects 
need  not  he  apprehended. —  Therapeutic  Gazette. 

Tebebene  in  I'ii ii i isis. — Dr.  E.  T.  Bruen 
{Therapeutic  (layttr)  says:  Terehene  is  particu- 
larly valuable  when  expectoration  is  difficult, 
sputa  white  and  scant,  when  there  is  no  fever 
or  sweating,  and  when  the  cough  is  very 
troublesome.  These  symptoms  prevail  both  in 
incipient  and  developed  phthisis,  especially  in 
chronic  phthisis  with  extensive  interstitial  pro 
liferation. 

When  the  atmospheric  air  is  influenced  by 
pine  forests  or  creosote  vapors,  the  result  is 
rally   very  beneficial   to  subji  pul 

nionary  disease,  no  matter  what  theory  may  be 

held  as  to  the  means  by  which  the  result  i-  oh- 
taincd.  Dr.  Loomis,  in  a  recent  paper  read 
before   the   Climatological   Societ]  3*ed 

the  opinion  that  the  emanations  from  i  \  i  rgn  en 
forests  arc  a  raosi  important  factor  in  the  open- 
air  treatment  bo  generally  advocated,  and  ii 
patients  who   frequented   the  charcoal-pits  in 
the  evergreen  region  of  the  Adirondack-  wi 
markedly   benefited.     Terebene  is  formed  by 
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the  action  of  sulphuric  acid  on  the  oil  of  tur- 
pentine. It  is  a  bland,  oily,  clear  or  colorless 
liquid,  and  has  been  mo?t  favorably  spoken  of 
when  administered  by  the  mouth  to  patients 
suffering  from  divers  pulmonary  affections. 
Dr.  Murrell  reported  one  hundred  and  four- 
teen cases  of  bronchial  process  in  which  favor- 
able results  were  secured,  but  subsequently 
his  views  were  less  favorable.  Lockling  re- 
ported seventy-two  per  cent  of  cases  as  relieved 
by  terebene  treatment  internally  administered, 
with  twenty-eight  per  cent  of  negative  results. 
The  bad  effects  of  terebene  are  nausea,  head- 
ache, vertigo,  occasionally  burning  sensations 
over  the  stomach,  and  frequent  micturition. 
I  have  commonly  found  that  when  administered 
internally  the  gastric  mucous  membrane  is  in- 
juriously affected,  and  it  is  bad  practice  to  use 
any  treatment  of  phthisis  which  retards  gas- 
tric digestion.  It  is  for  this  reason  that  the 
vaporizer  is  such  a  useful  means  of  treat- 
ment. 

The  Physiological  and  Therapeutical 
Action  of  Hypnone. — The  medium  dose  in 
adults  is  from  thirty  to  forty  centigrams; 
when  given  in  quantities  greater  than  fifty  or 
sixty  centigrams  it  causes  pain  and  heat  in 
the  stomach.  Dr.  Pensato  (London  Med.  Rec. 
December  15,  1887)  administers  it  in  Limou- 
sin's capsules,  ten  centigrams  in  each.  He 
finds  that  as  a  hypnotic  it  is  not  inferior  to 
chloral,  and  it  does  not  depress  the  heart's  ac- 
tion. In  phthisis  it  answers  well  in  doses  of 
three  capsules  at  bed-time;  the  patient  has  a 
quiet  night  with  some  hours'  sleep  ;  the  cough 
is  lessened,  and  the  patient  wakes  refreshed, 
without  pain  or  headache.  In  previous  ex- 
periments Dr.  Pensato  found  that  hypnone 
had  a  decided  antifermentative  and  antiseptic 
action  ;  for  instance,  it  delayed  the  ammoni- 
acal  decomposition  of  the  urine  and  prevented 
the  alcoholic  fermentation  of  sugar  and  yeast ; 
it  delayed,  too,  considerably  the  putrefaction 
both  of  organic  animal  and  vegetable  sub- 
stance*. Thinking  that  this  antiseptic  action 
might  be  useful  in  phthisis,  and  having  found 
that  when  given  as  a  hypnotic  the  cough  and 
expectoration  were  notably  diminished,  he  has 
lately  given  it  as  an  inhalation,  five  drops 
every  four  hours  in  a  mask  inhaler  (Cursch- 
mann's).  The  effect  is  undoubtedly  good ; 
the  cough  is  lessened,  and  the  expectoration 
altered  both  in  quantity  and  quality  ;  in  one 
case  the  purulent  sputum  became  mucous. 
In  some  cases,  but  not  in  all,  the  temperature 
was  lowered.  Dr.  Pensato  thinks  that  these 
results  are  sufficiently  encouraging  to  warrant 
a  further  trial  of  these  inhalations. — Iherapeu- 
tic  Gazette. 


Another  Triumph  of  Laboratory  Re- 
search ;  Tasteless  Preparations  op  Cas- 
cara  Sagrada  (Rhamnus  Purshiana). — In 
an  abstract  of  an  article  entitled  An  Exam- 
ination of  Cascara  Sagrada,  by  H.  F.  Meier 
and  J.  Leroy  Webber,  published  in  the 
American  Journal  of  Pharmacy,  February, 
1888,  the  writers  say: 

Recent  investigation  of  the  constituents 
of  cascara  sagrada  has  led  to  the  discovery 
of  new  principles  and  facts  of  great  impor- 
tance pharmaceutieally  and  therapeutically. 

The  chief  objection  to  cascara  sagrada 
heretofore  has  been  its  inherent  bitterness. 
In  the  light  of  recent  researches,  tasteless 
preparations  of  this  drug,  highly  efficacious 
medicinal^,  are  now  to  be  had. 

These  discoveries  mark  a  distinct  advance 
in  pharmacal  attainment  and  in  the  thera- 
peutics of  chronic  constipation,  since  this 
remedy  can  now  be  much  more  generally 
and  persistently  administered,  and  its  well- 
known  tonic  laxative  action  obtained  with- 
out the  drawbacks  which  seemed  formerly 
inseparable  from  its  employment. 

The  facts  disclosed  concerning  this  remedy 
deserve  more  than  a  passing  notice,  espe- 
cially since  they  indicate  the  existence  of 
principles  and  modes  of  action  extending 
far  beyond  the  subject  indicated,  and  are 
well  worth  the  close  attention  of  the  thought- 
ful and  scientific  physician.  A  valuable  con- 
tribution to  the  knowledge  of  the  chemical 
constitution  of  this  drug  appeared  in  the 
American  Journal  of  Pharma'S',  for  Febru- 
ary, 1888,  which  makes  it  possible  not  only 
to  obtain  a  true  interpretation  of  the  various 
clinical  observations,  but  clears  up  apparent 
anomalies,  and  also  indicates  the  reasons  for 
observed  effects,  which  have  lately  been  dis- 
puted, but  now  admit  of  no  further  question. 
or  misunderstanding. 

Among  the  discoveries  referred  to  in  this 
valuable  paper,  of  especial  interest  to  the 
physician,  is  the  influence  of  a  class  of  veg- 
etable ferments  and  their  recognition  as  the 
causes  of  various  abnormal  conditions,  such 
as  colic,  vomiting,  nausea,  diarrhea  and 
dysentery,  which  occasionally  attend  the 
administration  of  certain  drugs. 

It  appears  that  frangula  bark,  when  fresh, 
contains  such  a  ferment  in  excessive  quanti- 
ties, and  is,  therefore,  unfit  for  use  until  the 
ferment  has  exhausted  itself — the  process 
usually  occupying  several  years.  It  also 
appears  that  cascara  contains  some  of  this 
principle,  and  this  fact  will  account  for  the 
occasional  untoward  effects  of  the  drug, 
which  have  been  observed  as  consequent  on 
the  employment  of  a  number  of  its  prepara- 
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lions  heretofore  in  the  market.  These  effects 
are,  i  herefore,  not  due,  as  has  been  Bupposed, 
to  any  idiosyncrasy  on  the  pari  of  the  pa- 
tient, or  to  the  laxative  or  tonic  constituents 
of  the  bark  itself,  bul  to  a  distinct  objection 
able  principle  which,  once  recognized,  can 
be  rendered  inoperative  and  harmless. 

It  has  been  reserved  for  Parke,  Paris  & 
Co.,  through  their  exhaustive  investigations, 
to  be  the  first  to  clearly  recognize  the  prin- 
ciples involved,  and  by  the  application  of 
Buch  intelligent  comprehension,  to  formulate 
and  adopt  correct  pharmaceutical  processes 
and  thus  overcome  all  the  difficulties  hereto 
fore  existing.  As  a  result  of  their  investi- 
gations, they  now  offer  to  the  medical  pro- 
Cession  a  (laid  extract,  a  solid  extract,  and 
also  a  concentration,  all  of  which  (desig- 
nated as  "  Formula  of  1887")  exhibit  only 
the  desirable  laxative  and  tonic  properties, 
Bnd, .being  free  from  t  his  ferment,  are  inca- 
pable of  producing  griping,  nausea,  or  any  of 
the  mal  effects  above  enumerated. 

It  appears  that  these  ferments  are  distrib- 
uted through  a  large  number  of  vegetable 
substances,  being  not  confined  to  unripe 
fruits  only,  but  cati  also  exist  in  the  root, 
hark,  leaf,  or  even  in  vegetable  extracts  of 
which  we  have  illustrations  in  various  juices, 
liquid  or  inspissated.  Of  this  latter  class 
aloes  will  serve  tor  an  example.  A  familiar 
illustration  of  an  unaltered  vegetable  would 
be  the  cucumber,  the  green  apple  (familiar 
to  the  school-boy),  and  unripe  fruit  gener- 
ally. In  the  case  of  the  cucumber,  experi- 
ence lias  taughl  the  means  of  removing  this 
ferment  by  dialysis  or  osmosis.  We  sprinkle 
salt  over  it  or  surround  it  with  a  strong  brine 
which  provokes  an  outward  flow  of  the  fluid 
containing  the  ferment,  with  the  result  that 
the  ferment  is  to  a  large  extent  removed, 
and  thus  rendered  incapable  of  producing 
the  same  conditions  in  the  stomach  for 
which  it  was  intended  in  the  plant,  that  i>, 
the  creation  of  vegetable  acids  from  other 
material  previously  existing,  in  the  same 
manner  that  pep-in,  likewise  an  unorganized 
and  soluble  ferment,  provokes  the  solution 
of  fibrin  and  albumen,  forming  peptone,  or, 
a-  diastase,  is  capable  of  effecting  the  trans- 
formation of  starch  into  soluble  glucose  and 
dextrin,  both  new  bodies. 

That  these  ferments  all  bear  a  direct  quan- 
titative proportion  lo  the  results  accom 
wished,  has  been  practically  recognized. 
We  are  promised  a  satisfactory  indication  of 
mrces  of  the  acids  formed  in  the  plain, 
which  will  enable  us  to  corroborate  the  Btate- 
ments  that  identical  processes  go  on  in  the 


stomach  when  the  ferment  is  permitted  to 
exert  its  act  ion  i  here. 

The  physiological  tests  now  being  con- 
ducted al  the  laboratory  ol  Parke,  Davis  & 
Co.  with  the  different  principle-;  contained 
in  the  plant  can  not  tail  to  demonstrate 
finally  not  only  the  superiority  of  cascara 

itsclt  to  its  former  supposed  competitor, 
frangula,  but  also  its  comparative  value  a-  a 
laxat  i  ve. 

To  physicians  desiring  fuller  information 

Concerning   the   discoveries    made,  a    reprint 

of  the  article  from  the  American  Journal  of 
Pharmacy  and  a  working  bulletin  descrip- 
tive of  this  drug  wil!  be  mailed  by  Parke, 
Davis  &  Co.  free  on  request. 

A  New  Test  for  the  Presence  of  Hydro- 
chloric Acid  in  the  Gastric  Juki:;  the 
Kf.''i;nt  Discission  hkkoki:  tiii:  ACADEMY  OF 
Medicine. — Professor  Germain  See.  who  con- 
siders all  true  dyspepsias  as  functional  dis- 
turbances due  to  a  perturbation  in  the  chem- 
ical processes  of  stomachal  digestion,  has  lately 
read  a  long  communication  before  the  Academy 
of  Medicine,  Paris,  in  which  he  reiterates  the 
views  expressed  in  his  work  on  "The  Dyspep- 
sias," published  in  1881.  A  large  part  of  the 
indigestions  bcin^  due  to  lack  of  the  natural 
acid  of  the  ga9tric  juice,  he  would  designate 
this  kind  of  dyspepsia  by  the  name  anachlor- 
hydria.  This  deficiency  in  hydrochloric  acid 
is  especially  noticed  in  carcinoma  of  the  stom- 
ach with  or  without  dilatation,  and  in  certain 
dyspepsias  called  iinirt>n.<,  and  especially  in 
those  which  result  from  inanition  or  maras- 
mus. Where  it  has  been  clearly  determined 
by  repeated  examinations  of  the  contents  of 
the  stomach  removed  by  the  siphon  that  hydro 
chloric  acid  is  lacking  (and  such  examinations 
Professor  See  always  makes  before  he  under- 
takes the  treatment  of  a  difficult  case  of  gas- 
tric disease  >.  there  is  a  clear  indication  for  the 
medicinal  administration  of  this  acid,  with 
or  without  pep-iu.  'flic  besl  test  for  the  pres- 
ence, in  however  feeble  quantities,  of  hydro- 
chloric acid  in  the  contents  of  the  stomach  i- 
that  recently  proposed  by  Gunzburg,  and 
which  Professor  See  thinks  oughl  henceforth 
to  settle  the  long  dispute  as  to  whether  iii  nor- 
mal stomachs  the  free  acid  of  the  gastric  juice 

i--  hydrochloric  or  lactic. 

Grunzburg's  phloro-glucine-vanillin  test  i-  as 
follow-:   A  strong  alcoholic  solution  of  phloro 
glucine  and  of  vanillin  is  prepared  in  propor 

tion  of  two  parts  of   the  first    to  one  of'  the  - 

ond.  In  adding  hydrochloric  acid  to  this  solu- 
tion there  is  a  precipitate  of  scarlet  red  crys 
tals. 
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If  the  hydrochloric  acid  is  very  dilute  it  is 
well  to  employ  only  a  few  drops  of  the  test 
liquid  and  the  fluid  under  examination.  This 
is  evaporated  in  a  watch-glass  or  porcelain 
crucible  by  means  of  a  gentle  heat.  At  the 
sides  of  the  liquid  undergoing  evaporation 
there  is  observed  a  slight  rosy  tint,  which  is 
also  quite  perceptible  by  lamp-light.  This  is 
a  very  delicate  test,  for  while  litmus  requires 
the  presence  of  at  least  one  per  cent  of  the 
acid  in  the  liquid  under  examination  in  order 
well  to  respond,  Gunzburg's  test  reveals  the 
presence  of  hydrochloric  acid  if  the  solution  is 
not  stronger  than  1-5000,  and  is  not  at  all 
influenced  by  the  presence  of  organic  acids, 
such  as  lactic  and  acetic  acids. 

In  the  acid  dyspepsias,  characterized  by 
heat  in  the  stomach,  pyrosis,  and  cardalgia, 
hydrochloric  acid  can  only  aggravate  the 
symptoms;  here  an  azotized  diet,  inert  pow- 
ders and  alkalies  are  indicated.  Professor  See 
does  not  recognize  any  other  form  of  dyspepsia 
but  those  of  a  chemical  nature;  the  other 
kinds  are  "  pseudo-dyspepsias,"  and  comprise 
what  he  treats  of  in  his  works  under  the  head 
of  "nervous  and  motor  dyspepsias,"  "consti- 
tutional and  toxic  dyspepsias,"  and  "  gastro- 
intestinal atony." 

At  the  second  meeting  of  the  Academy,  held 
January  24th,  the  paper  of  Germain  See  was 
discussed  by  Dujardin-Beaumetz,  Constantin 
Paul,  Laborde,  and  others. 

Dujardin-Beaumetz  was  not  disposed  to  place 
much  stress  on  the  chemical  examination  of  the 
contents  of  the  stomach  in  dyspeptics,  with 
reference  to  determining  the  minimum  or  max-' 
imum  amount  of  hydrochloric-acid  secretion. 
Many  causes,  apart  from  digestion,  modify 
the  production  of  this  acid.  Thus  the  acidity 
of  the  gastric  juice  is  diminished  by  abundant 
perspiraiions,  and  in  females  by  menstruation  ; 
renal  and  nervous  perturbation  also  markedly 
modify  the  gastric  juice  He  believed,  more- 
over, that  the  word  dyspepsia  had  no  more 
right  to  be  retained  in  treatises  on  Practice  of 
Medicine,  as  a  nosological  entity,  than  the 
word  vomiting,  both  being  only  symptoms  of  a 
variety  of  morbid  states. 

Constantin  Paul  alluded  to  the  valuable  dis- 
coveries of  Debove  and  Bouchard,  on  dilatation 
of  the  stomach  and  its  consequences,  as  throw- 
ing light  on  the  pathogeny  of  many  forms  of 
dyspepsia,  and  referred  to  the  value  of  Rom- 
melere's  urea  test  in  diagnosticating  simple 
from  malignant  forms  of  gastric  disease. 

Laborde  maintained  that  the  view  which  he 
had  entertained  from  the  commencement  of  his 
physiological  studies,  and  which  had  been  con- 
firmed by  experiments  of  his  own,  namely, 
that  the  stomach  in  the  normal  state  contains 


lactic  and  not  hydrochloric  acid,  had  not  been 
overthrown.  The  phloro-glucine-vanillin  test, 
which  he  was  disposed  to  make  little  account 
of,  in  no  way  invalidates  this  conclusion. 

Professor  See,  in  closing  the  debate,  admit- 
ted the  presence  of  free  lactic  acid  in  the  gas- 
tric juice,  but  affirmed  that  hydrochloric  acid 
predominates  in  the  stomach  during  digestion, 
as  can  easily  be  determined  by  analyzing  the 
contents  of  the  stomach  removed  half  an  hour 
or  so  after  a  meal  of  azotized  substances. — 
Boston  Medical  and  Surgical  Journal. 

Treatment  of  Typhoid  Fever  by  Small 
Doses  of  Corrosive  Sublimate.- — Corrosive 
sublimate  has  the  reputation  of  being  the  best 
germicide  yet  known,  and  typhoid  fever  is  now 
generally  regarded  as  a  germ  disease.  There- 
fore, it  is  natural  that  clinical  experimenters 
should  have  endeavored  to  avail  themselves  of 
the  parasiticide  properties  of  this  mercurial 
salt  in  typhoid  fever.  Unfortunately,  how- 
ever, the  doses  in  which  the  mercuric  chloride 
is  fatal  to  bacteria  are  rather  hazardous  for 
internal  administration,  by  reason  of  the  irri- 
tation which  they  occasion  in  the  alimentary 
canal,  as  well  as  by  reason  of  the  depression 
of  the  vital  forces  sometimes  consecutive  to 
therapeutic  mercurialization. 

In  a  communication  to  the  Paris  Society  of 
Biology,  October  29th,  Roger  and  Charrin  offer 
reasons  for  believing  that  the  bichloride  retards 
the  growth  and  development  of  the  typhoid 
bacillus  (Eberth's  bacillus)  in  much  smaller 
doses  than  has  been  supposed,  one  part  to 
twenty  thousand  markedly  hindering  the  mul- 
tiplication in  nutrient  media  of  these  microbes. 
"Moreover,"  says  M.  Charrin,  "in  starting 
with  a  minimum  dose  of  an  antiseptic  capable 
of  arresting  life  in  a  micro-organism,  one  may 
diminish  this  quantity  by  a  third,  even  by 
one  half,  and  consequently  diminish  in  this 
proportion  the  noxious  action  which  might  be 
exercised  on  the  patient  by  the  antiseptic  em- 
ployed, while  at  the  same  time  a  considerable 
influence  is  retained  on  the  infectious  agent 
which  it  is  desired  to  combat,  for  its  life,  de- 
velopment, and  function  are  to  some  degree  im- 
peded thereby."  The  same  writer  argues  fur- 
ther, that  if  the  vitality  of  these  microbes  is  not 
compromised  by  the  solutions  of  1-30,000  to 
1-60,000  of  the  corrosive  chloride,  which  he 
recommends  for  internal  administration,  their 
functions  will,  nevertheless,  be  in  a  measure 
annihilated  by  subjecting  the  bacilli  to  the 
presence  of  the  toxic  agent;  and  among  these 
functions  it  is  now  held,  since  the  researches  of 
Gautier,  Bouchard,  and  others,  that  the  secre- 
tion of  poisonous  ptomaines  has  an  important 
place. 
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Dr.  Edouard  Rondot  lias  published  in  the 
Gaztitr  Hebdomadaire  dee  Sciences  Mecticales  the 
results  of  his  hospital  experience  with  typhoid 
fever,  a<  treated  the  past  year  by  small  doses 
o{'  corrosive  Bublimate,  often  repeated,  the 
daily  quantity  of  thi-  -alt  prescribed  tor  an 
adult  patient  not  exceeding  five  milligrams, 
or  about  one  twelfth  of  a  grain.  Ho  reports 
twenty-three  cases  thus  treated,  all  of  which 
were  characterized  by  their  gravity,  and  all  of 
which,  except  two,  recovered,  these  two  having 
been  brought  to  the  hospital  in  an  advanced 
stage  of  the  malady.  In  the  twenty-one  cases 
that  got  well,  there  was,  he  affirms,  a  shorten- 
ing of  the  term  of  the  disease,  and  a  marked 
attenuation  in  the  intensity  of  the  principal 
symptoms  under  the  sublimate  treatment.  There 

was  no  unfavorable  complication,  such  as  diar- 
rhea, or  salivation,  or  debility — complications 
which   have  often    been   imputed  to  mercurial 

treatment.  Rondot  prescribes  the  bichloride 
in  an  alcoholic  potion,  with  balm-water,  syrup 
of  punch,  and  extract  of  cinchona.  This  for- 
mula, which,  a<  it  stands,  would  be  impossible 
of  execution  in  this  country,  may  be  thus  ren- 
dered: 

Anise  cordial 00  grams  (3  oz)  ; 

Simple  elixir 30  grains  (1  oz)  ; 

Extract  of  cinchona.  2  grams  (30gr  )  ; 
Bichloride  of  mercury  2-5  tn'g's(  ^V-yVs1*-) 
Dose  :  A  tablespoon ful  every  two  hours. 

Concurrently  with  this  medicinal  treatment 
he  gives  plenty  of  nourishment  in  the  form  of 
milk  and  broths,  and  vinous  lemonade.  He 
also  gives  quinine  in  fractional  doses  "to  slow 
the  movement  of  disintegration  without  dimin- 
ishing the  oxidations."  The  average  duration 
the  disease  under  this  treatment  has  been 
titii  en  days. 

Rondot  believes  that  his  sublimate  potions  do 
1  principally  by  attacking  the  microbe-  in 
the  blood,  where,  however,  they  are  relatively 
tew  in  number,  for  a  local  effect  on  the  ali- 
mentary canal,  it  would  be  well,  he  thinks, 
to  employ,  besides,  a  microbicide  which  i<  al- 
most  completely    insoluble,   like    naphthol.— 

Tilt:  I'si:    OF    STRYCHNINE    As     \    ByPNCW 

Dr..T.  Lauder  Brunton  (Practitioner,  January, 

1  s^s )  w  rite- .-  Quiel  sleep  usually  comeB  read- 
ily and  quickly  to  any  healthy  person  who  i- 
tired,  but  not  overtired  with  bodily  or  mental 
Work.  |',ut.  as  too  many  know,  there  is  a  con- 
dition <>t  excessive  fatigue,  either  bodily  or  men- 
ial, and  more  especially  of  that  fatigue  which 
follows  intense  mental  .-train  or  worry,  which 
prevents  the  unhappy  sufferer  from  obtaining 
the  rest  and  refreshment  by  sleep  of  which  he 


stands  bo  greatly  in  need.  The  treatment  of 
such  cases  is  very  difficult.  The  use  of  opium 
or  other  narcotics  is  objectionable,  not  only  be- 
cause it  may  tend  to  induce  that  dreadful  con- 
dition, the  opium  habit,  lint  because  it  fr<  qu<  nt 
ly  happens  that  the  Bufferer  from  sdeeplessm  -- 

is  obliged   tO  have  all  his  faculties  clear  and  all 

his  wit- about  him  in  order  to  get  through  his 
daily  work.     The  administration   of  opiates  at 

night  tends  in  many  people  to  produce  a  cei 
tain  amount  of  dullness  through  the  day,  which 

would   render   the  u.-c   of  these   drug-   inadmis 

Bible,  even  if  there  were  no  other  objections  to 
their  use. 

TJhloral  is  not  so  objectionable  on  this  ac- 
count, as  it  may  induce  sleep  without  in  the 
least  obscuring  the  mental  faculties  next  day, 
but  the  use  of  chloral  also  is  objectionable  both 
because  of  the  tendency  to  the  formation  of  a 
chloral   habit,   and   because   its   long  continued 

use  may  have  a  weakening  aeti >n  i  he   heart 

and  also  a  deleterious  action  on  the  brain.  1 
have  seen  at  least  one  case  in  which  the  < tin- 
ned use  of  chloral  appeared  to  induce  mania, 
which  began  to  improve  as  soon  as  the  patient 
was  removed  to  an  asylum  and  cut  oil  from  the 
use  of  the  drug. 

Bromide  of  potassium  is  probably  the  least 
objectionable  of  all,  but  in  many  cases  of  over- 
work it  seems  to  lose  entirely,  or  almost  en 
tirely,  its  hypnotic  action. 

In  treating  some  ca-es  of  persons  engaged  in 
literary  work  who  were  suffering  from  sleepless- 
ness and  yet  were  obliged  to  have  their  brains 
perfectly  (dear  during  the  day.  it  occurred  to  me 
that  if  1  could  convert  the  condition  •  t  over- 
tiredness  into  a  condition  of  simple  tired] 
the  patient  would  naturally  fall  sound  asleep 
without  the  use  of  any  hypnotic.  One  can 
Bometimesdo  this  to  a  certain  ex i ei it  by  giving 
te  warm  beef-tea  or  a  teaspoonful  of  Valen 

line's  meat  juice  in  water  either  hot  or  cold,  or 
by  giving  a  little  alcoholic  stimulant,  Buch  as 
whisky  and  water  or  brandy  and  water.  It  i- 
probable  that  these  substances  have  a  double 
action,  tending  to  dilate  the  vessels  of  the  stom- 
ach and  withdrawing  blood  from  the  bead,  re- 
well  as  tending  to  evert  what  we  may  vagui  Iv 
term  a  stimulant  action  on  the  nervous  tissues 
themselves,  wit  bout  understanding  what  the  .  \ 
act  nature  of  this  stimulant  action  i-.  It 
curred  tome  thai  as  strychnine  is  on*  of  the 
moat  powerful  stimulants,  if  not  the  mosl 
powerful  nervous  stimulant  that  we  possess,  a 
small  dose  of  it  might  have  the  effect  of  bring- 
ing the  depressed  nervous  system  up  from  the 
condition  of  overfatigue  i  i  that  of  simple 
fatigue,  and  thus  inducing  sle,  p.  1  according- 
ly tried  it,  and  was  much  pleased  with  tin  re- 
sult.    It  acted  exactly  in  the  manner  that   I  <  \- 
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pected,  and  induced  comfortable,  healthy  sleep 
without  any  disagreeable  effects  next  day.  The 
way  in  which  I  have  used  it  has  generally  been 
either  in  the  form  of  the  tincture  of  nux  vom- 
ica in  doses  of  5  to  10  minims  or  in  the  form 
of  Schieffelin's  granules,  containing  -^w^  0I  a 
grain  of  sulphate  of  strychnine  in  each.  One, 
two,  or  more  of  these  granules  were  given  at 
bedtime,  and  the  dose  was  repeated  if  the  pa- 
tient happened  to  awake  within  one  or  two  hours 
afterward. 

I  think  it  is  very  doubtful  indeed  whether 
strychnine  would  answer  in  other  cases  of  sleep- 
lessness than  those  arising  from  overwork- or 
worry,  and  more  especially  from  overwork.  I 
have  tried  it,  however,  in  a  case  of  sleeplessness 
occurring  in  anemia,  but  as  the  patient  at  her 
next  visit  complained  that  the  medicine  made 
her  sleep  rather  too  heavily,  I  am  not  quite  sure 
how  far  mere  suggestion  may  ha"e  played  a 
part  in  effecting  the  result,  nor  have  I  been 
able  as  yet  completely  to  eliminate  this  factor 
in  other  cases.  The  results  which  strychnine 
has  yielded  in  my  hands  being  so  good,  and  the 
condition  for  which  I  have  used  it  being  so  dis- 
tressing, I  have  thought  it  worth  while  to  men- 
tion its  use  as  a  means  of  affording  sleep  in 
order  that  others  may  try  it  as  well  as  myself, 
and  may,  I  hope,  obtain  from  it  equally  good 
results ;  although  it  only  too  frequently  happens 
that  a  drug  seems  to  prove  very  much  more 
effective  in  the  hands  of  the  man  who  first  em- 
ploys it  than  of  those  who  try  it  afterward. 

The  Treatment  of  Flat-foot. — Mr.  Noble 
Smith,  Surgeon  to  All  Saints  Children's  Hospi- 
tal, London  (Practitioner,  January,  1888),  says : 
"The  treatment  of  flat-foot  has  always  been  re- 
cognized as  a  difficult  and  often  as  an  unsatisfac- 
tory undertaking.  The  giving  way  of  the  arch 
which  supports  the  superincumbent  weight  of 
the  body  in  standing  is  not  easily  remedied, 
because  that  weight  so  persistently  acts  as  an 
opponent  to  our  remedial  efforts.  So  much  is 
this  the  case,  that  prolonged  rest  has  some- 
times been  advised  as  a  necessary  adjunct  to 
other  treatment. 

The  many  disadvantages  of  prolonged  rest, 
even  when  it  is  possible,  are  sufficiently  obvious 
without  requiring  a  detailed  description  here, 
except  to  observe  that  the  absence  of  exercise 
will  not  conduce  to  the  permanence  of  any  im- 
provement which  the  rest  may  bring  about. 
The  support  of  the  arch  by  means  of  pads 
and  springs  may  be  absolutely  necessary  to  en- 
able a  patient  to  walk  about  at  all,  but  they  do 
very  little  as  a  rule  toward  curing  the  affection. 

The  fact  that  osteotomy  has  been  resorted  to 
for  relieving  severe  flat-foot  proves  that  at  least 
some  surgeons  have  considered  the  abnormal 


condition  incurable  by  the  ordinary  methods 
of  treatment,  or  that  the  ordinary  methods  are 
so  tedious  and  unsatisfactory  that  a  severe  oper- 
ation is  justifiable. 

I  have  lately  adopted  a  plan  of  treatment  of 
flat-foot  which  promises  to  be  very  successful. 
It  consists  in  arching  the  feet  as  much  as  pos- 
sible by  manual  pressure  during  the  setting  of 
a  plaster- of-paris  bandage.  (I  believe  Mr.  Wil- 
lett  has  also  practiced  the  same  or  a  similar 
method.)  Some  improvement  in  position  may 
usually  be  effected  by  pressure  with  the  hands, 
but  it  may  be  desirable  in  severe  flat-foot  to  use 
greater  force  under  the  influence  of  an  anesthet- 
ic. The  sole  of  the  foot  can  then  be  bent  over 
a  small  sand-bag  or  other  firm  pad.  In  molding 
the  foot  in  the  bandage  it  is  also  desirable  to 
invert  the  sole  slightly. 

A  few  days,  or  longer,  of  absolute  rest  before 
application  of  the  bandage  is  an  advantage, 
and  will  permit  a  better  reduction  to  be  made. 
After  the  application  the  patient  will  do  well 
to  rest  again  for  a  few  days,  or  until  the  feet 
can  be  used  for  walking  about  without  discom- 
fort. Then  a  pair  of  sufficiently  large  shoes 
can  be  worn  over  the  bandage. 

As  to  the  time  during  which  the  bandage  is 
to  be  kept  on,  this  must  vary  with  circum- 
stances. If  there  is  much  deformity  a  renewal 
of  the  bandage  and  a  replacement  of  the  foot 
in  an  improved  position  may  be  made  every 
fourteen  days,  or  at  longer  intervals,  until  a 
satisfactory  position  is  attained;  or  the  bandage 
may  be  kept  on  in  the  first  place  for  several 
weeks. 

Of  course  if  there  is  firm  contraction  of  the 
peronei  muscles,  their  tendons  must  be  divided, 
and  the  operation  recovered  from,  before  the 
the  bandages  are  applied.  When  the  bandages 
are  discontinued,  a  light  and  simple  mechan- 
ical support  will  be  necessary  for  a  time.  More- 
over, the  patient  should  avoid  standing  and 
prolonged  walking. 

For  exercise  the  use  of  a  tricycle  is  an  excel- 
lent plan,  if  in  other  respects  suitable,  and  pro- 
vided always  that  it  be  done  with  moderation. 

As  to  special  exercise,  the  tip-toe  movements, 
so  ably  advocated  by  Mr.  Ellis,  and  also  walk- 
ing on  the  outer  side  of  the  feet  and  with  the 
toes  straight  forward,  are  of  very  great  value. 
I  have  cured  many  cases  by  these  exercises 
alone. 

As  to  pads  or  sole-plates,  these  may  be  useful 
occasionally,  but  the  more  I  see  of  these  cases 
the  less  I  use  such  supports.  In  any  case,  how- 
ever, it  is  advisable  to  have  boots  made  with 
sufficient  room  and  width,  with  broad  heels 
projecting  forward  on  the  inner  side  to  support 
the  arch  well.  Friction,  passive  exerci.-e,  in- 
cluding massage,  and  stimulation,  all  have  a 
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place  in  our  methods  of  treat menl  to  be  ap- 
plied as  may  be  required ;  bul  the  forcible 
reduction  of  t he  deformity  ami  retention  of 
the  feet  in  plaster  bandages  while  exercises  are 
kept  up  form  a  plan  which  promises,  as  it  has 
already  effected,  a  very  great  help  in  the  treat- 
ment of  these  obstinate  eases. 

Acrn:  Kk<;otism. —  Dr.  Lawrie  Hulme,  of 
West  Chester,  Pa.,  records  a  case  of  what  he 
believes  to  have  been  acute  ergotism  after  the 
ingestion  of  an  mince  of  the  fluid  extract  of 
it.  Mrs.  M..  aged  forty-eight,  married 
twenty-eight  years,  suffered  from  fibroid  tu- 
mors of  the  uterus,  which  caused  menor- 
rhagia.  On  the  second  day  of  the  menstrual 
period,  the  flow  being  excessive  and  proving 
more  uncontrollable  than  usual,  at  10  A.M. 
Dr.  Hulme  administered  one  small  teaspoon- 
ful  of  Squibb'a  fluid  extract  of  ergot,  and 
left  the  patient  quite  comfortable.  On  re- 
turning, le>s  than  forty  minutes  afterward,  he 
found  her  in  a  half-fainting  condition.  The 
countenance  was  swollen,  pallid,  and  denoted 
great  anxiety;  the  respirations  were  shallow 
and  frequent  ;  the  extremities  were  swollen,  ami 
the  hands  increased  about  oue  fourth  in  size. 
The  abdomen  was  also  much  enlarged,  the  pulse 
was  frequent,  weak,  and  irregular.  The  pupils 
were  equally  dilated  and  vision  indistinct.  She 
complained  of  great  dizziness  and  nausea.  The 
menstrual  flow  continued  as  before, and  no  signs 
of  uterine  contraction  were  evident.  She  had 
no  pain.  Dr.  Hulme  administered  a  teaspoonful 
of  whisky  an  ft  ten  drops  of  aromatic  spirits  of 
ammonia  every  half  hour.  In  four  hours  the 
patient  felt  stronger,  and  her  pulse  was  normal 
in  frequency,  although  very  full  and  quick. 
The  pupils  were  still  widely  dilated,  and  verti- 
go prevented  tie  patient  from  having  the  bed. 
The  swelling  of  the  face  and  extremities  contin- 
ued to  increase  for  eleven  hours.  In  twenty- 
four  hours  the  symptoms  began  to  decrease,  and 
gradually  subside. I,  the  dizziness  and  indistinct 
vision  being  the  la.*1  to  disappear,  ami  lasting 
ral  days.  Dr  Hulme  is  at  a  loss  to  deter- 
mine to  what  to  ascribe  the  deleterious  effects  of 
the  drug  in  this  case.  The  patient  had  fre- 
quently taken  ergot  <>u  former  occasions  ami  in 

as  large  a  dose. — Medical  New. 

The  Etiology  of  Pneumonia. — In  an  im- 

Sortant  paper  on  this  subject  (truncated  by  Dr. 
aim-  Niven  in  the  Edinburgh   Medical  Jour- 
nal from  the  Wiener  M<<!   lfWi.),VVeicha(  tbaum 

thus  sums  up  lis  conclusions:  I  1)  The  bacteria 
found  in  the  did.  ii  nt  tonus  of  pulmonary  in- 
flammation are  to  be^c^arded  a-  the  cause  of 
these.  This  conclusion  is  completely  justified 
on  the  following  grounds:   definite,  well-char- 


acterized species  of  bacteria  ii"t  only  occur  c 
stanlly  iu  acute  pulmonary   inflammations,  bul 

can  be  demonstrated  in  gr<  atesl  abundance  ami 
activity  in  the  earlier  stages  of  the  inflamma 
tion ;  they  have  been  isolated,  cultivated,  ami 

when    introduced    into    certain    animal-    ha 
produced    processes  which,  taking    them  in  tolo, 

correspond  to  inflammation  of  the  lung  in  man. 
I '_')  The  pneumonic  virus  i.-  no  unity,  inasmuch 
as  acute  pulmonary  inflammations,  even  croup- 
ous pneumonia   proper,  can   be  produced    b\ 

different  kinds  OI  bacteria.  In  this  the  pneu- 
monias recall  acute  inflammations  oi    the  con 

nective  tissue,  in  which  also  several  specie- o| 
organisms  occur.  .'5 )  The  separation  of  pneu- 
monias into  lobar  and  lobular,  croupous  and  non- 
croupous,  has  an  anatomical  but  no  etiological 
significance.  Moreover,  the  so-called  secondary 
pneumonias,  etiologically  considered,  are  often 
not  secondary.  (4 )  The  dijilucoceus  pneumonia 
is  to  be  regarded  as  the  most  frequent  exciti  r 
of  inflammation  of  the  lungs.  Fried  lander's 
bacillus  organism  does  cause  croupous  pneumo- 
nia, but  can  only  rarely  be  the  cause,  if  we  may 
trust  the  author's  results  and  generalize  upon 
them.  (5)  As  regards  catching  cold,  Weich- 
selbaum  would  allow  for  that  cause  only  a 
possible  predisposing  effect  in  pneumonia. — 
Practitioner. 

Treatment  of  the  Paroxysm  of  Migb  vine 
by  Acids. — In  a  paper  read  at  the  Royal  Medi- 
cal and  Chirurgical  Society  in  May,  1887,  and 
published  in  the  Transactions,  I  Bhowed  that  a 
certain  form  of  headache  was  closely  connected 
in  time  with  a  large  excretion  of  uric  acid  : 
and  in  a  subsequent  paper,  in  the  Journal  of 
Physiology,  I  showed  that  within  certain  limits 
it  was    possible    to  diminish  almost  at    pleasure 

the  excretion  of  uric  acid  by  giving  acids,  in- 
to increa.-e  it  at  pleasure  by  giving  alkalies; 
and  further,  in  a  recent  paper  for  the  St. 
Bartholomew's  Hospital  Reports,  I  have  given 

notes  of  BOme  CaSSS  of  the  above  headache 
which  had  come  under  my  notice,  calling  it 
"the  uric-acid    headache,"  with  the  object   of 

drawing  attention  to  the  extremely  important 
part  which  uric  acid  plays,  as  I  believe,  in  it- 
causation  ;  but   I    may  say  at    once  that    I    have 

very  little  doubt,  ami  those  who  read  my  eases 

in  the  Reports  will,  I  think,  ague  with  me 
that  this  headache  is  really  a  member  of  the 
class  commonly  known  a-  "  migraine  or  sick 
headache." 

My  object    here  is    not    to    disCUSS    the    many 

interesting  points  in  the  etiology  and  pathology 

of  this  headache  and  its  related  diseases,  but  to 
point  out  as  quickly  as  possible  a  mode  of 
treatment  of  the  paroxysms,  w  hich  is  the  direct 

outcome  of  my  uric- acid  investigations,  espe 
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cially  those  in  the  Journal  of  Physiology,  and 
which  has  met  with  such  complete  success  in 
my  own  hands  that  I  am  anxious  that  it  should 
be  tried  by  others  on  a  larger  scale. 

It  will  be  seen  that  I  have  shown  in  the 
above  papers  that,  during  this  headache,  uric 
acid  is  excreted  in  excess  in  the  urine,  and 
probably  also  exists  in  excess  in  the  blood,  and 
further  that  it  is  quite  possible  to  stop  this  ex- 
cess in  the  urine,  and  also,  I  believe,  in  the  blood, 
by  means  of  acids,  and  it  is  to  this  treatment 
of  the  headache  paroxysm  by  acids  that  I  now 
wish  to  draw  attention. 

The  acid  used  is  not  of  much  consequence ; 
citric  or  nitro-hydrochloric  are  equally  good ; 
the  only  point  is  that  the  dose  must  be  suf- 
ficiently large,  especially  if,  as  is  often  the 
case,  the  heacache  is  going  on  during  the 
"  alkaline  tide  "  of  digestion.  A  dose  I  com- 
monly find  successful  is  forty  to  sixty  minims 
of  dilute  nitro-hydrochloric  acid  in  a  tumbler 
of  water,  one  half  to  be  taken  at  once,  and 
the  rest  in  thirty  or  forty  minutes;  the  head- 
ache is  generally  much  better  within  an  hour, 
and  quite  gone  within  an  hour  and  a  half  from 
the  first  dose.  If  the  urine  is  alkaline,  or  very 
slightly  acid  before  this  treatment  is  begun,  or 
if  the  patient  has  previously  been  taking  alka- 
lies, a  third  dose  of  twenty  minims  of  the  acid 
may  be  necessary  ;  but  I  rarely  have  to  go  be- 
yond one  dram  of  nitro-hydrochloric  acid, 
and  I  have  given  some  notes  in  the  Journal  of 
Physiology  of  the  effects  of  such  a  dose  on  the 
uric-acid  excretion.  An  equivalent  dose  of 
citric-acid,  taken  as  strong  lemonade,  will  do 
as  well,  or,  so  far  as  I  know,  of  any  acid  that 
may  be  preferred,  provided  it  raises  the  acidity 
of  the  urine.  It  is  also  possible  to  reverse  the 
process,  and,  by  giving  alkalies,  to  bring  the 
headache  on  or  increase  it. 

The  above  refers  entirely  to  the  treatment 
of  the  paroxysm;  a  diet  without  butcher's 
meat,  beer,  wine,  etc.,  is,  as  I  have  said  in  pre- 
vious papers  (Practitioner)  the  best  j^revent- 
ive  treatment. 

If  acids,  properly  and  carefully  given  as 
above,  completely  fail  to  relieve,  the  headache 
is  not  migraine,  or  at  least  not  migraine  due 
to  uric  acid;  and  if  the  urine  be  tested  in 
the  way  I  have  described,  probably  no  uric- 
acid  rise  will  be  found  corresponding  to  the 
headache. 

A  large  number  of  drugs  reported  to  be 
useful  in  migraine  really  act  as  acids,  increas- 
ing the  acidit}'  of  the  urine  and  diminishing 
the  excretion  of  uric  acid.  Some  others  prob- 
ably act  like  the  bromides  by  quieting  the  nerve 
centers,  and  preventing  their  reacting  to  the 
irritant  in  the  blood ;  but,  as  compared  with 
bromides,  the  treatment  by  acids  is  more  satis- 


factory, in  that  it  removes  the  irritaut  from  the 
blood  and  leaves  the  nerve  centers  intact  for 
other  processes. — A.  Haig,  M.  R.  C-  P.,  British 
Medical  Journal. 

Effects  of  Typhoid  Fever  on  Heart  and 
Vessels. — MM.  Landouzy  and  Siredey  have 
published  {Revue  de  Med.)  a  long  and  elab- 
orate clinical  and  pathological  essay  on  the 
above  subject,  of  which  the  main  conclusions 
are:  (1)  That  the  injurious  effects  of  typhoid 
fever  on  the  heart  and  vessels  is  very  much 
greater  than  is  generally  believed ;  (2)  in  fact, 
after  acute  rheumatism,  typhoid  fever  does  the 
most  damage  to  the  heart  and  vessels  of  all  the 
infectious  fevers  ;  (3)  its  most  common  and  im- 
portant action  in  this  direction  is  insidious,  both 
in  the  course  and  convalescence  of  the  fever ; 
(4)  the  prognosis  of  the  distant  effects  is  even 
more  important  than  of  the  immediate,  such  as 
collapse.  Several  fatal  cases  of  typhoid  are 
given  in  detail  as  observed  by  the  author  in 
the  hospitals  of  Paris,  in  some  of  which  the 
death  followed  on  rapid  cardiac  failure,  in 
others  on  more  gradual  exhaustion.  In  several 
of  the  latter  class  auscultation  showed  a  soft 
systolic  murmur,  which  is  described  as  varied 
in  position,  and  found  after  death  to  have  oc- 
curred in  cases  where  there  was  a  slight  endo- 
carditis. In  all  cases  more  or  less,  but  espe- 
cially in  those  of  collapse,  a  myocarditis  with 
atrophy  or  fatty  change  of  the  muscular  fibers 
was  found.  The  symptoms  in  life  had  gener- 
ally been  irregularity  of  rhythm  of  the  pulse 
and  rapid  failure  of  its  strength;  and  the 
observation  of  the  pulse  in  typhoid  MM.  Lan- 
douzy and  Siredey  consider  to  be  of  greater 
value  even  than  of  the  temperature.  The  path- 
ological examinations  showed  no  waxy  degen- 
eration of  the  muscular  fibers  of  the  heart,  very 
rarely  any  lesions  of  the  valves  or  of  the  right 
side  of  the  heart ;  but  in  the  aorta  large  prom- 
inent milky  patches  of  endarteritis  and  some 
dilatation.  In  the  smaller  arteries  there  was 
sometimes  so  much  of  this  that  the  lumen  was 
completely  blocked  ;  the  middle  coat  of  the  ves- 
sel was  inflamed  and  packed  with  young  round 
cells ;  and  the  vasa  vasorum  of  the  outer  coat 
were  much  congested  and  formed  centers  of  in- 
flammation. Round  the  capillaries  in  the  heart's 
wall,  both  in  the  muscles  and  in  the  intermus- 
cular spaces,  there  was  an  infiltration  of  young 
migratory  cells,  and  the  interfibrillar  lymphatic 
lacuna?,  though  empty  of  cells,  were  sometimes 
distended  so  as  to  constrict  some  fibrillar  Such 
a  condition  may  be  considered  as  the  first  step 
in  the  majority  of  cases  to  a  muscular  sclerosis, 
though  sometimes  the  inflammatory  products 
are  absorbed,  and  the  muscle  heals  completely. 
The  superficial  endarteritis  of  the  aorta  may 
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spread  downward  ho  as  to  involve  the  aorta 
valves,  and  even,  by  extensions,  the  mitral. 
Though  the  damage  done  to  the  heart  and  ar- 
teries by  typhoid  itself  may  be  slight,  yet  it 
may  easily  lead  to  their  being  unable  to  resisl 
maladies  which  habitually  tend  to  injure  them, 
such  as  syphilis,  erysipelas,  pneumonia,  diph- 
theria, tuberculosis,  or  smallpox.  That  other 
infectious  fevers  tend  to  similar  weakening:  of 
the  circulatory  system  MM.  Landouzy  and  Sir- 
edey  illustrate  by  some  details  of  three  cases 
of  scarlet  fever  and  two  of  smallpox.  The 
pathological  conditions,  so  far  as  observed  after 
death,  were  similar.  The  train  of  consequences 
to  those  wlio  survive  the  fevers  may  be  long 
and  serious.  Typhoid  (ever  in  a  man  at  twenty 
may  lay  the  foundation  for  a  cardiac  incom- 
petence at  twenty-live,  a  nephritis  at  thirty, 
or  a  hepatitis  at  thirty-five.  Now  drugs  have 
proved  of  some  use  against  the  endocarditis 
of  rheumatism;  against  typhoid  lever- — this 
"attack  of  Eberth's  bacillus" — our  great  rein- 
is  prophylaxis. — Practitioner. 

Electrolysis  in  the  Treatment  of 
CJteuink  Fibroids. — In  a  letter  to  the  Brit- 
ish Medical  Journal,  January  14,  1888,  Dr. 
W.  S.  Playfair  gives  his  opinion  of  Apostolus 
treat  ment. 

He  says  :  In  your  Hospital  Reports  in  the 
Journal  of  January  7th  is  published  a  ca-e 
of  "enucleation  by  electrolysis  of  a  large 
uterine  fibroid,"  occurring  at  the  Soho  Hos- 
pital. As  this  case  has  already  been  quoted 
as  an  example  of  the  risk  attendii  g  Apos- 
tolus treatment,  it  seems  only  fair  to  point 
out  that  the  electi  ical  applications  were  con- 
ducted with  a  frequenc}'  and  intensity  which 
certainly  were  in  excess  of  any  thing  rec- 
ommended by  him,  and  that  the  sloughing 
which  followed  may  probably  be  referred  to 
this,  and  not  to  the  inherent  risk  of  the 
method  itself.  Apostoli's  galvanometer  is 
only  graduated  up  to  200  milliamperes;  he 
never  exceeds  this,  and  generally  works 
with  lower  intensities — at  least  with  the 
negative  pole.  Moreover,  he  usually  applies 
the  electricity  once  a  week.  In  this  case  the 
applications  were  much  more  frequent  and 
severe.  Thus,  on  August  12th,  loth,  18th, 
and  20th,  the  negative  pole  was  introduced 
into  the  uterine  cavity  four  inches  and  a 
half,  and  currents  of  250,  250,  300,  and  235 
milliamperes  were  used  for  ten  minutes; 
and  it  was  after  this  energetic  action  that 
sloughing  occurred,  happily  terminating  in 
the  recovery  of  the  patient.  In  promoting 
absorption  of  fibroids,  Aposloli  recommends 
the  puncture  of  the  tumor  per  vaginam  to 
the  extent  of  a  quarter  to  half  an  inch,  not 


the  cauterization  of  a  large  surface,  as  in 
this  instance,  in   which  the   negative   pole 

was  introduced  into  the  uterine  cavity. 

This  pole  is  described  by  Kngelnian  as  ''  the 
irritating   pole    which    promises   the   highest 

potence  oi   the  destructive  and  denutritive 

action    of    the  galvanic    current."      There  18 

probably  a  considerable  difference  between 
the  action  on  a  tumor  through  a  puncture, 
and  the  application  of  a  long  unprotected 

electrode    in    tin'    uterine    cavity.      When    I 

visited  Apostoli's  clinique,  I  particularly  in- 
quired as  to  the  occurrence  of  accidents  such 
as  that  described  in  ibis   case,  which  struck 

me  as  not  improbable;  and  I  was  assured 
that  nothing  of  the  kind  bad  been  observed, 
nor  does  ESngelman  refer  to  any  instance  of 

the  sort  in  bis  many  eases  he  ha-  treated. 
In  a  iceeiit  ease  ol  my  own.  in  which  I 
have  made  live  negative  electro-punctures 
of  a  large  fibroid,  rapidly  increasing  in  size, 
two  of  them  of  200  milliamperes,  there  has 
been  a  tolerably  lice  and  somewhat  offen- 
sive uterine  discharge,  not  previously  exist- 
ing, and  the  tumor  has  pari  passu  dimin- 
ished from  the  size  of  an  adult  head  to  that 
of  an  orange  ;  but  there  has  been  no  slough- 
ing, and  no  discharge  of  any  substance,  the 
tumor  having  apparently  simply  absorbed. 
The  action  of  the  negative  galvanic  current 
in  electrolysis  is  probably  simply  that  of  a 
.stnuig  stimulus  to  absorption,  not  of  a  cau- 
tery, as  is  proved  to  be  in  this  case,  the  les- 
son to  he  learnt  from  which  is  probably 
that  very  high  intensities  should  be  avoided, 
and  that  it-  application  should  be  made  at 
longer  intervals.  The' hopefulness  of  this 
treatment  has  always  seemed  to  me  to  lie  in 
the  well  known  clinical  fact  that  uterine 
fibroids  often  undergo  spontaneous  absorp- 
tion— as,  for  example, during  the  involution 
following  labor;  and  so  it  seems  not  un- 
reasonable to  suppose  that  we  may  find  a 
means  of  doing  by  art  what  is  often  done 
by  Nature  under  conditions  as  yet  but  lit- 
tle understood,  but  well  worthy  of  further 
study. 

Ulexin. — This  alkaloid,  prepared  from  the 
common  «or-c  by  Mr.  Gerratd,  lias  been  exper- 
imentally studied  by    Mr.  .1.   Rose  Bradford. 

Ulexin  has  a  very  general  action  on  the  tis-ues, 
and,  besides, a  highly  specialized  action  on  the 
respiration.  Pinet  has  also  worked  at  the  sub- 
ject. Both  in  the  frog  and  eel  ulexin  paralyses 
the  vagus  and  the  motor  nerve-  somewhat  in  the 
-ame  manner  as  curare.  On  the  respiration  of 
the  frog  ulexin  acts  altogether  unlike  curare  ;  in 
doses  which  only  cause  a  slight  and  transient 
paralysis  on    voluntary  movement  it  ha-  a  pro- 
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found  action  on  the  respiration.  Ulexin  is  a 
powerful  respiratory  poison  in  the  mammal  also. 
In  frogs  and  cats  muscular  twitchings  were  ob- 
served,  and,  curiously  enough,  they  persist  after 
the  part  in  which  they  are  present  has  been 
completely  severed  from  the  body.  These  mus- 
cular movements  are  not  seen  after  large  doses, 
and  not  in  curarized  animals.  They  are  the 
effect  of  small  and  initial  doses.  The  muscles 
also  respond  to  mechanical  excitation  much 
more  readily  than  normally  after  the  injection 
of  small  doses.  The  drug  acts  first  as  a  stim- 
ulant and  then  as  a  depressor'  of  the  respiratory 
mechanism,  and  in  larger  doses  paralyzes  the 
motor  nerves  of  mammals;  but  this  effect  is 
preceded  by  a  period  during  which  the  excita- 
bility of  the  voluntary  muscles  is  increased  and 
quivering  movements  are  produced,  apparently 
of  peripheral  origin.  Ulexin  raises  the  blood 
pressure  both  in  curarized  anesthetized  animals 
and  in  non-curarized  animals.  Mr.  Rose  Brad- 
ford finds  that  this  elevation  of  pressure  is  ob- 
served even  after  the  section  below  the  medulla 
(in  dogs).  Although  large  doses  paralyze  the 
heart,  yet  the  drug  will  not  kill  through  the 
heart  for  a  considerable  time  if  artificial  respi- 
ration be  maintained.  Ulexin  has  a  powerful 
effect  on  the  kidney,  causing  constriction,  fol- 
lowed by  a  very  large  expansion  of  short  dur- 
ation. The  physiological  effects  point  to  a 
possible  diuretic  action,  and  this  is  what  really 
happens.  It  lias  been  employed  in  University 
College  Hospital  as  a  diuretic  with  success  in 
cases  of  dropsy  due  to  heart  disease. — London 
Lancet. 

Variations  in  Activity  of  Reduction  op 
Oxyhemoglobin. — The  method  of  hematos- 
copy  adopted  by  M.  Henocque,  the  thumb  be- 
ing the  part  used,  has  been  employed  to  study 
the  variations  in  the  activity  of  reduction  of 
oxyhemoglobin  in  health  and  disease.  Ice  ap- 
plied to  the  thumb  diminishes  the  activity  of 
reduction  by  two  thirds,  but  the  resulting  reac- 
tion triples  the  reducing  power,  and  curiously 
the  thumb  of  the  other  hand  likewise  has  its 
power  of  reducing  oxyhemoglobin  augmented. 
Local  or  general  heat  also  increases  it.  Hot  or 
cold  douches  effect  an  augmentation.  Fasting, 
walking,  and  corporeal  or  intellectual  fatigue 
diminish  it,  while  exercise  and  massage  increase 
it.  In  chlorosis  the  diminution  in  the  activity 
of  reduction  is  most  remarkable.  In  cachectic 
states  the  diminution  is  proportional  to  the  ane- 
mia. In  gout,  obesity,  jaundice,  gastric  derange- 
ment, and  cirrhosis  a  diminished  activity  may 
exist  without  any  notable  falling  off  in  the 
quantity  of  oxyhemoglobin.  An  increase  in 
the  activity  of  reduction  may  be  noted  occasion- 
ally in  health,  in  sanguine  temperaments,  in  the 


congestive  manifestations  of  arthritism,  in  rheu- 
matic purpura,  and  in  some  cases  of  glycosuria;: 
it  coincides  with  a  diminished  quanity  of  oxy- 
hemoglobin in  spinal  irritation,  alcoholism, 
and  sanguine  individuals  after  a  loss  of  blood. 
The  mean  activity  varies  a  little,  but  this  may 
be  present  even  when  the  oxyhemoglobin  is 
greatly  reduced  in  quantity,  as  in  gout,  chronic 
alcoholism,  tuberculosis,  anemia,  and  cardiac 
affections  ;  but  it  is  transient.  Therapeutic 
agents,  such  as  tonics,  bitters,  and  mix  vom- 
ica, increase  the  activity  of  reduction  ;  iodide& 
regulate  it ;  acetanilide  diminishes  it.  Ther- 
mo-mineral  medicaments  have  a  different  ac- 
tion, according  to  their  mode  of  application. — 
Ibid. 

Detachment  op  the  Retina. — In  all  the 
advances  of  ophthalmic  surgery  very  little  has 
been  done  in  the  direction  of  the  cure  of  detach- 
ment of  the  retina.  In  text-books  the  category 
of  remedies  is  recited  with  the  hope  that  some 
good  might  come  from  their  use.  In  very  re- 
cent cases  profuse  sweating  with  pilocarpin 
might  induce  the  rapid  absorption  of  the  effused 
fluid  and  permit  the  retina  to  resume  its  normal 
position.  Tapping  the  eye  and  withdrawing- 
the  liquid  contents  of  the  detachment  might 
eff 'ct  the  same,  but  neither  sweating,  tapping, 
rest,  nor  any  known  medication  brings  about 
many  cures.  Blindness  sooner  or  later  is  the 
unfortunate  lot  of  persons  suffering  from  a  de- 
tachment of  the  retina,  even  when  ameliora- 
tion seemed  to  follow  upon  a  prescribed  treat- 
ment. Something  may  be  done  in  the  direc- 
tion of  prevention  in  those  cases  which  develop 
from  myopia.  While  injuries,  tumors,  hemor- 
rhages and  intra-ocular  inflammations  may 
bring  detachment  of  the  retina,  it  is  well  known 
that  near-sightedness  is  its  most  fruitful  cause, 
and  that  this  eye  trouble  is  decidedly  on  the  in- 
crease. Not  only  is  it  propagated  by  hered- 
itary transmissions,  for  near  sighted  parents 
have  usually  near-sighted  offsprings,  but  I  find 
from  daily  observations  that  numbers  of  chil- 
dren are  becoming  myopic  whose  parents  have 
strong  eves.  These  myopic  conditions  are  ac- 
quisitions brought  about  by  faults  in  school-life, 
overworking  young  growing  eyes  by  too  close 
and  long-continued  study,  with  bad  surround- 
ings. It  is  becoming  a  very  serious  question 
in  our  domestic  economy,  whether  the  extra 
knowledge  which  children  acquire  in  their  ear- 
ly life  by  forced  schooling  compensates  for  the 
various  bodily  troubles  which  this  forcing  en- 
genders. Near-sightedness  is  very  seldom  ac- 
quired after  puberty.  When  the  eye  is  matured 
it  seldom  yields  to  internal  congestions,  however 
long  kept  up.  A  sewing-girl  will  apply  her- 
self, in  fine  needle   work,  for  twelve  to  sixteen 
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hours  a  day  by  the  month  or  year,  and  continue 
it  for  a  lifetime  without  inducing  near-sighted- 
Young  growing  eyes  can  not  stand  this 
pressure  without  a  yielding  of  the  walls  and  a 
change  of  shape  of  the  eye-ball  bj  elongation. 
Eve  work  is  called  by  the  world  nerve  work. 
We  know  it  to  be  muscular  work.  When  the 
-  aic  applied  for  one  hour  in  study  it  is  as 
hard  muscular  work  for  the  eyes  as  if  the  mus- 
cle of  the  arm  had  been  at  forced  labor  tor  a 
similar  period.  Stair  laws  prohibit  children 
from  working  in  factories.  The  law  is  a  good 
one  and  should  be  applied  to  all  factories,  those 
for  making  cloth  and  those  for  acquiring  kni 
ledge,  the  schools  being  often  the  worse  factories 
of  the  list.    Little  children  are  confined  at  hard 

work  in  the  scl I  from  !*.  a.  m  .  to  '2  p.  m.,  five 

hours,  then,  after  a  hasty  dinner,  they  are  sent  to 
study  till  bed  time,  ten  ami  twelve  hours  a  day 
being  the  amount  of  eye  muscle  work  often  de 
manded  of  children  under  twelve  years  oi  age. 
A-  it  is  usually  during  this  earl  j  day  of  school- 
ing that  most  of  the  myopic  eve  troubles  origin- 
ate, an  excellent  law  might  be  framed  prohibil 
ing  little  children  from  studying  a(  home  and 
requring  all  school  hunks  to  be  left  in  the  school 
desks.   This  will  give  these  little  people  a  chance 
to  lay  in  a  good  stock  of   health  l>y  open-air  ex- 
ercise in  the  afternoon  and  the  privilege  of   go- 
ing early  to  bed.      Ii  is  the  very  best  prophy 
laxis  against  the  acquisition  of  myopia.     When 
nearsightedness  has  been  acquired  the  careful 
adjustment  of  concave  glasses  will  do  much, 
in  connection  with  eye  rest,  to  mitigate  the  an- 
noyances and  dangers  pertaining  to  progressive 
myopia.      Dr.  J.  ./.    Chifholtn,  Baltimore   Acad- 
em>i  of  Medicine,  report  February  s,  1S,S«S. 

Eticmudgy  of  Pernicious  Anemia — That  a 

siderable  number  of  cases  of  pernicious  ane- 
mia arise  from  the  absorption  of  products  of 
decomposition  from  the  stomach  an  !  intestines 
i-  a  view  propounded  by  Sandoz.  It  is  well 
known  that  dyspepsia  and  other  digestive 
troubles  are  among  the  earliest  symptoms  of 
many  such  cases;  while  actual  atrophy  of  the 
gastric  mucosa  has  been  demonstrated  by  Fen 
wick  and  others,  who  have  infi  it  perni 

cioiis  anemia  largely  depends  on  such  gastric 
di-ea.-e.  Any  contribution  to  the  etiolog] 
this  obscure  torm  ol  anemia  is  to  be  welcomed, 
while  Sandoz  is  further  of  opinion  that  ci 
marked  by  primarily  dyspeptic  symptoms  can 
be  effectively  treated  by  washing  out  the  stom- 
ach, followed  by  electrical  treatment.  In  con- 
nection with  this,  it  is  interesting  to  note  that 
Prof.  Bouchard  assigns  a  foremost  place  to 
chlorosis  as  one  of  the  conditions  mic 

autointoxication"  brought  about    by  dilatation 
of  the  stomach.-  London  Lancet. 


Fuchms  in  Bright's  Disease.-  A  writer  in 
El  Sigh  Medico  men  tionsseveral  cases  oi  Bright's 
disease  in  which  fuchsin  rapidly  reduced  the 
anasarca  and  the  albuminuria.  I  [e  thouf  b 
the  time  thai  i he  idea  of  so  em ploj  ing  t his  dye. 
which  is  the  hydrochlorate  of  rosaniline,  was 
original,  but  on  turning  up  a  refer*  nee  in  the 
Part*  Medical  ol  l>vl  he  found  thai  it  had  pre 
viously  I"  en    iven.     I  [nd  his  r<  i  xtend- 

ed  to  I !nj  lish  medical  journals,  he  would  have 
found  references  to  the  fuchsin  t  of  al- 

buminuria of  still  earlier  date.  Hi-  plan  was 
to  prescribe  firsl  a  diaphoretic  consisting  of  in- 
fusion  of  jaborandi  and  ac<  tate  of  ammonia.  A 
dose  of  fuchsin  of  from  three  to  Bis  -rain-  was 
then  given  with  essence  of  mint  and  Byrup.  A 
second  dose  was  usually  .-ullieient. —Ibid. 

Mi  nthol  am.  Mi  mii'.i .i.a  i  \.     A  solution 
containing  from  two  to  ten  grains  ol   menthol 

to  the  ounce  of  water  has  been  i mmended 

in  urticaria  and  pruritis.     The  itching  is  said 

to  be  instantly  relieved,   and    repeated    app. 

tions  ir.  many  cases  effeel  a  cure.  Oleic  acid 
has  been  found  by  Professor  Remington  to  be 
a  free  solvent  of  menthol  and  preferable  to  vol- 
atile boIvi  ni~  Ment  holeata  can  be  made  by 
adding  to  200  grains  of  menthol,  in  a  tesf  tube, 
half  a  fluid  ounce  of  oleic  acid,  and  applying 
gentle  heat  until  a  solution  is  obtained.  This 
preparation  will  probably  be  found  useful  in 
pruritic  skin  affections  in  which  a  certain 
gree  of  absorption  is  desired. — Jour,  of  Out. 
(mil  (!(  uitu  I  'riiia 

Cirrhosis  of  Livi  a.-   Lancereaux  tn 
alcoholic  cirrhosis  of  the  liver  with  iodide  of 
potassium.     The  iodide  is  least   useful  in  the 
hypertrophic  form,  and   when  at  jaun- 

dice or  peri-hepatitis  obtains.  Improvement 
may  be  observed  in  a  fortnight,  the  ui  ine  being 
increased  and  the  ascites  diminished;  at  the 
same  time  the  vi  nous  •  nlargi  ment  of  the  pari- 
etes  and  i lie  -welling of  the  spleen  tend  to  sub- 
Bide,  and  the  patient  gains  weighl  and  strength 
as  the  digestion  improves.  The  dose  should  be 
an  ordinary  one,  and  the  treat  men  1  kept  up  for 
Borne  weeks  oi  even  month-.  Alcohol  must  I"1 
avoided,  and  a  milk  diet  enjoined  :  cutaneous 
frictions  are  bi  neficial. —  London  l.u 

Treamentof  Ingrowing  Toe  n  \n..  Patin 
mi  mends  l  G  d  .-•  h6p.  for  this  affection 
that  the  nail  be  thoroughly  bathed  with  wa 
then  dried,  and  painted  with  traumaticin  ten 
parts  of  gutta  peieha  tn  eighty  pan-  of  chloro- 
foi  in  i.  Sometimi  s  it  a  best  to  Iress  tfa 
with  diachylon  ointmi  painting  it.     Of 

course  as  complete  resl  as  possible  is  to  De  given 
to  the  toe.-    A'.   )'    Medical  Journal. 
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GERMICIDES  IN  THE  INTERNAL  TREAT- 
MENT OF  DISEASE. 


That  the  ubiquitous  microbe  is  a  most 
important  factor  in  pathogenic  processes  is 
no  longer  moot  in  the  institutes  of  medi- 
cine. 

Modern  surgery,  under  the  leadership  of 
Lister,  has  built  upon  this  foundation  a  mag- 
nificent superstructure  which  will  not  crum- 
ble under  the  touch  of  destructive  criticism, 
nor  totter  to  its  fall  amid  the  upheavals  of 
original  research.  And  quite  naturally  has 
arisen  the  question  :  How  far  can  the  germi- 
cidal drugs,  so  easy  of  application,  and  so 
potent  for  good  under  the  surgeon's  hand, 
be  made  to  do  service  in  the  internal  treat- 
ment of  zymotic  diseases? 

It  can  not  be  said  that  the  physician  has 
been  less  industrious  than  the  surgeon  in 
the  use  of  tentative  measures  to  this  end ; 
but  it  can  not  be  denied  that  difficulties, 
physical,  physiological,  and  chemical,  have 
proved  such  hindrances  to  progress  that, 
while  the  surgeon  now  quaffs  an  aseptic 
atmosphere  amid  the  ineffable  glories  of 
the  Delectable  Mountains,  the  physician  is 
still  wearily  breathing  the  germ-laden  air 
of  the  Slough  of  Despond. 


Aside  from  a  few  time-honored  achieve- 
ments empirically  reached,  and  only  long 
afterward  given  scientific  dignity  by  tho 
discovery  of  a  specific  germ  in  the  disease 
against  which  they  were  employed  (mer- 
cury in  syphilis,  quinia  in  malaria,  sali- 
cylic acid  in  rheumatism  (?),  ferric  chloride 
in  erysipelas,  etc.),  ground  can  hardly  be 
said  to  be  more  than  broken  in  what  prom- 
ises to  be  a  field  for  the  reaping  of  an  abun- 
dant harvest. 

Perhaps  the  most  marked  approach  to 
the  desired  end  is  to  be  found  in  the  prompt- 
ness with  which  quinia,  salicylic  acid,  salol, 
acetanilide,antipyrine,and  some  other  mem- 
bers of  the  antiseptic  group  reduce  fever. 
There  is  scarcely  room  for  doubt  that  the 
methodus  medendi  of  these  drugs  is  to  check, 
by  rendering  them  temporarily  inactive,  the 
proliferation  of  the  microbes,  of  which  the 
pyrexia  is  the  systemic  expression  ;  but  here, 
except  in  the  fever  of  malaria,  and  possibly 
that  of  rheumatism,  the  measure  is  palliative 
rather  than  curative.  In  a  certain  sense, 
however,  the  antipyretics  in  typhoid,  typhus, 
the  Oriental  plague,  variola,  measles,  scarla- 
tina, and  other  septicemic  fevers  may  be 
said  to  be  curative,  and  if  so,  it  is  by  virtue 
of  the  fact  that,  by  holding  the  microbes  in 
check,  they  permit  the  blood  to  reinforce 
itself  with  a  new  army  of  leucocytes  which 
(the  old  one  having  been  worsted  by  contest 
with  overwhelming  numbers)  heighten  the 
nutritive  functions  of  the  economy,  and 
wage  afresh  the  internecine  warfare  with 
the  destructive  germs.  Furthermoi'e,  in  the 
sweating  which  accompanies  the  deferves- 
cence, myriads  of  germs  are  driven  out  of 
the  blood  through  the  sudori-parous  ducts 
to  return  no  more. 

Thus  the  patient  is  given  vantage  ground, 
and  his  chances  of  weathering  the  storm  are 
measurably  increased.  It  may  be  objected  that 
this  discussion  is,  as  yet,  only  hypoihetical ;  but 
it  can  not  be  denied  that  the  microbes  are  a 
fixed  fact  in  the  pathogenesis  of  the  diseases  in 
question,  standing  "  either  in  causative  relation 
to  the  morbid  process,  or  are  necessary  to  its 
evolution  and  development."  There  is  also 
abundant  authoritative  testimony  to  the  thera- 
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peutic  efficiency  of  these  drugs  in  the  manage- 
ment of  these  fevers,  and  this  theory  of  their 
action  not  only  saves  the  physician  from  the 
onus  of  empiricism  in  their  use,  but  opens  up 
a  field  for  study  that  bids  fair  to  place  it  upon 
a  firm  scientific  basis.  A  careful  microscopic 
study  of  the  blood  of  the  fever  patient  previous 
to  the  pyrexia,  during  the  pyrexia,  and  during 
the  stage  of  defervescence,  when  the  antipy- 
retic is  doing  its  work,  and  of  the  perspiration 
at  different  times  during  the  sweating  stage, 
will  test  ilit  hypothesis  to  the  full  and  put  us  in 
session  of  facts  of  the  greatest  practical 
value. 

Some  clever  work  in  this  direction  has 
already  been  done;  but  the  importance  of  the 
suhject  demands  that  it  be  submitted  to  the 
most  searching  scientific  study.  Apropos  of 
this  discussion  is  a  paper  by  Dr.  A.  H.  Newth, 
in  the  Lancet  of  February  18th,  in  which  it  is 
proposed  to  treat  hydrophobia  prophylactically, 
and  when  the  disease  is  on,  by  frequently  re- 
peated doses  of  the  hyposulphites  of  sodium 
and  magnesium.  "Nearly  thirty  years  ago 
Prof.  Polli,  of  Milan,  suggested  the  use  of 
sulphurous  acid  in  cases  of  icorrhemia.  He 
proved,  by  experiment,  that  dogs  who  had 
putrid  blood  injected  into  their  veins  quickly 
died  ;  but  if  hyposulphite  of  sodium  was  pre- 
viously mixed  with  the  blood  they  were  not  af- 
fected. Further,  if  hyposulphite  of  sodium  was 
administered,  either  before  or  immediately  after 
the  injection  of  putrid  blood,  they  did  not 
suffer." 

The  author  claims  to  have  used  the  remedy 
repeatedly  in  cases  of  blood  poisoning,  with 
marked  success,  stating  that  the  symptoms 
abate  in  a  very  short  time  after  the  exhibi- 
ts n  of  the  drug.     He  says: 

"During  a  post-mortem  examination  I  acci- 
denily  punctured  my  hand  ;  shortly  after  a 
red  spot  appeared  on  the  site  of  the  injury, 
which  enlarged  and  became  very  painful,  my 
hand  and  arm  swelled,  and  I  felt  very  ill.  Iex- 
gmined  some  of  the  serum  from  the  pustule  under 
the  microscope,  and  found  it  teeming  icith  micro- 
cocci and  bacteria  in  raj>id  m<  t>on.  After  tak- 
ing tereral  dose*  of  hy/>o*ul/*hit-  the  pain  almost 
ceased  and  the  microbes  were  seen  to  be  perfectly 
motionless.     The  swelling  soon  subsided,  and 


I  experienced  no  ill  effects,  though    the   p 
tule  took  some  time  longer  to  heal." 

The  author  prescribes  the  hyposulphites 
in  all  cases  presenting  symptoms  of  blood 
poisoning,  and  in  apths,  boils,  and  scrof- 
ulous abscesses,  where  "  it  really  appears 
to  do  great  good."  lie  has  also  employed 
it  with  success  in  diphtheria  and  puerperal 
fever.     Thus  encouraged,  he  continues  : 

"  It  seems  to  me  that,  as  hydrophobia  is 
without  doubt  a  form  of  septicemia,  the  hy- 
posulphites might  do  good  in  this  terrible 
disease. 

"  After  a  bite  by  a  mad  dog,  I  would  give 
five  or  ten  grains  of  the  hyposulphite  of  so- 
dium or  magnesium  (the  latter  is  richer  in  sul- 
phurous acid)  for  the  first  three  or  tour  days 
every  three  or  four  hours,  then  three  times 
a  day  for  a  week,  then  twice  a  day  for  an- 
other week,  then  every  morning  early  for 
one  month,  recommending  a  Turkish  bath  twice 
a  week.  When  the  disease  has  developed  I 
would  prescribe  the  hyposulphite  every  hour, 
or  every  two  hours,  with  vapor  or  dry  hot- 
air  baths,  or  prolonged  warm-water  baths 
containing  some  hyposulphite  in  solution. 
The  hypodermic  injection  might  be  tried  if 
the  patient  is  unable  to  swallow." 

To  those  who  have  used  the  hyposulphites 
with  negative  results,  in  season  and  out  of 
season,  an}'  time  during  the  last  twenty 
years,  the  seemingly  Utopian  proposition 
of  our  English  friend  will  provoke  a  smile, 
but  it  can  not  be  denied  that  his  observation 
relative  to  active  and  quiescent  microbes  is 
in  harmony  with  the  spirit  of  the  times,  per- 
tinent to  the  question  under  discussion, 
and  should  encourage  in  bis  professional 
brethren  liberal  research  along  similar  lines. 


Dr.  S.  A.  Foss  died  at  his  home  in  Pleas- 
ure Ridge  Park,  a  few  miles  from  Louisville, 
on  the  15th  ultimo.  He  was  born  in  1823. 
lie  graduated  from  the  Medical  School  of 
Buffalo,  N.  Y.,  in  1847,  and  soon  after  settled 
at  Pleasure  Ridge  Park,  where,  for  forty 
years  he  did  a  large  practice,  holding  the 
while  the  confidence  and  esteem  of  the  en- 
tire community. 
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Dr.  Foss  was  one  of  the  most  industrious 
and  successful  practitioners  of  the  county, 
a  gentleman  of  high  character  and  of  many 
lovable  traits.  He  died  of  acute  pneumonia 
after  a  brief  illness. 

Motes  nnt)  (Ducrics. 


University  of  Louisville,  Medical  De- 
partment.—  The  Fifty-first  Annual  Com- 
mencement of  this  School  took  place  at  Mac- 
auley's  Theater  on  the  1st  inst. 

After  prayer  by  the  Rev.  E.  T.  Powell,  the 
candidates  for  graduation,  one  hundred  in 
number,  were  presented  by  the  Dean,  Prof. 
J.  M.  Bodine,  M.  D. 

The  degree  of  Doctor  of  Medicine  was  next 
conferred,  each  of  the  following-named  gentle- 
men receiving  a  diploma  at  the  hands  of  the 
Hon.  James  S.  Pirtle,  President  of  the  Board 
of  Trustees : 

list  op  graduates. 

Aydelott,  Thomas  15.,  Indiana. 
Allen,  George  W.,  Texas. 
Bailey,  William  O.,  Kentucky. 
Buck,  James  T.,  Mississippi. 
Benton,  William  A.,  Arkansas. 
Broadstreet,  Samuel  C,  Texas. 
Blackwell.  William  M.,  Georgia. 
Blue,  William  R.,  Tennessee. 
Bryson,  Samuel  Z.,  Texas. 
Caldwell,  J.  Edwin.  Kentucky. 
Clayton,  John  M.,  Kentucky. 
Corley,  Samuel,  Texas. 
Cook,  John  P.,  Kentucky. 
Casto,  Virgil  L.,  West  Virginia. 
Casto,  Columbus,  West  Virginia. 
Davis,  Linnville  W.,  Tennessee. 
Dailey,  Wilson  G.,  Kentucky. 
Do^sey,  Joseph  S.,  Kentucky. 
Dykes,  Henry  A.,  Tennessee. 
Darnell,  Duke  C,  Texas. 
Duncan,  Erasmus  A.,  Missouri. 
Elrod,  Edward  L..  Indiana. 
Evans,  John  L.,  Kentucky. 
E\  mis  Selby  H  ,  Kentucky. 
Edwards,  Albert  B.,  Texas. 
Fonts,  William  K.,  Indiana. 
Gautier.  John  H.,  Georgia. 
Gwin,  Howell  B.,  Kentucky. 
Gatlin,  William  P.,  Mississippi. 
Guice,  Cicero  L  ,  Louisiana. 
Huston,  Robert  J.,  Kentucky. 
Hazzard,  Samuel  D.,  Indiana, 
ilollnday,  Benjamin  L,  Kentucky. 
Hansford,  John  II.,  West  Virginia. 
Hurler,  Henry  P.,  Texas. 
Hart,  Samuel  W.,  Texas. 
Hon,  George  W.,  Indiana. 
Helm,  William  B.,  Tennessee. 
Howard,  William  Y.,  Kentucky. 


Johnson,  J.  Keller,  Kentucky. 
Johnson,  Harry  H.,  Missouri. 
Jeft'ress,  Robert  P..  Texas. 
Johnson,  Silas  N.,  Kentucky. 
King,  Richard  D.,  Texas. 
Kooken,  Robert  A.,  Texas. 
Kinsiilving,  Floyd,  Missouri. 
Kelleam,  Robert  J.,  Arkansas. 
Lassiter.  William  D.,  jr.,  Louisiana. 
Lloyd,  Thomas  A  ,  Indiana. 
LeCrone,  Leroy  W.,  Ohio. 
Lile,  Samuel,  Alabama. 
Laigent,  Joseph  W.,  Texas. 
Lindlev,  John  8.,  M.  D.,  Arkansas. 
Miller," Roll  N.,  Illinois. 
Moore,  Othello,  Kentucky. 
Miles,  Cliftoti  E.,  Kentucky. 
Mead,  Jefferson  B.,  Arkansas. 
Miller,  Samuel  P.,  Kentucky. 
Miller,  W.  Luther,  Texas. 
Moreland,  Robert  Y.,  Kentucky. 
Nunu,  William  T.,  Tennessee. 
Nisbet,  William  K.,  Kentucky. 
Noark,  Henry,  Texas. 
Pritchard,  Caleb  A.,  Indiana. 
Payne,  John  N.,  Indiana. 
Pardue,  Robert  S.,  Texas. 
Petty,  James  W.,  Missouri. 
Pickel,  Elijah  B.,  Tennessee. 
Rader,  John  E.,  Kentucky. 
Rice,  J.  Owen.  Kentucky. 
Rosser,  Charles  M.,  Texas. 
Rynerson,  Benjamin  F.,  Indiana. 
Rhodes,  John  S.,  Texas. 
Richardson,  Wiley  W.,  Alabama. 
Scott,  Ottis  Bodine,  Kentucky. 
Swearingen,  William  H.,  Kentucky. 
Spalding.  William  R.,  Texas. 
Schenk,  August  H.,  Texas. 
Stamps,  Thomas,  North  Carolina. 
Smither,  Albert  L.,  Kentucky. 
Stone,  William  S.,  Kentucky. 
Stuart,  Joseph  M.,  Kentucky. 
Scruggs,  Samuel  H.,  Louisiana. 
Shaw,  Robert  L.,  Texas. 
Shores,  Andrew  J.,  Missouri. 
Swann,  Patrick  H.,  West  Virginia. 
Smith,  Moses  J.,  Kentucky. 
Smith,  Henry  M.,  Ohio. 
Sherrill,  Z.  Vance,  Tennessee. 
Sharp,  Albert  W.,  Kentucky. 
Turner,  Samuel,  Indiana. 
Turner,  George  R  ,  Kentucky. 
Thomson,  Frank  S.,  Kentucky. 
Truett,  Thomas  J.,  Kentucky. 
White,  John  B.,  Kentucky. 
White,  Frederick  P.,  Kentucky. 
Wesley,  Cyrus,  Kentucky. 
Winston,  Samuel  P.,  Tennessee. 
Warden,  William  M.,  Kentucky. 
Younger,  Ruf'us  N.,  Texas. 
A.  E.  Thomas.  M.  D.,  of   Mississippi,  in  lieu  of 
diploma  issued  in  1847. 

ROLL   OF   HONOR. 

The  following  gentlemen  won  places  on  the 
Honor  list,  after  passing  a  rigid  examination 
upon  all  branches  of  the  College  curriculum. 
The  contest  was  open  to  all  Second  Course 
students : 
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First — William  R.  Spalding,  of  Texas. 
Becond — J.  Owen  Rice,  of  Kentucky. 
Third — Thomas  Stamps,  of  North  Carolina. 
Fourth     Frederick  P.  White,  of  Kentucky. 
Fifth — Floyd  Kinsolving,  of  Missouri. 
Sixth — George  R.  Turner,  of  Kentucky. 
Seventh — John  11.  Gautier,  of  Georgia. 
Eighth — Richard  1).  King,  of  Texas. 
Ninth.  —  Ottis  Bodine  Scott,  of  Kentucky. 
Tenth — Joseph  W.  Largent,  of  Texas. 

PRIZES. 

Graduate*  Contest.  The  Yandellgold  medal 
for  the  highest  class  standing  was  awarded  to 
William  R.  Spalding.  The  second  prize,  a 
I  medal,  was  awarded  to  J.  Owen  Rice,  and 
the  third  prize,  a  gold  medal  to  Thomas 
Stamps. 

Under-graduate  Contest.  The  prizes  won  hy 
nnder-graduates  for  the  highest  average  at- 
tained in  anatomy,  physiology,  materia medica, 
and  chemistry  were  distributed  as  follows: 

To  Achilles  E.  Davis,  of  Kentucky,  the 
first,  a  copy  of  Wyeth's  Surgery. 

To  George  E.  Davis,  of  Kentucky,  the 
second,  a  pocket  case  of  instruments. 

To  Frank  M.  Stites,  of  Kentucky,  the  third, 
a  pocket  case  of  instruments. 

FREE  SCHOLARSHIPS 

for  the  se.-sion  of  1888-89,  offered  by  the 
Board  of  Trustees  to  the  two  undergraduates 
who  should  pass  the  best  examination  in  all 
the  branches  taught  in  the  school,  were  won 
by  Achilles  E.  Davis,  and  George  E.  Davis.* 

INDIVIDUAL  TRIZES. 

Prof.  Bodine's  prize,  a  gold  medal,  for  the 
student  passing  the  best  examination  in  anat- 
omy, was  awarded  to  George  E.  Davis,  of  Ken- 
tucky. 

Prof.  Palmer's  prize,  a  gold   medal,  for  the 
student  passing  the  best  examination  in  physi 
Wogy,  to  Thomas  Stamps,  of  North  Carolina. 

Profs.  Yandell  and  Roberts'  prize,  a  gold 
Dedal,  for  the  best  in  surgery,  to  J.  Owen  Rice, 
"t  Kentucky. 

•  As  these  gentlemen  have  attended  two  courses  ol  lectures 
In  the  school,  they  tire  entitled  to  attend,  free  ol  charge,  all 
succeed  inn  sessions.  Since  they  can  not  get  the  benefit  iti- 
urshins  were  given  to  the  two  gentlemen 
Mai'iluiK  next  highest  In  the  ezamlnaUon,  I' rank  M.  StlteS) 
ol  Kentucky,  and  B.  Logan  Holmes,  ol  Kentucky. 


Prof.  Ouchterlony*a  prize,  a  gold  medal,  for 
the  beal  reporl  of  his  clinical  Lectures  delivered 
at  the  Louisville  City  Hospital,  to  Robert  J. 
Huston,  of   Kentuoky.     Honorable  mention: 

J,    Harry  WilfiOn. 

Prof.  Cottell'a  prize,  a  gold  medal,  for  the 
best  collection  of  microscopic  specimens  in 
normal  or  pathological  histology,  to  William 
R.  Blue,  of  Tennessee.  Honorable  mention: 
James  B.  Bullitt,  of  Kentucky. 

Prof.  Anderson's  prize,  a  case  of  obstetrical 
instruments,  for  the  student  passing  the  best 
examination    in    obstetrics    and    diseases    of 

women  and  children,  to  William  R  Spalding, 
of  Texas. 

Prof.  Bailey's  prize  a  gold  medal,  for  the 
best  in  materia  medica,  therapeutics,  and  pub- 
lic hygiene,  to  William  R.  Spalding,  of 
Texas. 

The  gold  medal  for  the  best  thesis,  offered 
by  Prof.  W.  H.  Whitsitt,  D.  D.,  LL.  1)..  of 
the  Southern  Baptist  Theological  Seminary, 
was  awarded  to  Charles  M.  Rosser,  of  Texas. 
Subject :    The  Alvine  Fluxes  of  Children* 

The  awards  were  made  by  the  President,  Hon. 
-las.  S.  Pirtle,  who  took  leave  of  the  graduates 
in  a  happy  extempore  address. 

The  Faculty  Valedictory  was  delivered  by 
Prof.  William  Bailey.     (See  p.  129.) 

The  Class  Valedictory  was  delivered  by  Au- 
gust Schenk,  of  Texas. 

Health  of  the  Crown  Prince. — The 
London  Lancet,  February  1,  1888,  received 
the  following  telegram  from  San  Remo : 

"Separation  of  slough  has  greatly  improved 
the  left  side  of  the  larynx,  but  there  is  a  slight 
extension  of  thickening  at  the  anterior  com- 
missure to  the  right  side.  A  portion  of  the 
large  slough  from  beneath  the  left  vocal  cord 
has  been  sent  to  Professor  Virchow.  Limited 
disease  of  cartilage  is  present,  but  there  is  no 
exposure  of  cartilage  or  exfoliation." 

The  editor  states,  on  the  authority  of  the 
Vomache  Zeitung,  thai  Professor  Virchow, 
after  the  most  careful  and  minute  investiga- 
tion, is  unable  to  discover  in  the  portion  of 
slough  submitted  to  him  any  thing  of  a  really 
serious  nature. 

•This  paper  will  be  published  In  the  oextlastu  ol  the  a.mlh- 
ican  Pbai  rrnoNi  u  lhd  News. 


160 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


Compressed  Tablets. — We  take  pleasure 
in  calling  the  attention  of  our  readers  to  the 
advertisement  of  Messrs.  John  Wyeth  & 
Bro.,  iu  this  issue.  The  new  remedies  they 
bring  forward  in  the  form  of  their  com- 
pressed tahlets  will  be  of  interest  to  every 
physician.  The  circular  matter  they  offer 
to  supply  is  very  concise,  collated  with  much 
acumen,  and  shows  an  evident  thorough 
knowledge  of  the  therapeutic  worth  of  these 
recent  antipyretics,  analgesics,  and  anti- 
septics. 

Insertion  of  the  Ureters  into  the  Eec- 
ttjm. — (El  Siglo  Medico,  Deutsche  Mediz  Zeit., 
February  9,  1888).  Novaro  was  the  first  to 
succeed  in  transplanting  the  ureters  from 
the  bladder  to  the  rectum  in  dogs.  The  op- 
eration succeeded  perfectly,  and  the  sphinc- 
ter ani  sufficed  to  retain  the  urine  for  some 
time.  A  dog  operated  upon  by  him  in  Jan- 
uary, 1887,  is  still  alive,  and  in  excellent 
condition.  Novaro  thinks  the  operation  of 
great  value, and  intends  employ  ing  it  in  a  case 
of  total  extirpation  of  the  bladder. 

New  Doctors. — According  to  official  sta- 
tistics, 662  medical  diplomas  were  given  in 
France  from  1882  to  1883,  to  wit:  Bor- 
deaux, 44;  Lille,  20;  Lyon,  43;  Montpellier, 
69;  Nancy,  21 ;  Paris,  465.  During  the  same 
period  in  Germany,  692  were  granted,  while 
in  the  United  States  in  1883  more  than 
4,000  physicians  were  licensed  to  practice. 
Deutsche  Med.  Zeit. 

Medicine  a  Mean  Trade. — The  practice  of 
medicine  must  be  very  disappointing  to  those 
who  follow  it  chiefly  for  the  acquisition  of 
wealth.  Whoever  practices  it  in  a  commercial 
spirit  debases  the  calling  and  degrades  himself. 
As  a  French  writer  has  truly  said  :  "Medicine 
is  the  noblest  of  professions,  but  the  meanest 
of  trades."  —  Dr.  Cotting,  Maryland  Medical 
Journal. 

Acetanilide  is  growing  into  prominence  as 
a  hypnotic,  and  is  said  to  act  most  effectively  in 
the  delirium  of  acute  alcoholism.  The  dose  ia 
ten  grains  repeated  according  to  effect. 


Harvard  Medical  School. — The  whole 
number  of  students  in  attendance  upon  the 
Harvard  Medical  School  during  the  session  of 
1886-87  was  282  ;  during  the  first  term,  283 ; 
during  the  second  term,  264.  Of  these,  164 
had  literary  or  scientific  degrees.  There  were 
87  applications  for  the  degree  of  Doctor  of 
Medicine  in  the  three  years'  course,  of  whom 
11   were  rejected. — Maryland  Medical  Journal. 

Leprosy  Decided  to  be  Contagious. — To 
the  Sanitary  Committee  of  the  City  Board  of 
Health  was  referred  a  communication  from  the 
State  Board  6f  Health  of  Pennsylvania,  stat- 
ing that  the  action  of  the  local  body  concern- 
ing the  recent  leprosy  cases  had  been  indorsed, 
and  suggesting  that  leprosy  be  placed  at  once 
upon  the  list  of  communicable  diseases  on  the 
physicians'  blanks. — Medical  Register. 

Salicylate  of  Bismuth  has  been  found  by 
Solger  to  be  effective  in  many  rebellious  cases 
of  chronic  diarrhea.  It  is  given  in  doses  of 
eight  to  ten  grains,  three  times  a  day,  to  a  child 
of  three  years,  and  its  effects  are  attributed  to 
its  antiseptic  action. — Boston  Medical  and  Surg- 
ical Journal. 

Vulvo-vaginitis  of  Little  Girls. — Small 
suppositories,  about  a  quarter  of  an  inch  in  di- 
ameter, containing  each  from  two  to  four  grains 
of  iodoform,  inserted  in  the  vagina,  are  said  by 
Dr.  R.  Potts  to  produce  a  rapid  cure  of  vulvo- 
vaginitis in  scrofulous  children. 

Ergotin  in  Enlarged  Stleen. — Pinna  re- 
ports a  case  in  which  a  large  splenic  tumor 
of  malarial  origin  disappeared  after  ihree 
injections  of  three-quartets  of  a  grain  each 
of  ergotine,  repeated  at  intervals  of  several 
days. — Canadian  Practitioner. 

s 
Valerianate  of  Atropia  in  Whooping- 
cough. — Hichea   prescribes,  with  good   re- 
sults : 

Infus.buchu 3  30; 

Syrup  balsam  tolut 3  2£; 

Atropie  valerian  Mr-sV 

A  teaspoonful  hourly,  as  needed. 
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Certainly  it  it  excellent  discipline  for  an  nuthor  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  vie  want 
downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


Original  Articles. 

ALVINE  FLUXES  OF  INFANTS.* 
(Prize  Thesis.) 

BY    CHARLES    M.   ROSSER. 

That  the  "young  may  die,  and  the  old 
must  die,"  is  most  certainly  true;  but,  as  if 
to  reverse  the  observation,  statisticians  have 
discovered  that  of  those  that  are  born  the 
larger  per  cent  do  not  survive  the  period  of 
infancy  and  early  childhood. 

During  this  period  the  functional  activi- 
ties of  life  are  greatest,  therefore  the  espe- 
cial attention  of  physiologists  should  be  di- 
rected to  the  phenomena  presented  during 
a  state  of  health;  and  because  the  young 
are  very  liable  to  disease  and  death,  the  dis- 
eases to  them  peculiarly  incident  should 
be  carefully  studied  by  those  who  would  be 
their  physicians. 

Unfortunately,  the  little  sufferers  are  not 
able  to  make  plain  the  subjective  evidence 
of  disease,  and  for  this  cause  some  have 
thought  it  a  necessity  to  base  their  manage- 
ment upon  a  species  of  "scientific  guessing;" 
but  since  the  introduction  of  those  valuable 
diagnostic  instruments,  the  thermometer  and 
the  microscope,  such,  happily,  need  not  be 
the  ease  under  the  light  of  modern  medical 
teaching.  Indeed,  I  have  thought  that  for 
the  thoroughly  equipped  and  properly  edu- 
cated practitioner,  it  is  more  possible  to 
avoid    errors   in    diagnosis    under    circum- 

•The  Whit.Mtt  gold  medal  for  the  best  thesi*  written  by 
any  student  of  the  Medical  Department,  University  of  Louis- 


Hi. 


Yllle,  session  of  1887-88,  wae  awarded  the  author. 


-lances  lo  which  1  have  referred  than  when 
given  a  patient  of  maturor  years,  because 
adults  may.  either  by  willful  or  ignorant 
misrepresentations,  influence  erroneous  con- 
clusions, while  infants  can  have  neither 
cause  nor  capability  for  the  accomplishment 
of  this  very  undesirable  result. 

The  morbific  manifestations  of  an  infan- 
tile disease  are  undisguised,  and  the  patient 
may  be  questioned  by  a  thorough  investiga- 
tion and  study  of  the  symptoms  presented, 
which  rarely  fail  to  reveal  the  truth. 

Several  distinct  diseases  are  embraced  by 
the  title  of  this  paper.  They  have  been 
variously  classified  by  authors,  and  more 
variously  by  practitioners.  A  review  of 
scholastic  teaching  is  at  this  time  beyond  my 
power,  and,  hoping  that  practical  papers  are 
not  undesirable,  I  have  chosen  to  base  what 
I  may  say  largely  upon  actual  bedside  obser- 
vations, rather  than  theories  derived  solely 
from  text-books,  which  are  the  common  prop- 
erty of  each  of  us. 

I  purpose  noticing  only  three  of  the  alvine 
fluxes,  and  they  will  be  considered  in  the 
following  order : 

1.  Cholera  infantum. 

2.  Infantile   diarrhea. 

3.  Infantile    dysentery. 

The  first  is,  fortunately,  of  rare  occur- 
rence, although  the  name  has  been  applied 
by  the  laity  to  every  alvine  flux  of  infanev. 
from  the  most  conservative  diarrhea  follow- 
ing an  acute  indigestion  to  the  gravest  form 
of  the  fearful  malady  properly  coming  tinder 
that  heading. 

"  Family  doctors"  are  commonly  responsi 
ble  for  these  errors;  but  whether  they  be  due 
to  want  of  exactness  in  differential  dia  ;i 
or  desire  forunmerited  lame  if  recoven  takes 
place,  and  leniency  it'   the   issue   be   fatal,   I 
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can  not  say.  Possibly  one  or  both  of  these 
suggestions  may  serve  to  explain  some  points 
that  otherwise  might  be  difficult  of  under- 
standing. 

I  think  it  was  Professor  Smith,  of  New 
York,  who  wrote  :  "  The  1,500  fatal  cases  of 
so-called  cholera  infantum  reported  every 
summer  in  this  citjT,  are,  with  now  and 
then  an  exception,  cases  of  gastrointesti- 
nal catarrh,  inflammatkn  generally  pro- 
tracted." 

Thus  it  will  be  seen  that  statistics  concern- 
ing the  mortality  and  frequency  of  this  dis- 
ease can  not  be  relied  upon. 

During  three  years  of  active  private  prac- 
tice in  Texas,  1  have  seen  but  two  typical 
cases  of  cholera  infantum.  These  I  will 
briefly  report : 

Case  1.  Was  called  August  3,  1887,  to  see 
an  infant  of  Mr.  George  Mc — ,  aged  eight 
months.  Arriving  five  or  six  hours  after 
first  symptom  was  noticed,  I  found  patient  in 
a  state  of  collapse.  Sunken  eyes,  great  ema- 
ciation, extreme  pallor,  and  anxious  coun- 
tenance were  the  points  attracting  attention. 
The  history  was  that  of  almost  incessant 
vomiting  and  purging  from  the  beginning, 
and  at  that  time  the  discharges  from  both 
stomach  and  bowels  were  thin  and  watery  in 
appearance.  The  stools  consisted  of  a  se- 
rous fluid,  which  scarcely  stained  the  linen, 
and  which  gave  an  odor  which,  if  once 
known,  is  never  to  be  forgotten.  The  tem- 
perature was  subnormal  and  the  radial  pulsa- 
tion could  not  be  detected. 

Dispatching  a  messenger  for  the  best 
available  counsel,  1  addressed  my  attention 
to  the  patient,  bathed  body  with  solution  of 
whisky  and  quinine,  and  applied  stimulating 
sinapism  to  spine.  The  various  medicines 
commonly  used  for  the  control  of  vomiting 
and  purging  were  given  per  os.  Among 
these  I  mention  bismuth,  ingluvin,  minute 
doses  of  calomel,  carbolic  acid,  etc.  Evi- 
dences of  a  reaction  were  at  no  time  mani- 
fested, and  the  termination  was  by  death,  in 
less  than  twenty-four  hours  from  the  initial 
symptom. 

Case  2.  Only  a  few  weeks  later,  while 
resting  one  warm  afternoon,  I  was  roused  by 


the  statement  that  my  own  baby  (boy  aged 
eighteen  months)  "seemed  to  be  sick."  A 
few  hours  before  he  was  exceedingly  playful, 
but  at  the  moment  of  which  I  am  writing 
he  was  dull  and  stupid.  He  was  pale,  and 
seemed  to  be  nauseated  extremely.  My  first 
impression  was  that  he  had,  during  sleep, 
swallowed  an  insect,  probably  a  house-fly; 
and  desiring  to  relieve  his  stomach  of  the 
offending  substance,  mattering  not  what,  I 
gave  him  some  pulverized  alum.  Emesis 
was  very  prompt,  and  in  the  vomited  mat- 
ters I  found  quite  a  quantity  of  unripe  fruit, 
peaches,  which  had  been  eaten  during  the 
forenoon.  Contrary  to  my  expectation  the 
vomiting  continued,  and  to  my  horror  I 
noticed  that  purging  had  supervened.  The 
discharges  from  both  stomach  and  bowels 
resembled  to  some  extent  those  of  the  Drevi- 
ous  case  in  both  appearance  and  odor.  Rec- 
ognizing an  emergency,  I  administered  hypo- 
dermically  at  once  : 

Morphia?  sulphatis gr.  J^ 

Atropise  sulphatis gr.  -gfa 

Aqua?  gtt.  xx. 

In  less  than  thirty  minutes  the  vomiting 
and  purging  ceased.  I  then  gave  minute 
doses  of  calomel  combined  with  oxalate  of 
cerium.  Careful  attention  was  paid  to  his 
diet,  and  lactopeptin  was  administered  after 
meals.  The  recovery  was  immediate,  and 
no  untoward  after  effect  was  observed. 

By  permission  of  Prof.  Wm.  Bailey,  I 
mention  instances  cited  by  him  in  the  course 
of  his  lecture  on  belladonna  and  its  prepara- 
tions, present  session. 

(Case  a.)  He  was  called  to  see  an  infant 
five  weeks  old.  Diagnosis:  cholera  infan- 
tum. Patient  was  in  a  state  of  collapse. 
He  administered  morphia  and  atropia  hypo- 
dermically.  The  result  was  in  every  way 
most  gratifying. 

(Case  b.)  Two  years  later  be  was  called  to 
see  same  child,  to  find  it  in  the  same  condition 
as  before.  Relying  upon  same  treatment 
used  in  former  attack,  a  favorable  result  was 
again  speedily  obtained. 

Dr.  Bailey  advises,  under  these  circum- 
stances, the  employment  of  small  doses  of  mor- 
phias,   combined    with    proportionately    large 


Till:  AMERICAN  PRACTITIONER  AND  NEWS.  lO.'i 

dopes  of  atropia,  for  example,  for  infant  of  one  of  the  diarrheas,  bu1  many  cases  bave  been 

year:  observed  in  patients  so  young  thai  dentition 

U  Morphia?  sulphatis gr.  -fo  was   necessarily  excluded,     [n   these  c 

Atropiee  sulphatis gr.  ^  pregnancy  on  the  pari  of  the  mother,  or  the 

Aqua  de&tffl..... git.  xxv.  feeding  of  improper   artificial  diet,  insaln- 

.M.     big :  iniect  suheutaneously.  .    .  .  ,     , 

brious  environment   and  the  like,  must  be 

The  same  is  to  be  repeated,  as  indication  examined  for  explanation* 
may  suggest  or  conditions  demand,  being  care-  Diarrnea  comes  on  as  a  gastro-intestinal 

till  to  avoid  narcosis.  ...      ,  ,  .  ,  ,'  ,         ,  .     .. 

disturbance,  and  is  very  seldom  abrupt  in  its 

OBSERVATIONS.  onset. 

(a)  Authorities  have  agreed  that  the  alvine  '•'  apprehended  early,  little  or  no  medica- 

luxes  are  more  often   met  during  the  heat  of  tion  is  required,  the  tendency  being  toward 

summer  than   at   other  seasons;   that   deficient  a  normal  condition  on  removal   of  the  cause 

ventilation  and  bad  hygienic  surroundings  are  or  causes.     Very  often  removal  from  city  to 

predisposing    causes;     that    improper   feeding  the  purer  atmosphere  of  rural  districts  has 

and  sometimes  dentition  are  exciting  causes.  been  quite  sufficient. 

(6)  Experience   has   demonstrated  that    the  if,  however,  a  favorable  termination  is  not 

weak  and  feeble  seem  no  more   liable   to   the  obtained  after  the  lapse  of  a  few  days,  the 

malady    now     under    consideration     than    the  child  becomes  more  fretful,  and  the  appetite 

healthy  and  cpbust,  is  either    measurably  impaired  or  becomes 

(c)  Recover}-   or  death  soon  takes  place,  morbid.     Nausea  and    vomiting,   more    dis- 

and    there    are    consequently    no  apases    of  tressing  than  previously,  and  a  rise  in  the 

chronic  .cholera  infantum.  temperature  to  101°  to   102°  or  103°  F.  an- 

((/)  A u tops i is  do  not  discover  an}-  intes-  nounee    an    inflammatory    gastrointestinal 

tinal  lesions,  and  the  softened  condition  of  action.     The  increased  temperature  is  more 

the  stomach,  often  noticed,  has  been  attrib-  or  less  persistent,  bearing  close  relation  to 

uted  to  the  -post-mortem  action  of  the  gastric  the  inflammatory  process.      Food    is  either 

juice.  rejected   by  stomach,  or  passed  undigested 

{e)  Cholera  infantum  bears  a  striking  re-  by  bowels,  soon  after  it  is  taken, 
semblance  in  many,  if  not  all,  particulars  to  The  stools,  which  at  first  were  abundant, 

the  cholera  morbus  of  adult  life.    The  treat-  quite  thin,  and   light   colored,  are  now   of 

meat  that  has  appeared  to  be  mo?t  success-  greenish  color,  and  somewhat  scanty;   the 

ful   in  both  diseases  is    the  same,    varying  passages,    which    are    frequent,   being    pre- 

only  to  suit  age  and  condition  of  patient,  ceded  by  colicky  pains  about  the  abdomen. 

Therefore,  At  this  time  the  stools  are  often  found  to  bo 

(/)  The  conclusion  that  to  me  has  seemed  streaked  by  a  bloody  mucus 
legitimate  is,  that  cholera  morbus  and  cbol-  Diarrhea,  known  in  domestic  practice  as 

era  infantum  are  in  etiology  identical.  summer    complaint,   is    usually  protracted  ; 

Diarrheas    of   infancy  are  of  twro    types,  the  unfavorable  course  being   that   of  pro- 

the '•  simple"  and  the  "  inflammatory ;"  but,  gressive  emaciation,  and  when  death   takes 

Since    the    causes,   symptoms,   and    rational  place  it  is  usually  by  asthenia  through   in- 

treatment  are  so  little  different,  they  will  be  anition.     If  the  case  recovers,  convalescence 

udered  as  differing  in  degree  rather  than  is  generally  slow. 

in  kind.  The  treatment    which    in    my  limited   ex- 

\  -  lias  been  intimated,  t  he  causes  of  ehol  perienec  has  given  the   most    satisfactory  re- 

infantum,  both  predisposing  and  excit-  suits  will  he  referred  to  presently. 

arc  equall}  operative  for  the  develop- 

,.      ,         ',  •        ,  ,      ,  *The  writer  wishes  it  understood  that  he  has  refrained 

ment    ot     the    diarrheas    and    dysentery    as  hom  the  discussion  of  the  "germ  theory'*  aa  it  retail 

D, ,  ,  ,    ,  ,  tlio  "alrine  fluxes,"  not  becausi  Irely  ignorant  of 

entltion    is   thought    by   some   to   bo  lt  true,  but  foi Tthe  reason 

nost  important    factor  in   the  causation  InloYe^^ho^oVrJ  «».»e»  purrt, 
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Dysentery  is  not  usually  difficult  of  diag- 
nosis. It  is  not  a  diarrhea.  The  fecal 
matter,  which  is  passed  but  seldom,  is  in  the 
form  of  hard  scybalous  masses  covered  by 
mucus.  The  disease  may  come  on  gradu- 
ally, beginning  with  loss  of  appetite,  slight 
nausea,  and  barely  perceptible  fever.  Com- 
plaints refer  to  abdomen,  and  the  pain  is 
usually  intermittent. 

In  the  epidemic  variety  the  onset  is  gen- 
erally sudden,  the  initial  symptom  being  a 
rigor,  and  in  some  cases  a  chill.  Febrile  ex- 
citement quickly  follows  and  the  tempera- 
ture may  be  very  high. 

The  pain  is  griping  in  character  and  is 
often  very  severe.  The  tenesmus,  which 
in  the  milder  variety  was  intermittent,  is 
now  constant.  The  frequent  attempts  at 
stool  are  attended  by  the  passage  of  a  tena- 
cious mucus,  and  now  and  then  a  minute 
scybalum.  More  often  than  otherwise  the 
mucus  is  streaked  with  blood,  and  in  the 
severer  cases  sloughing  of  the  mucous  mem- 
brane lining  the  intestines  is  common.  The 
characteristic  dysenteric  odor  gets  con- 
stantly more  intolerably  fetid.  These  very 
severe  cases  are  not  likely  recover — coma 
usuallj'  precedes  death  by  a  few  hours. 

In  cases  that  are  to  recover  the  active 
symptoms  gradually  subside;  temperature 
falls  to  normal;  the  bloody  stools  become 
grayish  in  color,  and  the  presence  of  fecal 
matter  is  observed;  the  spirits  brighten 
and  the  bodily  condition  is  slowly  improved. 
Causes  have  been  enumerated  in  connection 
with  the  preceding  diseases. 

The  treatment  of  the  diarrheas  and  dys- 
entery should  be  directed: 

1.  To  removal  of  cause. 

2.  To  alimentation. 

3.  To  subduing  irritation  and  inflamma- 
tion. 

4.  To  restoration  of  disordered  nutrition. 

5.  To  repair. 

Articles  of  food  capable  of  fermentation 
and  those  which  necessitate  a  solid  resi- 
due I  have  been  careful  to  avoid.  If  the 
infant  is  at  the  breast,  the  health  and  condi- 
tion of  the  mother  should  be  investigated. 
If  allowed  to  remain  at  the  breast,  I  have 


some  of  the  digestive  ferments  given  after 
nursing.  If  artificial  food  be  preferred,  I 
usually  give  the  milk  of  a  cow  that  is  con- 
fined to  the  stall  and  fed  with  choice  food. 
The  milk  can  thus  be  obtained  as  desired  for 
exhibition,  and  this  insures  its  freshness. 
To  the  fresh  milk  lime-water  is  added,  in 
proportion  of  one  to  four. 

In  some  cases  it  has  been  desirable  to  digest 
the  milk  before  giving  it  to  the  infant,  but, 
unfortunately,  the  too  artificial  product  is 
often  not  well  borne. 

Of  course,  I  am  aware  that  no  definite, 
stereotyped  treatment  can  be  relied  upon; 
the  medications  will,  in  some  respects,  be 
varied  to  meet  the  demands  of  each  individ- 
ual case.  But  I  have  in  mind  a  case  occur- 
ring under  each  heading,  and  the  treatment 
instituted  in  these  will,  in  general  terms, 
indicate  the  plan  adopted. 

Simple.     [Non-inflammatory.^ 

Hydrarg.  chlor.  mit gr.  ij  ; 

Bis.  sub.  nit 3j  ; 

Ft.  chart.  No.  xii. 

Sig :  One  powder  every  six  hours. 

Also: 

Columbae  tinct 3  j  ; 

Liq.  potass,  arsenitis 3  ss; 

Elixir  lactopeptin q.  s.  ad  §  ij. 

M.     Sig:  Thirty  drops,  three  times  daily. 

If  a  more  stringent  remedy  be  required, 
I  rely  principally  upon  the  vegetable,  for 
example,  kino,  blackberry,  etc. 

If,  after  a  few  days,  marked  improvement 
is  not  observed,  I  am  inclined  to  peptonize 
the  milk,  or  change  the  diet  altogether. 

Inflammatory  Diarrhea.  In  this  variety, 
whether  seen  early  or  late,  I  use  opium 
from  the  beginning,  sometimes  in  the  form 
of  Dover's  powder,  sometimes  as  in  follow- 
ing : 

Bismuthi  subnitratis 3'jss  ; 

Acidi  carbolici gtt.  iv  ; 

Morphisesulphatis gr.  \  ; 

Aqusedestillatse q.  s.  ad  |ij. 

M.  Sig:  Teaspoonful,  four  to  six  hours 
apart,  as  may  be  required. 

The  same  attention  is  paid  to  diet  as  in 
the  simple  or  non-inflammatory  type.  The 
same  is  true  in  the  treatment  of  dysentery. 
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The  initial  stop  in  dysentery  should  be 
to  remove  all  the  irritating  scybala  from 
the  intestinal  tract.  This  is  done  by  castor 
oil  or  Epsom  salts.  Opium  should  be  com- 
bined with  either  to  prevent  the  distressing 
pain  that  is  augmented  for  tho  time  by 
even  a  laxative.  Castor  oil  has  the  advan- 
tage of  being  a  soothing  application  for  the 
abraded  surface,  and  if  a  chemically  pure 
article  can  be  obtained,  it  is  a  good  remedy. 
Magnesia  not  only  mechanically  opens  the 
intestinal  canal,  but  depletes  the  congested 
mucous  membrane,  and  is  usually  prefer- 
able. Thus  prepared,  the  patient  is  ready 
for  the  administration  of  opium,  which  is 
by  many  regarded  the  "sheet  anchor." 

Rectal  injections  are  grateful  to  the  patient, 
and  seem  to  be  beneficial.  If  an  antacid 
be  indicated,  lime-water  or  magnesium  car- 
bonate may  be  given. 

The  "ipecac  treatment"  I  have  never  re- 
sorted to  except  in  a  very  few  instances.  It 
consists,  as  employed  by  me,  in  the  use  of 
magnesia  sulph.  as  indicated  above:  the 
hypodermic  injection  of  morphia  and  atro- 
pia  to  render  the  stomach  tolerant,  and  the 
administration  of  full  doses  of  ipecacuanha, 
frequently  repeated.  Placing  the  adult  dose 
at  9ij  the  infantile  dose  for  whatever  age  de- 
sired can  be  estimated. 

During  convalescence  iron  and  the  simple 
bitters  are  of  service.  With  some  prepara- 
tion of  these  I  combine  tincture  of  mix  vom- 
ica, if  the  disease  has  been  very  protracted 
and  the  prostration  of  the  nervous  system 
notably  extensive. 

As  my  practice  has  been  limited  to  a  coun- 
try where  almost  every  disease  is  to  some 
extent  complicated  by  malaria,  quinine  is 
often  included  in  the  treatment  of  most  of 
the  alvine  fluxes. 

When  an  irritable  stomach  prevents  ad- 
ministration by  mouth,  its  effects  may  be 
readily  obtained  by  its  unctuous  application 
to  the  skin. 

Ray.Tkxas.       

Tho  Medical  Press  and  Circular  is  in  the 
jubilee  year  of  its  existence,  having  been 
established  in  1838. 


THREE  CASES  OF  PNEUMONIA. 

BY  T.  B.  GREENLEY,  M.  D. 

Owing  to  some  peculiarities  attending 
these  cases,  I  deemed  it  of  sufficient  impor- 
tance to  report  them. 

On  January  5,  1888,  I  was  called  to  see 
Cuthbort  S.,  nine  years  old.  On  the  4th 
ho  was  attending  school,  and  during  inter- 
session,  while  at  play,  became  overheated, 
and,  sweating  freely,  his  underclothes  were 
quite  damp.  In  a  few  hours  he  was  seized 
with  a  chill  which  lasted  over  an  hour  and 
was  succeeded  by  high  reaction.  On  my 
visit  I  found  him  with  pulse  140,  and  temper- 
ature 106°  F.  I  suspected  pneumonia,  but 
on  examination  of  chest  found  only  negative 
signs.  I  informed  his  parents  that  I  hoped 
we  had  a  case  of  remittent,  which  would  be 
determined  next  evening  by  free  exhibition 
of  quinine:  Quinia  and  Dover's  powder,  aa 
grs.  iij,  at  intervals  of  four  hours. 

6th.  Saw  the  patient  to-day,  at  2  p.  m.  ;  up 
and  dressed,  temperature  100.5°,  pulse  116. 
He  said  he  felt  well,  and  insisted  on  being 
up;  informed  the  parents  that  I  was  right 
in  regarding  the  case  as  one  of  remittent; 
ordered  the  treatment  continued  until  next 
day. 

7th.  Was  called  early  this  morning,  and 
found  the  boy  delirious,  with  a  temperature 
of  107°  P.,  and  pulse  140.  He  had  another 
chill  the  evening  before,  at  nine  o'clock.  I 
now  concluded  he  had  pneumonia,  as  he  was 
coughing  some,  but  only  negative  signs 
were  afforded.  I  did  not  know,  really,  what 
to  say  about  the  case;  the  temperature  was 
too  high  either  for  pneumonia  or  typhoid, 
and  of  course  I  had  to  exclude  the  further 
consideration  of  remittent.  I  continued  anti- 
pyretics and  waited  for  developments :  Quinia 
and  Dover's  powder,  aa  grs.  iij,  every  four 
hours;  tinct.  aconite,  gt.  jss,  every  two 
hours. 

8th.  Temperature  105°,  pulse  130.  To-day 
found  pneumonia  developed  in  left  lung 
from  base  to  apex — patient  expectorating 
brick-dust  sputa  freely.  Treatment  contin- 
ued, with  flax-seed  poultice  over  left  lung. 

9th.   Temperature  104°.  pulse  120.    Dimi- 
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nished  quinia  to  grs.  ij,  and  added  grs.  ij 
ammonium  chloride,  aconite  at  four  hours 
intervals. 

10th.  Temperature  103.5°,  pulse  120. 
Bronchial  breathing  throughout  lung.  Treat- 
ment continued. 

11th.  Temperature  103°,  pulse  120.  Treat- 
ment continued. 

12th.  Temperature  102°,  pulse  116.  Di- 
minished quinine  to  gr.  j.  Other  treatment 
same. 

13th.  Temperature  101°,  pulse  112.  Treat- 
ment continued,  except  aconite. 

14th.  Temperature  101°,  pulse  112.  Same 
treatment. 

15th.  Temperature  102°,  pulse  116.  No 
resolution.     Treatment  continued. 

16th.  Temperature  101°,  pulse  100.  Same 
treatment. 

17th.  Temperature  100°,  pulse  100.  Cre- 
pitus redux  apparent  to  slight  extent.  Treat- 
ment continued. 

18th.  Temperature  normal,  pulse  100. 
Same  treatment. 

19th.  Temperature  normal,  pulse  90.  Me- 
dicine at  intervals  of  eight  hours.  Resolution 
advancing. 

20th.  Temperature  normal,  pulse  84.  Same 
treatment. 

21st.  Temperature  normal,  pulse  80.  Reso- 
lution fully  set  up.  Dismissed,  with  direc 
tions  to  continue  medicine  a  few  days  until 
resolution  should  be  complete. 

Case  2.  Bffie,  aged  seven  years  and  sister 
to  Case  1,  was  taken,  January  12th,  with  a 
severe  chill,  followed  by  high  reactive  fever. 
Saw  her  this  evening;  temperature  105.5°  F., 
pulse  140.  Physical  signs  on  auscultation 
and  percussion,  negative.  Regarded  it  a  case 
of  pneumonia  in  the  initial  stage.  Treat- 
ment: Quinine  and  Dover's  powders,  grs.  ij 
each  every  four  hours,  with  gt.  jss  aconite 
tinct.  at  intervals  of  two  hours. 

13th.  Temperature  105°,  pulse  130.  No 
local  phenomena  developed,  as  apparent  by 
auscultation  and  percussion.  Treatment 
continued. 

14th.  Temperature  104.5°,  pulse  126.  No 
local  phenomena  manifested  by  physical 
signs.     Treatment  continued. 


15th.  Temperature  103.5°,  pulse  124.  To- 
day the  physical  signs  plainly  declare  pneu- 
monia in  the  right  lung  in  the  first  or  con- 
gestive stage,  with  brick-dust  sputa.  Con- 
tinued treatment,  with  flax-seed  poultice  to 
side. 

16th.  Morning  temperature  103°,  pulse 
120;  evening  temperature  103.5°,  pulse  126. 
Same  treatment. 

17th.  Morning  temperature  103°,  pulse 
120;  evening  temperature  103°,  pulse  120. 
No  change  locally.  Treatment  continued* 
with  grs.  ij  ammonium  chloride  added. 

18th.  1  p.  m.  Temperature  102.5°,  pulse 
120.  Tubular  breathing  at  base  of  lung. 
Continued  treatment  with  reduction  of  qui- 
nine to  gr.  j,  and  aconite  every  four  hours. 
19th.  Temperature  101°,  pulse  112.  Hep- 
atization of  entire  lung.  Discontinued  acon- 
ite, other  treatment  same. 
I  20th.  Temperature  100.5°,  pulse  108. 
Treatment  same. 

21st.  Temperature  100.5°,  pulse  108.  Reso- 
lution setting  up.  Continued  treatment. 
22d.  Temperature  99°,  pulse  100.  Resolu- 
tion advancing.  Same  treatment,  except 
change  from  four  to  six  hours  for  the 
medicine. 

23d.  Temperature  99°,  pulse  88.  Luug 
clearing  up.  Dismissed,  with  directions  to 
continue  powders  a  few  days,  at  intervals  of 
eight  hours,  to  aid  in  perfecting  resolution. 
Case  3.  Mrs.  S.,  aged  —  years,  and 
mother  of  the  two  children  whose  cases  are 
cited  above.  She  was  taken  with  a  chill  on 
the  morning  of  the  13th  of  January,  and  I 
saw  her  in  the  afternoon.  Found  her  with 
temperature  106°,  and  pulse  136.  She  was 
greatly  troubled  with  nausea  and  vomiting, 
ejecting  every  thing  she  swallowed — the 
emesis  containing  a  good  deal  of  bile  and 
mucus.  She  complained  of  much  uneasi- 
ness at  the  precordia  and  pain  in  right  side. 
She  was,  as  before  remarked,  the  mother  of 
the  two  children  sick,  and  also  of  an  infant 
two  months  old.  Her  health  was  delicate 
before  this  attack,  having  disordered  stom- 
ach and  bowels;  her  tongue  was  very  red. 
During  the  day,  by  the  use  of  stomachics 
and  counter-irritation,  I  succeeded  in  getting 
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her  to  retain  medicine.  I  Buspected  another 
case  nf  pneumonia,  but  there  were  do  local 
phenomena  of  that  obaraoter  manifested  on 
physical  examination.  Ipnt  heron  the  same 
treatment  as  instituted  in  the  cases  of  the 
children,  adding  a  small  quantity  of  salicy- 
late soda  to  the  quinine  and  Dover's  powder, 

the  powders  at  intervals  of  four  hours,  and 
two  drops  of  tinct.  aconite  at  two  hours. 
For  pain  in  side  flax-seed  poultice. 

1  lih.  Temperature  104.5°  in  the  morning, 
and  pulse  130;  evening  temperature  103.5°, 
pulse  126.  No  local  manifestation  of  pneu- 
monia.    Continued   treatment. 

15th.  Biorning  temperature  104.5°,  pulse 
130;  evening  temperature  103.5°.  pulse  126. 
No  local  phenomena,  except  Blight  intercostal 
pain   in  right    side.     Treatment  continued. 

16th.  Morning  temperature  lu:{°;  pulse 
12<>;  evening  temperature  103.5°,  pulse  120. 
Pneumonic  Bi'gns  plainly  developed  in  right 
lung.  Free  expectoration  of  brick-dust 
sputa.  Treatment  continued  with  addition 
of  chloride  ammonia,  grs.  iij,  and  reduction 
of  qui nin  )  to  grs.  ij. 

17th.  Morning  temperature  102°,  pulse 
100;  evening  temperature  103°,  pulse  110. 
Continued  treatment,  except  aconite  at  four 
hours. 

18th.  Temperature  1(12.5°,  pulse  110.  Still 
discharging  brick-dust  sputa.  Treatment 
same. 

19th.  Temperature  101°,  pulse  110,  but 
weakened  in  force.  Lett  off  aconite  and 
salicylate  soda  and  ordered  digitalis,  fl.  ext., 
gtt.  iv,  every  four  hours.  Resolution  com- 
menced in  base  of  lung,  but  she  was  still  ex- 
pectorating brick-dust  sputa.  Expressed 
herself  as  feeling  better,  except  a  sensation 
of  pressure  or  fullness  against  the  diaphragm, 
interfering  to  some  extent  with  respiration. 
For  this  I  gave  her  a  little  sweetened  par- 
egoric with  water,  when  she  belched  freely 
and  seemed  to  be  relieved. 

20th.  Died  this  morning  at  nine  o'clock, 
an  hour  before  my  visit.  On  inquiring  of 
her  husband  regarding  the  symptoms  from 
the  time  I  left  her  (2  P.  M.,  the  day 
before),  I  learned  that  she  became  restless 
in   the    evening,    complaining  of  pressure 


against  the  diaphragm,  with  oppressed 
breathing,  At  nine  o'clock  her  fever  was 
palpably  higher,  and  she  became  stupid  and 

slightly  delirious     This  condition  gradually 

increased,  with  tympanitic  distension  of  the 

abdo n,   until   she   died,   requiring    some 

effort   to  arouse  her. 

When  1  arrived  at  the  house  my  attention 
was  called  to  the  swelling  of  the  abdomen, 

and,  on  examination,  I  found  greal  tympani- 
tic distension.  Now,  what  was  this  accumu- 
lation   of  i^as   due    to?     Could    it    have    hceii 

that  peritonitis  set  up  the  evening  before 
(the  20th),  and  rapid  tympanitis  followed? 
This  I  am  not  prepared  to  say,  never  having 

seen  any  thing  similar  to  it  before.  Or,  could 
this  iras  have  been  the  result  <>f  peritonitis, 
induced  by  a  gastric  'if  enteric  ulcer  pene- 
trating the  viscus,  with  escape  of  ingesta?  • 
Or,  may  the  accumulation  not  have  been 
within  the  stomach  and  bowels'.'  Positive 
answers  to  these  questions  could  not  be 
given  outside  of  an  autopsy.  The  last  ques- 
tion has  a  plausible  bearing  from  symptoms 
manifested  ante  mortem.  She  was  frequently 
troubled  with  belching  of  ga«,  ami  occasion- 
ally complained  of  upward  pressure,  The 
condition  of  the  tongue  denoted  mucous 
irritation  in  the  alimentary  tract,  but  unless 
active  mucous  inflammation  set  up  the  eve- 
ning before  she  died  we  can  not  account,  on 
this  hypothesis,  for  the  fever  rising  so  sud- 
denly.  Then,  again,  we  would  not  be  liki  ly 
to  have  much  gas  forming  in  the  firsl  stage 
of  enteritis.  Nor  could  it  have  resulted  from 
gastritis,  as  we  do  not  have  gaseous  accumu- 
lation in  this  disease.  Neither  could  this  gas 
have  been  the  result  of  obstruction  of  the 
bowels,  as  they  were  acted  on  about  every 
other  day  during  her  sickness.  It  i-  evident, 
however,  that  the  abdominal  distension  of 
gas  was  the  indirect  cause  ot  death  in  this 
case,  no  matter  what  may  have  been  it- 
origin.  Having  only  one  lung  to  breathe 
with,  and  a  crippled  heart  to  circulate  the 
blood,  any  thing  occurring  to  impede  the 
action  of  these  organs  would  interfere  with 
oxygenation  of  the  blood,  and  tend  to  pro- 
duce asphyxia.  Ami  from  the  greatly  dis- 
tended   abdomen,   whether   intra    or   extra 
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peritoneal,  I  am  confident  that  the  pressure 
against  the  diaphragm  was  amply  suflicient 
to  interfere  with  the  functions,  both  of  the 
lung  and  heart.  Hence,  the  plausible  infer- 
ence that  she  died  from  asphyxia. 

The  peculiarities,  as  I  regarded  them,  in 
these  cases  that  I  would  particularly  call 
attention  to,  are  the  presence  of  excessive 
high  temperature  in  the  outset  of  the  attack 
and  the  deferred  local  manifestations  of  the 
disease.  We  rarely  see,  in  cases  of  pneu- 
monia, a  higher  degree  of  heat  than  104°  to 
105°  F.,  but  in  the  first  of  these  it  was  as 
high  as  107°  ;  in  the  second  and  third  up  to 
106°.  The  local  phenomena  of  the  disease 
were  not  manifest  in  the  first  case  until  the 
commencement  of  the  fifth  day.  In  the 
second  and  third  cases  no  pneumonic  signs 
were  manifested  on  physical  examination 
until  the  fourth  day.  As  a  rule,  we  have 
the  signs  developed  by  the  second  or  third 
day.  The  long-delayed  manifestation  of 
local  phenomena  in  these  cases  would  greatly 
tend  to  induce  a  belief  in  the  truth  of  the 
late  views  of  some  pathologists,  that  pneu- 
monia is  a  systemic  or  constitutional  disease, 
manifested  by  local  phegmasia. 

The  two  first  cases  here  reported  were 
taken  in  comparatively  good  health,  the 
second  only  having  -a  slight  bronchial  ca- 
tarrh. The  mother  had  not  been  in  good 
health  since  the  birth  of  her  youngest  child, 
two  months  oid.  Her  stomach  was  greatly  dis- 
ordered at  the  time  of  her  attack,  and  she  was 
also  suffering  from  constipation.  She  had  per- 
sistently nursed  the  other  patients  from  the 
commencement  of  their  attack,  aud  was  vir- 
tually worn  out  with  physical  effort  and 
great  mental  anxiety.  Her  infant  was  quite 
unwell  at  the  same  time;  and,  as  the  earth 
was  completely  covered  with  ice,  it  was  al- 
most impossible  to  procure  assistance  in  the 
way  of  nurses.  Outside  of  her  husband, 
who  was  completely  broken  down  for  want 
of  rest,  I  was  unable  to  get  a  nurse  until  the 
daj-  before  she  died. 

I  have  been  practicing  medicine  forty-three 
years,  and  never  saw  three  cases  of  pneumonia 
in  the  same  house  at  the  same  time  before. 

West  Point,  Ky. 


A  CASE  ILLUSTRATING  THE  IMPOR- 
TANCE OF  EARLY  DIAGNOSIS  IN 
ABSCESS  OF  THE  LIVER.* 

BY  J.  W.  IRWIN,  M.  D. 

Mr.  M.,aged  forty-one,  was  born  in  Ohio, 
of  Scotch  and  English  ancestry,  is  six  feet 
in  height,  of  fair  complexion,  and  he  weighs 
230  pounds.  As  he  walks  his  body  is  bent 
slightly  forward  and  his  shoulders  are  ele- 
vated above  their  normal  horizon.  His  face 
is  livid,  his  eyes  suffused,  the  pupils  are  di- 
lated and  the  blood-vessels  in  the  conjunc- 
tivae perceptibly  enlarged.  His  skin  is  dry 
and  harsh  to  the  sense  of  touch.  His  tongue 
is  covered  with  a  creamy  coating,  swollen, 
and  tooth-marks  are  well  defined  in  its  edges. 
The  respiration  is  shallow  and  quickened, 
and  as  he  replies  to  interrogatories  he  rests 
between  each  word  to  catch  his  breath.  His 
voice  is  somewhat  husky.  Now  and  then 
he  coughs;  the  cough  has  a  hoarse,  hollow 
sound  and  there  is  no  expectoration.  His 
appetite  has  been  good,  but  he  has  had  fre- 
quent attacks  of  indigestion.  Before  his 
present  illness  began  the  bowels  had  been 
acting  regularly,  and  during  the  last  few 
days  he  has  had  some  diarrhea.  Since  he 
has  been  having  diarrhea  each  evacuation 
has  been  preceded  by  pain  in  the  bowels. 
The  feces  are  of  a  grayish-white  color,  free 
from  blood  and  mucus. 

The  daily  quantity  of  urine  voided  is  nor- 
mal, and  it  is  of  an  orange-red  color;  it  con- 
tains neither  albumen  nor  sugar.  Before* 
his  present  attack  of  illness  came  on  his 
sleep  had  been  fairly  sound,  but  now  it  is 
disturbed  by  unpleasant  dreams  and  unre- 
freshing.  Within  the  last  week  fever  has 
set  in.  The  fever,  though  not  severe,  comes 
on  in  the  night  and  lasts  until  about  noon 
on  the  following  day.  He  complains  of  se- 
vere pain  in  the  epigastric  region,  which  ex- 
tends toward  the  right  side. 

His  history  is  as  follows:  During  the 
last  eight  years  nearly  all  his  time  has  been 
spent  in  traveling  for  an  insurance  company 
in  the  South  and  West,  and  for  twelve  years 

*Read  at  a  Meeting  of  the  Medico-Chirurgical  Society,  Jan- 
uary 13,  1888. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


i<;<) 


previously  ho  had  been  engaged  in  railroad- 
ing in  the  Mississippi  Valley,  where  lie  was 
much  exposed  to  the  night  air  and  damp 
ncHs  of  that  malarious  locality. 

His  habits  as  to  food  ami  drink  have  been 
had,  and  he  has  also  made  U86  of  tobaCCO  too 
freely.  His  diet  lias  been  immoderate  and 
composed  of  rich  articles  of  highly-seasoned 
food.  He  has  often  indulged  quite  freely  in 
the  use  of  wine,  whisky,  champagne,  and 
beer.  He  served  in  the  war  of  the  rebell- 
ion for  three  years,  and  while  there  endured 

many  hardships  and  privations  incidental  to 

the  life  of  a  private  in  the  ranks. 

His  family  history  is  bad,  as  his  father 
and  several  relatives  died  of  consumption, 
and  one  brother  and  two  sisters  are  now 
siek  of  the  disease. 

Three  years  ago  he  had  hemorrhoids  and 
fistula  in  ano,  and  while  afflicted  with  tin  Be 
troubles  he  had  two  hemorrhages  from  the 
stomach.  Six  months  since  he  had  some  in- 
flammatory disease  of  the  bowels,  which  was 
followed  by  an  abscess. 

On  examination  I   find  the  lungs  are   free 
from  disease.     There  is  a  distinct  murmur 
with  the  first  sound  of  the  heart.     The  liver 
is   enlarged',  percussion   dullness  extending 
down   three  inches  below  the  margin  of  the 
ribs.     There  is  much  tenderness  underpres- 
sure, and  some  swelling   may  be   observed 
from  the  ensiform  appendix  along  the  car- 
tilaginous margin  of  the  ribs  on  the  right 
side.     The    pulsations   are   110   per   minute. 
and  the  temperature  in  the  axilla  is  100.2°  F. 
The  disease  appears  to  be  hepatic  abscess, 
and  the  use  of  the  exploring  needle  is  sug- 
gested with  a  view  of  continuing  the  diag- 
nosis, but  this  end  can  not  he  accomplished. 
Treatment.      Believing    that    the    swelling 
was  due  to  an  effusion  of  serum,  and  that  the 
pus  stage  had  not  been  fully  reached,  a  large 
fly  blister  was  applied  over  the  affected  parts. 
The  patient    was  directed    to    take   inter- 
nally every  third  hour  two  drams  of  a  mix- 
ture   containing     potass,    acctat.     .^i,    spts. 
ether,    nitrosi    t.^i,   tinct.  digitalis  f3ii,  and 
elixir  simplicis  fjii,  and   to  keep  the   bowels 
in  a    healthy  condition   he   was  directed   to 
take  effervescent  seltzer  aperient  every  rnorn- 

6* 


ing.     Under  this  treatment  the  temperature 

did  not  exceed  101°  P.,  hut  the  pulse  in- 
creased in  frequency  until  it  reached  124  per 
minute.  The  blister  relieved  the  swelling 
and  pain  hut  the  tenderness  under  pressure 
still  continued.  At  the  end  of  the  third  day 
tho   patient  became    sleepless   and    irritable; 

a  hypodermic  injection  <>i  one  fourth  irrain 
nf  morphia  sulph.  was  given  him  at  night 
which  enabled  him  to  get  Borne  Bleep.  The 
injection  of  morphia  was  repeated  once  only, 
and  on  the  fifth  day  the  temperature  in  the 
axilla  was  found  to  bo  normal.  On  the  si 
enth  day  the  pal  ient  ate  some  custai  d  which 
caused  emesis,  and  subsequently  blood  to 
the  extent  of  a  teacu  pf u  I  was  vomited.  Hot 
water  was  prescribed  for  the  patient  in  small 
quantities,  and  no  more  hemorrhage  ensued, 
but  his  appetite,  that  up  to  this  time  had 
been  reasonably  good,  failed. 

On  the  ninth  day  quinine  was  added  to 
the  internal  medication,  and  of  this  he  took 
five  grains  three  times  daily  for  the  next 
four  days. 

On  the  tenth  day  some  swelling  and  sore- 
ness under  pressure  still  remained,  and  an- 
other fly  blister  was  applied  as  before.  rl  he 
relief  following  the  use  of  the  second  blister 
was  most  marked.  Two  days  later  the 
swelling  and  tenderness  under  pressure  had 
entirely  disappeared.  The  area  of  the  per- 
cussion dullness  below  the  margin  of  the 
ribs  had  diminished.  The  urine,  which  up 
to  this  time  had  been  highly  colored,  now  I  e 
came  clear  and  increased  in  quantity.  The 
digitalis  mixture  and  the  quinine  were  now 
discontinued,  and  the  patient  was  given  five- 
grain  doses  of  iodide  of  potassium  three  times 
daily.  Six  weeks  have  passed  since  tho  treat- 
ment of  this  case  was  begun,  and  the  patient 
has  resumed  his  occupation.  The  diminu- 
tion in  the  size  of  the  liver  has  been  going 
on  steadily,  and  he  is  almost  well. 

In  concluding  this  brief  account  of  the 
case  I  trusl  it  may  be  found  that  the  diag- 
nosis has  been  correctly  made,  and,  it'  so,  it 
may  serve  to  renew  the  importance  of  the 
old  adage,  "An  ounce  of  prevention,  etc.," 
in  cases  of  abscess  of  the  liver. 

LOUISVILLK. 
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PROGRESS  IN  OBSTETRICS  AND  GYNE- 
COLOGY IN  FRANCE. 

BY  E.  S.  M'KEE,  M.  D. 

Massage  during  parturition  is  productive 
of  four  beneficial  results,  according  to  Du- 
jardin-Beaumetz.  It  excites  uterine  con- 
traction, rectifies  vicious  positions,  favors 
delivery  by  expression,  and  arrests  hemor- 
rhage. 

Hemorrhage  during  pregnancy  due  to  va- 
ricosity of  the  veins  of  the  genitalia,  has 
been  reported  by  Pinard,  Boisard  and  Mou- 
geat.  In  cases  of  hemorrhage  occurring 
during  pregnancy  it  would  be  well  to  re- 
member this  as  a  possible  cause. 

A  new  symptom  characteristic  of  cancer 
uteri  has  been  brought  out  by  Petit,  Troi- 
sier, and  Eaymond.  Each  of  these  gentle- 
men found  the  existence  of  an  enlarged  lym- 
phatic gland  above  the  left  clavicle  in  cases 
of  cancer  of  the  cervix  uteri. 

Cracked  nipples  are  treated  with  great 
success  by  Pinard,  as  follows:  As  soon  as 
there  are  any  appearances  of  cracks,  or  even 
tenderness  of  the  nipples,  a  compress  folded 
in  four  and  steeped  in  boracic-acid  solution, 
three  or  four  per  cent,  is  applied.  Oil  silk 
is  placed  over  the  compress  to  prevent  evap- 
oration. Over  this  a  layer  of  cotton  wad- 
ding, and  the  whole  secured  by  a  bandage. 

Dysmenorrhea  in  its  most  violent  forms 
has  been  relieved  by  Meniere,  by  giving  an 
enema  consisting  of  bromide  of  potassium 
and  chloral,  thirty  grains  of  each  ;  one  half 
of  this  amount  to  young  girls. 

A  case  of  dystocia  from  persistence  of  the 
li3Tmen  has  been  reported  by  Charpentier. 
This  is  the  third  case  seen  \>y  this  writer, 
which,  together  with  the  amount  of  litera- 
ture cited,  would  lead  to  the  supposition 
that  it  is  not  so  infrequent  as  supposed,  or, 
as  some  believe,  never  present. 

A  needle  holder  which  is  certainly  an  im- 
provement on  its  predecessors,  and  is  quite 
a  good  instrument  in  perineal  operations, 
has  been  invented  by  M.  Pozzi,  of  the  Hos- 
pital Lauricienne,  Paris. 

Palpation  of  the  shoulder  as  a  means  of 

*Compiled  from  notes  collected  by  the  author  during  a 
recent  tour  abroad. 


diagnosticating  the  position  of  the  head  in 
cases  where  this  can  not  be  readily  made 
out  is  recommended  by  Riviere. 

Incomplete  inversion  of  the  uterus,  which 
resisted  all  attempts  at  reduction  under 
chloroform,  has  been  very  nicely  managed 
by  M.  Dumesnil,  of  Rouen,  by  means  of  the 
elastic  ligature.  It  was  applied  with  the  ob- 
ject of  ablating  the  procident  portion.  The 
ligature  was  an  elastic  band  of  rubber  four 
millimeters  in  diameter,  and  was  applied 
around  the  well-formed  pedicle  at  the  level 
of  the  neck.  At  the  end  of  seventeen  days 
to  his  surprise  there  was  neither  odor  of  gan- 
grene nor  expelled  detritus.  The  cord  came 
off,  and  he  found  the  uterine  cavity  perfect. 
He  thinks  it  possible  that  the  constriction 
provoked  contraction  of  the  uterine  mus- 
cles, which,  little  by  little,  expressed  itself 
from  the  ring  formed  by  the  constriction. 
The  method  merits  trial,  offering  reduction, 
assuring  section  if  reduction  fails.  M.  Bou- 
cet,  of  Lyons,  makes  another  favorable  re- 
port. 

The  death-rate  of  La  Maternite  is  shown 
hy  a  chart,  the  preparation  of  Prof.  Tarnier. 
This  chart  extends  back  to  the  year  1792, 
and  is  divided  into  three  periods.  The  first, 
the  period  of  inaction,  the  death-rate  aver- 
aged 9.3  per  cent.  It  ran  some  years  as 
high  as  20  per  cent  (murder  !).  The  second 
period,  that  of  hygiene,  the  mortality  de- 
scended abruptly  to  2.3  per  cent.  This 
shows  wonderful  results  through  the  use  of 
antiseptics  in  this  hospital,  which  is  a  tum- 
ble-down old  building,  <i  convent  of  the  six- 
teenth century. 

Hysterectomy  for  cancer  of  the  uterus  has 
been  held  rather  in  disfavor  by  the  French, 
possibly  because  it  is  in  such  high  favor 
among  the  Germans.  Its  popularity  in  Ger- 
many is  doubtless  due  in  part  to  its  dis- 
esteem  among  the  French.  Sauve,  of  Parjs, 
thinks  the  operation  does  not  deserve  the 
disrepute  with  which  it  is  regarded  in 
France.  It  is  capable  of  affording  the  pa- 
tient a  long  period  of  ease,  and  if  it  returns 
after  the  operation  it  is  attended  with  less 
pain.  It  is  not  less  difficult  than  the  other 
abdominal  operations,  and  the  statistics  are 
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constantly  improving.  Colpo-hysterectomy 
should  be  the  chosen  operation,  and  laparo- 
hysterectomy  reserved  for  cases  where  the 

body  of  the  uterus  is  too  large  to  pass 
through  the  vaginal  wound.  lie  recom- 
mends the  most  vigorous  antisepsis,     [odo 

form,  and  especially  iodoform  gauze,  is  much 
more  valuable  than  carbolic  dressings.  As 
a  rule  he  prefers  to  apply  Butures  without 
drainage.  Richelot  considers  the  indica- 
tions for  vaginal  hysterectomy  to  he  carcin- 
oma uteri,  and  particularly  the  primary  car- 
cinoma of  the  corpus  uteri,  carcinoma  of  the 
mucous  membrane  without  visible  border  of 
the  disease,  carcinoma  of  the  cervix  uteri 
with  extension  on  the  posterior  vaginal  wall. 
In  those  cases  in  which  it  would  seem  pos- 
sible to  remove  the  disease  entire  by  an  ex- 
tensive operation  bethinks  total  extirpation 
should  be  performed,  as  by  this  means  the 
lymph-vessels  can  bo  more  thoroughly  re- 
moved. He  also  thinks  the  total  extirpation 
indicated  in  cases  of  severe  retroflexio  uteri, 
and  in  fibroids  with  serious  symptoms  and 
stubborn  prolapse.  As  to  thetechnic,  Rich- 
elot thought  the  principal  difficult)-  of  the 
operation  lies  in  the  trouble  with  which  a  lig- 
ature is  laid  about  a  ligamenta  lata  in  a  se- 
cure manner.  With  the  object  of  shorten- 
ing the  operation  he  recommends  the  appli- 
cation of  long  clamping  forceps  to  the  liga- 
menta lata,  and  allows  them  to  remain  twen 
ty-four  to  forty-eight  hours.  This  does  away 
with  the  sutures  and  drainage.  Puplony 
objected  to  the  pressure  on  the  rectum 
caused  by  this  clamp  forceps.  In  one  case 
he  had  gangrene  from  it.  He  prefers  the 
suture  for  simple  cases,  and  reserves  the 
damp  lor  the  more  difficult.  Pean  claims 
the  priority  of  this  preventive  method  of 
Controlling  the  hemorrhage,  and  was  the 
first  in  France  to  perform  the  total  vaginal 
extirpation  of  the  uterus.  He  claims  the 
application  of  the  clamping  forceps  to  he  un- 
necessary, and  thinks  it  quite  easy  to  draw 
down  the  ligamenta  lata  alter  the  operation 
and  ligate  the  bleeding  vessels  in  loco.  In 
Complicated  cases  he  allows  the  forceps  to 
remain  for  thirty-six  hours,  and  has  never 
had  any  bad  results. 


Electricity  in  the  treatment  of  uterine  fib- 
roids  has  gained   very   much    favor  in  the 

eyes  of  the  profession  of  the  world  from  the 
investigations  and  writings  of  that  earnest 
worker,  Dr.  Apostoli,of  Paris.  He  has  sup- 
planted the  old  and  in  many  respects  im- 
perfect method  of  applying  electricity  by  a 
procedure  for  which  be  claims  greater  pre 
cision — more  energy,  yet  tolerabh — better 
localized,  thoroughly  under  control,  and 
more  scientifically  exact.  lie  considers  the 
positive  pole  "the  medicament  "par  excel- 
lence" in  bleeding  or  hemorrhagic  fibroids. 
Apostoli  does  not  claim  to  entirely  remove 
the  fibroid  tumors,  but  to  reduce  them  in  size 
and  to  relieve  their  symptoms  until  the  pa- 
tients no  longer  know  they  have  a  tumor. 
This  cure  remains  permanent  to  those  who 
carry  out  the  treatment  properly.  The  fol- 
lowing is  a  short  summary  of  the  directions 
and  precautions  which  he  gives:  Absolute 
and  regular  antiseptic  irrigation  of  the  vag- 
ina before  and  after  the  operation.  Let  the 
puncture  be  shallow,  not  more  than  one  or 
two  centimeters,  ami  made  by  a  small  steel 
trocar,  or  needle.  Make  the  punctures  in 
the  most  prominent  part  of  the  tumor,  when 
possible,  in  the  posterior  cul-de-sac.  Be 
careful  to  ascertain  the  seat  of  pulsation,  and 
thus  avoid  the  puncture  of  an  artery. 

Apostolus  method  has  gained  great  cre- 
dence in  Great  Britain  by  the  advocacy  of 
such  authorities  as  l'layfair,  Robert  Harnes, 
Macan,  Sir  Spencer  Wells,  and  the  Keiths, 
father  and  son.  Especial  praise  is  given  by 
these  to  the  treatment  in  cases  of  hemor- 
rhage from  uterine"  fibroids. 

Keith  has  recently  reported  his  hysterec- 
tomies for  fibroid  tumor  of  the  uterus,  and 
gives  the  mortality  of  all  cases  of  all  opera 
tors,  if  they  have  reported  every  case,  at 
twenty-five  percent.  This  he  thinks  a  ter- 
rible mortality.  lie  says  it  may  be  higher. 
In  comparing  the  electrical  treatment  >>t 
Apostoli,  he  remarks  :  "  I  say  it  delib  1  a 
hysterectomy  is  an  operation  which  has 
done  more  harm  tban  good,  and  its  mortal- 
ity is  out  of  all  proportion  to  the  benefits  de- 
rived by  the  few."     Keith  accepts  totoanimo 

the  teaohingS  of  Apostoli.      In   les.s  than  five 
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months  Keith  and  Son  have  applied  elec- 
tricity in  strong  and  accurately  measured 
doses  more  than  twelve  hundred  times  upon 
more  than  one  hundred  patients,  the  major- 
ity being  cases  of  uterine  fibroid.  The 
labor  of  these  operations  was  very  great, 
but  it  opens  out  a  field  for  study  which 
daily  increases  in  interest.  Several  patients 
came  to  them  for  hysterectomy  for  uterine 
fibroids.  After  treatment  by  Apostolus 
method,  these  women  have  all  gone  home 
without  operation,  with  menstruation  al- 
most normal,  and  improving  after  their  re- 
turn. In  every  case  the  tumor  was  gone; 
in  one  instance  only  has  there  been  a  return 
of  hemorrhage.  The  tumor  had  gone  down 
two  thirds,  and  she  was  allowed  to  leave 
town  too  soon.  Should  these  improvements 
remain  permanent,  and  from  the  experience 
of  Apostoli  there  is  every  reason  to  expect 
they  will  do  so,  the  field  of  hysterectomy  is 
reduced  to  the  narrowest  possible  limits. 
"I  would  consider  myself  guilty  of  a  crim- 
inal act  were  I  to  advise  my  patient  to  run 
the  risk  of  her  life  before  giving  this  treat- 
ment a  fair  trial." 

The  endometrium  is  nearly  always  ex- 
tensively diseased  in  cases  of  uterine  fib- 
roids, hence  the  hemorrhage  will  be  arrested 
by  cauterizing  it.  In  all  cases  of  metror- 
rhagia the  author  places  the  positive  pole 
within  the  uterine  cavity,  and  uses  the  nega- 
tive pole  in  other  cases.  This  treatment  has 
good  results  in  neuralgias,  especially  those 
of  the  ovaries.  Subinvolutions,  versions, 
and  flexions  are  successfully  treated  by  the 
enthusiastic  author.  The  system  is  so  intri- 
cate, and  requires  so  much  time  to  properly 
master  it,  that  few  of  the  many  who  visit 
Apostoli's  clinique  find  it  possible  to  stay  a 
sufficient  length  of  time.  In  fact,  it  is 
largely  the  work  of  specialists. 

Cincinnati,  O. 


A  Liberal  Gift. — The  anatomist  R.  Quain, 
who  recently  died  in  London,  left  nearly  his 
entire  fortune — seventy-five  thousand  pounds — 
to  the  University  College,  to  be  devoted  to  the 
furtherance  of  the  study  of  modern  languages 
and  natural  sciences. 


THE  TREATMENT  OF  MASTITIS. 

BY  J.  8.  WESTERFIELD,  M.  D. 

Volume  I,  No.  2,  of  the  American  Practi- 
tioner and  News  contains  an  article  by  Prof. 
D.  W.  Yandell  on  the  subject  of  compression 
in  mastitis. 

The  treatment,  though  not  new,  was  new  to 
me,  and  having  tried  it  in  a  few  cases  with  fav- 
orable results  I  have  thought  it  not  improper 
to  report  my  cases  as  briefly  as  possible 

Mrs.  L.,  my  first  case,  came  under  my  care 
iu  January,  1886,  a  few  days  after  I  read  Prof. 
Yandell's  article.  She  was  the  mother  of  two 
children,  the  last  one  six  weeks  old,  and  had 
been  treated  for  a  right  mammary  abscess  by 
another  physician  for  three  weeks  prior  to  my 
visit. 

The  gland  was  indurated,  painful,  and  dis- 
charging from  three  openings.  She  suffered 
from  nervousness,  emaciation,  and  loss  of  sleep, 
had  no  appetite,  and  was  taking  opiates  freely. 
I  applied  the  rubber  plaster  as  directed  in 
Prof.  Yandell's  article,  after  introducing  horse 
hair  for  drainage.  Results,  immediate  relief 
from  pain  and  return  of  appetite.  She  took 
no  more  opiates,  slept  well  the  first  night,  and 
in  two  weeks  the  plaster  came  oflf;  the  case  was 
discharged,  being  about  well. 

In  July,  1887,  Mrs.  G.,  mother  of  several 
children,  the  last  one  three  months  old,  had  a 
large  abscess  of  right  breast,  which  had  been 
discharging  for  two  or  three  weeks.  She  told 
me  she  would  prefer  to  die  at  once  rather 
than  live  and  suffer  another  week  as  she  had 
been  doing  for  a  week  past. 

Washed  out  cavity  with  antiseptic  solution 
and  applied  rubber  plaster.  Result,  early  re- 
lief from  pain  and  anxiety.  The  next  day  she 
was  cheerful  and  expressed  herself  as  feeling 
well.  In  ten  days  the  plaster  came  off  and  she 
was  discharged,  being  well. 

In  January,  1888,  Mrs.  McC,  mother  of 
three  children,  the  last  one  six  months  old,  call- 
ed at  my  office.  An  ab.-cess  had  a  month  be- 
fore formed  in  the  left  breast,  discharged  and 
healed,  but  left  an  induration  the  size  of  a 
goose  egg.  At  the  time  of  her  visit  the  gland 
had  again  inflamed  and  was  intensely  painful. 
I  detected  no  sign  of   fluctuation,  but  it  was 
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my  opinion  that  pus  could  be  reached  by  cut- 
ting deep. 

I  did  not  cut,  however,  but  applied  rubber 
plaster;  and  she  sent  me  word  several  days  later 
that  I  had  entirely  cured  her  abscess  and  that 
she  suffered  but  little  pain  after  the  plaster  was 
put  on. 

January  23, 1888, 1  visited  Mrs.  B.,  mother  of 
one  child,  still  nursing  at  the  a<rc  of  fifteen 
months.  I  found  an  abscess  of  the  left  mam- 
mary gland  that  should  have  been  opened  a 
week  before.  Cut  abscess,  and  let  out  at  least 
a  pint  of  as  offensive  pus  as  I  ever  smelled. 
The  treatment  at  this  time  consisted  of  anti- 
septic washes  and  support  of  the  gland  by  ban- 
dage, together  with  an  iron  tonic.  I  saw  the 
case  again  on  February  10th,  and  learned  that 
a  neighboring  physician  had  again  lanced  the 
breast  a  week  prior  to  my  second  visit.  At 
this  time  both  openings  were  discharging. 
Pus  was  detected  in  another  part  of  the  gland 
and  evacuated.  I  washed  out  cavities  with  a 
solution  of  carbolic  acid  and  applied  plaster. 
I  have  since  learned  that  the  cure  was  com- 
plete. 

I  think  this  plan  of  treatment  for  mastitis 
ought  to  be  known  to  all  practitioners,  and  for 
full  instructions  in  its  use  I  would  refer  to  Prof. 
Yandell's  article  in  Vol.  I.  No.  2,  of  the  Ameri- 
can Practitioner  and  News. 

Grkenbkier,  Ark. 

Societies. 


MEDICAL  SOCIETY  OF  BERLIN.  * 

At  the  meeting  of  March  7th,  Dr.  Siegmund 
in  the  chair,  a  patient  was  presented  bv  Dr.  E. 
Kuester.  The  operation  of  removal  of  the  left 
kidney  had  been  made  on  this  man  on  account  of 
tuberculous  disease.  The  patient,  aged  thirty-six 
years,  was  descended  from  u  healthy  family  ;  in 
1886  he  suffered  from  a  fever,  the  exciting 
cause  of  which  Could  not  be  ascertained.  About 
a  year  ago  a  tumor  of  the  left  kidney  was  dis- 
covered, and  it  was  finally  determined  to  make 
a  nephrectomy.  The  kidneys  were  drained, 
but  the  formation  of  pus  did  not  cease.  A  sec- 
ond incision  was  made  anteriorly  and   the   kid- 

"Reportc.!  by  K.  S.  McKuo,  M.  I) 


neys  were  drained  transversely;  this  second 
cut  was  made  through  the  diaphragm  without 
damage. 

In  October  last  when  the  patient  came  under 
the  care  of  the  reporter,  he  was  excessively 
reduced  in  flesh.  He  had  two  fisttihe  in  the 
neighborhood  of  the  kidneys,  out  of  which 
poured  quantities  of  pus.  The  reporter  thought 
he  had  a  case  of  simple  pyonephrosis,  the  more 
because  the  urine  which  came  only  from  the 
right  side  showed  no  abnormal  condition.  As 
the  two  fistulas  were  united  by  an  incision,  a 
number  of  cavities  presented,  out  of  wbicb  a 
cheesy  mass  could  be  pressed  by  the  fingers. 
The  question  of  tuberculous  kidney  immedi- 
ately came  up  for  consideration  ;  as  the  other 
kidney  was  entirely  healthy  it  was  decided  at 
once  to  extirpate  the  diseased  organ.  The 
speaker  chose  the  incision  which  he  was  accus- 
tomed to  use,  that  is  the  horizontal  lumbar  in- 
cision. Despite  the  fact  that  the  operation  was 
rendered  difficult  by  the  condition  of  things 
and  the  former  incision  of  the  peritoneum,  re- 
covery followed  promptly  and  without  accident. 
The  patient  has  only  two  small  fistula?  which 
scarcely  secrete  any  thing ;  he  has  gained 
twenty   pound-  in  two  months. 

Dr.  J.  Wolff  read  a  paper  on  Arthrectomy 
of  the  Knee-joint  on  account  of  Arthropathia 
Tabidorum,  and  presented  patients  before  the 
Society.  So  far  the  results  from  the  operative 
treatment  of  the  neuropathic  affections  of  the 
joint  have  not  been  encouraging.  Contrary  to 
the  general  experience,  Dr.  Wolff  has  had  the 
satisfaction  of  a  case  in  which  the  result  from 
operative  interference  has  been  most  favorable. 
Patient,  locksmith,  aged  forty-eight,  in  No- 
vember, 188(3,  fell  from  great  height  and  suf- 
fered a  wound  of  the  knee-joint,  but  could  go 
about  again  after  only  four  days.  Three  months 
later  the  knee-joint  swelled  again,  became  loose, 
and  only  after  eighteen  months'  treatment  was 
he  able  to  resume  his  labors.  One  year  ago  he 
fell  on  this  knee  again.  Swelling  began,  ac- 
companied witli  pain  and  inability  to  hold  the 
knee  steady.  At  the  end  of  last  May  the  pa- 
tient came  under  the  treatment  of  the  reporter. 
He  found  a  decided  swelling  of  the  knee-joint 
and  projection  of  the  lines;  the  leg  was  short- 
ened  five   centimeters,  anil   quite    loOM  at    the 


174 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


joint.  The  patient  moved  about  well  and  was 
tolerably  free  from  pain,  but  was  soon  tired. 

It  was  possible  from  the  first  to  make  the  diag- 
nosis of  neuropathic  affection  of  the  joint  in  this 
case.  Drs.  Remark  and  Mendel  agreed  in  this 
diagnosis  later.  Dr.  Wolff  made  the  othorec- 
tomy  of  the  knee-joint  the  beginning  of  July  last 
year.  He  found  150  grams  of  a  bloody  serous 
fluid,  numerous  cartilaginous  bodies,  and,  in  the 
posterior  inter-condyloid  fossa,  a  piece  of  bone 
the  size  of  a  walnut,  which  was  disconnected 
with  the  surface  of  the  joint.  The  synovial 
membrane  was  sown  with  granulations  and  ar- 
ticular villi.  The  surface  of  the  tibia  was  no- 
where covered  with  cartilage.  The  operation 
was  made  with  all  due  antiseptic  precautions, 
and  in  five  weeks  the  patient  was  discharged, 
well. 

The  course  of  the  disease  was  very  favora- 
ble. The  joint  being  somewhat  weak,  the  pa- 
tient was  given  a  brace  ;  he  was  able  in  four- 
teen days  to  dispense  with  this,  however.  The 
joint  was  quite  strong  until  November,  and  the 
man  could  go  long  distances  and  again  attend 
to  his  business.  Owing  to  over-exertion  the 
trouble  again  came  on.  At  the  end  of  Novem- 
ber the  wound  was  scraped  out  and  greatly 
improved.  The  patient  can  straighten  the  leg 
and  flex  it  to  within  fourteen  degrees ;  there 
still  remains  a  slight  side  movement. 

This  case  showed  that  this  form  of  arthro- 
pathia is  something  entirely  different  from  the 
arthritis  traumatica  or  deformans.  This  case 
should  be  classed  with  those  which  occur  in  pa- 
tients* who  do  not  suffer  from  tabes. 

Dr.  Lieberman  read,  "  Concerning  the  Ther- 
apeutic Compensative  Remedy,  Chrysarobin, 
from  a  Chemical  Stand-point." 


$etriero0  anb  Ptbliograpljtj. 


Treatment  of  Chorea  by  Cerebral 
Rest. — In  a  thoughtful  paper,  read  by  Dr.  J. 
Leonard  Corning  before  the  Medical  Society 
of  the  County  of  New  York,  December  26, 
1887  (Med.  Rec,  January  7,  1888),  the  claim 
is  made  that  for  a  successful  treatment  of 
chorea  the  first  indication  which  must  be 
made  is  to  allay  the  condition  of  cerebral  ere- 
thism which  is  the  constant  accompaniment  of 
this  disease. 


A  Clinical  Atlas  of  Venereal  and  Skin  Dis- 
eases.    By  Robert  W.  Taylor,  A.  M.,  M.  D., 

Surgeon  to  the  Charity  Hospital,  New  York, 
and  to  the  Department  of  Skin  Diseases  of  the 
New  York  Hospital ;  Joint  Author  of  Bum- 
stead  &  Taylor's  Pathology  and  Treatment  of 
Venerea]  Diseases.  In  eight  very  handsome 
imperial  folio  parts,  with  fifty-eight  full-page 
chromo-lithographic  plates,  containing  one  hun- 
dred and  ninety-one  figures  from  original  paint- 
ings, and  selected  from  the  works  of  Baeren- 
sprung,  Cazenave,  Clerc,  Cullerier,  Tilbury  Fox, 
Fournier,  Hebra,  Hutchinson,  Kaposi,  Mayr, 
Neumann,  Ricord,  and  Balmanno  Squire,  as 
well  as  numerous  wood-cuts  from  original 
sources,  and  from  the  works  of  Alibert,  De- 
marquay,  Durkee,  Gosselin,  Guerin,  Leloir, 
Marcacci,  Montmeja,  Parrot,  Parry,  Profeta, 
Tillaux,  and  Voillemier.  Price,  per  part, 
$2.50.  Sold  only  by  subscription.  Philadel- 
phia: Lea  Brothers  &  Co.,  publishers.     1888. 

We  are  in  receipt  of  two  specimen  plates 
of  this  work.  They  are  superb  chromo- 
lithographs, and  set  forth  the  features  of 
psoriasis,  herpes  progenitalis,  herpes  vulvae, 
vegetations  of  the  skin  and  condylomata 
lata,  with  absolute  truth  to  nature.  The 
following  from  the  prospectus  will  give  the 
reader  an  idea  of  the  scope  of  the  work, 
and  of  the  ability  of  its  eminent  author  to 
make  good  the  fair  promise  of  publishers: 

"Fifty-eight  colored  plates,  containing 
one  hundred  and  ninety-one  figures,  exe- 
cuted in  a  manner  superior  to  any  thing  yet 
presented  to  the  profession,  either  at  home 
or  abroad,  aided  by  numerous  wood-cuts 
through  the  text,  render  the  work  an  effi- 
cient substitute  for  the  most  extended  clin- 
ical training.  To  present  subjects  as  nearly 
as  possible  of  life-size,  an  imperial  folio  page 
has  been  adopted,  enabling  the  artist  to  de- 
lineate disease  with  a  degree  of  fidelity  im- 
possible in  any  smaller  volume. 

"For  the  preparation  of  such  a  work  no 
more  competent  authority  could  be  desired 
than  Professor  Taylor,  whose  positions  have 
given  him  exceptional  opportunities  of  ac- 
quiring familiarity  with  these  classes  of  dis- 
ease.    Long  a  colleague  of  the   late   Pro- 
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fosBor  Bumstead,  to  him  was  bequeathed  the 
boIo  care  of  the  great  work  every  where 
known  and  honored  as  '  Bumstead  &  Taylor 
on  the  Pathology  and  Treatment  of  \' <n >■ 

nal  Diseases.'  So  great  is  the  respect  111 
which  this  work  and  its  authors  arc  every 
where  held,  that  the  leading  authorities  of 
Europe  readily  placed  at  Professor  Taylor's 
disposal  any  portion  of  their  material,  both 
written  and  pictorial,  which  ho  could  ad- 
vantageously use  in  the  Clinical  Atlas. 
With  such  opportunities  placed  at  his  com- 
mand, and  unrestricted  as  to  expense,  the 
author  has  undertaken  to  produco  a  work 
of  a  character  never  hitherto  attempted, 
and  in  presenting  it  the  publishers  feel 
Confident  that  it  will  command  the  wide 
support  necessary  to  justify  the  very  mod- 
erate figure  at  which  it  is  issued. 

"The  entire  work  will  be  completed  in 
c i lc h t  parts,  each  containing  from  seven  to 
nine  plates,  accompanied  by  appropriate 
text.  Parts  I  and  II  will  shortly  be  ready, 
and  the  remainder  will  follow  at  brief  inter- 
vals. Specimen  plate  will  he  sent,  post-paid, 
on  receipt  of  ten  cents  in  stamps." 


The  Rules  of  Aseptic  and  Antiseptic  Surgery. 
A  Practical  Treatise  for  the  Use  of  Students 
and  the  General  Practitioner.  By  Ahtad  G. 
Gerstku,  ML  D.,  Professor  of  Surgery  at  the 
New  York  Polyclinic,  etc.  Illustrated  with 
two  hundred  and  forty-eight  engravings  and 
three  chromo-lithographic  plateB.  8vo,  pp.  332; 
cloth.     New  York:  1).  Appleton  &  Co.     1888. 

The  aim  of  the  author  in  this  work  is  not  to 
write  a  complete  treatise  on  surgery  but  "to 
illustrate  the  incisive  practical  changes  that 
the  adoption  of  aseptic  and  antiseptic  methods 
has  wrought  in  surgical  therapy.  Hereby  the 
changes  in  wound  treatment  are  meant, 'as  well 
as  the  notable  extension  of  active  surgery  into 
fields  formerly  considered  a  noli  me  tangire." 

The  hook  is  an  honest  and  vigorous  expo- 
nent of  the  doctrines  and  practical  details  of 
antiseptic  surgery,  and.  unlike  too  many  mod- 
ern works  in  medicine,  is  strikingly  original  in 
design  and  execution.  The  illustrations,  of 
which  there  are  two  hundred  and  fifty-one,  con 
Btitute  a  novel  feature  in  book-making.      They 


are  in  most  instances  a  reproduction  of  photo- 
graphic, views  of  the  author  and  his  assistants 
at  work  in  the  surgical  clinic.  They  are  admir- 
ably executed,  and  while  serving  to  illustrate 
disease,  wounds,  the  author's  method  of  Operating 
for  their  relief,  and  his  armamentarium,  many 
of  them  would  make  excellent  studies  for  the  re- 
alistic artist.  As  a  specimen  of  the  book-maker's 
art  the  volume  is  exquisitely  beautiful. 


Essentials  of  Chemistry  and  Toxicology,  lor 
the  use  of  Students  in  Medicine.  By  II.  A. 
Wittuaus,  A.  M.,  M.  I).,  Professor  of  Chem- 
istry and  Physics  in  the  University  of  New 
York,  etc.  Second  edition.  L6mo,  pp.  294; 
cloth.     New  York  :  William  Wood  A:  <  fc>.     1888. 

This  is  another  number  of  the  Beries 
above  mentioned.  The  manual  is  a  digest 
of  Professor  Witthaus'  well-known  work  on 
chemistry,  and  contains,  in  the  form  of  ques- 
tions and  answers,  every  item  of  chemical 
lore,  theoretical  and  practical,  that  is  likely  ' 
to  be  useful  to  the  medical  student  and  the 
physician.  The  second  edition  is  not  merely 
a  revision  of  the  first  edition,  but  a  recon- 
struction of  this,  with  the  addition  of  much 
new  matter.  The  work  does  much  to  sim- 
plify the  study  of  chemistry,  and  will  go 
far  toward  popularizing  with  the  student  of 
medicine  this  beautiful  but  difficult  study. 


Atlas  of  Venereal  and  Skin  Diseases,  compris- 
ing Original  Contributions  and  Selections  from 
the  works  of  Kaposi,  Hutchinson,  Neumann, 
Founder,  Hardy.  Eticord,  Cullerier,  Besnier, 
Vidal,  Morrow,  Keyes,  Otis,  Hyde.  Pi  Hard, 
and  others.  Edited  by  Piuncf.  A.  MoEEOW, 
A.  M.,  M.  D.,  Clinical  professor  of  Venereal 
Diseases,  formerly  Clinical  Lecturer  on  Derma- 
tology iii  the  University  of  the  City  of  New 
York.  Fasiculi  1,  II.  and  III.  New  York: 
William  Wood  ,v  Co.     1888. 

This  magnificent  contribution  to  the  litera- 
ture of  Dermatology  is  published  in  fasiculi  of 
ten  plates  each  folio  size),  with  full  d<  acriptive 
text.  The  plates  are  chromo- lithographs,  and 
''hold  the  mirror  up  to  nature."  The  text  is 
not  only  descriptive  of  the  plates,  but  consti- 
tutes a  well-written  treatise  upon  the  pathol- 
ogy, clinical  history,  diagnosis,  prognosis,  and 
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treatment  of  diseases  of  the  skin.  The  work 
when  complete  will  be  simply  royal,  if  the 
superb  features  of  the  three  numbers  now 
before  us  are  maintained,  and  such  is  the 
promise  of  its  famous  publishers. 


Transactions  of  the  American  Surgical  Associ- 
ation, Volume  the  Fifth.  Edited  by  J.  Ewing 
Mears,  M.  D.  (Philadelphia),  Recorder  of  the 
Association.  Philadelphia:  Printed  for  the 
Association  and  for  sale  by  P.  Blakiston,  Son 
&  Co.     1887. 

In  point  of  size,  appearance,  and  character 
of  contents  the  fifth  volume  of  the  transactions 
is  very  like  its  illustrious  predecessors.  In 
short,  it  is  a  collection  of  first-class  papers  by 
first-class  men,  which  bring  into  view  the  ad- 
vances made  by  the  great  art  during  the  past 
year,  while  the  running  commentary  in  the 
form  of  discussions  from  the  floor  upon  the 
ideas  of  the  readers  makes  clear  the  present 
status  of  surgical  thought  in  America. 


Health  Lessons.  A  primary  book.  By  Jerome 
R.  Walker,  M.  D.,  Lecturer  on  Hygiene  at 
the  Long  Island  College  Hospital,  and  on  Phy- 
siology and  Hygiene  at  the  Brooklyn  Central 
Grammar  School.  12mo,  pp.  194.  New  York: 
D.  Appleton  &  Co.     1887. 

This  work  is  designed  to  serve  as  a  text- 
book in  hygiene  for  school-children.  In  text 
and  illustration  it  is  set  forth  in  a  most  at- 
tractive style.  It  is  a  successful  attempt  to  blend 
instruction  with  entertainment,  and  must  find 
many  enthusiastic  admirers  among  our  young 
folks.  

An  Index  of  Materia  Medica,  with  Prescription 
Writing,  including  practical  exercises.  By 
Charles  H.  May,  M.  D.,  Instructor  in  Oph- 
thalmology, New  York  Polyclinic,  and  Charles 
F.  Mason,  M.  D.,  Assistant  Surgeon  United 
States  Army.  16mo,  pp.  267;  cloth.  New  York: 
William  Wood  &  Co.     1887. 

This  is  a  fine  specimen  of  the  "pocket 
manuals"  issued  from  time  to  time  by  Wil- 
liam Wood  &  Co.  Part  First  sets  to  the 
reader's  hands  all  the  drugs  of  the  United 
States  Pharmacopeia,  the  dose  of  each,  its 
physical  and  chemical  characters,  solubility 


in  different  menstrua,  and  the  percentage 
of  the  active  ingredient  in  all  officinal  prep- 
arations. Numerous  non-officinal  drugs, 
distinguished  by  smaller  type,  are  included 
in  the  list.  Part  Second  deals  with  pre- 
scription writing,  and  is  a  very  complete 
treatise  upon  this  important  subject. 


The  Principles  of  Theoretical  Chemistry,  with 
special  reference  to  the  Constitution  of  Chemi- 
cal Compounds.  By  Ira  Remsen,  Professor  of 
Chemistry  in  the  Johns  Hopkins  University. 
Third  edition,  enlarged  and  thoroughly  revis- 
ed. 12mo,  pp.318;  cloth.  Philadelphia:  Lea 
Brothers  &  Co.     1887. 

The  third  edition  of  this  classic  work  brings 
to  us  the  fruit  of  the  author's  recent  studies 
and  thought.  Some  of  the  chapters  have  been 
entirely  rewritten,  and  many  others  show  en- 
largement at  his  hands. 

No  teacher  of  chemistry  is  unfamiliar  with 
the  work,  and  no  student  of  medicine  who 
cares  to  lay  well  the  foundation  for  future 
stud}r  will  remain  long  in  ignorance  of  it. 


The  Hygiene  of  the  Skin,  or  the  Art  of 
Preventing    Skin    Diseases.     By  A.  Eavoli, 
M.  D.     8vo,  pp.  399;  price,  $3.    Cincinnati, 
Central     Medical    Publishing    Com- 

1888. 


Ohio: 
pany. 

The 


Modern  Treatment  of  Headaches. 
By  Allan  McLane  Hamilton,  M.  D.  Physi- 
cian's Leisure  Library,  1887,  No.  6.  Sub- 
scription price,  $2  per  year;  single  copies  25 
cents.  Detroit,  Mich  :  George  S.  Davis, pub- 
lisher. 

Essentials  of  Chemistry  and  Toxicology, 
for  the  Use  of  Students  in  Medicine.  By  It. 
A.  Witthaus,  A.  M.,  M.  D.,  Professor  of 
Chemistry  and  Physics  in  the  University  of 
New  York,  etc.  Second  edition.  16mo, 
pp.  294;  cloth.  New  York  :  William  Wood 
&  Co.     1888. 

Modern  Methods  of  Antiseptic  Wound- 
Treatment,  compiled  from  notes  and  sug- 
gestions from  the  following  eminent  sur- 
geons: D.  Hayes  Agnew,  M.  D.,  LL.D.,  A. 
C.  Bernays,  M.  D.,  S. W.  Gross,  M.  D..  LL.D., 
Hunter  McGuire,  M.  D.,  LL.D.,  N.  Senn, 
M.  D.,  and  others.  Published  by  Johnson 
&  Johnson,  New  York.  The  book  contains 
a  short  review  of  antiseptic  progress,  a  table 
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showing  the  valne  of  various  germicides 
tested    bacteriologically    by    Dr.   John    B. 

Weeks,  of  Now  York,  and  a  list  of  the  most 
used  and  necessary  articles  needed  in  the 
method,  with  general  directions  for  their 
application  and  formula  for  their  prepara- 
tion. It  is  stated  in  the  preface  that  this 
matter  is  such  as  has  been  sanctioned  by  a 
majority  of  the  contributor-;,  and  that  the 
exceptions  of  the  minority  are  noted. 
Messrs.  Johnson  &  JohnBon  intend  to  dis- 
tribute this  pamphlet  gratuitously  to  all 
physicians  who  apply  for  it. 

Questions  and  Answers  on  the  Essentials 
of  Physiology,  prepared  especially  for  Stu- 
dents Ol  Medicine.  By  II.  A.  Hare.  M.D., 
Instructor  of  Physiology  in  the  Biological 

Department,    University    of     Pennsylvania. 

With  illustrations.  12mo,  pp.  170;  cloth. 
Philadelphia:    11.    B.  Saunders.      1888. 

'I'll.'  Prescription — Therapeutically,  Phar- 
maceutical^, and  Grammatically  Consid- 
ered. By  Otto  Wall,  M.  I).,  Ph.  G.,  Pro- 
lessor  of  Materia  Medica  and  Botany  in 
the  St.  Louis  College  of  Pharmacy,  etc. 
12mo,  lip.  184;  price,  $1.50.  St.  Louis: 
Aug.  Gast  Bank  Note  and  Lithographing 
Company.     1888. 

Lectures  on  Diseases  ol'  the  Heart,  de- 
livered at  the  College  of  Physicians  and 
Surgeons,  New  York.  By  Alonzo  Clark, 
M.  P.,  LL.  D.,  Emeritus  Professor  of  the 
Principles  and  Practice  of  Medicine,  etc. 
12mo,  pp.  251;  cloth.  New  York:  K.  P. 
Treat     1887. 

A  Treatise  on  Salol.  the  new  remedy  for 
rheumatism  and  rheumatic  affections,  diar- 
rhea, dysentery,  typhoid  fever,  etc..  and  an- 
tiseptically   as   a   BUrgical    dressing.      Mann 

factured  by  Dr.  P.  von  Heyden's  successor 

at  Radebeul,  Dresden.  Sole  agent  for  the 
United  Slates  of  America  and  Canada  for 
this  factory.  W.  II.  S  hiellelin  &  Co.,  New 
York.  Second  edition.  Published  by  this 
linn.      1888. 

This  pamphlet  gives  a  digest  of  the  Salol 
question  up  to  present  date.  Though  an 
advertising  document,  the  subject-mat  ter 
has  been  gleaned  from  articles  written  by 
eminent   German    physicians    for   the   best 

medical  journals  of  that  country.  One  of 
the  articles  is  a  translation  {Berliner  Klin- 
i.<elu>  Wochenschriff)  from  the  pen  of  Dr. 
P.  B.  Georgi.  It  is  scientific,  able,  and  ex- 
haustive, and  should  be  studied  by  every 
physician  who  cares  to  keep  abreast   with 

therapeutic  progress. 


^bstvtuts  and  Selections. 


Pyridine  and  Collidine  in  Eli  bpih  itori 
Affections. —  Dr.  Dandieu,  following  G. 
See's  recommendations,  comes  to  the  lollow- 
ing  conclusions  regarding  pyridine  and  its 

correlative,  collidine.  :  (1)  Pyridine  is  indi- 
cated in  all  cases  of  angina  pectoris.  Its 
action  is  prompt  and  it  prevents  new  at- 
tacks.      (2)    Inessential    and    sy  m  pt  omatic 

asthma  it  is  preferable  to  morphine,  both  as 

to  the  duration  of  the  effect  and  as  tO  the  ab- 
sence of  any  danger.  (3)  It  is  indicated  in 
attacks   of  asthma  due    to   the    inhalation    of 

noxious  gases.  (4)  [n  the  dyspnea  of  bron- 
chiectasis and  of  phthisis  it  has  a  surprising 
effect.  There  are  no  contra  indications,  and 
a  cumulative  effect  is  not  to  he  feared.  In 
accordance  to  See's  recommendations,  the 
author  used  four  to  five  grains  (jfj  to  3J 
iflxv)  poured  into  a  saucer,  which  was  placed 
in  the  center  of  the  room,  and  the  patient 
was  made  to  sit  in  one  corner  of  the  room. 
In  urgent  cases  four  or  five  drops  may  ho 
dropped  on  to  a  handkerchief  and  this  held 
up  to  the  mouth  and  nose. — N.  Y.  Med.  Jour. 

Untoward  Effects  of  Antipyrine. — Dr. 
P.  Guttmann  (Fortschr.  der  Med.)  pub- 
lishes two  cases  in  which  anlipyyiine  caused 
dangerous  Symptoms.      In  I  he  one  case  there 

were  violent  palpitations,  intense  cyan< 
and  a  feeling  ol'  the  want  of  air  ;  in  <  lie  ol  her 
there  were  great  excitement  (pulse  13 
edema,  and  ephemeral  amaurosis,  together 
with  pruritus  and  urticaria.  These  symp- 
toms appeared  on  the  administration  of  a 
few  gram   (fifteen-grain)  doses.     Recovery 

took  place  in  both  cases  under  the  usual 
treatment  with  camphor,  sinapisms,  etc.,  hut 
in  the  second  case  this  did  not  occur  until 
the  third  da}-. — Ibid. 

Contractions  of  the  Uterus  Through- 
out Pregnancy,  and  theirValue  in  Tin:  Di- 
agnosis of  Pregnancy,  both  Normal  and 
Complicated.  —  Braxton    Eicks   (Lond 

contributed    a    paper  on    this    Bubjecl    to    the 

Obstetric   Section    oi'  the    recent    Interna- 
tional   Congress    in   Washington.      In    the 
fifteen  years  since  he  had  first  directed  at 
tention  to  this  phenomenon,  the  diagnostic 
value  of  these  contractions  had  been  amply 

demonstrated.  He  pointed  out  that  before 
the  fourth  month  the  contractions  could  not 
he  detected  without  bimanual  palpation,  but 
alter  that  time  they  could  !>>■  appreciated 
by  external  palpation  alone.  The  deduc- 
tions from  his  paper  were  : 
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1.  That  the  uterus  contracted  at  intervals 
of  from  five  to  twenty  minutes  daring  the 
whole  of  pregnancy,  remaining  contracted 
for  from  three  to  five  minutes. 

2.  The  uterus  is  firm  when  contracted, 
and  the  fetus  can  not  be  distinctly  felt, 
though  when  the  uterus  is  soft  the  fetus  is 
easily  mapped  out. 

3.  By  noticing  the  contractions  we  are 
often  enabled  to  diagnose  normal  pregnancy 
from  other  conditions. 

4.  The  contractions  have  the  physiological 
use  of  emptying  the  uterine  veins  of  the  car- 
bonized blood. 

5.  The  carbonized  blood  probably  excites 
the  contractions. 

Postural  Treatment  in  Dystocia  from  Short  or 
Coiled  Funis.  King  (Washington)  again  calls 
attention  to  the  postural  treatment  of  dysto- 
cia due  to  short  funis,  whether  the  cord  is 
absolutely  shortened  or  simply  coiled  round 
the  fetal  neck,  the  conditions  being  the  same 
in  either  case.  He  was  led  to  suggest  this 
method  of  treatment  by  noticing  in  three 
cases  of  this  condition  "a  persistent  desire 
on  the  part  of  the  patient  to  assume  a  sitting 
posture."  Of  course  with  the  patient  on  her 
side  the  fetus  must  in  a  certain  degree  be 
forced  by  the  uterine  contractions  upward, 
the  fundus  lying  on  a  lower  plane  than  the 
pelvic  outlet,  and  at  the  same  time  the  par- 
turient canal  is  to  some  extent  lengthened 
with  the  patient  in  a  latero-prone  position. 
On  the  other  hand,  with  the  patient  in  a 
sitting,  squatting,  or  kneeling  posture,  grav- 
ity forces  the  uterus  and  its  contents  deep 
into  the  pelvis  and  shortens  to  some  extent 
the  parturient  canal,  and  thereby  in  many 
cases  (without  extreme  shortening  of  the 
cord)  a  sufficient  space  is  gained  to  enable 
the  head  to  be  born,  or  to  come  low  enough 
to  admit  of  the  easy  reaching  and  cutting  of 
the  cord  if  it  can  not  be  uncoiled.  The  sug- 
gested method  is  a  reasonable  one,  and 
worthy  of  remembrance  and  trial. 

The  value  of  the  Oenupectoral  Position  in  Dif- 
ficidt  Version.  Cutts  (Washington)  recalls 
attention  to  the  value  of  the  knee-chest  pos- 
ture in  certain  cases  of  version,  this  position 
having  been  originally  suggested  by  Deven- 
ter,  recommended  by  Smellie,  and  among 
Americans  by  Bard,  Shippen,  and  Maxson, 
the  latter  showing  its  advantages  in  cephalic 
version.  Of  course  the  object  of  the  position 
is  chiefly  to  take  advantage  of  the  force  of 
gravity  to  assist  in  the  disengagement  of  the 
presenting  part.  As  stated  by  Cutts,  quot- 
ing largely  from  other  writers,  the  ad- 
vantages of  the  posture  are: 

1.  The  downward  pressure  of  the  atmos- 


phere upon  the  fundus  uteri  is,  at  least  in 
part,  equalized  by  the  admission  of  air  into 
the  vagina. 

2.  We  have  the  force  of  gravity  to  aid  us. 
The  weight  of  the  child  naturally  drags  the 
presenting  part  from  the  os  uteri  and  pelvic 
cavity,  by  so  much  relieving  the  impaction. 

3.  The  abdominal  cavity  is  elongated, 
putting  the  vagina  upon  the  stretch,  thereby 
giving  it  a  cylindrical  character,  thus  aiding 
to  throw  the  head  into  line  with  the  superior 
strait. 

4.  The  woman  can  not,  in  this  position, 
to  any  extent  exert  her  voluntary  muscles 
in  bearing  down.   .   .   . 

7.  The  uterus  with  its  contents  recedes 
from  the  spine  and  by  force  of  gravity  tends 
to  relax  the  abdominal  muscles,  and  hence 
favors  our  manipulations. 

8.  It  is  more  than  probable  that  in  this 
position  the  uterus  will  be  found  physiolog- 
ically to  contract  less  violently  and  relax 
more  readily  than  when  the  patient  is  on  the 
back  or  side. 

The  great  difficulty  of  this  posture  is  in 
keeping  the  patient  in  position  when  she  is 
etherized,  and  several  assistants  would  al- 
ways be  necessary;  for  cephalic  version, 
however,  an  anesthetic  might  generally  be 
dispensed  with.  If  for  any  reason  this 
posture  is  inadvisable,  many  of  its  advan- 
tages may  be  attained  by  a  considerable  ele- 
vation of  the  hips.  [As  suggested  by  Cutts 
and  others,  this  expedient  is  worthy  of  trial 
in  those  cases  of  occipito-posterior  position 
with  the  head  above  the  superior  strait, 
where  engagement  fails  to  take  place  owing 
to  disproportion  between  the  biparietal  di- 
ameter and  the  sacro-iliac  arch.  In  such 
cases  gravity,  assisted  perhaps  by  external 
manipulations,  would  often  bring  the  fetus 
to  an  anterior  position.] 

Normal  Forceps.  Lazarewitch  (St.  Peters- 
burg) has  devised  a  new  forceps,  having  par- 
allel blades  and  without  pelvic  curve.  The 
cephalic  curve  is  less  than  usual,  and  is  swept 
on  a  20-cm.  radius;  when  applied,  the  forceps 
is  locked  by  a  sort  of  bolt  passing  through 
oval  openings  in  the  handles  and  fastened 
with  a  screw.  The  inventor  claims,  as  the 
advantages  of  these  modifications,  greater 
ease  of  application  and  use,  and  a  diminished 
risk  of  injury  to  the  maternal  soft  parts  and 
to  the  fetal  head.  The  critic  in  the  Centralblatt 
says  that  this  instrument  is  only  a  modified 
reproduction  of  Chamberlen's  original  for- 
ceps, and  therefore  a  step  backward. 

Professor  Lazarewitch  exhibited  his  for- 
ceps at  the  Washington  Congress  last  Sep- 
tember, and  described  in  detail  the  advan- 
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tages  ho  believed  hie  instrument  to  possess. 
It  is  certainly  courteous  to  abstain  from  ad- 
verse  oriticism  until  the  forceps  baa  been 
fairly  tried,  even  though  it  may  seem  prob- 
able that  the  insl  rument  is  in  no  way  superior 
to  any  straight  Forceps  of  equal  length  and 
strength.  [It  is  a  matter  of  local  interest 
that  Professor  Lazare witch  presented  the 
forceps  be  bad  exhibited  in  Washington  to 
the  Obstetrical  Society  of  Boston,  and  that 
society  will  doubtless  hereafter  publish,  by 
committee,  the  results  of  an  extended  trial  of 
the  instrument  ] 

Deventer's  Method  of  Delivering  Vie  After-com- 
ing Head.  Bartlett  (Chicago)  lias  brought 
this  old  method  to  modem  attention  in  a 
paper  read  at  the  recent  Congioss.  Deven- 
ter's  method, which  was  mentioned  with  ap- 
proval by  Smellie,  differs  radically  from  the 
Prague  and  Smellie- Veit  methods,  in  that  in 
the  former  the  child's  body  in  earned  hack 
against  the  perineum,  so  that  the  anterior 
surface  of  the  neck  rests  against  it,  while 
the  occiput  is  turned  out  from  under  ihe 
puhes.  The  arms  arc  not  to  be  drawn  down, 
but   left  on    each    side  of  the   head,    thereby 

protecting  the  neck  and  funis  from  pressure. 
The  method  is  only  applicable  to  cases  with 
occiput  anterior,  and  backward  traction  is 
to  be  supplemented  by  supra-pubic  pressure. 
[It  would  seem  that  by  this  method  the  per- 
ineum must  inevitably  be  badly  lacerated; 
it  is  stated,  however,  by  those  who  have 
tried  it  that  Buch  is  not  the  case.  Certainly 
the  method  is  worthy  of  careful  trial.] 

Hypnotic  Analgesia  During  Labor.  Dumont- 
pallier  hypnotized  a  young  woman  during 
labor  whom  he  had  already  proved  during 
her  pregnancy  to  be  an  easy  subject  ;  ho 
brought  her  into  a  condition  of  somnambu- 
lism. During  this  state  she  felt  the  uterine 
contractions,  but  Buffered  no  painful  sensa- 
tions, so  thai  after  each  awakening  from  her 
trance  she   begged    to   be   again    hypnotized. 

With  increasing  Btrength  of  pains,  however, 
the  uterine  analgesia  ceased,  and  finally  it 
was  no  longer  possiUe  to  bring  her  into  the 
hypnotic  state. 

According  to  an  observation  of  Pritzl 
(Vienna),  women  in  labor,  if  brought  into 
the  hypnotized  condition,  are  said  to  feel  no 

pain,  even  to  the  end  of  their  labor,  and  the 

pains  are  said  to  decrease  neither  in  force 
nor  frequency. 

Tlie  Value  of  Cocaine  in  Obsti  tries.  Mr.  John 
Phillips  has  published  in  the  Lam  et,  for  No 

▼ember  26,  1887,  an  anuh  sis  of  the  more  im- 
portant  contributions  to  this  subject,  and  has 
considered  the  action  of  the  drug  under  five 

heads : 


1.  In    the  vomiting  of  pregnancy    COCaine 

has  been  used  by  many  observers;  the  ex- 
perience of  Weiss  and  Hois  has  been  previ- 
ously   noticed    in    these    report-,    the    former 

giving  the  drug  by  mouth  ever}'  half  hour  in 
sixteenth-grain  doses  in  solution ;  the  latter 

using  a  i  WO  per-cent  admixture  with  vaseline, 
and    placing    B    tampon    smeared    therewith 

against    the  cervix   morning   and   evening. 

Fraipont     has    reported     several     BUCCeSsful 

cases,  and  has  employed  the  drug  by  subcu- 
taneous injection  (20  minims  of  a  four  per 
cent  solution)  into  the  epigastrium.  ESngel- 
inami  reports  an  obstinate  case  in  which  he 
was  successful  in  two  days,  giving  thrice 
daily  by  mouth  ten-minim  doses  ol  a  ten  per 
cent  solution.  Phillips  has  used  the  drug 
in  two  cases,  once  with  marked  success;  in 
his  second  case  it  was  uncertain  whether  the 

cessation  of  vomiting  could  be  fairly  attrib- 
uted to  the  use  of  cocaine. 

2.  During  the  first  stage  of  labor  it  is 
reasonable  that  cocaine  should  alleviate  the 
pain  resulting  from  the  stretching  of  the 
nerves  of  the  cervix  and  from  the  more  or 
less  laceration  of  cervical  tissue.  Doleris 
and  Dubois  experimented  with  eight  eases, 
with  a  favorable  result  in  six;  they  painted 
the  cervix  through  a  speculum  with  a  four- 
per-cent  solution  of  hydrochlorate  of  cocaine 
in  glycerine.  Jaennel  applied  cotton  tam- 
pons soaked  in  a  five-per-eent  solution  to  the 
cervix  and  posterior  cul-de-sac,  and  was  suc- 
cessful in  three  out  of  five  cases.  Be  cautions 
against  the  use  of  corrosive  sublimate  dou- 
ches after  the  application  of  cocaine,  as  he 
found  that  the  sublimate  rapidly  decomposed 
the  alkaloid.  Fischcl  was  successful  in  three 
cases  with  a  two  per  cent  Bolution  applied  to 
the  cervix  on  a  tampon,  but  in  two  Other 
cases  a  similar  application  of  a  four-per-cent 
solution  gave  a  negative  result.  Phillips 
disbelieves  in  the  use  of  a  speculum  for  sev- 
eral reasons,  and  prefers  to  administer  the 
drug  by  suppository  ;  he  was  successful  by 
this  method  in  three  out  of  four  cas< 

3.  During  the  expulsive  stage  of  labor, 
from  the  complex  nature  of  the  pain,  any 
certain  or  marked  relief  by  cocaine  is  out  of 
the  question.  Phillips  tried  the  drug  in  six- 
cases,  either  by  inserting  a  -a titrated  tampon 
(five-per-eent  solution),  or  by  painting  the 
vulva,  with  practically  no  amelioration  of 
pain.  Frankel  i  oncludes  an  elaborate  paper 
on  this  subject  as  follows :  "It  is  little  prob- 
able that  cocaine  can  he  used  a-  a  local  anes- 
thetic in  labor,  because  anesthesia  and  anal- 
gesia developed  under  this  drug  are  essen- 
tially superficial,  while  the  pains  <>t  labor 
are  the    result  of  distention    and   stretching 
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of  tho  tissues  through   their   whole  thick- 
ness." 

4.  In  obstetric  operations  it  has  been  sug- 
gested that  cocaine  may  be  useful  in  hyper- 
esthetic  patients  to  anesthetize  the  vulva 
prior  to  the  introduction  of  a  catheter  for 
inducing  premature  labor,  for  the  applica- 
tion of  short  forceps,  for  removing  an  ad- 
herent placenta,  or  for  passing  the  catheter 
in  a  recently  delivered  patient.  But  while 
possibly  of  occasional  value,  it  is  obvious 
that  the  use  of  cocaine  must  have  a  very 
limited  application. 

5.  In  sore  nipples  cocaine  has  been  fre- 
quently tried,  but  with  doubtful  results. 
Hergott  used  a  four-per-cent  solution  in  nine 
cases  and  found  that  the  mother  could  then 
suckle  without  pain,  that  cauterization  of 
the  nipple  with  nitrate  of'silv'er  was  painless, 
and  that  the  fissures  rapidly  healed.  Phil- 
lips tried  a  six-per-ceut  solution  in  four 
cases,  and  was  disappointed  with  the  result; 
the  anesthesia  produced  was  more  or  less 
deep,  but  lasted  only  two  minutes,  and  the 
fissures  did  not  tend  to  heal  more  quickly. 
He  found  that  infants  did  not  hesitate  to  take 
the  nipple  after  the  application  of  the  drug, 
and  that  they  were  not  injuriously  affected 
thereby. 

The  following  conclusions  may  be  drawn 
from  Mr.  Phillips'  paper  :  "(1)  That  cocaine, 
in  whatever  way  administered  for  uncon- 
trollable pregnancy  vomiting,  is  a  valuable 
adjunct,  and  in  some  cases  a  superior  drug 
to  those  at  present  in  vogue.  (2)  That  dur- 
ing the  painful  earlier  stages  of  labor,  espe- 
cially in  primiparae,  it  materially  assuages 
the  pains,  hut  neither  quickens  them  nor  re- 
tards their  onset,  and  hence  has  no  effect  on 
the  actual  dilatation.  (3j  That  it  is  useless 
in  mitigating  the  pains  of  expulsion,  and 
those  caused  by  pressure  on  the  perineum. 
(4)  That  in  the  case  of  sore  nipples  it  relieves 
the  pain  attendant  on  suckling,  though  the 
duration  of  its  effects  is  not  sufficiently  long 
to  be  of  material  service.  It  is,  however, 
without  any  apparent  detrimental  effect 
upon  the  suckling." 

Rupture  of  the  Funis  from  Sudden  Expulsion 
of  the  Child,  with  the  Mother  in  Horizontal  Posi- 
tion. That  the  funis  may  tear,  if  the  child 
is  suddenly  born  with  the  mother  in  a  stand- 
ing or  kneeling  position,  is  a  well-known 
fact;  but  that  this  accident  could  happen 
with  the  woman  lying  down  would  appear 
vei*y  doubtful.  Such  cases  have  been  reported 
by  Nargoll,  Spath,  and  others,  in  which  rup- 
ture occurred,  owing  to  undue  shortness  of 
the  funis;  but  hitherto  only  two  cases  have 
been  reported  of  rupture  of  a  cord  of  normal 


length:  one  by  Spilth  (fetus  macerated), 
and  and  one  by  Dupuy.  To  these  Budin 
(Paris)  adds  two  cases.  In  both  cases  (one 
a  ii-para,  one  a  i-para)  the  forcible  and  sud- 
den expulsion  of  the  child  resulted  in  a  rup- 
ture of  the  funis  ;  in  one  about  three  inches, 
in  the  other  about  four  inches  from  the  navel 
of  the  child.  In  the  case  of  the  ii-para,  the 
torn  cord  bled  freely  from  both  ends;  but  in 
the  other  case  the  funic  hemorrhage  was 
very  slight. 

[Such  cases  are  of  great  medico-legal  im- 
portance, but  we  fear  their  citation  may 
sometimes  embarrass  the  administration  of 
justice  in  certain  cases  of  suspected  infanti- 
cide, in  which  the  plea  of  defense  is:  precipi- 
tate labor,  unattended,  with  rupture  of  the 
funis  and  consequent  fetal  death.] — Chas.  M. 
Green,  Boston  Medical  and  Surgical  Journal. 

Relation  of  Streptococcus  Pyogenes  to 
Erysipelas  Cocci. — An  important  question, 
and  one  which  has  been  much  discussed  of  late, 
is  the  possible  identity  of  these  organisms  of 
erysipelas  with  the  ordinary  streptococcus  py- 
ogenes. The  streptococcus  pyogenes  is  found 
especially  in  cases  of  spreading  suppuration  in 
the  subcutaneous  tissue;  and  when,  along  with 
this,  erysipelas  is  also  present,  it  was  at  first 
assumed  that  we  had  to  do  with  a  mixed  infec- 
tion by  the  erysipelas  cocci  and  the  streptococ- 
cus pyogenes  ;  but  the  belief  seems  to  be  gaining 
ground  that  we  have  here  really  a  different 
effect  of  the  same  organism.  In  fact,  a  number 
of  observers  now  assert  that  the  organisms  are 
the  same,  and  that  the  different  results  depend 
on  differences  in  the  other  conditions,  such  as 
variations  in  virulence,  in  dose,  seat  of  inocu- 
lation, susceptibility  of  the  host,  etc.  The 
earlier  observers  pointed  out  certain  points  of 
distinction  between  the  cultivations  of  the  ery- 
sipelas organisms  and  the  streptococcus  pyoge- 
nes, but  closer  examination  and  comparison  of 
the  mode  of  growth  of  the  two  forms  under 
similar  conditions  has  failed  to  establish  any 
constant  difference  between  the  two. 

In  the  case  of  animals,  chiefly  rabbits,  the 
statements  as  to  the  results  of  inoculation  are 
very  contradictory;  for,  while  some  observers 
seem  to  have  been  able  to  make  out  very  defi- 
nite points  of  distinction,  others  have  entirely 
failed  to  confirm  their  results.  Thus  Hajek 
states  that  the  erysipelas  cocci,  when  inoculated 
into  the  ear  of  rabbits,  cause  a  wandering 
inflammation,  without  any  marked  swelling  at 
the  seat  of  inoculation  ;  and  that  they  chiefly 
inhabit  the  lymphatic  vessels,  and  are  seldom 
found  outside  them  ;  while  the  streptococcus 
pyogenes,  inoculated  in  the  same  manner, 
causes   wandering  erysipelatous  inflammation 
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and  the  production  of  an  inflammatory  swell- 
ing at  the  seat  of  inoculation;  and  the  cocci 
rapidly  pass  into  the  tissue,  being  found  es- 
pecially in  the  neighborhood  of  the  blood- 
vessels, the  walls  of  which  they  penetrate  and 
thus  reach  the  blood.  Hoffa  also  has  obtained 
results  of  a  somewhat  similar  character.  He 
also  notes  that  a  doughy  swelling  and  ulti- 
mately a  large  inflammatory  tumor  develop  at 
the  seat  of  inoculation  of  the  streptococcus 
pyogenes,  although  suppuration  docs  not  occur ; 
while  the  erysipelas  cocci  simply  cause  redness, 
without  the  development  of  any  inflammatory 
tumor.  On  the  other  hand,  several  other 
observers — Biondi,  Passet,  Bnmm,  Von  Eisels- 
berg,  and  others — have  entirely  failed  to  estab- 
lish any  such  differences  in  the  effects  on  ani- 
mals, and  have  come  to  regard  these  organisms 
as  one  and  the  same. 

It  is  thus  evident  that  the  whole  question  is 
still  sub  judice.  In  any  case  these  organisms 
are  very  closely  allied;  they  are,  indeed,  prob- 
ably varieties  of  the  same  species,  but  that  we 
have  to  deal  with  absolutely  the  same  organ- 
ism, and  that  the  differences  in  action  do  not 
depend  on  differences  in  their  physiological 
characters,  but  simply  on  differences  in  the 
conditions  under  which  they  act,  seems  to  me 
somewhat  difficult  of  belief,  and  somewhat 
difficult  to  reconcile  with  clinical  experience. 
It  is  quite  possible,  on  the  other  hand,  that  two 
organisms  may  have  the  same  microscopical 
characters,  may  grow  in  a  similar  manner  in 
various  culture  media,  and  may  have  much  the 
same  effect  on  certain  species  of  animals,  and 
yet  they  may  not  be  the  same,  for  when  some 
other  species  of  animal  is  tested  differences 
may  be  brought  to  light,  the  existence  of  which 
was  not  previously  suspected.  In  proof  of  this 
I  need  only  refer  to  the  example  of  chicken 
cholera,  rabbit  septicemia,  and  swine  fever,  the 
organisms  of  which  very  closely  resemble  each 
other,  but  apparently  show  differences  when 
inoculated  into  certain  species  of  animals.  In 
the  case  of  the  organisms  under  discussion,  it 
may  quite  well  be  that  the  differences  between 
them  are  only  brought  clearly  to  light  when 
they  are  inoculated  on  man. 

As  a  matter  of  fact,  in  the  cases  where  ery- 
sipelas has  been  produced  by  inoculations  of 
pure  cultivations,  only  organisms  cultivated 
from  cases  of  erysipelas  have  been  employed, 
so  that  we  have  no  absolute  evidence  as  regards 
this  matter;  but  tin  e  are  facts  which  seem  to 
show  that  inoculation  of  streptococcus  pyo- 
genes into  the  human  skin  docs  not  cause  ery- 
sipelas. For  example,  streptococcus  pyogenes 
is  not  infrequently  presenl  in  closed  abscee 
and  when  these  are  opened  the  skin  is  inoeu 
lated  with  the  organisms;   but  so  far  as  I  am 


aware  we  have  no  evidence  thai  erysipelas  has 
ever  resulted  in  such  a  case,  nor  that  a  Burgeon 

with  a  wound  on  his  finger  gets  erysipelas  from 
dabbling  in  pus  containing  BtreptOCOCCUS  pyo- 
genes.     Rosenbaeh  also  mentions  a    fact  which 

shows  the  action  of  Btreptococcus  pyogenes  on 

the  human  skin  ;  he  states  that,  alter  opening 
an  empyema  which  contained  streptococcus 
pyogenes,  a  dense  inflammatory  induration, 
what  was  practically  a  boil,  developed  around 
the  incision;  erysipelas  did  not  occur.  Till, 
therefore,  more  definite  evidence  in  favor  of 
the  unity  of  these  organisms  is  produced  than 
we  at  present  possess,  I  am  inclined  to  uphold 
the  specific  character  of  the  coccus  of  erysipe- 
las.—  W.  Wutson  Cheyne,  Br'di-h  Medical  Journal. 

Antiseptic  Treatment  of  Phthisis. — 
Dr.  W.  H.  Spencer,  of  Bristol,  writes  a  val- 
uable paper  on  this  topic.  His  conclusions  re- 
garding the  treatment  of  phthisis  by  iodoform 
and  eucalyptol  are : 

1.  He  sees  no  reason  to  doubt  that  when 
iodoform  is  given  in  doses  that  the  stomach 
will  bear  well,  and  given  frequently  and  con- 
tinuously for  long  periods.it  is  absorbed  into 
the  circulation;  and  in  the  lungs,  in  whatever 
form  it  be,  manifests  its  antiseptic  (or  anti- 
bacillary)  action  and  properties.  The  good 
effects  of  iodoform  so  administered  in  phthis- 
ical conditions  are  too  unequivocal  to  be  gain- 
said, however  they  may  be  produced. 

2.  He  sees  no  reason  to  doubt  that  when  the 
vapor  of  eucalyptol  (or  other  antiseptic  vapor 
that  can  be  tolerated  equally  well)  is  inhaled 
continuously  and  for  long  periods,  it  reaches 
the  residual  air  in  the  lungs;  and  so,  exter- 
nally as  it  were,  bathes  the  affected  tissues  or 
suppurating  cavities  that  may  be  open  to  the 
ingress  of  the  air. 

3.  Thus,  he  thinks,  we  may  have  antiseptic 
remedies,  not  antagonistic,  brought  up  on  two 
sides  to  the  sites  of  the  inflammatory  lung 
lesion,  or  the  sites  of  bacillary  activity;  and 
these  antiseptics,  mutually  co-operative,  do 
affect  for  good  both  the  inflammatory  process 
and  the  bacillary  activity,  and  bring  about  re- 
pair by  the  mode  of  organization  alter  suppur- 
ation or  fibroid  substitution. 

4.  He  thinks  it  both  desirable  and  correct  to 
treat  pyrexia  of  acute  phthisical  pr  c 
whether  the  temperature  be  high  or  moderate, 
by  and  for  itself.  He  thinks  that  quinine, 
used  as  in  the  second  case,  promise.-  great 
things  for  the  future  in  this  respect.  He 
thinks  that  no  other  special  antipyretic  than 
quinine  should  be  used  in  phthisis;  and  qui- 
nine serves  other  purposes  as  will  when  med 
as  an  antipyretic  in  moderate  dost  B.  It  suc- 
ceeded three  times  in  succession  in  the  second 
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case  in  controlling  the  pyrexia — not  the  tem- 
perature merely. 

In  the  treatment  of  these  cases  it  is  the  ob- 
ject to  bring  about  healing  of  the  damaged 
lung  tissue,  and  this  by  means  of  fibroid  sub- 
stitution. "In  order  to  attain  this  end,  we 
must  secure  the  same  conditions  and  adopt 
similar  measures,  if  we  can  by  any  means  com- 
pass it,  to  those  we  find  successful  in  dealing 
with  suppurations,  ulcerations,  and  the  like 
lesions,  in  parts  exposed  to  view.  To  secure 
these  conditions  we  should  adopt  measures  for 
supplying  adequate  nutrition — that  is,  adequate 
anabolism  of  tissue  and  the  storing  of  energy 
— in  the  body  generally,  and  in  the  damaged 
part  in  particular.  We  should  deal  with  py- 
rexia on  its  own  account,  as  a  general  and  con- 
stitutional state,  apart  from  the  local  sup- 
puration or  ulceration  (as  by  quinine).  We 
should  bring  the  lesion  under  the  influence 
of  antiseptic  remedies,  both  by  internal  medi- 
cation (as  by  iodoform),  and  by  external  ap- 
plications (as  by  inhalations  of  eucalyptol); 
and  the  application  and  influence  of  the  anti- 
septic should  be  complete,  continuous,  and 
prolonged. — Journal  Amer.  Med.  Association. 

Ammonium  Salts  and  Camphor  as  Stim- 
ulants.— Within  the  past  few  years  experi- 
mental investigation  has  placed  therapeutics 
on  something  approaching  a  scientific  ba>is, 
but  there  are  still  many  problems  to  be 
solved  in  that  branch  of  our  art.  The  phe- 
nomena observed  after  the  administration 
of  drugs  to  the  lower  animals  in  a  state  of 
health  or  in  induced  pathological  conditions 
do  not  always  coincide  with  what  is  seen  at 
the  bedside.  So  often  is  this  the  case  that 
there  is  no  lack  of  intelligent  physicians 
who  either  have  no  faith  in  the  remedial 
virtue  of  drugs  or  prefer  to  administer  them 
on  the  plan  of  empiricism  rather  than  on 
the  one  deduced  from  laboratory  work. 
But  when  an  instance  occurs  in  which  em- 
piricism, or  rather  clinical  observation,  is 
supported  by  experiments  carefully  carried 
out  in  the  laboratory,  the  hope  gains  ground 
that  the  properties  of  certain  drugs  will  be- 
come established  on  a  firm  basis,  and  that 
their  use  will  cease  to  be  subject  to  individ- 
ual caprice  or  fashion.  Such  considerations 
lend  interest  to  an  article  by  Professor 
Binz,  published  in  a  recent  is-ue  of  the 
Centralblatt  fur  Idinische  Medicin,  founded 
upon  experimental  researches  with  cam- 
phor and  the  salts  of  ammonium  by  Dr. 
Helm,  under  the  guidance  of  the  author 
and  Dr.  Geppert. 

It  was  found  that  the  introduction  of  three 
qua  iters  of  a  grain  of  ammonium  chloride 


into  a  vein  in  a  healthy  rabbit  increased  the 
respiratory  capacity  by  one  fifth  in  the 
course  of  a  few  minutes  without  the  onset 
of  spasms.  After  the  subcutaneous  injec- 
tion of  a  grain  and  a  half  of  the  same  salt, 
the  blood-pressure  increased  each  time  a 
quarter  above  the  normal,  and  this  effect 
was  independent  of  the  irritation  of  the 
nerves  of  the  skin  by  the  salt,  for  it  took 
place  just  the  same  when  the  chloride  was 
injected  painlessly  into  a  vein.  Alter  the 
breathing  capacity  and  the  blood-pressure 
had  been  considerably  reduced  with  large 
doses  of  chloral  hydrate,  a  subcutaneous 
injection  of  ammonium  chloride  always  had 
the  effect  of  increasing  them,  but  this  result 
was  produced  only  by  repeating  the  injection 
(of  a  grain  and  a  half),  and,  moreover,  it 
was  transitory,  and  a  persistence  in  the  use 
of  the  drug  brought  on  convulsions. 

Liquor  ammonii  acetatis  was  formerly 
held  in  high  esteem  as  a  diaphoretic,  but 
lately  it  has  lost  much  of  its  repute,  having 
been  largely  supeiscded  by  pilocarpine. 
Marme,  having  found  that  this  preparation 
much  resembled  pilocarpine  in  its  action, 
producing  decided  perspiration  of  the  paws 
when  given  to  cats,  Helm  repeated  Mar- 
ine's experiments  with  exactly  the  same 
results.  Thus  a  time-honored  remedy  is 
rescued  from  threatening  oblivion  by  ex- 
perimental researches. 

Camphor  has  long  been  considered  a  trust- 
worthy stimulant,  and  it  has  been  wTell  known 
that  in  large  doses  it  was  capable  of  produc- 
ing convulsions  by  irritating  the  medulla 
oblongata.  But  hitherto  little  has  been 
done  with  the  drug  experimentally,  so  that 
Helm's  experiments  pertained  to  an  almost 
uncultivated  field.  They  corroborate  clin- 
ical observation.  A  rabbit's  breathing  ca- 
pacity was  very  much  diminished  by  the 
injection  of  a  third  of  a  grain  of  morphine 
directly  into  the  jugular  vein,  and  it  was 
then  given  two  grains  and  two  thirds  of 
camphor  subcutaneously  every  ten  or  twenty 
minutes.  In  less  than  five  minutes  the 
breathing  capacity  had  almost  reached  the 
height  that  existed  before  the  administra- 
tion of  tin'  morphine.  After  the  sixth  dose 
— seven  doses  were  given  in  all — the  animal 
became  restless  and  showed  spasmodic  move- 
ments, but  these  soon  passed  off,  and  in  five 
hours  afier  I  he  beginning  of  the  experiment 
the  rabbit  was  running  about  as  usual.  On 
the  following  morning,  however,  it  was  found 
dead  in  its  cell,  and  judging  from  its  condi- 
tion, death  must  have  been  preceded  by 
violent  convulsions.  The  morphine  had 
evidently    staved    off    the    convulsions,  but 
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when  its  effeot  had  passed  oflf  the  irritative 
action  of  the  camphor  Bet  in,  with  the  re- 
sult stated.  Hinz  had  previously  sbowti 
that  camphor  was  a  cardiac  Blimulanl  with 
tlii-  lower  annuals,  so  that  experiment  fully 

sustains  clinical  observation  in  this  case. 
The  value  of  the  drug  in  tiding  the  patient 
over  the  crises  in  acute  levels,  when  death 
threatens  by  respiratory  paralysis,  is  now 
placed    on    a    firm    footing    and  can     no'     be 

overestimated. — New  York  Medical  Journal 

The  Presystolic  Murmub. — About  fifteen 
years  ago  Dr.  Barclay  called  in  question  the 
correctness  of  the  doctrine  of  the  presystolic 
murmur  aud   its  causation,  a.-  expounded  so 

clearly  and  convincingly  by  Gaiidner,  who,  by 
the  way,  prefers  the  term  auricular  systolic  to 
presystolic  At  that  time  there  was  much 
discussion,  which,  however,  died  away  entirely, 
and  of  late  there  has  heen  practical  unanimity 
among  writer-  and  authorities  on  cardiac  dis- 
ease as  to  i lii -  point.  Recently  the  discussion 
has  heen  revived  by  an  able  paper  by  Dr. 
Dickinson,  who  maintains  the  truth  of  Bar- 
day's  views  with  as  much  force  and  skill  as 
can  be  brought  to  bear  on  the  subject. 

He  urges  that  the  presystolic  murmur, 
"  falsely  bo  called,"  is  really  systolic  aud  re- 
gurgiiant,  and  that  its  presence  indicates  a 
contracted  mitral  orifice,  with  valve  curtains 
rigid,  but  still  capable  of  closure,  the  murmur 
bin,'  followed  by  a  sharp  snap  produced  by 
tlii-  closure.  It  will  be  seen  thai,  according 
to  this  view,  the  clinical  significance  of  this 
much  debated  murmur  remains  practically  the 
same  initial  Btenosis.  The  point  of  dispute 
is,  rather,  the  mechanism  and  time  of  the 
murmur 

The  arguments  advanced  by  Dickinson  are 
chiefly  these:  That  the  presystolic  murmur, 
"  falsely  bo  called,"  frequently  i-  blended  with 
a  systolic  murmur,  there  being  absolutely  no 
break  between  them — an  impossible  condition 
of  thiugs  if  the  murmurs  wire  due  to  success- 
ive currents  flowing  in  opposite  directions; 
some  break  or  pause  in  the  sound  there  must 
be  uudrr  these  circumstances;  secondly,  the 
difficulty  in  believing  that  a  force  so  feeble 
bal  ol  even  an  bvpertrophied  auricle  can 
produce    BO    liilleh    vibi at  I  >n  ;    all  1    thirdly,    the 

combined  evidence  ol  the  senses  oi  hearing, 
touch,  and  sight  that  the  Bound  in  question 
coincides  with  the  period  of  ventricular  con- 
traction. 

Dr.  Dickinson's  paper  brings  out  opposing 
arguments  and  opinions  from  l>r.-.  Gaiidner, 
Gra  ii  ii,  Si  ele,  George  Johnson,  Balfour, 
S, H-, mi,  and  others.     The  loriuer  again  speaks 


of  his  unique  case  of  ball-valve  obstruction  of 

the  tricuspid,  which  proves  that  a  loud  mur- 
mur, precisely  similar  in  character  to  that 
generally  attributed  to  mitral  Btenosis,  may  be 

produced  by  an  obstruction  to  the  blood-current 
from  the  right  auricle  to  its  ventricle. 

Ill  short,  alter  carefully  reading  the  argu- 
ment- adduced  on  both  sides,  we  can  see  no 
reason  to  cast  aside  the  generally  accepted 
views  as  to  the  presystolic  murmur — views 
which,  moreover,  are  supported  by  the  cardio- 
graphic  tracings  of  Sanson)  and  (Jalabin. 

An  Undescribed  Arterial  Murmur.  Dr.  See- 
lye,  Instructor  in  Physical  Education  at  Am- 
herst College,  finds  that  in  the  majority  of 
young  men,  By S toll C  B0U files  can  be  developed 
over  the  subclavian  and  carotids,  or  about  the 
ba<e  of  the  heart,  or  even  over  the  whole  of 
one  side  of  the  chest,  after  violent  exercise. 
These  sounds  arc  much  more  frequent  in  cht  Bts 
more  or  less  nearly  approaching  the  paralytic 
type,  and  that  heard  over  the  subclavian  is 
often  modified  by  the  respiration.  The  mur- 
murs are  not  modified  hy  change  of  position  of 
the  body. 

The  most  potent  factor  in  the  causation  is 
thought  to  be  some  degree  of  compression  of 
portions  of  the  larger  arteries,  dilated  in  con- 
sequence of  the  greater  afflux  of  blood  from  a 
heart  stimulated  by  exercise  to  unusually  forci- 
ble contraction  ;  of  the  subclavian  against  the 
first  rib,  of  the  carotid  against  the  unyielding 
tendinous  portion  uniting  the  two  bellies  of  the 
omohyoid  muscle. 

The  case  is  related  of  a  young  man  who  had 
heen  warned  against  overexertion  by  his  family 
physician  on  account  of  the  presence  of  a  car- 
diac murmur.  Dr.  Seelye  found,  on  inquiry, 
that  advice  had  been  Bought  for  a  pain  in  the 
leftside,  and  that  the  patient  had  ridden  hast- 
ily to  the  office  of  bis  physician  on  a  bicycle. 
Except  after  active  exerci-e  no  murmur  was  to 
be  heard. 

The  above  observations  are  important  and 
interesting  in  these  days,  when  physical  cul- 
ture is  absorbing  so  much  of  the  attention  of 
young  men.  The  great  frequency,  and  the 
lack  of  clinical  importance  oi  subclavian  sys- 
tolic murmurs,  heard  irrespective  of  exercise, 

and  often  heard  only  or  loudest  at  the  end  of 
inspiration,  has  lung  been  well  known.  It  has 
also  been  remarked  that  this  murmur  i>  espe- 
cially common  in  chests  wanting  in  elasticity, 
and  in  cases  of  apex  trouble  more  or  less  ad- 
vanced.    The  further  development  of  the  Bub- 

ject    by  Dr.    Seelye    is.    however,    new,  and    the 

facts  brought  out  by  him  should  be  borne  in 
mind.—  Dr.  F.  C.  Shottuck,  Bottom  M"lical  and 
Surgical  Journal. 
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Influence  of  Salicylic  Acid  on  the  Ex- 
cretion of  Uric  Acid. — At  a  meeting  of  the 
Royal  Medical  and  Chirurgical  Society,  Mr.  Al- 
exander Haig  read  a  paper  on  the  Influence  of 
Salicylic  Acid  and  its  Salts  on  the  Excretion 
of  Uric  Acid.  (Lancet.)  In  a  paper  read  be- 
fore the  Society  in  May,  1887,  the  writer  has 
shown  that  a  certain  form  of  headache  is  ac- 
companied by  a  very  large  excretion  of  uric 
acid;  and  in  a  subsequent  paper  in  the  Jour- 
nal of  Physiology  he  has  attempted  to  show 
that  within  certain  limits  it  is  possible  to  in- 
crease or  diminish  the  excretion  of  uric  acid  at 
pleasure  by  means  of  acids  and  alkalies  :  alkalies 
always  increase  and  acids  always  diminish  the 
excretion.  And  further,  he  has  shown  in 
the  same  paper  that  the  above  form  of  head- 
ache may  be  cured,  and  the  large  uric-acid  ex- 
cretion which  accompanies  it  may  be  stopped 
by  a  dose  of  acid.  Salicylic  acid,  however, 
forms  an  important  exception  to  the  above 
statement,  for  while  it  increases  urinary  acidity 
it  does  not  in  any  way  diminish  the  excretion 
of  uric  acid  Further,  acids  given  while  sal- 
icylates are  present  in  the  circulation  have  no 
longer  the  power  of  diminishing  the  excretion 
of  uric  acid.  This  action  of  salicylic  acid  and 
salicylates  forms  the  subject  of  the  present 
paper,  and  is  of  great  importance  in  explain- 
ing the  value  of  these  drugs  in  gout,  rheuma- 
tism, and  other  diseases  connected  with  uric 
acid.  Figures  are  given  to  illustrate  the  ex- 
cretion of  uric  acid  under  salicylates,  and  are 
contrasted  with  others  showing  the  normal  re- 
lation to  acidity.  Excessive  excretion  of  uric 
acid  taking  place  under  salicylates  is  not  ac- 
companied by  any  headache,  and  salicylates 
have  been  previously  found  useful  in  this  head- 
ache. The  action  of  acids  and  alkalies  on 
uric-acid  excretion  is  probably  due  to  the  fact 
that  alkalies  increase  and  acids  diminish  its 
solubility,  and  the  same  with  the  exceptional 
action  of  salicylic  acid ;  for  salicyluric  acid, 
which  it  is  supposed  to  form,  differs  from  uric 
acid  in  being  very  greatly  more  soluble  in 
water,  and  probably  also  more  soluble  in  dilute 
acids.  Benzoates  do  not  act  in  the  same  way 
as  salicylates,  probably  because  hippuric  acid, 
which  they  form,  is  less  soluble  than  salicylu- 
ric acid.  Extracts  were  given  from  Watts' 
"Dictionary  of  Chemistry"  on  the  solubilities 
of  these  bodies.  Both  uric  and  salicyluric 
acids  are  present  in  the  urine  passed  under  the 
influence  of  salicylates ;  this  is  possibly  due  to 
the  salicylate  acting  on  the  uric  acid  in  the 
blood,  and  not  on  the  uric  acid,  which  is  ex- 
creted direct  from  the  kidneys.  (See  paper  in 
Journal  of  Physiology.)  Headache  is  present 
with  the  rush  of  uric  acid  which  takes  place 
under  alkali,  but   not   with    the   rush    under 


salicylates ;  possibly,  therefore,  under  salicyl- 
ates, uric  acid  is  present  in  the  blood  in  a  dif- 
ferent chemical  combination  (salicyluric  acid). 
Several  chemical  points  with  regard  to  salicyl- 
uric acid  require  further  investigation,  but  it 
is  difficult  to  obtain  it  in  a  state  of  chemical 
purity;  but  the  facts  now  brought  forward  ex- 
plain a  great  part  of  the  value  of  salicylates . 
in  disease. 

Dr.  Ward  said  he  could  corroborate  the  in- 
crease in  specific  gravity  of  the  urine  at  the  time 
of  headache.  This  headache  was  associated 
with  gout,  and,  if  successfully  treated  by  acids, 
it  seemed  the  alkaline  treatment  of  gout  might 
with  advantage  be  altered.  Excessive  exer- 
cise and  meat-eating  certainly  increased  the 
headaches.  In  France  but  little  meat  was 
eaten ;  yet  headaches  were  very  common. 
More  mental  work  increased  migraine,  and 
this  would  show  that  it  depended  on  more 
than  mere  excretion  of  uric  acid  ;  there  was  a 
nervous  element ;  straining  the  eyes  could  in- 
duce an  attack.  Strychnine  and  aromatic 
spirits  of  ammonia  were  valuable  drugs  in 
megrim. 

Dr.  A.  Garrod  said  that,  if  the  teaching  of 
the  paper  was  right,  the  salicylates  ought  to 
have  most  marked  action  in  gout,  yet  their  in- 
fluence was  trifling.  They  gave  relief  to 
rheumatic  gout,  with  which  uric  acid  had 
nothing  to  do,  nor  with  the  pathology  of  rheu- 
matic fever,  in  which  the  blood  showed  no  ex- 
cess of  uric  acid. 

Dr.  Haig,  in  reply,  said  that  he  could  induce 
headache  by  the  ingestion  of  agents  believed 
to  increase  the  formation  of  uric  acid.  It  was 
in  the  intervals  of  the  headaches  that  diet  and 
regimen  were  so  successful.  The  nervous  sys- 
tem was  debilitated  in  women,  but  they  even 
would  be  better  for  leaving  off  the  meat.  The 
French  drink  a  large  quanity  of  acid  wines,  caus- 
ing retention  of  uric  acid.  Exercise  increased  the 
output  of  uric  acid  through  the  perspiration. 
He  believed  that  uric  acid  is  the  irritant  that 
caused  the  headache,  which  was  predisposed  to 
by  the  state  of  the  nervous  system.  In  chronic 
gout  salicin  was  useful,  but  in  acute  gout  the 
salicin  would  come  too  late.  It  was  Latham's 
theory  that  uric  acid  was  operative  in  acute 
rheumatism. — Therapeutic  Gazette. 

Diphtheria;  Local  Treatment. — "  Diph- 
theria," says  one  of  our  best  writers  on  this 
disease,  Professor  Jacobi,  "  is  analogous  to  the 
septicemia  of  wounded  men  and  of  puerperal 
women,  and  the  local  disinfection  which  has 
been  accepted  as  the  sheet  anchor  in  the  treat- 
ment of  these  affections  must  be,  also,  the 
main  reliance  in  the  treatment  under  consider- 
ation." 
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As  to  the  value  of  local  treatment  in  this 
disease,  there  can  hardly  be  said  to  he  any 
difference  of  opinion,  and  all  authorities  ad 
vise  cleansing  and  disinfectant  topical  medica- 
tion. Some,  as  Billington,  Jacobi,  and  Smith, 
rely  largely  on  Bprays,  gargles,  and  Byringing; 
others,  as  Liebermcister,  make  great  account  of 
local  applications  of  Bulphor. 

With  regard  to  energetic  cauterizations,  and 
the  frequent  clearing  of  the  throat  of  false 
membranes  by  swabbing,  there  has  of  late 
years  been  a  general  agreement  among  medical 
authorities  in  avoiding  these  harsher  methods, 
and  for  the  following  reasons  : 

1.  Experience  has  proved  that  the  violent 
removal  of  false  membranes  does  no  good,  the 
diphtheritic  patches  being  speedily  re-formed. 
Only  when  the  patches  are  already  loose,  and 
re-ulv  to  separate  of  themselves,  is  their  re- 
moval by  the  brush  or  swab  really  beneficial. 

2.  The  milder  caustics,  as  nitrate  of  silver 
and  perchloride  of  iron,  do  not  penetrate  deeply 
enough  to  destroy  the  multiplying  infection, 
and  their  frequent  application  adds  to  the  dis- 
comfort of  the  patient. 

3.  The  stronger  caustics  (undilute  carbolic 
acid,  muriatic  acid,  caustic  potash)  are  very 
painful,  not  easily  limited  in  their  action  to 
diseased  parts,  and  are  likely  to  cause  danger- 
ous swelling  of  the  tissues. 

4.  Add  that  the  patient  is  often  a  young 
child,  whose  opposition  and  whose  struggles 
make  the  difficulties  in  the  management  of 
caustic  applications  well-nigh  insurmountable. 

5.  Finally,  cauterization  of  the  throat  in 
children  has  often  provoked  spasm  of  the  glot- 
tis and  death  from  asphyxia  ;  it  has  also  caused 
lesions  of  continuity  of  healthy  parts,  which 
have  been  speedily  covered  with  false  mem- 
branes. 

These  considerations,  and  the  results  of  treat- 
ment by  cauterization,  which  have  not  been 
encouraging,  have  led  most  authorities  to  re- 
nounce caustic  agents  altogether. — Boston  Med- 
ical and  Surgical  Journal. 

ACETANILIDE    AS    AN     ANALGESIC. Dr.    O. 

Beifert  (Ctrlbl.  f.  d.  ges  Ther.,)  October 
1887;  Wiener  Med.  \V„rh..  1*S7.  No.  35) 
has  employed  the  drug  in  the  following  tit 
te  ii  cases  three  of  trigeminal  neuralgia, 
two  of  migraine,  six  of  anemic  cephalalgia, 
one  of  diffuse  nervous  headache,  one  of  neu- 
ralgia resulting  from  a  cicatrix,  and  two  of 
supposed  migraine.  It  was  given  as  follows: 
One  doso  of  0.5  gram  (gr.  vijss)  in  a  cap- 
Bale  was  ordered;  this  was  repeated  in  one 
Or  two  hour-,  and  if  the  pain  was  not  re- 
lieved a  third  dose  was  administered.  As  a 
rule   some   wine  was   given    afterward.     In 


those  casos  where  the  pain  was  continuous 
or  irregular  the  same  quantity  was  given 
one  hour  after  breakfast,  two  hours  after 
dinner,  and  three  hours  after  supper.  Un- 
toward effects  wen-  never  observed  when 
this  method  was  followed,  and  the  adminis- 
tration was  kept  up  for  eight  days.  There- 
suits  in  the  trigeminal  neuralgia  were  brill- 
iant; in  one  case  of  migraine  the  drug 
proved  efficacious  after  several  other  reme 
dies  had  failed.  It  failed  in  one  case  of  head- 
ache from  an  unknown  cause,  and  in  tin- 
case  of  neuralgia  resulting  from  a  cicatrix. 
New  York  Medical  Journal. 

Cocaine  Locally  in  the  Vomiting  of 
Pregnancy. — Dr.  William  Duncan  reports 
three  cases  of  vomiting  in  pregnancy  in 
which  a  fifteen-percent  solution  of  cocaine 
painted  over  the  vaginal  vault  and  applied 
to  the  cervical  canal  for  the  distance  of  three 
fourths  of  an  inch  was  followed  by  almost 
immediate  relief.  In  two  of  the  cases  the 
cervix  uteri  was  sensitive  on  pressure.  Tbo 
author  does  not  build  too  much  on  his  re- 
sults, but  thinks  that  they  warrant  a  further 
trial  of  the  remedy. — Lancet. 

The  Vermifuge  Properties  of  the  Sida 
Floribunda. — Dr.  M.  Martinet  i  Xouveaux 
Jlemedes)  relates  how  his  attention  was  at- 
tracted to  this  plant  by  the  instinct  of  his 
dog,  which,  after  having  been  sick  tor  sev- 
eral days,  set  out  himself  searching  for  a 
remedy.  This  he  found  in  the  leave-  ol  the 
Sida  floribunda,  and  after  having  eaten  some 
of  the  leaves  he  was  relieved  at  the  same 
time  of  his  sickness  and  of  a  large  number 
of  intestinal  worms.  This  malvaceous  plant 
is  common  in  the  neighborhood  of  Lima. 
It  is  rich  in  mucilage,  but  a  chemical  analy- 
sis failed  to  find  any  thing  to  whi  h  anthel- 
mintic properties  could  be  assigned.  A 
micr08COpical  examination,  however,  showed 
that  all  the  leaves  of  the  plant  were  covered 
with  minute  spines,  which  the  author  thinks 
fail  to  be  digested  in  the  Btomach  on  account 
of  their  cellul  >8e  structure,  and  act  as  a  me- 
chanical vermifuge  in  the  intestines. — Neio 
York  Medical  Journal. 

Pains  in  the  Back  not  Lumbago. — 
Waugh  believes  that  the  lumbago  of  dropsi- 
cal patients  is  frequently  caused  by  the 
"water-logged"  condition  of  the  muscles  in 
the  dorsal  region.     He  exhibited  at  his  clinic 

a   ease  which    had   obstinately  resisted   ordi- 
nary myalgic  treatment,  but  which  yielded 

at  once  when  a  heart  tonic  wa-  given.  —  M-<i 
ical  Times. 
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THE  INDEX  MEDICUS. 


The  Therapeutic  Gazette,  of  January,  1888, 
lays  an  earnest  plea  before  the  profession  of 
America  in  favor  of  the  much-slighted  Index 
Medicus.     It  says : 

"  There  is  no  profession  in  which  the  spirit 
of  research  and  of  literary  activity  is  as  strong 
as  it  is  in  the  medical  profession.  Indeed,  ac- 
cording to  our  thinking,  it  would  be  better  for 
the  profession  if  its  activity  was  somewhat 
checked ;  at  least  it  would  be  much  easier  for 
those  of  us  whose  position  requires  that  they 
should  keep  ahead  or  abreast  of  the  ever 
oncoming  tidal  wave.  Some  little  time  since 
we  made  a  careful  estimate  by  going  over  a 
volume  of  the  Index  Medicus,  and  found  that 
in  round  numbers  about  fifteen  thousand  doc- 
tors had  written  books  and  articles  on  medical 
subjects  in  the  year.  These  doctors  probably 
averaged  three  articles  apiece,  and  if  unsigned 
and  uncatalogued  editorials,  etc.,  are  counted 
in,  probably  not  much  less  than  fifty  thousand 
articles  were  cast  adrift  upon  the  waters  of 
medical  publication  in  1885.  It  is  a  fair  esti- 
mate that  one  out  of  thirty  of  these  articles 
was  worth  reading  by  a  serious  man,  and  the 
labor  of  hunting  out  the  good  pieces  of  timber 
in  the  vast  mass  of  drifting  wood  is  certainly 


gigantic.  Indeed  it  would  be  impossible  to  do ' 
the  thing  satisfactorily  at  all  were  it  not  for 
such  publications  as  the  Index  Medicus.  Of 
all  keys  of  current  medical  literature  that  have 
been  published  since  the  world  was,  on  this  or 
on  any  other  planet,  the  Index  Medicus  is  the 
most  complete  and  the  most  satisfactory.  To 
the  literary  doctor  who  has  once  used  it,  it  has 
become  as  necessary  as  the  morning  cup  of 
coffee  or  the  evening  meal,  without  which  life 
is  a  burden  and  effort  a  despair." 

A  few  years  ago,  when  this  publication  was 
languishing  to  its  death,  Mr.  George  S.  Davis, 
the  well-known  publisher,  of  Detroit,  Mich., 
took  it  under  the  wing  of  his  protection,  and 
saved,  as  he  supposed  and  as  every  body  allowed, 
to  the  profession  of  America  an  indispensable 
help  to  successful  work  in  medical  literature. 

This  venture,  though  a  labor  of  love  on  the 
part  of  Mr.  Davis,  was  not  undertaken  without 
expectation  of  due  encouragement  at  the  hands 
of  the  profession,  and  it  is  creditable  neither  to 
the  gratitude  nor  to  the  literary  methods  of 
our  many  writers  that  he  should  now  be  com- 
pelled to  suspend  the  publication  or  continue 
it  at  a  heavy  pecuniary  loss. 

The  latest  report  of  the  status  of  the  Index 
shows  that  it  has  a  subscription  list  of  only  four 
hundred  and  sixty-three  names.  One  hundred 
and  twenty-three  copies  are  taken  by  physicians 
in  foreign  lauds,  and  one  hundred  are  taken  for 
distribution  among  the  medical  officers  of  the 
United  States  army.  These,  subtracted  from 
the  grand  total,  leave  to  the  Index  two  hun- 
dred and  forty  individual  subscribers  in  the 
United  States.  When  this  number  is  distrib- 
uted among  the  States  the  average  quota  for 
each  is  ridiculously  low  ;  and  when  we  learn 
that  one  hundred  and  seventy-eight  copies  go 
to  the  States  of  New  York,  Massachusetts, 
Pennsylvania,  Maryland,  and  the  District  of 
Columbia,  leaving  but  sixty-two  subscribers  in 
the  rest  of  the  Union,  and  that  several  of  the 
great  Western  and  Southern  States  (Kentucky 
among  the  number)  are  not  represented  by 
even  one  subscriber,  we  are  amazed  at  the  light 
esteem  in  which  this  important  publication  is 
held  by  the  grand  army  of  our  reading  and 
writing  doctors. 

A  revival  along  the  line  of  medical  research 
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is  sadly  needed  in  this  part  of  the  world  if  our 
writings  are  ever  to  have  scientific  solidity 
and  permanent  worth,  and  the  Index  Medicus 
is  a  veritable  means  to  this  end.  Wo  there- 
fore urge  our  readers  to  rally  to  its  Bupport, 
assuring  them  that  we  shall  strengthen  precept 
by  example,  and  forthwith  forward  our  name 
and  the  subscription  price  to  the  publisher. 

ilotcs  nnb  (Oucrics. 


Editors  American  Practitioner  and  News: 

Treatment  of  Ingrowing  Toe-nail. — 
The  article  by  Dr.W.  C.  Dugan  upon  the 
subject  of  ingrowing  toe-nail,  in  your  jour- 
nal of  November  12,  18S7,  prompts  me  to 
suggest  a  simple  but  very  efficient  reme- 
dy, viz.,  the  probe-pointed  bistoury.  I  was 
a  sufferer  from  this  trouble  from  my  hoy 
hood  until  I  began  the  use  of  this  instru- 
ment; the  toe  has  given  me  no  annoyance 
since.  In  operating  it  is  net  eseary  to  pass 
the  knife  under  the  side  of  the  nail  to  the 
root  and  cut  out.  It  may  be  done  in  a  mo- 
ment, and  without  pain,  nor  is  there  danger  of 
wounding  the  toe.  I  have  done  this  opera- 
tion upon  all  who  have  applied  to  me  with 
ingrowing  nails  for  several  years,  and  I 
never  hear  any  more  complaint,  from  them. 
Though  not  likely  to  make  a  permanent 
cure,  this  treatment  is  so  simple  and  easy 
of  application  that  I  think  it  preferable  in 
any  ordinary  case  of  ingrowing  nail  to  the 
operation  suggested  by  my  friend,  Dr.  Du- 
gan. 8.  T.  TURNER,  M.  D. 

Mauri, Tbxas,  February, 

Tumor  of  the  Intestine:  Stmptomb  Sim- 
ulating Biliary  Colic. — Dr.  J.  Lewtas  re- 
ports the  following  unique  ease  (British 
Medical  Journal)  :     Colonel   AL,  aged   forty 

five, who  had  lived  in  India  for  some  twenty 

years,  was  Beized  about  '1  \.  m.  on  4th  June 
with  agonizing  pain   referred  to  the  right 

"I  his  abdomen.  An  injection  of  mor- 
phine gave  relief.  Hut  in  the  course  ot  the 
following  night  the  pain  returned  with  even 
greater  intensity,  so  much  so  that  recourai 
was  bad  to  chloroform  inhalation.   The  case 


seemed  obviously  to  1m-  one  ofgall-stone  i  "lie, 
ami  directions  were  given  to  wash  the  fei 
through  muslin.  On  the  6th  of  .June  the 
patient  passed  what  he  though!  was  a 
"piece  of  flesh,"  but  which  was  a  lym- 
phoma of  nearly  square  outline,  measuring 
about    One    inch  and   a    half  along  each    Bide, 

and  a  quarter  of  an  inch  in  thickness.  This 

is  not  the  place  tor  a  description  of  the  tu- 
mor. As  the  text-books  give  no  warning  "f 
this  source  of  error  in  the  diagnosis  of  bili- 
ary colic,  it  seems  worth  while  to  place  the 
case  on  record.  Regarding  the  patient's 
subsequent  history,  a  dull  pain  in  the  abdo- 
men, chiefly  on  the  right  Bide  continued  for 

some  da}'s,  at  the  end  of  which  he  regained 
bis  usual  excellent  health.  There  has  been 
no  recurrence  of  symptoms  up  to  date. 

The  Official  Reports  on  the  Illness  of 
thi  Crown  Prince. — The  Berliner  Klinische 
Wochenschrift oi  February  20th  refers  to  the 
recent  publications  of'  Professor  Virchow 
and  Sir  Morel  1  Mackenzie  to  the  following 

effect:  "The  above  publications  come  at 
an  opportune  moment,  for  both  of  them  are 
calculated  to  allay  the  excessive  anxiety  of 
the  public  caused  by  the  performance  <>f 
tracheotomy  (on  H.  I.  II.  the  Crown  Prim 
and  the  possible  consequences  "I  that  oper- 
ation. It  is  now  clear  even  t<>  the  aon- 
medical  public  that  tracheotomy  does  not 
constitute  a  verdict  in  itself  either  for  or 
against  the  previous  treatment  and  opinion 
of  the  disease  on  the  part  ol  the  surgeon.- 
in  charge  of  the  case.  It  is  clear,  too,  that 
the  operation  ha-  not  come  unexpectedly  to 
those  surgeons,  and  that  it  is  by  no  means 
a  last  resource.  That  every  thing  is  being 
done  in  the  after  treatment — and  thi-  is  for 

the    present    the    most    argent    part    of    the 

task — thai  human  agency  can  do  i-  beyond 
question.  We  have  at  least  the  satisfaction 
of  knowing  thai  our  first  Burgeon,Von  B< 

mann,  is  present  in  the  oa-c,  and  we  hope 
that  he  will    not    remain  apart  ( 

in  its  further  treatment.  At  first  sight  the 
mention  by  Virohow  ot'  •  ri  ■  lermoidal  n< 

might  rai-e  alarm  ;  but   the   Bam 6  conditions 

are  evidently  present  as  those  referred  to 
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by  Virchow  in  his  reports  of  last  year,  his 
address  on  pachydermia  laryngi,  and  his 
publications  regarding  his  previous  reports. 
Therefore  we  may  not  yet  give  up  the  hope 
of  a  happy  termination  of  this  painful  crisis; 
but  no  one,  and  least  of  all  we  medical  men, 
ought  to  be  surprised  if,  in  such  a  tedious 
and  severe  affection,  various  contingencies 
arise,  and  one  day  can  not  be  prophesied 
from  another." — The  British  Medical  Jour- 
nal. 

Plagues  Ancient  and  Modern. — At  a 
meeting  held  at  the  Parkes  Museum  on 
February  16th,  Sir  Douglas  Galton,  K.C.B., 
D.C.  L,  LL.  D.,  P.  R.S.,  in  the  chair,  Dr. 
J.  F.  Payne  gave  a  lecture  on  Plagues  An- 
cient and  Modern.  The  lecturer  compared 
the  distribution  of  certain  specific  diseases 
over  the  globe  to  the  geographical  distribu- 
tion of  plants  and  animals.  They  were  na- 
tive or  indigenous  in  certain  centers  or  re- 
gions, from  which  they  had  at  certain  times 
migrated.  The  history  of  their  migration 
was  the  history  of  epidemics.  From  the 
history  of  the  oriental  plague — of  which 
the  black  death  in  the  fourteenth  century 
was  the  most  destructive  outbreak — it  ap- 
peared that  this  great  pestilence  was  de- 
rived from  Asia.  Contemporary  witnesses 
had  observed,  and  indeed  accompanied,  its 
march  from  the  borders  of  Tartary  to  Italy. 
The  probability  was  that  its  original  start- 
ing point  was  still  further  east,  in  China, 
or  possibly  in  India;  and  in  confirmation  of 
this  it  was  shown  that  the  true  plague,  in 
a  form  closely  resembling  the  black  death, 
etill  exists,  or  has  existed,  within  the  last 
few  years  in  both  India  and  China.  The 
original  seat  of  the  disease  must  there- 
fore be  placed  in  one  of  these  countries, 
probably  in  China,  and  its  invasion  of  Eu- 
rope in  the  fourteenth  century  was  an  in- 
stance of  migration  from  it  original  home. 
The  historical  sweating  sickness,  which  pre- 
vailed in  England  in  the  time  of  the  Tudor 
kings,  was  next  spoken  of.  It  was  thought 
to  be  a  disease  imported  from  France  by 
the  foreign  mercenary  soldiers  of  Henry 
VII,  and  owed  its  extraoi'dinary  severity  to 


the  fact  that  it  was  a  new  disease  in  Eng- 
land, since  diseases  often  spread  in  a  new 
country  with  great  rapidity  and  virulence. 
Another  instance  was  afforded  by  the  intro- 
duction of  European  measles  into  the  South 
Seas,  where,  especially  in  Fiji,  it  had  caused 
an  enormous  mortality.  A  disease  closely 
resembling  the  sweating  sickness  still  re- 
curred from  time  to  time  in  certain  parts  of 
France,  and  a  considerable  epidemic  of  it 
was  observed  only  last  year,  when  it  spread 
through  numerous  villages  and  caused  a  not 
inconsiderable  mortality.  In  both  these 
cases  the  old  historical  pestilences  were  to 
be  found  still  existing  in  modern  times,  but 
at  considerable  distance  from  countries  in 
which  their  most  destructive  visitations  had 
occurred. 

Pye-Smith  on  Prognosis. — Dr.  Pye-Smith 
sums  up  the  conclusions  arrived  at  in  his 
very  able  paper  in  the  following  prognostic 
aphorisms: 

Epidemic  diseases  are  most  fatal  when 
first  introduced.  Acute  diseases,  following 
chronic,  are  the  most  dangerous.  A  degree 
of  pyemia  which  is  of  slight  importance  in 
a  child  is  grave  in  an  adult,  and  imminently 
perilous  in  an  old  man. 

Typhus  fever  is  most  dangerous  to  persons 
who  have  passed  their  sixtieth  or  fiftieth 
year;  less  so  to  infants  and  those  between 
thirty  and  fifty-five  ;  and  least  daugerous  to 
children  about  five,  and  to  young  adults. 

Smallpox  in  these  particulars  closely  re- 
sembles typhus.  Whooping-cough  is  dan- 
gerous during  infancy,  and  benign  after  five 
years  of  age.  Scarlet  fever  seldom  takes  on 
a  malignant  form  when  it  attacks  adults. 
Acute  lobar  pneumonia  has  usually  a  favor- 
able issue  in  youth,  and  is  usually  fatal  in 
advanced  years.  In  young  adults  pneumo- 
nia is  rarely  fatal  unless  the  patient  has  dis- 
ease of  the  kidneys  or  of  the  heart,  or  is  of 
intemperate  habits.  Pneumonia  is  also  a 
dangerous  complication  of  fevers  or  acute 
rheumatism.  Acute  lobar  pneumonia,  when 
not  fatal,  leaves  the  lung  uninjured  after  re- 
covery, and  the  patient  in  good  health.  It 
is  seldom  or  never  followed  by  phthisis  even 
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when  it  attacks  the  apex.  Primary  acute  A  Saenckr  Cesarean  SlOTION. —  In  a  re- 
pleurisy  is  not  fatal,  unless  it  is  accompanied  port  before  the  Cincinnati  Academy  of  Medi- 
by  pericarditis.  Pleurisy,  if  under  treat-  cine  Dr.  E.  S.  McKee  said  that  it  had  been 
ment  it  ends  in  death,  is  secondary  to  tuber-  his  good  fortune  last  spring  to  see  a  case 
clo  or  to  cancer  or  to  disease  of  the  kidneys.  operated  on  after  the  Baenger  method.  The 
Edema  of  the  larynx  is  very  seldom  danger-  operation  was  made  at  the  Charite  Hospital 
ous;  edema  of  the  lungs  is  usually  so.  Acute  by  Prof.  Gusserow,  of  the  University  of 
bronchitis  ifl  a  frequent  cause  of  death   in  Berlin. 

young  children  and  old  people.  Fatal  bron-  The  patient,  Katrina  II., age  eighteen  years, 
chitis,  in  persons  between  ten  and  6ixty  of  a  very  blond  type,  was  quite  short  in  stat- 
years  of  age,  is  either  capillary  or  seconda-  ure ;  she  was  rachitic,  did  not  walk  until  six 
ry  to  tubercle.  Phthisis  is  most  pernicious  years  old, and  only  then  with  the  assistance  of 
when  it  is  hereditary.  Consumptive  patients,  an  apparatus.  Her  menses  appeared  jit  four- 
who  lose  flesh  and  color  and  appetite,  with  teen  years,  but  were  always  irregular.  She 
but  little  signs  of  disease  in  the  lungs,  are  came  into  the  Charite  and  was  taken  in  la- 
in a  worse  case  than  those  who  have  marked  hor.  Her  pains  continued  for  two  days,  be- 
local  symptoms,  but  whose  appetite  and  nu-  coming  very  severe  toward  the  last.  Meas- 
trition  are  good.  Hemoptysis,  even  when  urement  showed  the  following : 
copious    is  not  always  of  ill  omen.                            gpine8  Qf  ^  m 24  5  cm 

It  is  rare  for  hemorrhage  from  either  the  Crusta? 25  5  cm. 

lungs  or  the  stomach  to  be  immediately  fa-  Trochanters 30.0  cm. 

tal,  except  it  proceed  from  aneurism.    Chron-  Conjugata  externe 17.5  em. 

ic  valvular  disease  of  the  heart,  when  it  com-  Conjugata  diagonalis 7  0  cm. 

plicates  phthisis,  does  not  aggravate  the  lat-  These   facts   in    the    case    led    Prof.  Gus- 

ter— rather  it  checks  its  progress.     Sudden  serow    to    determine    on    cesarean    section, 

death  is  more  frequent  from  aortic  than  mi-  Owing  to  the  excellent  results  obtained  by 

tral  lesions;  in  regurgitant  than  in  obstruc-  Saengcr,  Leopold,  and  Crede,  the   Saenger 

tive  disease  of  the  aortic  valves,  and  in  ste-  method  was  chosen. 

nosis  than  in  dilatation  of  the  mitral  orifice.  Though  the  antiseptic  precautions  were 
Apoplexy,  when  in  gravescent,  is  commonly  considerable,  they  were  not  so  great  as  is 
fatal.  In  apoplectic  attacks,  the  ultimate  customary  in  Berlin  for  cases  of  lnparot- 
progn'osis  depends  chiefly  upon  the  degree  omy.  The  operator  and  his  assistants  took 
and  continuance  of  unconsciousness;  the  complete  baths,  put  on  fresh  linen,  and  wore 
immediate  prognosis  upon  the  degree  in  no  clothing  which  had  been  about  infectious 
which  respiration  is  afflicted.  Chronic  dis-  material.  The  visitors  were  not  required 
eases  of  the  Mpinal  cord  are  more  likely  to  to  bathe  or  change  their  clothing,  but  were 
end  favorably  in  women  than  in  "men.  Cho-  in  honor  bound  not  to  come  had  they  been 
rea  is  only  fatal  when  the  patient  can  not  in  contact  with  infectious  matter  within  the 
sleep.  Malignant  tumors  are  more  rapidly  twenty-four  hours.  The  abdomen  was  wash- 
fatal  in  the  young  than  in  the  old.  Cancers  ed  with  a  solution  of  bichloride  1-1000,  Bpe 
in  the  aged  are  exceedingly  slow  in  their  cial  care  being  given  to  the  umbilicus, 
process,  and  may  even  in  rare  eases  atrophy.  The  patient  was  placed  under  chloroform, 
Stone  in  the  kidney  may  frequently  be  cured  the  abdominal  incision  made,  commencing 
without  operation.  The  opposite  is  true  of  three  fingera'  breadth  below  the  umbilicus 
stone  in  the  bladder.  Diabetes  is  rapidly  and  extending  within  the  same  distance  of 
fatal  when  it  occurs  in  young    men,   more  the  symphysis  pubes. 

curable   in  middle   life,  and   of  little  danger  The    abdomen    being    opened    the    at  ems 

in  later  years.      Diarrhea  is  dangerous  only  presented    nicely,  and    the   walls    closed    !>e- 

in  infants  and   in   persons  above  sixty  years  hind  it.      A  robber  tube  the  size  of  the  fin- 

of  age. — London  Medical  Examiner.  ger  was  passed   tightly  around   the    uterus 
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just  below  the  child's  head.  Provisory 
sutures  were  passed  through  the  adductors 
to  keep  the  bowels  from  protruding.  This 
will  be  accomplished  unless  there  is  consid- 
erable vomiting.  In  this  case  this  unpleas- 
ant symptom  was  present,  and  the  bowels 
required  retention  by  means  of  warm  cloths. 
The  uterus  was  opened  and  an  incision  be- 
ginning near  the  fundus  and  extending  down 
to  the  uterine  segment,  that  is,  where  peri- 
toneum becomes  movable  and  sits  loosely. 
A  large  quantity  of  dark  red  blood  shot  out 
through  the  opening,  showing  that  the  pla- 
centa was  in  the  line  of  incision.  Cutting 
through  this  the  liquor  amnii  burst  forth. 
The  hemorrhage  which  now  appeared  was 
controlled  by  drawing  tighter  on  the  rubber 
tube.  The  child  was  then  removed  and 
found  alive  and  mature,  though  poorly  nour- 
ished. It  weighed  2.885  grams  and  was 
forty-five  centimeters  long.  The  placenta 
and  decidua  were  loosened  from  the  uterus, 
and  great  care  exercised  to  entirely  clear 
the  uterus  of  all  such  matter.  The  cavity 
was  then  strewn  with  iodoform.  The  in- 
cision was  then  closed  with  silver-wire 
sutures,  which  passed  through  the  muscles 
but  did  not  penetrate  the  decidua.  Sixteen 
silk  sutures  were  then  inserted,  piercing  the 
peritoneum  only.  Complete  coaptation  of 
the  parts  was  carefully  made.  A  resection 
of  the  muscularis  was  not  found  neces- 
sary in  this  case,  as  the  peritoneum  over- 
lapped the  muscle  ;  in  such  event  the  resec- 
tion is  omitted.  Hemorrhage  at  four  points 
was  checked  by  ligature.  The  uterus  had 
remained  relaxed  since  the  removal  of  the 
child  until  this  period,  but  was  now  made 
to  contract  by  the  application  of  sponges 
soaked  in  hot  sublimate  solution.  The  su- 
ture line  was  powdered  with  iodoform.  The 
patient  recovered,  left  her  bed  in  eight 
weeks;  severe  vomiting  was  the  only  un- 
toward symptom.  The  child  lived.  Prof. 
Gusserow  is  much  pleased  with  Saenger's 
method,  as  are  Cred6  and  Leopold.  The 
great  success  of  the  cesarean  section  in 
Germany  is  due  to  the  early,  diagnosis  and 
intervention  in  the  cases  by  experienced 
operators. 


Microbiology. — The  importance  of  micro- 
organisms is  daily  assuming  greater  propor- 
tions. The  part  they  play  in  the  patholog- 
ical processes  of  inflammation,  and  its  con- 
sequences, suppuration  and  necrosis,  have 
been  already  clearly  pointed  out.  A  fresh 
contribution  has  just  appeared  from  the  pen 
of  M.  Vignol,  recording  the  results  of  ex- 
periments that  have  been  for  some  time  past 
carried  on  in  the  Laboratoire  d'Histologie 
du  College  de  France  on  the  micro-organ- 
isms that  are  to  be  found  in  the  alimentary 
canal. 

In  the  first  place  M.  Vignol  made  a  careful 
investigation  of  the  various  forms  of  micro- 
organisms that  are  to  be  found  in  the  mouth 
in  health.  Before  commencing  it,  however, 
he  naturally  asked  himself  the  question, 
What  is  the  normal  or  healthy  state  ?  and 
the  reply  was  fraught  with  so  many  difficul- 
ties and  was  so  immediately  dependent  upon 
the  period  of  life,  the  food,  and  other  con- 
ditions, that  he  found  himself  at  last  reduced 
to  the  examination  of  his  own  mouth  and 
its  secretions,  after  he  had  spent  three 
months  in  the  country.  For  the  isolation 
and  recognition  of  the  different  forms  of 
mircobes  he  obtained  from  the  mouth,  M. 
Vignol  adopted  the  usual  methods  of  pro- 
cedure with  sterilized  gelatine,  gelose,  and 
agar-agar,  in  both  sterilized  air  and  in  hy- 
drogen gas.  The  results  of  his  experiments 
give  the  astoni>hing  number  of  eighteen 
distinct  microbes,  apart  from  ferments  and 
the  spores  of  molds,  which  are  only  acci- 
dentally or  occasionally  present.  Among 
these  eighteen  microbes  six  proved  to  be  al- 
ready well  known — namely,  the  staphylo- 
coccus pyogenes,  aureus  and  alhus,  the  lep- 
tothrix  buccalis,  the  bacterium  termo,  the 
bacillus  subtilis,  and  the  vibrio  rugula.  Of 
the  others,  though  some  might  have  been 
seen  by  Rasmussen,  Miller,  and  thers,  their 
descriptions  were  not  sufficiently  exact  to 
enable  them  to  be  identified.  Of  the  re- 
maining twelve,  only  one,  named  the  spiro- 
chete denticula,  could  not  be  artificially  cul- 
tivated, and  M.  Vignol  has  commenced  a 
fresh  series  of  experiments  with  the  hope  of 
better  success  in    this  direction.     The  rest 
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he  distinguishes  by  italic  letters,  ae  bacillua 
a,  bacillus/;,  and  soon,  giving  their  mode 
of  growth  and  dimension*.  M.  Vignol  has 
further  endeavored  to  follow  the  action  of 
the  microbes  on  the  food  by  inoculating  milk 
and  other  tiuids  with  pure  cultures.  By  pro- 
ceeding in  this  way  he  has  found  thai  the 
staphylococcus  aureus  and  albusand  the  lep 

tothrix  buccalia  (the  very  poiBOi b  action 

of  the  former  of  which  through  the  skin  is 
now  well  known  and  was  described  by  Prof. 
Watson  Cheyne  in  the  lectures  he  baa  just 
given  at  the  Royal  College  of  Surgeons), 
while  incapable  of  attacking  or  effecting  tin- 
solution  of  albumen,  fibrin,  or  gluten,  and 
ineffective  in  converting  potato-starch  into 
BUgar,  yet  when  milk  was  inoculated  with 
them  coagulation  took  place,  apparently 
from  the  development  of  various  acids, 
among  which  lactic  acid  was  the  most  con 
apicuous.  On  the  contrary,  the  bacillus  aub- 
tilis,  the  bacterium  termo,  and  the  vibrio 
ru^ula,  with  the  several  bacilli  M.  Vignol 
has  discovered,  all,  or  almost  all.  render  al- 
bumen transparent  and  dissolve  albumin 
and  fibrin,  though  they  appear  to  have  little 
action  on  gluten  and  starch.  The  microbes 
found  in  the  mouth  seem  to  bo  capable  of 
resisting  the  action  of  the  gastric,  biliary, 
and  pancreatic  juices,  for  several  hours  at 
least. 

The  general  conclusions  at  which  M.  Vig- 
nol arrives  are  that  many  microbes  enter 
the  economy  with  the  food  and  are  carried 
on  by  the  saliva  into  the  stomach.  Here 
their  activity  may  perhaps  be  temporarily 
lowered  or  arrested,  while  some  may  per- 
haps be  destroyed,  but  the  majority  enter 
tin-  small  intestine  and  contribute  by  then- 
action  to  render  invested  substances  soluble 
— that  is  to  say,  assimilable  by  the  laoteals; 
their  number,  which  rises  to  more  th  n 
twenty  millions  per  decigram  in  ihe  feces, 
.-hows  the  intestinal  media  are  favorable  to 
their  growth,  and  nnders  ii  probable  that 
the  part  they  play  in  the  process  of  digestion 
and  the  transformation  ol  food  is  not  incon- 
siderable— conclusions  that  are  quite  in  ac- 
cordance with  the  views  of  Pasteur.  Lon- 
don Lancet. 


Diploma  Extraordinary.  —  At  Albany, 
N.T.,  a  man  calling  hinuell  Dr.  Richard  M. 
Dayton  was  arrested  on  the  19th  instant  on 
a  charge  "I  malpractice  in  causing  the  deal  h 
of  Mary  Willett.  He  claimed  to  be  a  grad- 
uate ol  the  "American  Health  College, Cin- 
cinnati," for  teaching  and  practicing  the 
"  vitapathic"  B3*stem,  including  cure-  for  all 
diseases  of  the  body  and  soul.  Thediploma 
sits  forth  that  Dayton  has  been  fully  in- 
structed ami  is  amply  qualified.  It  author- 
izes him  to  legally  practice  the  system  any 
where  in  the  treatment  ol  all  physical  and 
menial  diseases  and  t  )  lawfully  ree.  ive  com- 
pensation therefor,  and  "in  virtue  of  our 
religious  organization  and  second  incorpora- 
tion, we  also  constitute  and  ordain  him  min- 
ister of  the  gospel  of  life  and  authorize  him 
to  preach  and  solemnize  marriage  according 
to  law,  to  attend  funerals,  and  to  lawfully 
perform  all  ministerial  offices;  and  by  these 
presents  we  do  fully  constitute  him  doctor 
of  health  and  minister  of  life,  this  27th  day 
of  November,  1886."—  Record. 

State  Medical  Society  of  Arkansas. — 
The  Thirteenth  Annual  Session  of  the  State 
.Medical  Society  of  Arkansas  will  be  held 
at  Fort  Smith,  Wednesday,  Thursday,  and 
Pnday,  April  25,  26,  and  27,  1888,  commenc- 
ing mi  Wednesday  at  11a.  M. 

Every  regular  physician,  in  good  stand- 
ing, in  the  State  is  asked  to  become  a  mem- 
ber of  this  organization. 

L.   P.   GIBSON,  M.  D., 
Little  Hock.  Secretary. 

MoRELL      McKeNZIE's    DIAGNOSIS    OF     THE 

Crown  Prince's  Illness  (Joumul  de  Med.  Feb. 
26,  1888).— At  the  desire  of  his  Royal  High- 
ness (he  Crown  Prince,  I  seize  this  occasion  of 
correcting  some  communications  attributed  to 
me  and  publishing  my  own  opinion  of  his  i  11- 
ne-s.  It  baa  been  announced  that  I  did  not  con- 
aider  the  illness  with  which  the  Crown  Prince 
i-  suffering  as  cancer.  I  have  constantly  main- 
tained that  no  proof  of  the  cancerous  nature 
of  the  disease  ha-  been  furnished. 

Winn,  in    May   of   1887,   I    came   to   Berlin, 

contrary  to   the  opinion   of   my  colleagues  I 
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maintained  that  the  laryngeal  phenomena 
were  of  a  negative  character  ;  that  is,  that  it 
might  either  be  benign  or  malignant,  and  that 
its  nature  could  only  be  determined  by  the 
microscope.  With  this  end  in  view  I  removed 
a  portion  of  the  tissue  and  sent  it  to  Prof. 
Virchow,  who  was  unable  to  discover  any  signs 
of  malignancy.  Further  examinations  upon 
other  portions  gave  identical  results.  In  June, 
during  the  sojourn  of  H.  R.  H.  at  the  Isle  of 
Wight,  I  declared  more  than  once  to  his  illus- 
trius  father  that  the  danger  which  I  feared 
more  than  any  other  was  perichondritis. 

Three  months  later  this  fear  was  proved  to 
be  justifiable.  Toward  the  end  of  October 
and  beginning  of  November  new  symptoms 
appeared,  presenting  an  appearance  which 
would  justify  the  diagnosis  of  cancer.  At  that 
time  it  was  impossible  to  remove  fragments  for 
microscopic  examination,  and  I  advised,  in 
order  to  be  on  the  safe  side,  that  the  tumor 
should  be  treated  as  if  malignant,  at  the  same 
time  I  submitted  a  protocol  to  my  colleagues 
in  which  I  pointed  out  that,  although  at  first 
sight  the  disease  might  appear  to  be  cancer, 
I  could  not  consider  its  malignancy  established 
before  a  microscopical  examination  had  fully 
demonstrated  it.  This  document,  the  expres- 
sion of  my  opinion,  has  been  transferred  to  Ber- 
lin, to  be  preserved  in  the  archives  of  the 
state. 

Further,  although  the  unfavorable  symp- 
toms which  then  existed  could  have  been  con- 
sidered as  pointing  to  the  existence  of  cancer, 
this  fact  was  clear  to  the  attending  physicians, 
perichondritis  had  occurred  as  a  complication. 
By  the  middle  of  December  the  unfavorable 
symptoms  had  disappeared,  and  the  clinical 
phenomena  which  pointed  to  the  existence  of 
a  cancer  existed  no  longer,  a  microscopical  ex- 
amination could  not  be  made,  but  by  the  end 
of  January  a  piece  was  secured,  when  a  ne- 
crotic portion  of  the  tissue  detached  itself  from 
the  very  place  which  in  the  Preceding  Novem- 
ber had  presented  such  a  suspicious  appearance. 

This  has  been  examined  carefully  and  at 
various  times  by  Prof.  Virchow,  and  this  ex- 
amination, publicly  announced  to-day,  again 
shows  that  a  cancerous  nature  can  not  be  dem- 
onstrated. 


To  recapitulate,  in  my  opinion  the  clinica 
symptoms  were  absolutely  irreconcilable  with 
the  idea  of  malignant  disease,  and  the  micro- 
scopical examinations  support  me  in  this. 
There  is  no  need  of  adding,  that  although  in 
almost  all  cases  of  disease  of  the  larynx  it 
may  be  possible  to  diagnose  the  nature  of  the 
malady  at  first  sight,  still  in  rare  instances  the 
progress  of  the  disease  alone  can  determine  its 
character  with  precision.  Unfortunately  the 
disease  of  H.  R.  H.  the  Crown  Prince  belongs 
to  that  last  category,  and  at  this  time  the 
science  of  medicine  permits  me  to  make  no 
other  diagnosis  than  a  chronic  inflammation  of 
the  larynx  complicated  by  perichondritis. 

The  Alumni  Association  of  the  Medico- 
Chirurgical  College  of  Philadelphia  will 
give  a  dinner  in  honor  of  Surgeon  General 
John  B  Hamilton,  M.  D.,  U.  S.  M.  H.  S.,  on 
Thursday,  April  5,  1888,  at  the  College,  Cher- 
ry Street  below  Eighteenth  Street,  at  9  o'clock 
p.  M.  On  the  same  evening  Dr.  Hamilton  will 
deliver  the  annual  address  of  the  Association. 

The  Medical  Association  of  the  State 
of  Alabama  will  meet  at  Montgomery,  Tues- 
day, Wednesday,  Thursday,  and  Friday,  April 
10,  11,  12,  and  13,  1888. 

SPECIAL  NOTICES. 

Pepsins. —  Dr.  William  Murrell,  than  whom  no 
higher  authority  in  therapeutics  lives,  says  that 
during  the  last  two  years  he  has  carefully  tested 
all  the  pepsins  of  which  he  has  been  able  to  obtain 
specimens.  Of  two  different  kinds  of  pepsins, 
equally  popular,  one  was  found  to  be  five  times 
stronger  than  the  other.  The  French  and  German 
pepsins  were  a  long  way  down  in  the  list  and  could 
not  for  a  moment  be  compared  with  either  the 
English  or  the  American.  The  best  pepsin  exam- 
ined was  Fairchild's.  The  plan  of  digesting  milk 
and  other  articles  of  food  with  pancreatic  extract 
answered  admirably  and  should  always  be  resorted 
to  in  intractable  cases. 

Constipation-  in  Pregnancy;  Hemorrhoids. 
C.  B.  Horrell,  M.  D.,  Colchester,  111.,  says:  After 
a  careful  trial  of  Acid  Mannate,  I  have  no 
hesitancy  in  recommending  it  as  a  safe  and  reli- 
able laxative.  For  ladies  enceinte,  it  is  indeed  a 
God-send,  being  quite  palatable  and  effective.  In 
the  temporary  hemorrhoids  sometimes  following 
parturition  my  patients  invariably  acknowledge 
relief  after  one  or  two  doses  of  the  Acid  Mannate 
are  administered. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  ha*  to  say  in  tlie  fewest  possible  worm,  or  his 
nailer  is  sure  to  skip  titan ;  and  in  the  plainest  possible  words, 
or  his  rentier  will  certainly  mistintlerstanil  them,  tienerally,  also, 
a  dtnimriuht  fact  may  be  told  in  a  plain  way;  anil  we  want 
downright  facts  at  present  mitre  thati  any  thinn  else. — Ki'skin. 


Original  Articles. 

A  TYPHOID  FEVER  EPIDEMIC. 

BY  C.   B.  JOHNSON,  M.  D. 

Cask  1.  July  25,  1887.  I  was  culled  upon 
to  visit  a  young  man,  twenty-four  years  of 
age,  sick  at  the  Barker  farm-house  six  miles 
in  the  country. 

I  found  my  patient  had  arrived  at  the 
farmhouse  a  few  hours  previously  from  a 
western  State,  whither  he  had  gone  a  year 
or  m  >re  before  to  open  up  a  new  farm.  Pa- 
tient had  considerable  fever  and  headache, 

was  sick  at  the  Stomach,  and  complained  of 
pain  in  the  back  and  legs,  together  with 
more  or  less  soreness  throughout  the  body. 
Hi-  tongue  was  coated  with  a  brownish-yel- 
low fur  and  his  how  els  were  constipated. 

On  inquiry  I  learned  that  about  sixty  hours 
before  my  visit  he  had  bad  a  chill,  and  very 
- i  after  took  a  long  ride  across  the  country 

tn  a  railway  station  and  spent  the  subsequent 

two  days  in  travel.  With  this  history  before 
me,  I  attributed  bis  symptoms  to  an  attack 
of  malaria]  fever,  aggravated  by  the  fatigue 
of  a  long  journey  in  the  very  hot  weather 
then  prevailing.    With  this  view  of  the  case, 

the  patient   was  put  upon  anti  periodics. 

Next  day,  but  one,  I  again  called,  but  was 
met  at  the  door  by  his  attendant,  who,  in 
great  alarm  told  me  that  she  had  just  given 
him  by  mistake  a  teaspoonful  of  pure  car- 
bolic acid  inoiead  of  the  regular  medicine. 
The  patient  complained  of  a  burning  pain 
that  extended  from  the  mouth  to  the  epigas- 


tric region.  A  profuse  sweat  envied  hi- 
body,  and  his  pulse  was  quite  feeble.  It  was, 
however,  ascertained  that  the  carholie  acid 
had  been  immediately  thrown  up,  and  that 
the  nurse,  discovering  her  mistake,  had  given 
him  sweet  milk  freely.  Morphine  and  strong 
coffee  were  given  and  the  shock  treated  by 
stimulants.  The  patient  suffered  with  sore 
throat  and  irritable  stomach  for  two  or  three 
days,  when  all  effects  of  the  carbolic  acid 
disappeared. 

This  incident  served  to  divert  my  atten- 
tion from  the  patient's  real  ailment,  which 
soon  after  was  found  to  be  typhoid  fever. 
For  epistaxis,  gurgling  in  the  right  iliac 
region,  tympany  and  subsultus  tendinum, 
together  with  continued  fever  made  plain 
the  nature  of  the  disease. 

Up  to  this  time  the  patient's  bowels  were 
constipated,  and,  castor  oil  being  a  favorite 
cathartic  with  him,  he  was  permitted  to  use 
it  in  full  doses.  The  real  nature  of  the  dis- 
ease not  being  suspected,  no  means  had  been 
employed  to  destroy  the  dejecta.  The  oil 
was  discontinued,  and  the  discharges  which 
continued  tor  some  days  t  hereafter  were  dis- 
infected after  (he  usual  manner.  The  patient 
kept  his  bed  for  live  weeks  and  made  a  good 

recovery. 

At  the  time  of  this  .young  man's  arrival 
from  tin1  West,  a  steam  thresher  was  runniner 
at  the  farm-house,  and  remained  there  three 

days.      It  was  attended  by  twenty  nine  no  n 

and  boys,  live  of  whom  were  the  patient's 

brothers,   and    the    remainder,    tor   the    most 
part,  neighbors  and  friends. 

The    suhsequent     history   of   this    party    of 

twenty-nine  persons  becomes  interesting,  for 
in  the  month  of  August  following  Bixteen  of 

the    number    were    stricken     with     typhoid 
(ever,  two,  I  am  quite  sure,  had  it  lightly, and 
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four  others  were  more  or  less  indisposed, 
presumably  from  slight  typhoid  infection, 
while  only  seven  escaped  illness. 

Case  2.  August  3d,  nine  days  after  the  ar- 
rival of  Case  1  at  the  farm-house,  a  brother 
of  the  patient,  aged  twenty-two  years,  was 
6een  by  me.  His  symptoms  were  very  like 
to  those  of  the  bilious  fever  or  malarial  re- 
mittent fever  prevalent  in  this  region  twenty 
years  ago.  But  a  few  days  served  to  show 
undoubted  evidence  of  typhoid  fever.  The 
patient  became  wildly  delirious,  and  twice, 
when  the  nurse  was  out  for  a  time,  went  to 
the  well,  pumped  a  tub  of  water,  stripped 
bimself  and  took  a  cold  bath.  Upon  both 
occasions  this  was  done  in  the  night-time. 

Death  occurred  about  the  middle  of  the 
second  week.  Four  or  five  days  before  this 
event  the  patient  developed  serious  kidney 
trouble,  and  his  urine  became  loaded  with 
pus  and  blood. 

Case  3.  Another  brother,  aged  thirty- 
nine  years,  called  at  my  office  August  3d; 
not  finding  me,  he  called  on  a  neighboring 
physician,  who  attributed  the  symptoms  to 
malarial  poisoning,  and  gave  quinine  freely. 
Next  day  patient  again  called  at  my  office, 
I  was  disposed  to  agree  with  the  doctor  as 
to  diagnosis  and  treatment,  but  the  patient 
grew  worse  rapidly,  and  in  a  few  days  had 
the  diarrhea,  tympanites,  red  tongue,  delir- 
ium, etc.,  so  characteristic  of  typhoid  fever. 

Case  4.  August  5th  the  third  brother 
coin  plained  of  severe  headache  and  rigors, 
with  persistent  high  fever.  This  patient 
was  sick  only  about  two  weeks,  and  made  a 
rapid  recovery ;  but  there  can  be  no  doubt 
that  he  had  mild  typhoid  fever. 

Case  5.  The  youngest  of  the  brothers, 
aged  eighteen  years,  was  first  seen  August 
6th.  He  had  al>o  a  mild  attack  of  typhoid 
fever  that  lasted  three  weeks. 

Case  6.  August  9th  the  sixth  and  last 
brother  was  seen.  He  had,  however,  been 
complaining  for  some  days,  but  would  not 
"  give  up."  He  had  typhoid  fever  of  medium 
severity  and  of  six  weeks  in  duration,  when 
convalescence  was  established. 

Case  7.  A  young  man,  nineteen  years 
of  age,  was  seen  the  first  time  August  6th. 


He  also  passed  through  a  typhoid  fever  of 
medium  severity,  six  weeks  in  duration. 

Case  8.  Brother  of  Case  7,  aged  seven- 
teen years,  was  next  attacked.  This  proved 
to  be  an  exceedingly  severe  case  of  ty- 
phoid. Patient  was  troubled  with  a  num- 
ber of  abscesses  about  the.  face  and  neck. 
The  cavity  of  one  of  these,  after  being 
opened  and  discharging  freely,  filled  a  num- 
ber of  times  with  dark  blood,  and  later  there 
was  considerable  hemorrhage  from  the  nose. 
At  the  end  of  six  weeks  the  patient  entered 
upon  a  tedious  convalescence. 

Case  9.  Patient,  a  brother  to  two  last- 
mentioned,  was  fifteen  years  of  age.  His 
trouble  developed  into  a  mild  typhoid  fever 
that  ended  in  three  weeks. 

Case  10.  A  man,  about  thirty  years  of  age, 
was  first  seen  August  12th.  He  developed 
typhoid  with  grave  symptoms.  Patient  did 
not  leave  his  bed  till  the  end  of  four  weeks. 

Case  11.  A  stout  young  man,  seventeen 
years  old,  was  examined  for  the  first  time 
August  31st.  For  two  weeks  his  symptoms 
were  so  mild  in  character  that  he  did  not 
take  his  bed,  and  it  was  impossible  to  con- 
vince him  of  the  serious  turn  his  symptoms 
might  take.  At  the  end  of  two  weeks  he  sud- 
den ^became  worse;  he  had  severe  headache, 
sick  stomach,  high  fever,  great  tenderness  in 
right  iliac  fossa,  and  great  soreness  through- 
out the  body.  Delirium,  tympanites,  a  dry, 
heavily  coated  tongue,  and  a  rapid,  feeble 
pulse  evidenced  the  severity  of  the  case. 
Ten  days  after  the  development  of  the 
severer  symptoms  he  died  of  intestinal  hem- 
orrhage. 

The  following  cases  were  not  my  patients, 
but  the  general  history  of  most  of  them  I 
have  gathered  from  credible  sources: 

Case  12.  A  boy,  aged  seventeen  years, 
began  to  complain  August  8th,  and  was  pre- 
scribed for  by  a  competent  physician,  who 
pronounced  his  trouble  malarial  fever,  and 
prescribed  accordingly.  Patient,  however, 
grew  worse,  and  August  13th  fell  into  the 
hands  of  another  medical  man  (a  very  capa- 
ble practitioner)  who  made  a  diagnosis  of 
typhoid  fever.  The  sj'mptoms  very  severe. 
August  21st  the  patient  died. 
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Case  13.  A  young  man,  aged  twenty- 
one  years,  was  taken  sick  abont  August  Yl\\\, 
and  passed  through  a  mild  attack  of  typhoid 
fever,  the  exact  duration  of  which  is  not 

known. 

Cask  11  was  taken  sick  about  Augusl 
6th,  but,  getting  better  in  a  few  days, 
went  to  Connersville,  India  ia  where,  Au- 
gust 13th,  he  became  the  patienl  of  Dr.  D. 
W.  Butler.  From  Dr.  B.  I  learned  that  when 
first  scon  ho  had  a  temperature  of  105.5°, 
and  a  pulse  of  only  fifty-eight  per  minute. 
Patient  was  under  treatment  live  weeks  be- 
fore convalescence  was  established.  The 
fever  in  this  ease  was  at  first  considered 
malignant  by  Dr.  Butler. 

Case  15.  This  patient  was  taken  at  the 
same  date,  and  in  the  same  manner  as  Case 
14.  He  also  at  the  same  time  went  In 
Con»crsvillc,  Indiana,  where  (August  11th) 
he  came  under  the  care  of  the  Doctors 
Chitworth. 

From  them  I  learn  that  malignant  symp- 
toms soon  developed,  and  continued  till  Au- 
gust 31st,  when  the  patient  died  with  hem- 
orrhage of  the  bowels. 

Cases  16  and  17  I  have  not  been  able 
to  learn  the  particulars  of  these  cases,  but 
am  satisfied  thai  both  had  typhoid  fever  dur- 
ing the  month  of  August. 

As  sixteen  of  the  above-mentioned  persons, 
when  in  the  full  vigor  of  health,  were  at  the 
farm  house  where  Case  1  lay  sick,  and  as 
some  of  them  were  often  at  his  bedside,  the 
disease  was  believed  to  be  contagious  by  the 
people  of  this  community. 

Here  it  may  In'  well  to  state  some  facts 
regarding  typhoid  fever  upon  which  recent 
authorities  are  pretty  well  agreed  : 

1.  Typhoid  fever  is  never  communicated 
directly  from  person  to  person. 

2.  The  disease  never  comes  up  spon- 
taneously; no  amount  of  filth,  and  no  de- 
gree of  decomposition  of  organic  matter 
originate  the  disease. 

3.  Typhoid  fever  is  a  miasmatic  or  in- 
fectious disease,  the  poison  from  within  the 

body  of  a  patient  Buffering  with  typhoid 
must  pass  through,  in  process  of  develop- 
ment,  a    nidus  outside   of  the   body   before 


it  becomes  capable  of  propagating  the  dis- 
ease. 

4.  The  discharges  from  the  bowels  of  a 

patient  affected  with  typhoid,  in  a  few 
hours  after  they  are  voided,  pass  through 
some  process  by  which  they  become  infec- 
tious, and  when  allowed  to  enter  wells  or 
cisterns  cause  those  who  drink  of  the  water 
to  have  the  disease. 

5.  The  susceptibility  to  typhoid  fever 
depends  largely  upon  the  age  of  the  person 
exposed;  persons  under  thirty  years  being 
very  liable  to  contract  it. 

With  this  brief  statement  relative  to  some 
of  the  features  peculiar  to  typhoid  fever,  let 
us  inquire  into  the  cause  of  the  epidemic 
above  noted.  At  the  time  when  the  young 
man    arrived    from    the    Wist    a    prolonged 

drouth    had    prevailed,  with  extremely  hot 

weather.  The  water  in  all  the  wells  was  at 
a  very  low  stage,  but  at  the  Barker  farm- 
house there  were  two  wells  whose  supply 
of  water  seemed  practically  inexhaustible. 

One  of  these  wells  was  in  the  door-yard, 
about  fifty  feet  southeast  of  the  dwelling 
house,  the  other  about  two  hundred  feel  dis- 
tant in  a  southwesterly  direction,  in  a  barn 
lot.  The  barn  lot  was  separated  from  the 
door-3'ard  by  a  fence  sonic  thirty  feet  from 
the  house,  and  in  it  ran  at  large  horses, 
cattle,  and  hogs. 

So  unfailing  was  tins  barn  lot  we'll  that 
for  some  time  during  the  drouth  it  was  the 
custom  of  those  running  thresher  engines  to 
come  to  it  for  water  with  which  to  generate 
steam. 

At  the  time  of  the  arrival  of  Case  1  from 
the  West  at  the  farm-house  the  water  tank 
of  the  engine  doing  duty  there  was  in  a 
filthy  condition,  but  it  was  cleaned  out,  just 
how  thoroughly  is  not  known,  filled  and 
taken  to  the  field,  where  the  twenty-nine 
threshers  drank  from  it  freely. 

The  water  in  the  barn  lot  well  was  doubt- 
less more  or  less  contaminated  by  the  f< 
and  urine  of  the  horses,  cattle,  and  hogs  about 
and  around  it,  and  there  were  not  lacking 
those  wdio  attributed  the  outbreak  to  this 
cause  alone. 

It  will  be  remembered  that  very  soon  after 
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the  arrival  of  Case  1  from  the  West  an  acci- 
dent occurred  by  which  the  real  nature  of 
his  case  was  obscured  for  a  few  days,  and 
during  this  period  no  pains  were  taken  to 
disinfect  the  discharges  from  the  patient's 
bowels.  Up  to  the  time  of  the  discovery  of 
the  nature  of  the  disease  the  discharges  had 
been  thrown  in  the  barn  lot.  And  if  not  at 
first  thrown  near  the  well,  the  hogs  running 
at  large  in  the  lot  may  have  conveyed  the 
discharges  to  the  near  vicinity  of  the  well, 
whither  they  often  went  during  the  hot 
days  to  drink  and  wallow  in  the  mud  and 
mire  made  by  waste  water. 

We  can  further  see  how  easily  this  infec- 
tion could  have  been  quickly  washed  into 
the  well  by  the  waste  water  incident  to  the 
filling  of  the  engine  tank. 

Two  thirds  of  those  having  unmistakable 
typhoid  fever  were  under  twenty-five  years 
of  age,  and  only  one  is  known  to  have  been 
beyond  thirty-five. 

Of  the  seven  persons  who  were  not  sick 
at  all,  three  were  past  forty-five  years  of 
ago,  and  one  was  thirty-four,  while  the  age 
of  another  is  not  known.  Only  two  are 
known  to  have  been  under  thirty. 

Of  the  six  who  are  known  to  have  been 
more  or  less  indisposed  during  the  month  of 
August,  none  were  beyond  thirty  years  of 
age.  This  fact,  taken  in  connection  with 
the  other  fact  that  none  of  the  older  men 
suffered  from  any  illness  during  this  same 
period,  makes  it  probable  that  the  six  slightly, 
indisposed  were  mildly  infected  with  typhoid 
poison. 

The  highest  temperature  noted  by  myself 
was  105.5°,  while  in  the  great  majority  of 
cast's  the  pulse  ranged  from  80  to  100. 

Nearly  all  had  more  or  less  sore  throat 
for  some  days  after  the  disease  began,  and 
the  typhoid  eruption  was  noticed  in  most  of 
the  cases.  Well-marked  diarrhea  obtained 
in  only  one  case  seen  by  me  ;  a  tendency  to 
looseness  existed  in  two  or  three  instances, 
but  the  majority  of  the  patients  were  inclined 
to  constipation. 

Leaving  out  of  the  count  the  two  patients 
treated  in  Indiana,  the  fifteen  remaining  cases 
occurred  in  seven  houses,  five  of  whom  took 


sick  at  the  Barker  farm-house,  three  at  an- 
other, two  at  another,  and  one  each  at  four 
more  farm-houses.  With  one  exception 
none  of  these  cases  were  more  than  one  and 
one  half  miles  distant  from  the  Barker  farm- 
house. 

In  the  latter  part  of  August  and  during 
the  months  of  September  and  October  six 
cases  other  than  those  above  described  oc- 
curred at  five  of  the  farm-houses  just  re- 
ferred to.  Four  of  these  patients  were 
females,  one  a  girl  of  twelve,  two' young 
women,  one  a  middle-aged  woman  ;  two  oth- 
ers were  young  children.  These  cases  were 
all  mild,  and  only  two  of  them  occurred  in 
one  house. 

Champaign,  III. 


LAPAROTOMY,  LITHOTOMY,  HOUSE- 
MAID'S KNEE,  Etc.— CASES.*    * 

BY  WM.    L.   RODMAN,  A.  M.,  M.   D. 

Lecturer  on  Surgery  in  the  Spring  School  University  of  Louisville; 
Surgeon  to  City  Hospital. 

Case  1.  Geo.  Scherer,  aged  twenty,  was  shot 
in  the  abdomen  at  1  a.  m.,  December  18,  1887. 
The  ball  was  of  large  caliber,  entering  above 
and  to  the  left  of  the  umbilicus.  I  was  called 
in  consultation  by  Dr.  Willey.  I  found  pa- 
tient in  a  bar-room  on  corner  of  Hancock 
and  Madison,  suffering  yreat  pain  and  in 
shock,  pulse  120,  temperature  97°.  I  had 
him  sent  to  the  City  Hospital,  and  there  did 
a  laparotomy  on  him  as  soon  as  possible. 

An  incision  was  made  in  the  median  line,  , 
beginning  two  inches  above  the  umbilicus 
and  extending  as  many  below.  The  cavity 
was  found  filled  with  blood.  The  ball  fol- 
lowed a  downward  course,  taking  away  a  con- 
siderable portion  of  the  left  lobe  of  the  liver, 
which  w:is  found  in  the  cavity.  The  jejunum 
was  perforated  in  two  places  and  the  perito- 
neum was  stripped  from  the  gut  at  another 
point.  From  this  latter  pointthere  wasconsid- 
erable  hemorrhage.  A  branch  of  the  superior 
mesenteric  was  also  cut.  The  ball,  which 
was  very  much  flattened,  was  found  lying 
against  a  part  of  the  gut. 

All  hemorrhage  was  stopped  ;  the  wounds 
of  bowel  and  peritoneum  sewed  up  with  small 

'■'  Read  before  the  Louisville  Surgical  Society,  March  5,  1888. 
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catgut  (No.  0),  continued  suture.  The  peri- 
toneal cavity  was  irrigated  with  warm  boric- 
acid  solution  (twenty-per-eent).  Being  satis- 
fied all  wounds  had  been  found, the  bleeding 
entirely  arrested  and  tin1  cavity  thoroughly 
dried,  the  external  wound  was  closed  by  in- 
terrupted silk  sutures.  No  drainage-tube 
was  used.  Patient  reacted  well  ami  improved 
for  twenty  hours,  when  lie  suddenly  grew 
worse  ami  died  at  12  r.  m.,  Lwenty-three 
hours  after  he  was  shot. 

A  i  my  last  visit  at  7  p.  \i..  he  said  that  he 
felt  w.  II  Could  stand  considerable  pressure 
Over  his  abdomen  without  giving  him  pain. 
Temperaturo  at    this  time  was    101°,  pulse 

110. 

At  the  post-mortem  examination  the  fol- 
lowing morning  it  was  found  that  all  wounds 
had  been  found  and  sutured.  All  bleeding 
had  been  arrested,  and  there  had  been  HO 
fecal  extravasation  whatever.  The  cavity 
was  perfectly  <\vy.  The  peritoneum  and 
bowels  were  considerably  injected — tympany 
marked. 

A   study  of  the   thirty-four  reported   cases 

of  laparotomy  lor  shot  wounds  of  the  abdo- 
men, where  some  of  thevi-eera  (generally 

small  intestines)  were  wounded.  I  find  that 
death  resulted  in  twenty-six  cases,  or  seven- 
ty-six ami  one  half  pel-  cent. 

The  cause  of  death  is  almost  invariably 
put  down  as  peritonitis  ;  even  so  in  those  dy- 
ing as  early  as  nine  hours  after  the  injury.  Of 
the  twenty-lour  t'atal  cases,  sixty-six  and 
two  thirds  percent  died  within  twenty-four 
hours. 

Of  these  thirty  four  laparotomies,  twenty 
five  were  done  by  American  Burgeons,  three 
by  British,  three  by  <  lerman,  two  by  French, 

and  one  by  Italian. 

The  first  operation  was  done  in  1836,  by 

Baudens.      The  first  success  is  accredited    to 

the  same  surgeon,  date  no!  given. 

If  twenty  three  and  one  half  per  cent  of 
these    eases    can    he    saved    by    laparotomy 

DO    experienced    surgeon    will    (hum    thai    a 

better  showing  can  be  made  for  any  other 

plan  of  treatment.  An  experience  of  live 
years  on  the  frontier,  where  the  cow- 
boy   is     ever    ready    with    his    pistol,    gave 


me  an  opportunity  of  Beoing  quite  a 
number  of  shot  wounds  of  the  abdomen. 
As  they  shoot  from  the  hip  and  not  by  raising 

the    pistol    to  a  level   with  the  eye.  a-  is  done 

here,  wound-  of  this  description  are  rery 
common.  I  have  never  -een  any  case  re- 
cover where  the  cavitj  was  penetrated. 

The  report  of  the  Surgeon  General,  U.S. 
Army,  Waroi  the  Rebellion, speaks  unequiv- 
ocally upon  this  point.  There  are  few  au- 
thentic cast  son  record  where  -hot  wounds 
penetrating  the  easily  were  survived. 
Abernelhy  said,  "Nature  would  do  nothing 
for  such  cases,  but   left   them  to  their  fate." 

What  is  to  deci  le  us  in  opening  the  cav- 
ity? II  shock  is  prolonged  and  profound, 
with  great  localized  pain  and  vomiting,  a  vis- 
ens  is  almost  certainly  wounded.  This  is  the 
only  reliable  symptom.  If  the  stomach  be 
wounded  there  may  or  may  not  be  hemateme- 
sis.  Bloody  stools,  when  they  occur,  which 
is  seldom,  point  plainly  to  wounds  of  the 
bowel.  If  there  is  any  doubl  as  to  whether 
or  not  a  ball  perforates  the  cavity,  the 
wound  is  to  be  slightly  enlarged  and  pro!  ed 
by  the  finger  made  antiseptic,  ora  Nelaton's 
probe.  There  is  absolutely  no  danger  in 
this,  and  it  is  often  necessary  to  verify  diag- 
nosis. 

If  laparotomy  is  decided  upon,  the  median 
line  should  always  be  selected, it  matters  not 
where  the  wound  is.  This  incision  gives 
less  danger  of  hemorrhage,  bu1  its  great  ad- 
vantage lay  in  iis  affording  greater  access  to 
all  abdominal  viscera.  (1)  A  1  hemorrhage 
ia  firsl  arrested.  (2)  Wounds  of  the  gul 
are  to  be  sewed  up  by  Lembert's  or  the  con- 
tinued suture.  I  find,  to  my  surprise,  that 
Lembert's  suture  was  used  in  twenty  of  the 
thirty-four  operations.  In  the  rest  suture 
not  specified.     Silk  is  preferred  to  catgut. 

No  drainage-tube  is  to  be  used  if  avoidable. 
The  cavity  should  be  irrigated  with  a  warm 

twenty  -per  cent  boric-acid  solution.  My 
own   was  the  first   laparotomy  ever  done  in 

Louisville    for   a    pistol  shot    wound.      It  was 

booh  followed  by  one  in  Dr.  Vance's  hands. 

Our  friend  and  townsman.  Prof  W.  0. 
Roberts,  is  entitled  to  the  credit  of  having 
done  the   first    laparotomy  in  America   for  a 
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penetrating  wound  of  the  abdomen.  It  was 
done  for  a  knife  wound  of  abdomen  in  1884, 
and  was  successful. 

Case  2.  December  11,  1887,  at  1  p.  m., 
a  young  man,  twenty-two  y ears  of  age,  called 
to  see  Dr.  Pusey  at  his  office  on  Jefferson 
Street.  He  gave  the  following  history :  An 
hour  before,  while  "playing"  with  a  glass 
tube  in  his  urethra,  it  broke  in  two  pieces, 
and  the  larger  one,  about  four  inches  long, 
slipped  backward,  getting  out  of  his  reach. 
The  walls  of  the  tube  were  very  thin,  the 
caliber  being  almost  as  great  as  the  diame- 
ter. Dr.  Pusey  examined  him  and  found 
that  the  proximal  end  of  the  tube  was  at  the 
junction  of  the  membranous  and  prostatic 
urethra.     I  was  sent  for  in  consultation. 

We  decided  to  make  an  effort  to  remove 
it  per  urethram,  but  had  little  idea  of  being 
successful,  thinking  the  tube  so  fragile  that 
sufficient  force  to  remove  it  in  this  way 
would  certainly  break  it.  A  long  pair  of 
uterine  forceps  was  used;  the  tube  was  easily 
reached,  but  a  small  piece  chipped  off  as  soon 
as  the  blades  of  the  forceps  closed  upon  it. 
Rather  than  rill  his  urethra  with  small  pieces 
of  gla>s,  which  must  have  been  done  had  we 
persisted  in  our  efforts  to  remove  the  foreign 
body  per  urethram,  lithotomy  was  decided 
upon.  He  was  sent  home,  kept  in  bed,  and 
prepared  for  lithotomy  the  following  day  at 
8  a.  M.  He  suffered  greatly  whenever  he 
passed  water,  which  was  frequently.  The 
urine  was  bloody.  The  following  morning 
his  temperature  was  103°,  pulse  130,  and  the 
irritability  of  the  bladder  excessive. 

Assisted  by  Drs.  Roberts,  Pusey,  and 
Dod^e,  I  did  median  lithotom}'  by  Allarton's 
method.  Of  the  several  ways  of  doing  a 
perineal  section  I  like  this  one  best. 

The  operation  is  done  as  follows:  The 
patient  being  anesthetized  and  put  in  the 
lithotomy  position,  a  curved  staff,  grooved 
on  its  convexity  and  in  its  median  line,  is  in- 
troduced into  the  bladder  and  held  at  right 
angles  to  the  body,  being  well  hooked  against 
the  pubic  symphysis. 

The  operator  now  introduces  the  left  index 
finger  into  the  rectum  and  feels  for  the  apex 
of    the  prostate  gland.     The  finger  steadies 


the  staff  and  serves  as  a  useful  guide,  pre- 
venting a  wound  of  the  rectum.  Now,  with 
a  double-edged  straight  bistoury  about  two 
inches  long,  a  puncture  is  made  in  the  me- 
sial line  one  half  inch  in  front  of  the  anal 
aperture  and  carried  well  down  to  the  staff, 
a  depth  of  an  inch  or  an  inch  and  a  half  to 
the  apex  of  the  prostate.  A  slight  incision 
is  made  with  the  posterior  edge  of  the  knife 
toward,  but  not  into  the  bladder,  cutting 
with  the  point.  Now  the  anterior  edge  cuts 
the  membranous  urethra  slightly,  and  is 
withdrawn,  enlarging  the  external  wound 
toward  the  scrotum  to  the  extent  of  an  inch 
and  a  half.  A  ball  pointed  probe  is  then 
introduced  into  the  bladder  and  the  staff 
withdrawn.  The  wound  in  the  prostate  is 
dilated  with  the  index  finger  of  the  right 
hand,  and  the  foreign  body  or  stone  grasped 
by  the  forceps  and  withdrawn. 

The  tube  was  easily  secured,  and  we  were 
fortunate  enough  to  remove  it  without  break- 
ing it.  It  was  three  and  one  half  inches 
long.  The  bladder  and  urethra  were  well 
irrigated  with  warm  saturated  solution  of 
boric  acid.  The  recovery  was  rapid  and  un- 
interrupted. He  passed  water  entirely  per 
urethram  in  a  week. 

Allarton's  operation  is  quick,  showy,  quite 
as  safe  if  not  more  so  than  simple  perineal 
section,  where  the  cutting  is  done  from  with- 
out inward,  because  the  finger  in  the  rectum 
guards  pretty  well  against  wounds  of  this 
viscus.  I  think  it  just  about  as  easy  of  ex- 
ecution, though  authors  speak  of  its  being 
more  difficult. 

This  patient  had  a  marked  mitral  murmur, 
a  point  of  some  interest,  as  he  bore  the  chlo- 
roform well  in  every  respect.  This  has 
always  been  my  experience.  A  fatty  and  a 
dilated  heart  renders  the  administration  of 
chloroform  unsafe.  I  believe  these  are  the 
only  conditions  of  this  organ  which  have  such 
an  effect.  Simple  valvular  insufficiency  is  no 
contra-indication  to  the  use  of  chloroform. 

Case  3,  age  forty-two,  was  admitted  to 
the  City  Hospital  December  15th.  Diagno- 
sis, "  housemaid's  knee."  Twelve  years  ago 
he  underwent  a  double  amputation  at  the 
lower  third  of  legs   by  Dr.    Roberts.      He 
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crawled  about  considerably,  and  this  cans'  I 
the  inflammation  of  the  bursa  in  front  of 
tin-  ligamentum  patella.      It  is  the  first  case 

1  ever  8a W  in  ;t  man.       lie  was   taken    before 

Dr.  Yandell's  clinic  December  11th,  and  be 

kindly  asked  me  to  operate.  The  tumor 
was  as  large  as  an  orange.  I  dissected  ont 
the  sac  from  the  surrounding  tissues,  and 
removed  it  during  the  operation  with  strict 
antiseptic  precautions.  The  wound  did  well, 
uniting  by  first  intention.  The  temperature 
■ever  went  above  normal. 

I'lii  il  the  day  of  antiseptic  surgery  it  was 
considered  most  hazardous  to  perform  excis- 
ion of  a  housemaid's  knee.  All  authors 
writing  earlier  than  about  five  years  ago 
condemned  it  in  unmeasured  terms.  It  is 
far  more  satisfactory  than  the  old  way  of 
tapping  and  injecting  iodine,  or  the  use  of 
setons  and  the  like,  and  I  should  think  less 
dangerous. 

The  warning  given  by  authors  against 
excision  is  unnecessarily  conservative. 
There  are  two  bursas  in  this  location  ;  one  a 
'•bursa  mucosa."  situated  in  the  cellular  tis- 
sue and  in  front  of  the  ligamentum  patella?; 
the  other  a  synovial  bursa  situated  behind 
the  ligamentum  patella'  between  it  and  the 
tibia.  The  latter  often  communicates  with 
the  knee-joint. 

It  is  inflammation  of  the  first  variety,  the 
"bursa  mucosa"  caused  by  friction,  which 
causes  housemaid's  knee.  As  it  has  no  con- 
nection with  the  knee-joint,  there  i>  no  dan- 
ger of  arthritis  when  excised. 

There  is  one  danger,  however,  and  that  is 
of  opening  the  deep  fascia  of  the  leg.  This 
deep  fascia  is  inserted  into  the  edges  of  the 
patella,  and  by  keeping  to  the  center  of  the 
bone  it  will  not  he  opened. 

Case  4.  Mr.  J.,  aged  forty.  Had  gonor- 
rhea fit  teen  years  ago.  Stricture  resulted 
soon  afterward.  Was  sent  to  me  by  Dr. 
Cartledge  1'  cember  24,  1887,  he  being  not 
well  enough  to  attend  him. 

Found  him  Buffering  with  extravasation 
of  urine.  The  perineum  and  scrotum  were 
greatly  distended  and  were  very  tender  to 
the  touch.  Suppuration  had  ensued.  Tem- 
perature was  in:!3,  pulse  120.     Was  passing 


water    by   the    urethra    in    small    quant 

every  few  minutes.  I  at  once  determined 
upon  perineal  Bection.  I  was  assisted  by 
Prof.  Roberts,  Drs.  Pierce  and  liilligan. 

A    curved    Btaff    grooved    centrally   on    its 

convexity  was  introduced  into  the  bladder, 
and  an  incision  one  and  a  halt'  inches  long 
made   through    the  raphe  of  the  perineum 

down  to  the  Staff  al  a  point  in  front  of  the 
junction  of  the  membranous  and   prostatic 

urethra.  A  large  amount  of  pus  and  urine 
were    evacuated.       The    bladder   arid    ah- 

cavity  were  well  irrigated  with  warm  b 
cic-acid  solution.     There  were  three  or  four 
scars  showing  tic-  location  of  old  perinea 
tulse.  The  point  of  interest  in  this  case  was  the 
fact  of  urinary  extravasation  having  taken 
place  when  the  stricture  was  of  large  cal 
It  readily  permitted  the  passage  of  the  Staff. 
The  extravasation   must   have  resulted  from 
ulceration. 

•     -         i  uninterruptedly  well;  was  pass- 
ing water  per  urelhram  entirely  in  ten  'lays. 

I-'  iisvn.i.F.. 

THE    MANAGEMENT    OF    POSTPARTUM 
HEMORRHAGE. 

BY  WM.  B.   BLACKSTONE,  M.   D. 

Not  long  since  I  read  with  much  inter*  - 
the  American  Practitioneb  anb   News,  a 

clinical  report  ot  three  cases  oi  ••  Postpartum 

Hemorrhage,"  by  ES.  J.  Kempf,  M.  I).,  and 
it  is  with  a  view  of  emphasiz  ng  the  im; 
tance  of  this  subject  that  1  submit  the  fol- 
lowing summary  of  the  methods  of  treatment 
that  have  proved  effective  in  the  ha:  ds  of 
eminent  accouchi  urs. 

By  post-partum  hemorrhage  is  meant  an 
excessive  flow  of  blood   occurring   at 
placental  site  in  the  body  of  the  uterus  after 
birth  of  the  child.      It  occurs  as  a  result  of 

one  Or  all   "f    the  three  following  fa 

1.  Uterine  inertia,  die    to    bydramnion, 
precipitate  labors, 

2.  Hechanii  a'  ■ .  retained  pla 
and  blood-clots. 

.;    Bypinosis,  an    impaired    condition    of 

the  blood,  in  which  there  i-  a  diminution  of 
the  fibrin  forming  eh 
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The  prognosis  is  conditioned  on  the  amount 
of  hemorrhage,  its  suddenness,  length  of 
time  it  has  continued,  degree  of  paralysis, 
and  skill  of  attending  physician.  A  hemor- 
rhage occurring  at  this  time  is  always  alarm- 
ing, but  if  treatment  be  inaugurated  prompt- 
ly and  judiciously  a  favorable  termination 
can  alwaj's  be  expected.  If  death  ensues, 
the  accoucheur  is  alone  responsible,  not 
Providence.  No  physician  should  attend  a 
woman  in  confinement  unless  he  is  prepared 
to  meet  any  emergency  that  may  arise.  He 
should  have  a  complete  outfit  of  obstetrical 
instruments  and  a  full  line  of  such  medicines 
as  aivu-ually  employed  in  obstetrical  prac- 
tice. A  thorough  diagnosis  should  be  made, 
when  appropriate  treatment  can  be  instituted. 
The  I  real  incut  is  prophylactic  and  curative. 

(a)  Prophylactic.  Under  this  head  is 
embraced  every  thing  pertaining  to  the 
proper  manag"inent  of  child-bed  cases,  and 
need  not  be  enumerated  in  this  article. 

(6)  Curative.  Under  this  head  I  will  give 
the  various  modes  of  procedure  in  a  brief 
manner,  in  the  order  of  their  importance: 

1.  Ergot.  This  is  par  excellence  the  best 
medicinal  agent  we  possess  fin-  the  control 
of  uterine  hemorrhage.  It  can  be  adminis- 
tered by  the  mouth,  rectum  or  hypoder- 
mically.  When  given  per  os  its  action  is 
slow,  and  ;s  liable  to  cause  nausea.  For 
hypodermic  use  Squibb's  aqueous  extract  is 
an  efficient  preparation.  When  employed 
suhcutaii  'imsly  the  needle  may  be  inserted 
either  on  the  outer  or  inner  side  of  the  thiffh. 
If  in  the  latter  situation,  the  needle  should 
be  introduced  to  the  inner  side  of  the  saphe- 
nous vein. 

2.  Massage.  This  is  best  accomplished 
by  placing  the  right  hand  behind  the  pos- 
terior surface  of  the  uterus,  and  the  left 
hand  on  the  abdomen  over  the  anterior  wall 
of  the  uterus.  In  France  massage  is  per- 
formed by  introducing  two  fingers  of  the  left 
hand  into  the  vagina  behind  the  posterior  lip 
of  the  cervix,  where  pressure  upward  and 
forward  is  made;  while,  with  the  right 
hand  on  the  abdominal  wall,  pressure  is 
made  downward  and  backward  on  the  fundus 
of  the  uterus.     The  action  of  this  maneuver 


is  three-fold:  (a)  Uterine  massage;  (6) 
forced  anteflexion;  (c)  irritation  of  the  gan- 
glion of  the  cervix. 

3.  Removal  of  Placenta  and  Clots.  This 
can  be  effected  by  means  of  instruments  or 
hand — preferably  by  the  latter.  After  the 
placenta  is  removed  and  clots  turned  out, 
perform  external  and  internal  massage  very 
gently. 

4.  Injection  of  Cold  Water  through  the  Um- 
bilical Vein  of  the  Cord.  By  this  process  the 
placenta  is  distended,  and  as  the  water 
trickles  through  into  the  cavity  of  the 
uterus,  contractions  are  induced  and  the 
placenta  is  expelled.  This  method  is  now 
practiced  very  extensively  in  the  German 
schools. 

5.  Application  of  Vinegar.  This  method 
is  an  excellent  one.  Applications  of  this 
agent  can  best  be  made  by  saturating  sponges 
and  carrying  them  up  into  the  interior  of 
the  uterus  and  there  squeezing  them  out. 

6.  Cold-water  Irrigation. 

7.  Hot-water  Irrigation.  When  hot  and 
cold-water  irrigations  are  used  alternately, 
the  result  is  usually  very  favorable.  When 
used  in  this  manner,  uterine  contractions  are 
more  quickly  induced.  Not  more  than  one 
quart  of  water  should  be  used,  and  care  should 
be  taken  that  no  air  gains  access  to  the  in- 
terior of  the  uterus. 

8.  Introduction  of  Ice.  Small  pieces  are 
carried  up  into  the  body  of  the  uterus.  Is 
very  efficient,  but  is  liable,  in  some  cases,  to 
cause  uterine  rheumatism. 

9.  Intra-uterine  Injections  of  Tincture  of 
Iodine. 

10.  Intra-uterine  Injections  of  Astringents. 
The  objection  to  the  employment  of  the  tinc- 
ture of  the  chloride  and  solution  of  the  sub- 
sulphate  of  iron  is  that  they  are  liable  to 
cause  a  metro  phlebitis  when  used  in  a  con- 
centrated form.  If  they  are  employed,  a 
solution  stronger  than  two  per  cent  should 
not  be  used. 

11.  Suction  of  Nipples.  This  is  occasion- 
ally successful,  but  on  the  whole  is  not 
reliable. 

12.  Compression  of  Abdominal  Aorta.  This 
is    effected:     (a)    By    digital    compression 
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through  posterior  uterine  walls;  (6)  by  in- 
strument through  rectum  j  (c)  by  fingers 
through  abdominal  walls. 

13.  Abdominal  Irritation.  Accomplished 
by  striking  abdomen  with  a  wet  towel. 
Another  excellent  method  is  the  alternate 
pouring  of  hot  and  cold  water  upon  the 
abdomen. 

14.  Colpeurysis.    Good  in  some  cases. 

15.  Permanent  Compression  of  Uterus. 
It).    Tampon  of  Uterine  Cavity. 

17.  Electricity. 

18.  Actual  Cautery. 

It'  there  be  symptoms  of  anemia  of  the 
brain  and  nerve  centers  from  excessive  loss 

of   blood,    the    head   should  be  lowered,    beat 
applied  to  the  surface,  and  hypodermic  in- 
jections of  digitulin,  ether,  and   whisky  ad 
ministered. 

In  place  of  transfusion,  an  Ivniareh's 
bandage  may  be  applied  to  each  lower  ex- 
tremity. Whatever  the  indications  are  for 
treatment,  the  physician  should  meet  them 
Calmly,  promptly,  and  with  a  (dear  head. 

Hebron,  Ind. 


POTASSIUM  IODIDE  IN  NON-SPECIFIC 
SURGICAL  AILMENTS.* 

BY  At-  MORGAN   VANCE,  M.  X). 

The  marke  I  results  I  have  obtained  from 
the  above-named  drug  in  many  ol  the  sub- 
acuteand  chronic  surgical  troubles  that  have 
come  under  my  care  induce  me  to  bring 
the  s  ibject  before  the  Society  to-night,  that 
we  may  hear  some  expressions  from  the 
Fellows  concerning  the  subject. 

In    BUbaCUte    or     chronio    joint     diseases, 

the  it- u 1 1  of  e: t  her  synovitis  or  rheumatism, 
I  hive  obtained  very  marked  improvement 
from  the  use  of  the  potash,  also  in  hydro- 
celes, pleuritic  effusions,  and  in  neuralgia, 
i    •    resu  t  of  rheumatism.     I  think  the 

Cret   Ol    success    in    any   ol'  the   above  named 

trou  f  s  is  the  same  as  in  the  treatment  of 
Poi  ts'  paralysis  by  the  same  drug,  as  recom- 
mended by  Dr.V.  1\  (iibney,  ot  New  York, 
thai     is,    to   give   it    in    rapidly   increasing 
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doses  until  the  maximum  amount  to  be 
borne  is  reached  and  continued. 

Commence  with  ten  or  twenty  drops  of 
the  saturated  solution  ami  increase  a  drop 
every  dose  until  marked  constitutional 
effects  are  manifest,  then  return  to  the 
original  dose  and  increase  gradually  again, 
always  directing  that  it  be  taken  largely 
diluted  with  water,  milk,  or  vichy,  and  only 
alter  eating.  I  can  recall  a  number  of  in- 
stances where  1  know  much  good  has  been 
done  by  this  method  after  the  patients  had 
received  no  benefit  from  the  ordinary  doses 
of  ten  to  thirty  grains  three  times  daily. 

1  will  report  in  a  brief  way  a  few  cases, 
and  trust  to  the  diseussion  to  develop  all  the 
points  unmentioned. 

Case  1.     Child  of  Mr.  E.   of   Newcastle, 
Kentucky,  aged  two  and  a  half  years,  Potts' 
disease,  high  dorsal  region,  developed  com 
plete  paraplegia  during  a  severe  attack  of 

whooping-cough.      This   child  was  put  upon 

iodide  of  potassium,  commencing  with  gtt.  v 
ter  die.  gradually  increasing  to  gtt.  Ixv  ter 
die,  when  the  drug  was  discontinued  be- 
cause of  an  acne  which  appeared  in  the 
external  auditory  canals.  The  eruption  son 
disappeared,  when  the  medicine  was  again 
commenced,  and  increased  to  gtt  xevterdie, 
which  was  continued  for  several  weeks  u  iih 
every  evidence  of  improvement  from  the 
time  gtt.  xx  were  reached.  This  child  has 
recovered    the    power   of  loeomolioii    almost 

completely,  and  in  a  very  much  shorter  time 
than  is  usual. 

Case  2.  A  gentleman,  theological  student, 
thirty-two  years  of  age,  giving  history  of 
general  rheumatism  three  years  previous  to 
my  seeing  him,  came  to  me  for  relii  f  of  con- 
stant pain  and  tenderness  in  both  heels. 
Had    not    been    able    to  walk    except    on    his 

toes  for  nine  months.     Upon  examination 

I   could    discover    DO  symptoms,  excepl    that 

when  deep  pressure  was  made  in  the  center 
of  the  heel  acute  pain  was  evinced.  M  \  d  ag- 
nosia was  a  neuritis  of  rheumatic  origin. 
This  case  was  completely  cured  by  lai 
doses  ol  potassium  iodide,  commencing  at  gr. 
x  ter  die  and  gradually  increasing  gr  c  terdi*. 
Case  3.    Miss  R.,  aged   twenty-two,  sales- 
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women,  had  been  suffering  at  intervals  for 
more  than  a  year  with  great  pain  about  the 
left  little  toe,  she  believed  that  the  trouble 
was  of  rheumatic  origin  ;  potassium  iodide 
was  given  freely,  with  complete  relief.  One 
year  passed,  and  in  the  damp  weather  of  last 
spring  she  was  again  disabled  completely  by 
the  old  pain  returning,  extending  this  time 
along  the  nerve  trunks  to  the  hip,  and  mak- 
ing her  very  lame.  A  diagnosis  of  sciatica 
from  rheumatism  was  made,  and  large  doses 
of  iodide  given,  with  a  cure  soon  resulting. 
This  patient  was  burned  once  with  Pac- 
quelin's  cautery. 

Case  4.  Mrs.  R.,  aged  thirty.  When  I 
was  called  she  had  been  suffering  with  in- 
flammation of  the  right  knee  for  six  weeks. 
The  physician  in  charge  had  treated  her  for 
acute  rheumatism  of  the  joint  with  the 
usual  remedies,  and  had  been  giving  gr.  xv 
pot.  iodide  ter  die  for  two  weeks  without 
benefit.  The  joint  was  very  stiff  at  an 
angle  of  ninety  degrees.  The  limb  was 
straightened  with  weight  and  pulleys  and  a 
posterior  splint  of  leather  applied,  the 
iodide  being  increased  one  drop  per  dose 
until  she  took  lxxv  gr.  ter  die.  Within  ten 
days  she  was  able  walk  without  pain,  and 
recovered  with  perfect  motion  in  joint. 

Louisville. 

Societies. 


LOUISVILLE   SURGICAL  SOCIETY. 

Meeting  March  5,  1888;  the  President,  Dr.  D.  W. 
Yandell,  in  the  chair. 

Dr.  Rodman  read  a  report  of  four  cases — 
Laparotomy,  Lithotomy,  Housemaid's  Knee, 
etc.      (See  page  196.) 

In  the  discussion  of  the  first  Dr.  Vance 
said:  "I  have  recently  had  a  similar  case. 
A  negro,  seventeen  years  old,  was  wounded 
with  a  thirty -two  caliber  pistol  ball.  1  probed 
with  my  finger,  and  the  tip  of  it  came  upon 
the  kidney.  I  catheterized,  and  drew  off  only 
one  ounce  of  urine.  The  patient  was  in  col- 
lapse ;  pinched  features,  temperature  97°.  I 
made  an  incision  six  inches  long  down  the 
line  of  the  oblique  muscle,  and  the  gut  came 
out.     The  edges  of  wound  were  ecchymosed 


and  peritoneum  turned  up.  I  freshened  the 
edges  and  sutured.  There  was  some  escape 
of  fecal  matter — little  hemorrhage.  Before 
daylight  patient  was  again  catheterized,  and 
much  bloody  urine  brought  out.  Patient  re- 
ceived only  whisky  and  digitalis.  He  lived 
ninety-five  hours.  Post-mortem  showed  all 
wounds  intact,  but  localized  peritonitis 
around  wounds.  The  ureter  had  been  cut 
one  third  in  two,  and  there  was  blood  and 
gummous  matter  in  left  iliac  fossa.  I  found 
the  ball  lying  just  over  convexity  of  spinal 
column.  I  believe  laparotomy  the  thing  to 
do  in  knife  and  gun-shot  wounds  of  the  in- 
testine." 

Dr.  Roberts :  One  point  of  interest  in  such 
traumatism  is  the  absence  of  the  normal  dull- 
ness in  the  hepatic  region — the  liver  being 
displaced  upward  by  gaseous  distension.  An- 
other relates  to  where  the  incision  should  be 
made — whether  at  the  site  of  the  wound,  or 
in  the  median  line.  Most  authorities  pre- 
fer the  latter.  But  when  the  wound  is  over 
the  fixed  viscera  he  cuts  down  at  that  point. 
In  reply  to  whether  the  previous  speakers 
had  trimmed  away  the  powder-burnt  edges 
of  the  wounds,  he  was  answered,  they  had. 

Dr.  Roberts  remarked  that  there  wassier- 
coraceous  vomiting  in  this  case,  superven- 
ing the  second  day  after  the  operation — a 
rare  event  in  cases  that  recover  from  gut 
wounds. 

Dr.  Yandell  thoughtthe  significance  of'ster- 
coraceous  vomiting  was  much  exaggerated 
by  the  profession,  both  in  gut  wounds  and 
gut  obstruction.  He  had  recently  seen  three 
eases  of  the  kind  all  ending  in  recovery.- 
One  was  a  case  of  extreme  constipation. 
Stercoraceous  vomiting  was  marked  during 
thirty-six  hours.  The  constipation  yielded 
— the  vomiting  ceased.  The  patient  recov- 
ered, to  die  some  weeks  after  with  cancer  of 
the  pylorus.  The  second  case  was  sent  to 
him  from  a  neighboring  county — obstinate 
constipation — fecal  vomiting.  Alvine  dejec- 
tions being  secured,  recovery  was  rapid. 
The  third  case  he  had  seen  with  Dr.  Roberts. 
Patient  had  stercoracious  vomiting  for  three 
days  and  recovered. 

Dr.  Yandell  held  that  there  had  for  some- 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


203 


time  bach  been  too  much  Blushing  of  the  ab- 
dominal cavity  in  shot  wounds  for  purely 
exploratory  purposes,  In  his  mind  tbe ques- 
tion is  st  ill  sub  judice.  Unless  there  are  symp- 
toms following  the  traumatism,  In-  inclines 
to  defer  the  laparotomy.  Symptoms  usually 
supervene  very  quickly,  if  the  injury  is  of 
any  real  moment.     Ee  had  many  times  seen 

men  shot  in  the  belly  with  pistol-balls  who 
got  well.  He  saw  II.  ('.  within  one  hour 
alter  a  pistol  ball  had  entered  the  abdominal 
cavity  just  below  the  crest  of  the  ileum.  Pa- 
tient was  in  collapse  and  soon  died.  On 
opening  the  belly  there  were  found  twenty- 
five  or  thirty  woumU  of  the  gut.  Laparot- 
omy could  have  done  not  hing  here.  Again  : 
a  young  man  died  in  three  hours  after  get- 
ting a  pistol  ball  in  his  belly,  Dr.  Y.  saw 
him  when  he  was  in  extremis.  The post-mor- 
tem  revealed  the  epigastric  artery  severed 
and  the  intestines  riddled.  Laparotomy 
would  have  been  of  no  use  in  this  case.  But 
while  he  would  not,  as  a  rule,  do  laparotomy 
for  shot  wounds  of  the  belly  without  symp- 
toms, he  would  in  view  of  our  present  knowl- 
edge  of  the   safety  of    the   procedure    make 

an  exception  in  wounds  of  the  bladder, 
such  unmistakably  and  extensively  opened 
this  organ,  without  waiting  for  symptom's. 
lie  had  Been  seven  bladders  cut,  in  one  bat- 
tle, by  minie-balls — death  following  in  all 
within  ihinvsix  hours.  He  thinks  that  if 
he  bad  known  then  what  is  known  now,  t  hat 
some  of  these  cases  might  have  been  saved. 
!!.■  reca  Is  a  case  which  got  a  pistol-hull  in 
the  suprapubic  region.  The  suhject  contin- 
ued on  duty  for  several  hours;  but  twen- 
ty four  hours  alter  be  was  dead.  Dr.  Y. 
thinks  the  finger  should  not  be  used  as 
a  probe  in  recent  wounds  until  made 
aseptic. 

Dr.  Anderson:  In  pistol  ball  wounds  of 
bladder  I  do  not  see  where  extreme  danger 
lies  in  comparison  with  other  wounds.  I 
remember  a  ease  where  a  pi-tol  ball  lodged 
in  the  bladder.  One  night,  five  years  alter. 
the  patient  came  with  ball  in  tos-a  navicu- 
laris. 

Dr.  Yandcll  asked  of  Or.  Cartledge  what 
he  thought  of  the  gravity  of  stercoraceous 


vomiting.  In  answer  Dr.  Cartledge  -aid 
that  iii  most  of  his  cases  of  obstruction  her- 
nias) there  was  no  Btercoraceons  vomiting. 

Had   only  seen  it    three  time-,  and  the  Cfl 
did  not  get  well. 

Lithotomy.  Dr.  Cartledge  was  prejudiced 
in  favor  of  median  lithotomy,  button-hole 
operation.  In  a  case  where  be  removed  Bev 
en  and  one  half  inches  of  rubber  catheter 
with  a  lithotrite,  he  thought  he  got  all  at 
the  time,  but  after  several  months  the 
patient  returned  with  symptoms  of  -tone, 
and    he    did    median    operation    and   gol    out 

three  and  one  half  inches  of  encrusted  cath- 
eter. 

Dr.  Bloom  stated,  that  on  the  Continonl 
these  cases  were  diagnosed  with  the  cysto- 
BCOpe,  an  instrument  by  which  the  entire  in- 
terior of  the  bladder  can  be  brought  to  view. 
He  explained  its  construction  and  various 
uses. 

Housemaid's  Knee.  Dr.  Yandcll  said  that 
he  hid  removed  three  like  cysts  to  that  re- 
ported by  Dr.  R.,  but  all  were  about  uri-t  ; 
had  no  trouble  except  in  a  scrofulous  boy, 
who  had  been  treated  by  another  physician 
for  thirteen  months  by  iodine  injections  and 
incision,  but  without  antisepsis.  The  boy 
were  in  wretched  condition,  and  several 
sinuses  present  when  Dr.  Yandcll  saw  him. 
These  he  split  up  and  scraped.  Recovery 
in  six  weeks. 

Urethral  Stricture.  Dr.  Cartledge  never 
saw  a  case  of  stricture  of  wide  caliber  follow- 
ed by  perforation.  He  cited  a  ease  of  strict- 
ure of  small  caliber.  The  obstruction  lay 
at  junction  of  bulbous  and  membranous 
urethra.  Hepassed  his  finger  into  the  r<  cinm 
and  found  prostatic  ab-(i-s  and  to  this  he 
gave  outlet  by  a  filiform  bougie  passed  prr 
urethram. 

Dr.  Mathews  spoke  pn  antiseptic  precau- 
tions In  laparotomy  cases.  He  criticised  the 
fact  that  in   Dr.  Rodman's  and   Dr.  Vam     - 

Cases  antiseptic  prceaut  ions  were  taken,  as 
bo  believes  they  ought  to  have  been,  and  the 

patients  died,  whereas  Dr.  Roberts' case  was 
successful   without  antiseptics,  and  patient 

recovered.      Dr.  M.  thinks  this  a  significant 

fact. 
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Further,  as  regards  exploratory  punctures 
and  antiseptics,  he  hears  on  all  sides  that 
there  is  little  or  no  danger  in  simply  open- 
ing the  abdomen.  If  so,  he  should  thiuk  it 
ought  to  be  opened  in  all  doubtful  cases. 
Further,  in  the  cases  cited,  hot  water,  boric 
acid,  and  carbolic  acid  were  used.  Which 
is  best ;  and  why  was  corrosive-sublimate 
soliuion  not  mentioned? 

Dr.  Yandell  commented  upon  Dr.  Eoberts' 
case  of  collapse  from  flushing  the  belly  with 
carbolized  solution  :  He  does  not  think  that 
the  carbolized  solution  necessarily  caused 
the  collapse.  He  has  flushed  with  it  often 
without  unpleasant  effects.  The  question  of 
whether  plain  or  medicated  hot  water  is  the 
better  agent  tor  washing  out  the  abdominal 
cavity,  is  still  unsettled,  and  differences  of 
opinion  will  stimulate  advance. 

Dr.  Vance  showed  two  pathological  speci- 
mens. One  of  Barton's  fracture  of  the 
radius,  and  the  other  a  recent  fracture  of 
the  scapula.  He  controlled  movement  with 
elbow  splint,  and  a  splint  (shoulder)  to 
secure  perfect  rest.  Got  an  excellent  re- 
sult. 

Dr.  Roberts  saw,  with  Dr.  Godshaw,  a  child 
three  years  old  with  gun  shot  wound  of  the 
head.  The  child  playing  with  a  pistol,  (32 
caliber),  it  went  off,  the  ball  entering  the  low- 
er lid  and  pas-nig  directly  through  the  eye- 
ball, upward  and  outward  into  the  cranial 
cavity.  An  hour  after  the  accident  Dr.  G. 
found  the  child  in  col  apse.  A  lew  horns 
later  Dr.  Cheatham  saw  it  with  a  view  of  re- 
moving the  eye-ball,  but  owing  to  the  pro- 
found shock,  it  was  decided  to  defer  all 
operative  interference  until  reaction  set  in. 
Three  hours  after  the  accident,  Dr.  Godshaw 
began  giving  one  sixteenth  grain  of  mor- 
phine hypodermic-ally  and  continued  the 
dose  every  two  hours  until  early  the  follow- 
ing morning,  at  which  time  reaction  was 
fully  established.  1  the  .  saw  the  case.  Be- 
hind the  left  ear  was  a  swelling,  over  which 
deep  pressure  revealed  crepitus.  Peeling 
certain  the  ball  had  passed  through  the 
cranium  at  this  point,  I  cut  down  to  make 
search  for  the  ball  and  fragments  of  hone. 
The  ball  was  found  immediately  beneath  the 


skin  along  with  several  fragments  of  bone. 
These  were  removed  along  with  a  consider- 
able amount  of  extravasated  blood  and  a 
tablespoonful  of  brain  matter.  The  eye 
was  then  enucleated  and  a  drainage-tube  in- 
troduced through  the  posterior  skull-wound 
well  into  the  skull  cavity  along  the  track  of 
the  ball.  The  work  was  done  under  anti- 
septics. Thirty-six  hours  after  the  operation 
the  child  was  doing  well,  no  fever,  no  pain, 
no  paralysis,  intellect  good. 

Iteotcius  nnb  Pitiliogrnpljn. 


A  Manual  of  the  Diseases  of  the  Nervous 
System.  By  W.  R.  Gowers,  M.  D.,  F.  R.  C. 
P.,  Assistant  Professor  of  Clinical  Meilicine 
in  University  College,  London.  American 
edition,  with  additions  and  revisions,  and 
three  hundred  and  forty-one  illustrations. 
8vo,  pp.  1357;  cloth;  price,  $6.50.  Phila- 
delphia :     P.  Blakiston,  Son  &  Co.     1888. 

Diseases  of  the  Skin.  A  Manual  for  Prac- 
titioners and  Students.  By  W.Allan  Jamie- 
son,  M.  D.,  Extra  Physician  for  Di-eases 
of  the  Skin,  Edinburgh  Royal  Infirmaiy; 
With  wood-cut  and  eight  colored  illustra- 
tions. 8vo,  pp.  xiii  and  546;  cloth;  price, 
$6  50.  Edinburgh:  Young  J.  Pentlai  d. 
Philadelphia:  J.^B.  Lippincott  &  Co.     Ifc88. 


(Correspondence. 


PARIS  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

In  a  paper  read  by  Dr.  Hay  em,  at  the 
Academy  of  Medicine,  the  author  attribut- 
ing the  green  color  of  the  diarrhea  of  in- 
fants to  the  presence  of  a  special  bacillus, 
and  having  found  that  the  culture  of  this 
bacillus  aborted  in  lactic  acid,  he  considered 
that  the  emploj'tnent  of  this  acid  against 
this  form  of  diarrhea  was  clearly  indicated. 
He  prescribed  the  acid  in  the  form  of  a 
solution  of  two  per  cent,  of  which  from  six 
to  twenty  teaspoon fuls  were  administered 
in  the  twenty-four  hours,  which,  with  very 
few  exceptions,  alwaj's  proved  successful. 
Dr.  Hayem  is  not  quite  decided  as  to  the 
mode  of  action  of  the  lactic  acid  in  these 
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cases,  but  presumes  thai  it  acts  as  a  micro- 
bicide.  Other  practitioners  are  do1  of  the 
name  opinion,  and  think  that  tlio  drag  acts 
in  modifying  the  nutrition  of  the  intestine. 
A  writer  in  the  Gazette  Hebdomadaire  makes 
the  following  statement  with  reference  to 

Dr.  Kayem's  i imunication,  who,  it   musl 

be  remarked,  lias  since  somewhat  altered 
his  opinion  respecting  the  modus  operandi 
of  lactic  acid  in  diarrhea  : 

"As  in  t  lie  cases  df  chromidrosis,  or  colored 
sweat,  it    is   more  than    probable  that  the 

diarrhea  is  due  to  a  special  ferment  which 
gives  i  he  greenish  color  to  the  motions. 
Alter  having  given  the  lactic  acid  treat- 
ment a  fair  trial,  such  as  it  is  prescribed  by 
Dr.  Hayem,  the  employmenl  of  this  thera- 
peutic agent  prevents  the  green  coloring; 
but  it  appeared  to  us  thai  it  this  effect  was 
produced,  il  did  not  modify  the  nature  of 
the    stools.      In    a    word,    it    did    not    always 

cure  the  malady  which  gave  rise  to  green 
diarrhea.  The  grumulous  motions, extraor- 
dinarily fetid,  which  condition  is  observed 
in  all  athrepsic  patients,  arc  not  always 
greenish.  Some  of  them  arc  of  ;v  grayish 
color,  and  this,  according  to  Dr.  Parrot, 
always  indicated  a  very  grave  prognosis. 
In  children  that  we  have  lately  seen,  it  is 
very  probable  that  the  green  diarrhea,  from 
which  they  were  Buffering,  was  of  the  non- 
microbian  character,  and  we  noticed  that,  if 
the  green  color  disappeared,  the  general 
condition    of  the   patients    did    not   mend 

under  the  influence  of  the  lactic  acid, which 
was  taken  with  disgust  and  often  rejected 
by  the  stomach." 

According  to  Dr.  Croyard,  the  bacillus  dis- 
covered by  Dr.  Hayem  in  green  diarrhea 
is  most  probably  an  effect  and  not  the  cause 
of  the  malady,  and  that  it  develops  itself 
only  on  account  of  the  favorable  soil  which 
it  meet-,  as  the  diarrhea  often  persists  even 

alter   tin-    motions    have   lost    their  green 

Color,  anl  the  general  condition  of  the  chil- 
dren is  improved  only  after  a  tonic  and  re 
constituent  treatment  appropriate  to  cir 
cumstances.  a-  for  the  treatment  of  aphtha'. 
Dr.  Goyard,  moreover,  considers  that  the 
same   effect    of  the   discoloration   of  the    mo- 


tions may  he  produced  by  hydrochloric 
acid,  and  indeed  by  mosl  other  acids,  but 
the  large  dOBOS  required  are  injurious.  This 
physician  gives  the  preference  lo  the  em- 
ployment of  calomel  in  very  feeble  doses, 
from  three  to  six  milligrams,  according  to 
age,  to  he  given  each  morning  at  an  inter- 
val of  a  quarter  of  an  hour  for  each  milli- 
gram, lie  professes  to  have  thus  cured 
more  than  three  hundred  cases  of  green 
diarrhea.  lie  recommends  that  the  medi 
cation     should      he     continued     for     two     or 

three  days  Longer  after  the  motions  have 
become  healthy.  The  author  recommends 
that,  at  the  same  time,  particular  attention 
should  be  paid  to  the  condii ions  of  alimen- 
tation and  hygiene,  and  consecutively  should 
be  administered  the  phosphate  of  lime,  par- 
ticularly the  chlorhydro-phosphate,  the  medi- 
cament par  excellence  of  sickly  infants  at  the 
breast,  and,  all  the  more  reason,  of  those 
brought  up  by  the  hand. 

In  JYouveaux  Remede*  is  published  an  ar- 
ticle by  Dr.  Fernandez,  of  Barcelona,  in 
which  he  declares  that  he  has  discovered  a 
new  agent  capable  of  preserving  man  and 
animals  against  the  effects  of  the  virus  of 
rabies.  He  stales  that  he  had  collected  a 
great  number  of  observations  Bhowing  that 
dogs  accidentally  bitten  by  vipers  are  never 
affected  by  rabies,  whethei  spontaneous  or 
communicated,  lie  performed  direct  experi- 
ments in  inoculating  dogs  with  a  small  quan- 
tity of  venom  of  the  viper.  After  inoculation 
the  animal  is  ill  for  four  or  five  day-,  and 
presents  the  symptoms  of  slight  fever,  pros- 
tration, and  somnolence  more  or  less  pro- 
found. The  author  affirms  that  the  animals 
so  inoculated  are  protected  against  rabies, 
and  that  they   never  contract   the  disease, 

whether  they  be  inoculated  with  the   saliva, 

■  r  whether  they  are  made  to  be  bitten  by 
at  imals  rabic.     I  have  reproduced  this  note 

and  presented  it  to  your  leader-  fur  what 
it   is  worth. 

At  a  recent  meeting  of  the  s  Medi- 

cate des  ffSpitnux,  Dr.  Raymond,  apropos  of 
a  case  which  he  hail  jusl  observed  "t  double 

neuritis  of  the  external  sciatic  nerve,  in  the 
course  of  an    interstitial  neuritis,  makes  the 
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remark  that  there  is  perhaps  too  great  a 
tendency  to  admit  the  essentiality  of  pe- 
ripheric neurites.  According  to  the  author, 
the  spinal  marrow  or  the  meninges  are  the 
more  frequently  interested  primarily,  or  at 
least  temporarily;  later  on  appears  the  neu- 
ritis. Observation  in  man  and  experiments 
on  animals  concord  in  favor  of  this  opinion. 
Dr.  Raymond,  moreover,  observed  that  these 
neurites  are  often  noticed  in  cachectic  old 
individuals  with  senile  kidneys,  accompa- 
nied with  nephritis.  Apropos  of  the  above 
note.  Dr.  Hayem  remarked  that  in  cachectic 
old  people  all  the  tissues  are  atrophied,  as 
in  certain  cachexia?,  independent  of  old  age, 
one  observes  very  marked  muscular  atro- 
phies. This  leads  the  author  to  inquire 
whether  senile  neurites  do  not  enter  in  the 
general  law  of  atrophy  of  the  tissues  in  the 
aged. 

Dr.  Lepine,  of  Lyons,  in  a  note  in  the 
Revue  de  Medicine  on  the  utility  of  the  as- 
sociation of  antiseptic  substances,  makes 
the  following  remarks: 

"If  one  associates  in  the  same  solution 
several  different  antiseptic  substances,  each 
of  a  very  feeble  dose,  one  observes  that  the 
special  antiseptic  action  of  each  substance 
is  added  without  the  irritating  effect  under- 
going a  parallel  augmentation.  In  inject- 
ing into  the  pulmonary  tissue  of  a  dog  sev- 
eral cubic  centimeters  of  a  solution  con- 
taining JqO-Q^  part  of  corrosive  sublimate,  a 
thousandth  of  salicylic  acid,  a  thousandth 
of  carbolic  acid,  half  a  thousandth  of  ben- 
zoic acid,  half  a  ten  thousandth  of  chloride 
of  lime,  two  thousandths  of  the  bromhyd- 
rate  of  quinine,  and  as  much  of  chloroform, 
no  lesion  whatever  is  produced.  Each  of 
the  antiseptic  substances  which  compose 
the  above  solution  is  in  such  proportion 
that,  if  it  were  alone,  its  solution  mixed 
with  an  equal  part  of  bouillon  would  be  in- 
capable of  preventing  the  development  of 
the  bacillus  subtilis,  which  offers  a  great  re- 
sistance to  antiseptics.  The  complex  solu- 
tion, the  composition  of  which  is  given 
above,  arrests,  on  the  contrary,  the  develop- 
ment of  this  bacillus." 

Paris,  March  30,  1888. 


LONDON  LETTER. 

[from  our  special  correspondent.] 
A  most  enthusiastic  article  has  lately  ap- 
peared in  a  journal  concerning  the  value  of 
creolin.  It  is  said  that  it  is  one  of  the  most  val- 
uable discoveries  of  the  last  fifty  years,  and 
that  it  must  very  soon  displace  sublimate 
from  its  position  of  pre-eminence.  It  ispartic- 
ularly  recommended  because  it  is  cheap,  non- 
poisonous,  and  non-corrosive,  while  a  few 
drops  are  considered  to  give,  with  six  or 
seven  ounces  of  water,  a  solution  of  very 
high  antiseptic  powers.  There  can  be  no 
doubt  of  the  rapidity  with  which  creolin 
has  won  its  way  to  favor  in  Germany,  a  dis- 
tinction which  has  prompted  a  good  many 
attempts  to  analyze  it,  with  results  not  alto- 
gether apparently  concordant. 

Mr.  Eve,  of  the  Royal  College  of  Sur- 
geons, has  just  written  a  highly  interesting 
paper  on  Experimental  Observations  on  Lu- 
pus. First  are  stated  the  chief  facts  for  and 
against  the  theory  that  lupus  is  a  local  tu- 
berculosis. Among  the  objections  urged  by 
Schwimmer  is  the  fact  that  while  the  inocu- 
lation of  guinea-pigs  with  lupus  caused  gen- 
eral tuberculosis,  lupus,  as  such,  had  never 
been  produced  in  animals.  The  author,  nev- 
ertheless, has  in  two  instances  succeeded  in 
producing  lupoid  ulceration  of  the  ear  of 
rabbits  by  inserting  portions  of  the  diseased 
tissue  beneath  the  skin.  A  spreading  ulcer 
covered  with  a  dry  scab  formed,  and  from  a 
distance  from  the  primary  one  similar  ul- 
cers developed.  After  some  weeks  cicatriza- 
tion took  place,  and  on  killing  the  first  ani- 
mal no  visceral  lesions  were  found.  Passing 
lupus  through  a  guinea-pig  in  one  instance 
did  not  increase  its  virulence.  Another  in- 
teresting fact,  owing  to  the  higher  and  lower 
degrees  of  susceptibility  of  guinea-pigs  and 
rabbits  to  tuberculosis,  the  inoculation  of  lu- 
pus produced  general  tuberculosis  in  the 
former,  and  a  local  disease  similar  to  lupus 
in  the  latter.  Mr.  Eve,  during  his  observa- 
tions, noticed  equally  wide  diversities  in  the 
same  subject  in  man  as  these  cases  of  lupus 
associated  with  phthisis  or  local  tuberculo- 
sis, such  as  spinal  caries.  The  production  of 
lupus,  as  such,  in  animals  was  another  point 
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in  favor  of  the  view  that  it  is  a  modified   tu- 
berculosis of  the  skin. 

The   General    Court  of   the   Governor-,   of 

Guy's  Hospital  has  sanctioned  the  erection 

of  a  residential  medical  college  upon  8  site 
immediately  contiguous  to  the  hospital.  It 
is  proposed  that  the  sum  required  tor  this 
purpose,  estimated  at  £20,000,  should  be 
raised  by  private  subscription  among  the 
governors,  the  medical  staff,  lecturers,  and 
teachers  in  the  medical  school  ol  Guy's  IIos 
pital  and  their  friends.  The  special  appeal 
fund  lately  raised,  and  which  is  only  avail- 
able for,  purely  hospital  purposes,  now 
amounts  to  CS5, (MM),  the  amount  required 
being  £100,000. 

The  medical  world  anticipates  with  much 
interest  the  election  of  a  new  president  of 
the  Royal  College  of  Physicians.  Sir  Will- 
iam Jenner,  who  has  held  the  ollice  for  seven 
years,  is  compelled   by  the  pressure  of  other 

work  to  relinquish  it.     The  question  is.  who 

will  succeed  him.  Three  candidates  are  es- 
pecially talked  of — Sir  Edward  Lieveking, 
private  physician  to  the  Prince  of  Wales, 
Dr.  Quain,  and  Dr,  Weekes.  As  they  are 
all  such  good  men,  the  affair  is  expected  to 
be  a  very  close  one. 
Sir  Moroll  Mackenzie  made  considerable 

sacrifices  when  he  forsook  his  London  pa- 
tients to  wait  on  the  Crown  Prince,  now  the 
Emperor  of  Germany,  whom,  it  is  said,  he 
visited  in  the  first  instance,  not  so  much  on 
the  Crown  Prince's  invitation  as  at  the  ex- 
press request  of  Queen  Victoria.  Sir. Moi  ell's 
London  practice  is  reported  to  yield  him 
an  income  of  something  like  £15,000  a  year. 
In  town  he  sees  sometimes  as  many  as  sixty 
or  seventy  patients  in  the  day.  For  the  last 
lew  days  there  have  only  been  contradictory 
reports  as  to  the  Emperor's  state  of  health. 
Borne  statements  are  to  the  effect  that  he  is 
better,  and  others  giving  quite  an  opposite 
version. 

In  India  B  new  remedy  tor  tape-worm  has 
made  its  appearance  under  the  auspices  of 
Dr.  Harris,  of  Simla,  who  describes  it  as  the 
fruit  of  embalia  ribes,  and  states  that  for  the 

last  five  years  or  so  this  drug  has  been  used 
extensively  by  both  the  natives  and  the  resi- 


dent Europeans  with  very  satisfactory  re- 
sults. The  dose  of  the  pulverized  fruit  is 
from  one  to  four  drams,  which  should  be 
given  first  thing  in  the  morning  with  milk. 
At  the  Medical  Society  of  London  Dr. 
Borol  gave  some  interesting  remarks  upon 
extirpation  of  goitre.  lie  referred  to  tin 
observations  of  Eocher,  of  Berne,  on  cretin- 
ism following  removal  of  t he  th\  roid  in  very 
young  people,  the  danger  being  less  after 
puberty.  He  objected  to  interstitial  injec- 
tion of  iodine,  and  attached  but  little  im- 
portance t./  compression,  shampooing,  etc. 
Puncture  might  relieve  cyst  formations,  hut 
was  useless  in  real  hypertrophy.  In  persons 
of  advanced  years  opera  ion  was  not  desira 
ble  on  account  of  the  difficulty  in  arresting 
the  hemorrhage.  In  explaining  his  method 
of  operation,  he  stated  that  in  retrosternal 
struma  if  might  lie  necessary  to  dissect 
down  to  the  arch  of  the  aorta,  enucleation 
being  performed  by  means  of  the  handle  of 
the  scalpel  and  the  fingers.  The  operation 
might   In'  one  of  expedience  only,  or  one   of 

urgency.  He  hail  never  seen  myxedema  fol- 
low. The  dangers  of  the  operation  he  had 
found  to  be  due  to  entry  of  air  into  the  veins, 

primary  arterial  hemorrhage,  and  asphyxia 
from  compression  ol  the  softened  trachea. 
Dr.  Ewald,  of  Berlin,  has  just  made  known 

his  usual  method  id'  preparing  nutrient  cue 
mata.  He  says  that  in  hospital  practice  an 
enema  may  he  made  most  simply  by  heat- 
ing up  three  or  five  eggs  with  four  or  five 
ounces  ot  a  fifteen  or  t wenty-per-cent  solu- 
tion of  grape  sugar,  and  this  mixture  may 
he  carefully  injected  as  mosl  convenient. 
If  needed,  starch  solution  or  mucilage  water 
may  he  added,  or,  it'  there  exists  much  irri- 
tation, a  few  drops  id'  tincture  of  opium. 
An  injection  of  alnmt  eight  ounces  id'  tepid 
water  should  precede  the  nutrient  enema, 
and  the  latter  should  not  be  given  until  the 
bowel  is  thoroughly  emptied.  Kneinata 
should  not  be  larger  than  eight  ounces,  and 
this  quantity  is  best  given  in  two  or  three 
doses  during  the  day. 

Dr.  II.  I'.  Chare  claims  to  have  treated 
nine  case-  of  ec/.ema  with  lc-orcin  with  Only 
one  failure,  and  this  one  had    tailed    to  carry 
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out  instructions.  One  case  had  passed  the 
hands  of  specialists  without  relief.  The 
drug  was  used  as  follows:  Eesorcin,  2 
drams,  glycerine,  q.  s.  ad  8  ounces.  Apply 
with  camel's  hair  pencil,  morning  and  even- 
ing. 

The  Alexander  Memorial  prize  of  the 
value  of  £50,  and  a  gold  medal  of  the  value 
of  CIO,  has  been  just  awarded  to  Surgeon 
Firth  of  the  medical  staff.  The  essay  was  on 
The  Relation  Between  the  Food  and  Work 
of  the  British  Soldier.  The  subject  for  the 
next  competition  is  The  Use  of  Drugs  in  the 
Treatment  of  Disease  in  the  Army;  the 
Principles  on  which  Medicines  Should  be  Se- 
lected so  as  to  Meet  the  Requirements  of 
Field  Service. 

At  the  election  of  Fellows  of  the  Royal 
College  of  Physicians  the  election  is  by  bal- 
lot, the  Fellows  themselves  are  the  electors, 
and  every  elector  is  presented  by  the  beadle 
wil  h  a  new  half  crown.  The  election  always 
takes  place  on  the  Monday  after  Palm  Sun- 
day.    ' 

London,  March  1SS8. 


translations. 

Under  thk  Charge  of  I.  N.  Bloom.  A.  B.,  M.  D.,  Dermatol- 
ogist to  Louisville  City  Hospital,  Etc. 


On  Erythrophlein.  —  Reports  come  in 
from  all  over  the  continent  where  this  drug, 
for  which  Lewin  claimed  so  much,  has  been 
thoroughly  tested  on  the  human  subject. 
The  following  extracts  from  many  journals 
show  the  diversity  of  opinion  as  to  its  value: 
Trousseau  {Journal  de  Midectne  de  Paris, 
Feb  nary  L2,  L888)  used  solutions  of  3-1,000, 
6-1.000.  and  12-1,000.  After  several  experi- 
ments on  animals,  he  tried  it  on  the  human 
subject,  rejecting  the  last  as  too  strong.  On 
the  normal  eye  he  obtained  anesthesia  of 
the  cornea,  but  not  of  the  conjunctivae,  or 
pupil— in  some  cases  lasting  an  hour,  in  oth- 
ers half  that  time.  There  was  no  dilatation 
of  the  pupil.  Trousseau  operated  painlessly 
upon  three  cases  of  cataract,  and  the  results 
were  normal.  It  has  also  rendered  excel- 
lent   service    in    the   extraction    of   foreio-n 


bodies.  In  acute  affections,  as  in  iritis,  and 
ulcers  of  the  cornea,  it  seemed  to  have  little 
or  no  action.  Compared  to  cocaine,  the 
writer  observes : 

Anesthesia,  produced  by  a  non-irritating 
solution,  is  longer  in  appearing,  more  dura- 
ble and  less  complete  than  that  obtained  by 
cocaine.  Erythrophlein  causes  no  relaxa- 
tion of  the  pupils,  so  favorable  to  occular 
operations  It  has  less  action  on  the  con- 
junctivae than  cocaine.  It  eases  occular  pain 
less  completely  than  cocaine. 

Schoeler  gives  his  experience  to  the  Ber- 
lin Medical  Society  (Deutsrh.  Med.  Zeit., 
Feb.  16,  1888)  in  the  presence  of  Lewin  and 
Liebreich.  He  used  a  solution  of  1  to  500. 
After  one  drop,  the  well-known  moderate 
subjective  and  objective  symptoms  occurred. 
Five  minutes  after  there  was  diminution  of 
sensibility,  as  shown  by  touching  the  eye 
with  a  blunt  probe.  Irritation  increased 
for  fifteen  minutes,  then  complete  anesthesia 
of  the  cornea  resulted.  The  sensation  of 
touch  is  never  lost,  however.  All  irritation 
disappears  in  from  thirty-five  to  forty  min- 
utes, except  slight  injection  of  the  con- 
junctiva of  the  bulb.  Two  hours  later 
patients  declare  that  they  see  objects  as  if 
through  a  veil,  following  which  the  "glau- 
coma ring"  is  seen  around  lights.  These 
symptoms  last  about  two  or  three  hours  and 
gradually  subside.  Anesthesia  occurs  after 
a  period  varying  from  five  to  thirty  minutes 
after  the  instillation  and  lasts  eight  or  nine 
hours.  The  corneal  and  conjunctival  anes- 
thesia are  not  equally  intense,  the  latter 
being  much  less  complete,  and  sometimes 
does  not  occur  at  all.  Erythrophlein  on  the 
human  subject  has  no  effect  on  the  pupil  or 
on  accommodation.  He  thinks  that  cocaine 
is  by  far  the  most  powerful  anesthetic  agent 
of  the  two.  He  does  not  think  the  irrita- 
tive sj'mptoms,  after  erythrophlein  of  any 
importance,  as  they  always  disappear  and 
leave  no  ill  effects.  Combined  with  two-per- 
cent solution  of  cocaine,  the  instillation  is 
unaccompanied  by  pain  or  any  of  the  effects 
recorded. 

Lewin,  in  the  discussion,  declared  that  he 
could  not  account  for  Tweedy's  ill  success 
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in  the  use  of  the  drag.  Tweedy  published 
his  results  in  tlu'  London  Lancet  and  failed 
to  obtain  any  anesthetic  effects,  although 
beginning  with  a  solution  of  1  to  260  and 
diminishing  its  strength,  Lewin  pointed  to 
tlic  numerous  confirmatory  experiments  of 
Q-ermau    occulists   showing   the    anesthetic 

value  of  the  drug. 

Onodi  presented  his  views  and  experi- 
ments to  the  Royal  Society  of  Physicians 
of  Huda  IVst  (International  Clin.  Rundshau, 
March  -t,  1888).  He  used  solutions  varying 
from  1  to  2,000  to  1  to 500.  His  experiments 
Were  made  on  four  rabbits  ami  twelve  human 

subjects.  With  two  drops  of  1  to  2,000  so- 
lution, anesthesia  ofthe  cornea  occurred  in 
twenty-one  minutes,  in  thirty-four  minutes 
anesthesia  of  the  sclera.  Pupils  are  always 
dilated.  With  two  drops  of  1  to  1,500  solu- 
tion, corneal  anesthesia  occurred  in  eighteen 
minutes. 

With  two  drops  of  l  to  1,000  solution,  an- 
esthesia followed  in   fourteen   minutes,  but 
the  pupil  was  narrower  by  one-third.     An 
esthesia    complete    in    forty-four    minutes; 
also-  scleral  anesthesia. 

With  two  drops  of  1  to  500  solution,  anes- 
thesia occurred  in  fourteen  minutes.  in 
twenty  six  minutes  it  was  complete.  There 
was  no   reaction    to  strong   pressure.     The 

pupils  were   contracted.       Edges   of  the    eye 

lids    sensitive.       Sclera    ane>theiic.       In    nil 

four  eases  (rabbits)  the  anesthesia  persisted 

four  liour>  later,  hut  diminished  in  intensity. 
Solutions  of  the  same  strength  were  nsed 
on  human  subjects  on  the  gums,  tongue, 
and  conjunctival  and  urethral  mucous-mem- 
branes      I'   was  proven  that  anesthesia  oc 

OUrred  only  alter  the  use  ofthe  strong  solu- 
tion, ami  was  incomplete,  and  occurred  only 
on  circumscribed  areas.  Along  with  the  an- 
esthesia there  Irequentiy  occurred  a  perver- 
sion ot  sensibility,  so  ihal  the  subjects  of  the 
experiment    would  complain  that   they  felt 

as    if    the    gum,    or    tongue,    etc.,    was   COV- 
I    with    mucous,    or    as    if    a    stone    wen' 

pressing  on  the  anesthetized  mucous  mem- 
brane. 

This  experience  leads  him  to  doubt  the 
value   of  erythiophlein    for   therapeutic  use. 


Prof.  Kaposi  (  Wien  Med.  Wock.,  March  3, 
lsss)  was  the  first  to  try  erytbrophlein 
with    tabulated    results.     His   experiments, 

seventeen     in     number,     woe     made     upon 

patients  with  lupus  (by  injection),  granu- 
lating wounds  by  penciling,  and  he  summar- 
izes as  follows:     "Erythrophlein   Biibcuta- 

neously  employed  produces  local  anesi  hesia. 

The  dose  varied  in  my  experiments  from 
2,\  to  20  milligrams  |  .',  to  I  grain.) 

Anesthesia  occurs  tifleen  minutes  alter  the 
injection;  diminution  of  sensibility  some- 
times ufier  a  few  moments.  Both  last  from 
one  to  three  hours.  The  anesthesia  occurred 

only  in    the   smallest    or    middle   /.one  of  the 

area  of  injection.  The  larger  or  <  sternal 
zone  was  paresthetic,  and  at  times  showed 
points  of  perverted  sensibility  and  anes- 
thesia in  irregular  confusion. 

Analgesia  was  often  more  complete  than 
anesthesia,  as  the  sensation  of    touch   was 

seldom  lost. 

Local   symptoms  of    irritation    occurred 

with  the  smallest  doses;  sometimes  with 
doses  of  2h  milligrams  (  ,\  grain)  but  al- 
ways with  ten  to  twenty  milligrams  ( ,'.-  to 
\  grain).  These  symptoms  were  the  burn- 
ing sensation  at  the  site  of  the  injection, 
ami    in   very  severe   pains   radiating   from 

this  point  in  various  directions:  they  lasted 
many  hours,  and  in  some  instances  one  to 
two  days.  Objective  symptoms  were  red- 
iies-.,  swelling,  elevation  of  temperature  at 
the  area  of  injection,  and  in  wheal  for- 
mation. General  toxic  symptoms  occurred 
from    fifteen    minutes    to    one     hour    after  a 

dose  of  two  centigrams  \  grain).  They  con- 
sisted of  dizziness,  dilatation  of  the  pupils, 
Weakness  and  slowing  of  the  heart  and 
pulse,  acceleration  of  the  breathing,  nausea 
and  vomiting,  and  these  continued  for  m  a  i  y 
bours.  Kaposi  says  that  not  only  can  er\  - 
t  hrophlein  not  be  used  for  local  am 
purposes,  but  warns  against  the  danger  of 
experimenting  with  it. 

Dr.  F.  GoMschmidt  (CM.  f.  Kim.  Medi- 
:in.  No.  7.  1SSS  .  alter  repealing  ami  Con- 
firming the  previous  ex  pen  incuts  mi  rabbits, 

used  a  solution  of  1  to  1,000  upon  patients. 
Fifteen   minutes  alter  the  instillation  of  one 
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drop,  corneal  anesthesia  lasting  three  to  four 
hours  occurred.  Onlj7  a  slight  conjunctival 
irritation  was  complained  of  and  a  feeling 
of  burning  and  heat.  No  change  in  the 
pupils  or  accommodation.  Duration  of  anes- 
thesia was  different  with  different  people. 
When  the  eyes  were  inflamed  the  burning 
feeling  was  stronger. 

He  found  a  practical  use  for  erythroph- 
lein  in  the  extraction  of  iron  splinters  (two 
cases)  and  splitting  of  the  tear  duct.  Both 
operations  were  done  without  jerking  or 
other  sign  of  sensitiveness  on  the  part  of  the 
patients.  He  does  not  believe  that  ery- 
throphlein  will  find  such  general  use  as  co- 
caine, because  it  is  accompanied  by  dilata- 
tion of  the  blood-vessels. 

Professor  von  Keuss  (Internat.  Klin.  Runds- 
chau, 8,  1888)  came  to  these  conclusions  : 

A  solution  of  1  to  2,000  in  trachomatous 
eyes  produced  a  diminution  of  sensibility 
which  did  not  increase  to  insensibility. 
This  affected  the  cornea  and  conjunctiva  of 
the  bulb.  Sulphate  of  copper  and  nitrate  of 
silver  caused  the  same  subjective  feeling  of 
pain  as  on  the  subjects  upon  whom  no  ery- 
throphlein  was  used.  After  convalescence 
from  iritis  (posterior  synechia;  punctate  de- 
posits on  the  membrane  of  Descemet,  no 
ciliary  injection)  almost  complete  insensi- 
bility of  the  cornea  occurred  in  thirty  min- 
utes; eight  hours  later  acute  pains  in  the 
eye,  and  twenty-four  hours  later  ciliary  in- 
jection. 

Two  to  four  drops  of  a  solution  1  to  400 
causal  the  feeling  of  a  foreign  body  in  the 
eye,  burning  pain,  diminution  of  the  inter- 
palpebral  space,  and  injection  of  the  cornea. 
Cauterization  of  an  ulcer  of  the  cornea 
caused  great  pain.  Diminution  of  sensi- 
bility began  after  fifteen  minutes,  but  even 
after  repeated  instillations,  was  never  as 
complete  as  after  cocaine,  and  was  not  suffi- 
cient (to  cite  an  example)  to  cause  insensi- 
bility to  the  pain  of  tattooing  a  leucoma  of 
the  cornea.  Cauterization  and  direct  gal- 
vanization was  as  painful  as  before.  In  all 
cases  opacity  of  the  cornea  occurred  after 
an  hour  or  two,  as  well  as  weeping,  hyper- 
emia of  the  conjunctiva?  and  ciliary  injec- 


tion. The  opacity  was  epithelial,  and  in 
some  cases  this  layer  was  elevated  like  a- 
vesicle,  or  it  seemed  an  epithelial  defeot. 
In  twenty-four  hours  the  eyes  appeared  to- 
be  normal;  in  short,  the  1  to  400  solution 
was  too  strong. 

A  solution  of  1  to  800  instilled  once  into 
the  eye  caused  no  disagreable  symptoms; 
twenty-five  minutes  later  diminution  of  s  n- 
sibility.  There  was  no  complete  anesthesia. 
A  second  instillation  caused  symptoms  simi- 
lar to  those  caused  by  1  to  400.  There  was 
no  change  in  the  pujtil  or  in  accommoda- 
tion. 

Dr.  Koenigstein  (idem)  failed  to  get  anes- 
thesia with  a  solution  of  1  to  1,000.  The 
patient  experienced  so  much  pain  that  he 
was  compelled  to  use  cocaine. 

Professor  Lipp  has  had  very  different  re- 
sults from  tho-e  reported  by  Professor  Ka- 
posi. He  used  the  drug  in  the  skin  and 
syphilis  wards  at  Graz,  and  the  following  is 
a  resume  of  his  results,  only  half  of  which 
has  as  yet  come  to  hand  (Wien.  Med.  Woch., 
March  17,  1888):  He  injected,  generally, 
one  centigram  (i  grain)  of  erythrophlein, 
and  noticed  the  slowing  of  the  pulse,  some- 
times palpitation  of  heart,  dyspnea  and 
convulsive  pains  about  the  heart.  At  the 
site  of  injection  he  at  times  observed  in- 
flammatory pains,  especially  those  which 
radiated  in  many  directions,  diminution  of 
sensibility  to  pricks  of  needles  and  rarely 
complete  anesthesia.  The  drug  is  not  nearly 
so  quick,  certain,  and  free  from  irritation  as 
cocaine.  Not  rarely  from  eight  to  fourteen 
days  pass  by  before  the  infiltration  and 
swelling  disappears.  There  were  no  ab- 
cesses  produced.  Patient  sometimes  com- 
plain very  much. 

Speaking  accurately,  anesthesia  is  very 
rarely  produced,  but  analgesia  mere  or  less 
complete  is  almost  constant :  diminution  or 
total  suspension  of  the  capability  of  the 
skin  to  feel  pain.  Hif-i  test  for  complete 
anesthesia  was  where  needle  pricks  through 
the  cutis  into  the  subcutaneous  tissue  were 
not  painful.  The  primary  area  of  analgesia 
at  the  site  of  injection  is  as  large  as  a 
copper  cent  (about  the  size  of  a  kreutzer). 


THE  AMERICAN  PR  ACT  IT 10  NE II  AND  NEWS. 


I'll 


This  is  complete  only  in  a  small  central 
portion.  It  begins  generally  five  to  thirty 
minutes  after  the  injection  and  lasts  one 
halt'  to  several  hours. 

The  secondary  or  peripheral  phenomena 
are  the  mosl  remarkable.  They  consist  inan 
area  of  analgesia  which  follows  the  nerve 
branches  in  the  neighborhood  and  extends 
over  several  inches  of  circumference.  It 
is  more  intense  anil  lasts  longer  than  that 
at  the  site  of  injection. 

The  following  two  cases  serve  as  illustra- 
tions: Injection  at  8:30  o'clock  of  one  cen- 
tigram (^  grain)  erythrophlein  in  the  arm, 
extensor  surface  near  the  elbow.  8:45: 
On  the  extensor  surface  of  arm,  beginning 
five  centimeters  (two  inches)  from  the  site 
of  the  injection  and  extending  downward 
fifteen  centimeters  (six  inches)  and  two  or 
three  centimeters  one  to  one  and  one  fifth 
inches)  wide,  an  area  of  diminished  sensi 
bility.  9:10:  Beginning  pain  and  hyper- 
emia at  Bite  of  injection.  9:50:  The  area 
of  analgesia  has  increased.  In  the  more 
central  parte  complete  insensibility  to  needle 
pricks.  10:45:  The  analgetic  area  has  in- 
creased still  more.  It  begins  two  centime- 
ters (one  and  one  fifth  inches)  below  the 
site  of  the  injection  and  extends  twenty 
centimeters  (eight  inches)  to  the  wrist,  with 
a  width  of  from  four  to  six  centimeters 
(one  and  one  half  to  two  inches),  so  that 
the  greater  portion  of  the  arm  is  analgetic. 
With  the  exception  of  the  edges,  the  anal- 
gesia is  complete.  The  patient  feels  as  if 
the  whole  arm  were  dead.  Dec])  needle 
pricks  were  not  felt.  12:15:  Analgesia 
the  same  in  intensity  and  area.  From  this 
time  until  next  day  (twenty-four  hours)  the 
areu  of  analgesia  diminished,  but  even 
twenty-four  hours  after,  or  longer,  there 
was  a  circumscribed  area  insensible  to  pain. 
Another  and  similar  case  is  given  in  detail, 
where,  five  and  one  half  hours  after  the  in- 
jection, there  was  a  secondary  area  of  in- 
jection sixteen  centimeters  (six  and  one- 
half  inches)  long  and  three  to  five  centi- 
meters wide.  Not  only  were  needle  pricks 
two,  three,  and  three  and  one  halt  centi- 
meters deep  not  felt,  but  an   incision  three 


centimeters  long,  extending  down   into  the 
subcutaneous   connective  tissue,  followed  by 

suture,  caused  no  feeling  of  pain  whatsoever. 

On  the  Use  ok  Supe.b  saturatbd  Solu- 
tions ok  Boric  Arm  in  tiik.  Thkat.mkm  OF 
Cystitis. — (Journal  <lr  Mulecine  de  Part<, 
February  r_\  1*88.)  Having  read  in  a  pre- 
vious number  of  this  journal  that  it  was  p 
Bible  to  make  a  stronger  saturated  solution 
of  boric  acid  than  four  per  cent,  M.  Lavaux 
obtained  one  nearly  four  times  as  strong  by 
the  following  procedure:  To  one  hundred 
parts  of  boiling  water  (distilled)  he  added 
fifteen  parts  of  boric  acid  and  one  part  of 
calcined  magnesia.  Allowed  to  cool  and  fil- 
tered, only  a  minute  portion  of  the  salts  were 
found  to  be  precipitated.  This  solution  he 
used  in  three  cases  of  cystitis. 

The  first  case  was  a  patient  with  tubercu- 
losis in  the  third  stai^e.  He  had  had  a  strict- 
ure which  had  been  dilated,  and  marked 
improvement  of  the  cystitis  followed.  But 
at  a  certain  Btage  the  cystitis  remained  sta- 
tionary and  the  urine  contained  a  large  quan- 
tity of  pus.  It  was  at  this  Btage  that  the 
supersaturated  solution  was  used.  The  pa- 
tient felt  severe  pains  with  frequent  desire 
to  urinate  for  two  or  three  hours  after,  then 
all  symptoms  vanished  and  next  day  a  de- 
cided diminution  in  the  quantity  of  pus  was 
noticed.  The  ordinary  four  per  cent  solu- 
tion was  then  used,  with  an  eight-pcr  cent 
at  intervals  of  forty-eight  hours.  The  lat- 
ter was  tolerated  almost  as  well  as  the  for- 
mer. The  cystitis  yielded  completely  in 
five   days. 

In  the  second  case  reported,  cystitis  in  a 
woman  with  metritis,  the  supersaturated 
solution  was  only  used  alter  the  disappear- 
ance of  the  pain  and  frequent  micturitions. 
A  marked  decrease  in  the  amount  of  pus 
followed.  The  solution  was  tolerated  much 
more  easily  than  in  the  preceding  case ;  the 
pain  was  light,  and  the  frequency  of'  mictu- 
rition only  slightly  increasi  d. 

The  third  case  was  one  of  very  severe 
cystitis,  previously  treated  by  cocaine  and 
four-percent  boric  acid  solution.  Here,  too, 
a  decided  diminution  of  the   purulent  secre- 
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tion  was  obtained,  and  the  pain  was  not  se- 
vere. His  conclusions  ave  that  the  super- 
saturated solution,  in  its  therapeutic  effects, 
is  much  superior  to  the  four-per-cent  solu- 
tion, which  is  too  feebly  antiseptic.  As  the 
Stronger  solution  is  somewhat  irritating,  it 
is  well  not  to  have  recourse  to  it  during  the 
acute  stage. 

Five  Hundred  and  Fourteen  Opera- 
tions for  Stone  in  the  Bladder. — Prof. 
Dittel  (Wien.  Med.  Woch.,  Nos.  5,  6,  and  7, 
1888),  in  an  article  on  "Fifty  More  Stone 
Operations,"  gives  a  resume  of  five  hundred 
and  fourteen  cases,  tabulated  as  below: 
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L  tliolapaxy,    .  .  . 
Lat.  Cystotomy.  .    . 
Med.  Cystotomy,.  . 
Sup  -pub.  Cyst.,  .  . 
Urethrotomy,  .  .  . 

Extraction 

Si  outan  Expulsion 
Do. before  operation 

12.92 
6.25 
38.46 
17.5 
46.15 

3 

87 

44.91 

Average  duration  of  treatment  is  of  course 
in  days.  The  chemical  composition  of  only 
400  concretions  has  been  tabulated.  Of 
267  were  urates,  92  phosphates,  31  ox- 
alates,  2  cystin.  8  foreign  bodies.  The  514 
operations  were  made  on  500  patients. 

Separation  of  Peritoneal  Adhesions  of 
the  Retroflected  Uterus. — (B.  S.  Shultze, 
Zeitsche.  f.  Geburtshilfe  u.  Gynecol.)  This 
eminent  writer  protests  against  any  forced 
reposition  with  the  sound.  He  first  sepa- 
rates till  adhesions  with  the  fingers  and  then 
effects  reposition  bi-manually.  Complete 
narcosis  is  necessary  for  palpating  the.false 
ligaments  and  the  most  exact  examination 
per  rectum,  vaginam,  and  supra  pubes.  The 
adhesions  should  be  separated  by  means  of 
two  fingers,  the  index  and  middle  in  the  rec- 
tum, and  pressure  with  the  other  hand  over 
the  abdomen  just  as  when  an  adherent  pla- 
centa is  removed.  Fecal  matter  should 
have  been  previously  removed  from  the 
rectum    by  means  of  hot-water  irrigations 


(104°  F.)  It  is  of  great  assistance  to  allow 
the  hot-water  irrigations  to  continue  while 
the  two  fingers  are  at  work  high  up  in  the 
rectum. 

Absolute  rest  and  application  of  the  ice- 
bag  are  necessities  after  the  operation.  For 
this  reason  the  operation  is  unsuitable  for 
out-patients  and  office  practice.  It  is  im- 
portant to  separate  similarly  adherent,  ova- 
ries, as  they  play  an  important  role  in  the 
complex  of  symptoms  following  retroflexion 
of  the  uterus. 

The  principles  of  this  treatment  are,(l)  to 
recognize  the  adhesions  accurately,  (2)  to 
separate  them  in  situ,  (3)  to  replace  the 
uterus  made  movable  and  to  retain  it  in 
place  by  a  suitable  pessary.  Nevertheless, 
the  writer  considers  laparotomy  for  the  cure 
of  retroflexion  justifiable  "when  the  retro- 
flexion can  not  be  cured  by  any  other  means 
and  the  woman  is  deprived  by  it  of  her  abil- 
ity to  work  or  to  enjoy  life. — Deutsche  Medi- 
cal Zeit.  No.  14,  1888. 

41 
Syphilitic    Coma. — (Althaus,    in    Deutsch 

Med.  Woch.)  The  writer  gives  eight  cases  ob- 
served by  himself  in  men  between  twenty- 
five  and  forty-two  years  of  age.  In  two 
cases  all  cerebral  symptoms  were  wanting  ; 
in  the  other  six  vertigo,  epileptic  convulsions, 
and  paralysis  preceded.  As  cause,  mental 
strain  and  excesses  venereal  and  alcoholic, 
is  given.  Prodromal  symptoms  precede  by 
several  hours  or  days,  and  consist  of  head- 
ache, confusion  of  ideas,  disturbances  of 
speech,  motion,  and  perversion  of  sensibility. 
These  too  may  be  wanting.  The  coma 
comes  on  during  the  night  during  sleep. 
The  patients  are  found  unconscious  in  the 
morning,  the  eyeballs  sunken,  pupils  not 
reacting,  axes  of  vision  divergent.  The 
body  is  limp  and  reflexes  absent.  Paresis 
or  paralysis  of  sphincters  of  the  bladder 
and  anus.  Pulse  slow,  temperature  sub- 
normal. This  condition  lasts  about  four 
days  and  terminates  either  in  gradual,  al- 
though generally  incomplete  recovery  (dis- 
turbance of  speech  or  psychical  disturbance 
remaining),  or  the  case  ends  fatal  1}'.  Un- 
consciousness and  absence  of  reflexes  con- 


THE    I  MEB  WAN  PRACTITIONER  AND  NEWS 


213 


tinne  and  become  total,  tlio  pulse  increases 
and  becomes  thready,  the  temperature  rises, 
the  pupils  dilate,  exitus  laetalis.  Early 
energetic  specific  treatment,  frictions,  or 
injections  make  the  prognosis  better. 

Transplantation  of  the  Skin  of  Chick- 
ens on  Granulating:  Wounds. — P.  Redard 
(Paris  Society  of  Biology),  following  up  the 
experiments  of  Wiesmann,  Dieffenbach,  <i. 

Martin,  wild  successfully  transplanted  skin 
from  bird  to  bird,  succeeded  in  obtaining 
rapid  regeneration  on  the  human  subjecl  by 
grulting  the  skin  of  chickens.  The  life  of 
a  child  two  years  old  was  threatened  from 
profuse  suppuration  following  a  burn  of 
eight  months' standing,  in  which  almost  the 
whole  scalp  had  been  destroyed.  Trans- 
plantation of  frog  sl<  ii  had  been  tried  un- 
successfully. Redard  succeeded  in  two 
months  in  obtaining  a  regeneration  of  skin 
to  the  extent  of  7x8  centimeters  (3x3.4 
inches)  by  grafting  with  chicken  skin.  lie 
thinks  chicken  skin  especially  adapted  for 
this  purpose  because  delicate,  rich  in  vessels, 
spieads  nicely  on  the  surface  and  adheres 
without  being  absorbed.  He  takes  a  portion 
of  the  skin  from  under  the  wing  of  a  young 
chicken.  It  should  contain  connect  tve  tissue 
layer  but  no  tat.  The  pieces  should  be  from 
halt  to  one  centimeter  (one  filth  to  two 
fifths  inch)  in  size.  Suture  is  unnecessary,  as 
they  adhere  well.  Asepsis  and  iodoform 
bandage  are  ot  great  importance. —  Dcutsch 
Med  Zeit,  March  8,  1888. 

JUiotnuts  nub  Selections. 


Tebebinthinateb.  —  Therapeutists    have 

late  y  evinced  a  revival  of  interest  in  the 
ter  biiithinates,  One  result  of  lhin  is  seen 
in  the  i  xtended  use  of  terebine  in  br  nchial 
ctions.  I  now  invite  the  attention  ot' 
practitioners  to  two  other  allied  products, 
more  particularly  as  to  their  u  c  in  dis   a-es 

id  tin-  respiratory  mucous  tract.  Theseare 
(1  i  the  essential  oil  of  the  mountain  pine 
and  ('_> )  hydi  ale  of  terpin. 

1.    The  mugho  or  mountain  pine  is  the  Pi 
nus  pumilio   of   Lambert,  and   from   which 

exudes   the   oncepi  ized    Hungarian  balsam. 


By  distillation  of  the  young  branches  with 

water  a  volatile  oil    is  obtained    long   known 

as  oleum  lemplinum  or  Krummolzdl.     This 

is     the      limst      poti'llt     agenl      HI      the     su-eallcd 

"pine-enre"    practiced  at   Reichenhull  and 

other  German  spas.  At  these  resorts  the 
vapor  of  the  water,  its  it  escapes  into  the  in- 
halation room-,  is  medicated  with  the  vola 

tile  oil.      The  pine    baths    at    these    upas   are 

not    medicated   with   the    BLrummolzol,   but 

with  a  much  cruder  product  —  namely,  an 

extract  obtained  by  evapora  iug  a  decoction 
nt  the  wu  id  and  branches,  a nd  perhaps  also 
the  residue  after  the  distillation  of  the  oil. 
Moreover,  t  he  bal  bs  are  most  ly  employed  in 
rheumatism,  gout,  and  other  affections  for 
which  thermal  baths  are  suited;  while  the 
inhalations  are  chiefly  used  in  diseases  of  the 
respiratory  tract.  By  improved  apparatus 
and  greater  care  in  the  selection  of  the  ma- 
terial a  much  liner  product  is  now  obtained, 
in  fact,  ;i  vt  ry  pure  essential  oil,  oleum  pini 
ptiniilioi  is  ;  and  this  it  is  which  has  lately 
been  impot  ted  under  tin-  fanciful  name  "pu- 
miline."  This  essential  oil  possesses  in  a 
h  gh  degree  the  odor  id'  the  mORl  fragrant 
variety  01  the  pine,  and.  moreover,  i-  less 
irritating  than  other  fir  oils.  Sprinkled  or 
sprayed  about  a  sick-room  it  imparts  a  last- 
ing and  grateful  fragrance  to  the  air.  which 
is  not  opp»i  ssi vc.  and  it  seems  to  be  disinfe*  t 
ant;  or  it  may  i  e  thrown  into  a  little  warm 
water  and  allowed  to  evaporate ;  or  ii  may 
be  diffused  by  a  sic;  m  ii  hah  r  I  Dr.  Lee's  or 
Siegle's)  or  a  band  hall  atomizer.  Eitherof 
these  methods  may  be  utilized  for  the  par- 
pose  of  maintaining  an  atmosphere  laden 
wit  h  pine  odor  as  a  subsl  itu  e  for  that  of 
Arcachon,  Reichenhall,  or  Bournemouth. 
The  oil  can  also  be  taken  interi  ally,  and  is 
admirably  adapted  for  inhala  ion,  Forpro- 
longed  in halatio  a  few  drops  may  be  put 
in  a  suitable  respirator,  at  d  will  I  e  preferred 
by  mosl  patients  to  other  inhalant-.  For 
short  st-  am  iuhalatioi  s  ten  to  twei  tj  drops 
may  he  put   into  a   y  common   inhaler  half 

full  "I  water  at  150°  to  160  F.  and  the  va- 
por inha  ed  1 1  is,  ho  •  i  n er.  much  hottei  to 
diffuse  the  nil  through  water  by  magne  ia, 
pow  \  .  or  prepared  talc  in  1  he  ]  ro 

portion  of  4'i  in  60  minima  oi  oil  t"  a  Bcru- 
pie  of  in  i  u  nesia  and  t  n  ounce  of  w  ater.  A 
leaspiini  tii  'l  this  mixture  added  to  h  It  :i 
pint  of  co  d  wat er  is  to  be  stirred  o  the  in- 
haler,  and  t hen  half  a  pint  of  bo  i ap  water 
being  added,  a  convenient  temperatu re  is  ob- 
tained :  a-  it  cools,  a  lit!  e  more  boi  ing  wa- 
ter can  he  added  t  it  i-  des  red  to  pro  oi  g 
the  inhalation.  This  medicamenl  will  be 
found  much  milder  than  the  vapor  olei  pini 
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sylvestris  (B.  P.),  ar.d  may  therefore  be  em- 
ployed when  the  official  formula  is  found  too 
irritating.  It  is  a  very  mild  stimulant  to 
the  mucous  membrane,  and  an  agreeable 
remedy  for  inhalation  in  relaxation,  conges- 
tion, and  chronic  catarrhal  affections  of  the 
respiratory  tract.  Oleum  pini  pumilionis 
is  also  an  excellent  addition  to  other  inhala- 
tions, such  as  creosote  and  various  essential 
oils.  It  disguises  the  disagreeable  odor  of 
some  and  imparts  its  own  fragrance  to  oth- 
ers. It  also  mixes  well  with  eucalyptol  and 
other  inhalants.  Internally,  the  ordinary 
dose  is  from  one  to  five  minims.  Small 
doses  can  be  taken  in  lozenges  or  on  a  lump 
of  sugar,  as  terebine  is  ■  ften  taken,  or  a  mix- 
ture can  be  made  with  tragacanth,  etc.,  or 
larger  doses  may  be  given  in  capsules.  In 
the  stomach  it  acts  as  a  carminative.  It  is 
quickly  absorbed,  and  probably  behaves  in 
the  blood  and  tissues  like  other  terebinthin- 
ates.  It  is  eliminated  chiefly  by  the  lungs, 
kidneys,  and  skin.  It  is  its  action  on  the 
bronchial  membrane  during  excretion  that 
renders  it  valuable  in  disease  of  this  surface, 
being  a  stimulant,  expectorant,  and  disinfect- 
ant, hence  indicated  in  chronic  bronchitis, 
dilatation  of  bronchi,  bronchorrhea,  some 
states  of  phi  hisis,  and  other  affections.  The 
effect  on  the  kidneys  should  not,  however, 
be  forgotten.  The  violet  odor  of  the  urine 
is  produced  as  with  some  other  terebinthin- 
ates,  and  small  doses  seem  diuretic,  but  its 
use  in  diseases  of  the  urinary  passages  man- 
ifestly requires  care.  Extern/illy,  sprinkled 
on  flannel,  or,  better  still,  on  spongio-piline, 
the  oil  is  a  cleanly,  prompt,  and  useful  stim- 
ulant and  counter-irritant,  and  sometimes 
appears  to  possess  slight  anesthetic  proper- 
ties. 

2.  Terpin  hydrate  affords  a  curious  con- 
trast to  oleum  pini  pumilionis.  It  has  but  a 
slight  ta-te,  is  rather  insoluble,  has  no  odor, 
and  i>  solid.  It  may  be  seen  as  small  needles 
when  it  spontaneously  crystallizes  from  a 
mixture  of  turpentine  and  water,  or  may  be 
obtained  in  large  rhombic  crystals  by  allow- 
ing alcohol  (three  parts),  turpentine  (four), 
and  nitric  acid  (one)  to  stand  in  shallow 
dishes  three  or  four  days.  Terpin  hydrate 
is  only  dissolved  in  small  proportion  by  cold 
watt-r  or  turpentine,  but  is  taken  up  more 
readily  by  hot  water,  alcohol,  and  ether. 
For  this  reason  it  is  best  given  in  pills  or 
water  paper.  For  small  doses  pills  contain- 
ing two  grains  each  are  convenient,  and  one 
can  be  taken  every  three  or  four  hours.  For 
larger  doses,  which  should  not  be  repeated 
so  frequently,  wafer  paper  is  better.  An 
emulsion  may  also  be  made,  but  this  is  not 


an  agreeable  method.  The  hydrate  may' 
however,  be  dissolved  in  warm  glycerine' 
and  atter  solution  an  equal  quantity  of  some 
syrup  may  be  added.  This  makes  a  suitable 
linctus.  From  sixteen  to  twenty-four  grains 
in  the  ounce  gives  two  to  three  grains  to  the 
teaspoonful,  and  this  dose  can  be  taken  every 
three  or  four  hours.  It  is  well  to  begin  with 
these  small  quantities,  as  they  are  often  found 
sufficient  to  affect  the  bronchial  membrane, 
and  they  act  on  the  kidneys.  Germain  See, 
Hausmann,  Ferreira,  Cheron,  and  others, 
have  given  much  larger  doses — ten  grams, 
and  in  some  cases  fifteen.  It  is  obvious  that 
such  doses  might  have  a  serious  effect  on  the 
kidneys,  and  large  quantities  given  to  ani- 
mals have  been  followed  by  hematuria.  A 
dose  of  ten  grains  in  wafer  paper  produces 
a  feeling  of  fullness  and  heat  at  the  epigas- 
trium, and  a  sense  of  cerebral  stimulation, 
which  in  sensitive  individuals  may  amount 
to  giddiness.  The  effects  of  both  small  and 
large  doses  are  analogous  to  those  of  other 
terebinthinates,  and  it  is  as  a  tasteless,  odor- 
less substitute  for  them  that  it  is  most  useful. 
In  restraining  the  cough  and  secretion  of 
bronchitis,  and  stimulating  the  membrane 
to  more  healthy  action,  perhaps  also  dis- 
infecting the  sputa,  it  will  be  found  useful. 
Germain  See  also  found  full  doses  restrain 
the  copious  sputa  of  some  cases  of  phthisis, 
and  he  met  with  no  gastric  irritation  after 
long  continuation  of  the  drug;  but  others 
have  not  been  equally  fortunate.  In  some 
instances  small  doses  seem  to  increase  bron- 
chial secretion.  It  has  also  been  employed 
successfully  in  hemoptysis.  Its  diuretic  ef- 
fect has  been  utilized  ;  and,  in  short,  it  has 
been  tried  in  most  cases  in  which  the  other 
terebinthinates  are  useful,  including  neural- 
gias. Dr.  Royland  seems  inclined  to  credit 
hydrate  of  terpin  with  some  hypnotic  prop- 
erty, but  perhaps  the  sleep  may  be  attrib- 
uted rather  to  the  rapid  relief  to  the  couyh, 
which,  in  the  cases  he  reports  in  the  New 
York  Medical  Record,  so  constantly  followed 
the  administration  of  the  remedy. — Dr.  Pros- 
ser  James,  London  Lancet. 

Anatomy  of  Abscess. — As  regards  the 
mode  in  which  an  abscess  is  produced  by 
these  organisms,  a  considerable  number  of 
facts  have  recently  been  obtained  from  the 
examination  of  parts  after  infection  Where 
the  organisms  are  circulating  in  the  blood 
and  become  deposited  in  the  smaller  capilla- 
ries in  the  form  of  plugs,  as  is  seen  in  pye- 
mia, the  first  effect  is  the  change  in  the  tis- 
sue, termed  by  Weigert."  coagulation  necro- 
sis," and  figured  by  me  in  a  paper  on  Micro- 
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cocci  in  Relation  to  Suppuration,  etc.  ].ul>- 
lished  someyearsago,  On  Btaining sections 
of  tissue  in  which  these  plugs  are  present 
with  the  ordinary  aniline  dyes,  it  i-  found 
that,  while  the  mass  >f  organisms  is  intensely 
stained,  and  while  the  nuclei  in  1 1 » « -  Bection 
have  become  well  colored,  there  is  a  ring  "t 
tissue  around  tin'  central  mas-  of  organ  isms 
which  does  not  take  on  the  stain,  and  which 
present*  a  homogeneous  translucent  appear 
ance;  this  ring  evidently  results  from  the 
action  of  the  concentrated  products  of  the 
micrococci,  the  tissue  being  brought  into  tin' 
condition  of  coagulation  necrosis.  Alter  Borne 
hour-,  a  second  ring  appears,  at  a  greater 

distance  from  the  mas-  of  organisms,  this 
ring  being  composed  of  a  dense  layer  of  leu- 
cocytes, apparently  collecting  where  the 
chemical  substances  are  more  dilute  and  do 
no!  interfere  with  the  lite  of  the  cells.  As 
time  goes  on,  the  intermediate  translucent 
layer  becomes  infiltrated,  on  the  one  hand 
with  cocci  from  the  central  plug,  and  on  the 
Other  hand  with  cells  from  the  outer  ring, 
and  the  original  tissue  rapidly  disappear-. 
probably  as  the  result  of  the  peptonizing 
action  of  the  cocci.  At  the  same  lime  the 
fluid  effused   does  not   coagulate,  probably 

also  o'ffaceoutit  of  the  peptonizing  action  of 
the    cocci    on    the   fibrinogen,    and    tbus    we 

come    to    have    a    central    collection    of  fluid 

containing  leucocytes  and  micrococci,  sur- 
rounded by  a  wall  of  leucocytes  and  cocci — 
in  other  words,  an  ahsces-. 

When  the  COCci  spread  into  the  surround- 
ing tissue  alter  injection,  or  from  wounds  in 
the  skin,  etc.,  they  apparently  at  first  fre- 
quently follow  the  course  of  the  lymph  chan- 
nels. In  i  he  case  of  inject  ions,  as  in  Bumm's 
cases,  we  find  at  the  -eat  of  injection  a  cen- 
tral mass  presenting  a  yellowish  appearance, 

due  lo  the  presence  of  large  numher-  of  leu- 
cocytes and  cocci  infiltrating  the  injured 
parts,  this  central  yellow  mass  being  sur- 
rounded by  an  inflamed  area,  in  which  are 
also  leucocytes  and  micrococci.  At  the  mar- 
gin of  the  inflamed  area  the  COcci  are  seen 
to  he  multiplying  and  penetrating  into  the 
surrounding  tissue  in  all  directions,  the 
mode  in  which  they  spread  vary  according 
to  the  density  of  the  tissue  ;  thus,  where  i  he 
tissue  is  fairly  dense,  they  spread  in  inas-e-. 
while  in  the  loose  cellular  tissue  they  form 
small  groups  and  chains  of  tour  io  six  mem- 
bers. The  cellular  tissue  attacked  soon  loses 
its  fibrous  appearance,  the  fibrillar  swelling 

up   and    a    homogeneous   mass   forming,   this 

ma-a  ultimately  undergoing  liquefaction,  jusl 
as  in  the  case  previously  described      B<  yond 

the    area    of    infiltration    with    orgunisms   a 


layer  of  leucocytes  i-  formed,   hut  at  first 

this  layer  does  not   seem   to  be  able   to  opi  OKC 

the   spread   of  the   organism.     In    rabbits, 

however,   alter   about    the   third  —  and    more 

especially  the  fourth-  day,  then-  Bpread  he- 
gins  lo  he  limited,  and  the  /.one  in  which  the 

cocci  are  penetrating  into  the  tissue  becomes 
thinner.  In  rabbits,  by  tin'  ninth  daj  tie 
tissues  have,  a-  a  rule,  completely  fJOl  the 
upper  hand,  and  the  micrococcal  growth  is 

surrounded  and  limited  on  all  Bides  by  a 
layer  of  leucocj  tes    I-'.'  ast        'I'm-  sequence 

of  event-   in    man    is   quite  similar,  hut.  a-  a 

rule,  the  cocci  become  inclosed  more  quick  y 
than  in  rabhitS.  1  may  -ay  that  I  have  here 
been  speaking  of  the  effects  of  staphylococci; 

the  mod.'  Of  spread  and  action  ol  the  Strep- 
tococci is,  88  OgStOH  first  pointed  out.  and 
a-    will    he    atteiward    mentioned,    somewhat 

different,  and    these  differences  apparently 

hear  some  relation  to  differences  in  the  pep- 
tonizing power  of  the  two  species  of  organ- 
isms. 

A-   regards  the  mode  in  which  the  cocci 

act  on  the  -kin.  for  example,  in  the  experi- 
ments   made    by    Bockhardt.    the    following 

seem  to  he  the  fac  -.  The  points  at  which  the 
pyogenic  cocci  penetrate  into  the  skin  are 
the  ducts  of  t In-  sweat  glands,  the  orifices  of 

the  sebaceous  glands  and  hair  follicles,  and 
portions  of  the  skin  where  the  protective 
epidermis  has  been  scratched  or  destroyed. 
It  the  micrococci  penetrate  by  one  or  other 
of  these  paths  into  the  skin,  they  multiply 
cither  in  the  wall  ol  the  ducts  of  the  sweat 
glands  and  the  adjacent  part  of  the  Malpig- 
hian  layer,  or  they  penetrate  into  the  exter- 
nal root  sheath  and  into  the  Malpighian  layer 

at  the  Orifice  of  the  hail"  follicles,  or  they  de- 
velop at  Bome  part  of  the  Malpighian  layer 
which  has  been  deprived  of  the  epidermic 
covering.     'I  hey  multiply  rapidly  al  the  seat 

Of  infection,  and  set  up  violent  suppurative 
inflammation  in  the  neighboi  ing  papilla1  the 
vio  ence  of  this  inflammation  being  evi  lent 

from  the  rapidity  with  which  the  pustules 
appear  after  inunction.  As  a  rule,  when 
the  micrococci  on  y  set  up  ill  impetigo  pus- 
tules, they  do  not  spread  beyond  the  epider- 
mic tissue;  if  they  do  so  we  have  the 
conditions  necessary  for  the  production  of 
an  abscess  in  the  skin;  this,  however,  gen- 
erally only  occurs  ai'cr  coarse  mechanical 
injury  to  the  skin.  A  bill]  develop-,  espe- 
cially from  impetigo  pustules  which  have 
formed   in  connection  with  hair  follicles,  or 

with    the    orifice-    of  the    duel  -  of  t  he  -w  eat 

glands  in  the  following  manner:  Alter  the 
micrococci  have  entered  these  part-  and  set 
up  the  impetigo   pustules,   they  gradually 
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spread  in  tlie  wall  of  the  ducts  until  they 
reach  the  end  of  the  sweat  gland,  or  seba- 
ceous or  hair  follicles.  Coagulation  necrosis 
occurs  around  them,  and  violent  inflamma- 
tion is  set  up  in  the  vascular  tissue  surround- 
ing these  duets  and  glands,  with  the  result 
that  a  Layer  of  leucocytes  is  formed  like  a 
wall  around  the  affected  epithelial  tissue. 
As  the  necrosed  wall  of  the  duct  or  hair  fol- 
licle becomes  infiltrated  with  pus  cells,  the 
core  of  the  boil  is  formed;  pus  tonus  around 
the  core,  and  ultimately  the  skin  ^ives  way 
and  it  is  expelled. —  W.  Watson  Cheyne,  Brit- 
ish Medical  Journal. 

Possibility  and  Utility  of  Washing  out 
the  Pelvis  op  the  Kidney  and  the  Uret- 
ers THROUGH  THE  BLADDER. — In  the  Lancet 
of  October  29,  1887,  1  have  illustrated  the 
use  of  suction  as  a  means  of  extracting  cer- 
tain kinds  of  foreign  bodies  from  the  blad- 
der, and  incidentally  referred  to  acase  where 
1  believe  a  renal  calculus  had  been  dislodged 
from  the  ureter  in  this  way.  In  connection 
with  some  experiments  upon  which  this 
practice  was  based,  I  would  now  refer  more 
especially  to  the  possibility  of  distending 
the  ureters  with  fluid,  and  thus  reaching  the 
pelvis  of  the  kidney.  In  the  normal  condi- 
tion of  the  parts  such  a  proce-s  could  only 
be  brought  about,  I  believe,  by  very  gra  lual 
means,  as  the  mode  in  which  the  ureters  en- 
ter the  bladder  is  to  render  sudden  regurgi- 
tation of  fluids  from  the  latter  toward  the 
kidneys  well-nigh  impossible.  In  cases  of 
long-standing  stricture  and  prostatic  ob- 
struction, we  see  this  provision  gradually 
destroyed  until  the  ureters  and  pelvis  of  the 
kidney  become  little  else  than  subsidiary 
bladders.  Again,  in  other  instances  the 
valve  like  arrangement  which  prevents  fluid 
passing  along  the  ureters  in  any  other  than 
a  downward  direction  is  liable  to  be  deranged 
by  the  passage  of  calculi  and  suppurative 
dibris,  as  we  so  frequently  see  in  tubercular 
disease  of  the  kidney.  With  conditions  like 
tie  Be,  it  occurred  to  me  that  fluid  might  be 
ma  i'  to  pass  from  the  bladder  along  the 
Ureters  to  the  pelvis  of  the  kidney,  and  this 
obsi  rvation  has  suggested  some  trials  in 
practice  which  I  think  are  worthy  of  notice. 

I  have,  in  the  previous  communication 
here  referred  to,  alluded  to  a  case  where,  I 
believe,  a  calculus  was  dislodged  from  the 
uret  r  by  distending  the  bladder  with  fluid 
b\  means  of  a  suitable  apparatus*,  and  thus 
causing  a  back  flow  along  the  canal,  which 
Would  tend  to  dilate  that  portion  of  it  which 
was  below  the  stone,  while  at  the  same  lime 
some  slight  movement  would   probably  be 


communicated  to  the  obstruction.  That  the 
ureter  was  more  or  less  dilated  I  thought 
probable  from  the  fact  that  the  patient  had 
been  in  the  habit  of  passing  kidney  stones, 
and  had  suffered  much  on  these  occasions 
from  renal  colic.  Whether  my  conclusion 
that  the  escape  of  the  calculus  was  connect- 
ed with  the  injection  into  the  bladder  was  a 
correct  one  it  is  impossible  to  say,  but  I 
thought  the  coincidence  a  suggestive  one. 

Take  another  instance.  A  middle-aged 
man  was  under  my  observation  a  short  time 
ago  for  acute  renal  pain  and  hematuria, 
which  I  felt  sure,  from  his  previous  history, 
was  due  to  a  stone  in  his  lett  kidney.  The 
symptoms  continued  in  spite  of  a  variety  of 
attempts  to  dislodge  the  cabulus.  Then  I 
suggested  nephrotomy,  but  the  patient  would 
not  consent.  Shortly  after  this  the  position 
of  the  pain  changed  and  1  had  reason  to  be- 
lieve that  the  stone  had  made  its  way  into 
the  ureter.  Shampooing  of  the  side,  friction, 
and  other  means  were  tried,  but  without 
benefit.  I  then  resolved  to  try  fluid  disten- 
sion of  the  ureter.  After  washing  out  the 
bladder,  I  filled  it  with  tepid  water,  upon 
which  pressure  was  exercised  by  the  evacu- 
ator  usually  employed  in  lithoirity.  The 
patient  made  the  observation  spontaneously, 
"lean  feel  something  moving  in  my  back." 
On  examining  tbeglas-  receiver  of  i  he  aspi- 
rator bottle,  after  a  few  manipulations,  I 
found  that  it  contained  about  half  a  tea- 
spoonful  of  fragments  of  phosphates  and 
urates,  not  in  crystals,  but  apparently  in 
small  pieces.  These  were  examined  by  Dr. 
Barron  and  found  to  be  portions  of  a  calcu- 
lus. Wherever  they  may  have  come  from, 
it  was  clearly  not  from  the  bladder.  This 
process  was  a^ain  repeated  in  a  fortnight 
afterward,  with  similar  results,  care  being 
taken  in  the  first  instance  to  empiy  the  blad- 
der of  any  thing  that  it  might  contain. 

A  second  case,  very  similar  to  the  one  just 
nariated,  is  also  under  observation,  where 
the  proceeding  was  followed  by  the  with- 
drawal in  this  way  of  a  small  tea-spoonful 
of  what  proves  to  be  fragments  of  a  urate 
stone. 

When  we  take  clinical  facts  such  as  these 
and  compare  them  with  pathological  speci- 
mens— as,  for  instance,  the  one  I  have  e  se- 
where  figured  (through  the  kindness  of  Dr. 
Peliquet  of  Paris),  where  an  open  ureter 
ultimately  induced  a  calculous  pyeliti —  I 
do  not  think  we  can  deny  the  possibility, 
under  certain  circumstance-,  of  our  being 
able  to  distend  a  ureter  with  fluid,  and  thus 
to  reach  the  pelvis  of  the  kidney.  When 
we  consider  that  most  urate  stones  are  usu- 
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ally  formed  in  the  kidney,  and  grow,  as  it 
were,  by  reason  of  their  being  accidentally 
(rapped  in  the  bladder,  the  importance  of 
Be  :uring  their  discbarge  in  the  earliest  peri 
odsof  their  formation  must  beobvious.  Fur 
ther,  tin'  practice  1  have  thus  endeavored  to 
illustrate  may  possibly  lie  found  useful  in 
facilitating  the  discharge  of  inflammatory 
products  from  tin1  kidney,  and  as  a  means 
of  direct  medication  in  certain  cases  of  he- 
maturia which  are  generally  regarded  as  be- 
ing beyond  the  reach  of  surgical  manipula- 
tion.—  Reginald  Harrison,  /■'.  II  C.  S.,  Li>n<l>m 
Lancet. 

ACEPIIKNK'l  ■  1  i  >  I  X  AS  AN    APTRETIO, — Dr.    J. 

Georgievski  publishes  in  the  Vrach  an  ac- 
count ol  a  series  of  observations  made  by 
him  in  Professor  Leah's  clinic  in  St.  Pet'  rs- 
burg  on  auephenetidin,  a  substance  which 
appear-,  to  act  as  an  apyretic, and  to  possess 
several  advantages  over  oth»T  drug-*  which 
are  used  for  this  purpose.  Observations  on 
the  action  of  acephenetidin  have  been  pub- 
lished both  by  Hinsberg  and  Kast,  and  by 
Kobler  during  the  last  twelve  month-*.  Both 
the  papers  state  thai  ten-grain  doses  have 
no  effect  on  healthy  persons,  hut  thai  from 
five  to  ten  grains  produce  a  reduct  ■  n  of  3° 
or  4°  F.  in  persons  with  fever;  also  that  no 
unpleasant  symptoms  are  cau-ed.  Acephe- 
nciidm  occurs  as  a  crystalline  powder  of  a 
grayish    rose   color.      Its  formula    is  (',11 

N02,or  C6H4|g^aH30).  being,  in  fcet, 

benzol  ('(,ll„.  in  which  two  atoms  of  hydro- 
gen are  replaced  by  compound  radical-,  as 
shown,  li  has  no  taste  or  smell,  and  is  at 
the  temperature  ol  the  body  almost  ins 
uble  in  water,  acids,  alkalies, gastric  juice, 
and  pancreatic  juice.     In  alcohol  it  dissolves 

in  the  proporti >f  1  in  20.      li  arrests  the 

alcoholic  for  mentation  of  grape  sugar.  In 
order  to  test  the  action  of  the  drug  on  the 
healthy  body,  l>r.  Georgievski  took  thirty 
grains  a  day  in  three  doses  often  grains' 
each,  separated  by  intervals  of  an  hour. 
This  was  about  hall'  a  grain  per  kilogram 
of     body    Weight,    oi'    abOUl      three    tunes     as 

much  as  the  doses  used  by  Hinsberg  and 
Kast.  The  only  se  Bation  produced  was  a 
Blight  feeling  comparable  to  the  beginning 

Oi  alcoholic  intoxication.  No  reduction  of 
temperature  was  produced  though  the  drug 
was  taken  lor  some  days.  The  color  ol  the 
urine  was  unchanged,  hut  when  a  few  drops 

of   solution    of  chloride   Of  iron    were    added 

to  it,  it  give  a  reddish-brown  or  black  color. 
Sulphate  oi  copper  gave  a  somewhat  similar 
reaction.     The  urine  was  affected  in  half  an 


hour  after  taking  the  dose,  the  reaction 
being  much  more  distinct  in  two  hours,  re 
maining  very  strong  till  the  fourth  hour, 
alter  which  it  gradually  became  weaker,  hut 
did  not  cut  i  rely  disappear  even  in  the  course 
of  twelve  hours.  Observations  were  made 
on  thirty  febrile  patients,  including  cases 
oi  phthisis,  typhoid,  typhus,  acute  rheuma 
tism,  croupous  pneumonia,  erysipelas  of  the 
face,  quinsy,  diphtheria,  and  pleurisy.  A 
single  dose  of  from  three  to  live  grains  was 
sufficient   to  lower  tin'  temperature.     I 

ally  in  halt  an  hour  it  had  gone  down 
nearly  1°.  This  reduction  continued,  the 
lowest  point  being  reached  in  three  or  four 
hours  after  the  dose  had  been  taken.  The 
subsequent  rise  which  then  began  was  very 
gradual,  the  original  height  not  being 
reached  for  five  or  six  hours  more.  A-  a 
rule,  a  threegrain  dose  reduced  the  tem- 
perature 1  8°,  and  a  five-grain  dose  3.6°.   It 

appeared  to  he  more  advantageous  to  give 
five  oi-  ten  grains  all  at  once  than  in  two  or 
three  divided  doses  at  an  hour's  interval. 
The  nature  of  the  disease  seemed  to  have  a 

decided  influence  on  the  effect  oi  the  medi- 
cine;   thus  in  phi  his  s.  typhoid,  and  pleurisy, 

in  which  affections  the  temperature  curve 
generally  shows  greal  variations,  acephen- 
etidin produced  a  greater  and  more  pro- 
longed  reduction   than   in   the  diseases  like 

pneumonia  and  typhus,  in   which  there    is    a 

I  ss  variable  temperature.  When  complica- 
tions occurred,  occasioning  a  rise  oi  temper- 
ature, tie  action  of  the  acephenetidin  was 
weakened  and  Large  doses  were  required; 
thus  during  the  course  ol  acute  rheumatism, 
when  fresh  joints  were  being  attacked,  tin' 
drug  had  but  little  eff.  ct.  Like  other  anti- 
pyretics, acephenetidin  appears  to  have  a 
powerful  analgesic  action.  Dr.  Georgievski 
gave  it  with  most  satisfactory  results  in 
Cases  of  cephalalgia,  neuralgia  of  the  fifth, 
and  migraine  The  dose  in  these  cases  was 
ten  grams,  witli  directions  to  repeat  it  or  to 
take  five  e.':anis  in  an  hour's  time,  if  net 
sary.  Dr.  Georgievski  invites  other  medi- 
cal men  to  give  this  drug  a  trial,  the  only 
objection  to  it  being  its  bigh  price.  It  can 
be  obtained  from  Haver,  of  Elberfeld,  and 
costs  about  U.  9(2.  a  dram. — Ibid. 

d'ui   Effects  of  Moderate   Drinkin 
tmk  Human  Constitution.      Vlcohol,  when 

taken  in  small  quantity    is  in  general  said  to 

act  as  a  direct  cardiac  stimulant,  and  its  stim- 
ulating effect   is  supposed  to  he  .fie  to  its 

possessing  the  faculty  of  increasing  the  in  us 
cular  power  of  the  heart.  I  take  aii  entire- 
ly different  view  of  the  matter,  and  shall 
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now  endeavor  to  show  how  the  increase  in 
the  force  of  the  heart's  movements,  the  quiek- 
ening  of  the  pulse,  the  flashing  of  the  face, 
the  congestion  of  the  retinal  blood-vessels, 
as  well  as  all  the  other  visible  appearances 
of  accelerated  cardiac  functional  activity, 
are  in  reality  in  nowise  due  to  the  stimulat- 
ing action  of  alcohol,  either  on  the  heart's 
muscular  tissue  or  the  nerves  supplying  it, 
but  actually  to  the  very  reverse — namely, 
its  paralyzing  effects  on  the  cardiac  nerve 
mechanism.  This  may  appear  a  strange  idea 
to  those  unfamiliar  with  the  advanced  theo- 
ries regarding  the  accelerating  and  restrain- 
ing heart's  nerve  forces.  Nevertheless,  it  is 
quite  consonant  with  the  results  of  modern 
physiological  investigations,  which  go  far  to 
prove  that  every  function  of  organic  life — 
no  matter  whether  it  be  the  expulsion  of  the 
urine,  the  peristaltic  movements  of  the  in- 
testines, the  throbbings  of  the  heart,  or  in- 
voluntary respiration — acts  under  the  imme- 
diate influence  of  a  bifold  nerve  mechanism. 
For  example,  the  human  heart  is  endowed 
with  two  entirely  different  and  opposing 
centers  of  nerve  force,  and  so  retroactive  are 
their  respective  functions  that  the  sole  duty 
of  the  one  appears  to  be  to  regulate  and  con- 
trol the  functions  of  the  other.  To  the  for- 
mer has  been  given  the  name  of  inhibitory 
or  retraining  mechanism  ;  to  the  latter  that 
of  the  exciting  or  accelerating  nerve  agency. 
The  inhibitory  nerve  center  being  thought 
to  exist  in  the  medulla  oblongata,  in  close 
proximity  to  the  vaso-motor  nerve  center, 
and  the  vagus  being  supposed  to  contain  the 
fibers  with  which  it  communicates  its  influ- 
ence to  the  heart.  The  sympathetic,  on  the 
other  hand,  is  believed  to  be  the  channel  of 
communication  between  the  moto-cardiac 
nerve  center  and  that  organ.  Destroy  or 
paralyze  the  inhibitory  nerve  center,  or  ar- 
rest its  power  of  communicating  with  the 
heart  by  dividing  the  vagus,  and  instantly 
its  controlling  effect  on  the  cardio-motor 
mechanism  is  lost,  and  the  accelerating  agent, 
being  no  longer  under  its  normal  restraint, 
runs  riot.  The  heart's  action  is  increased, 
the  pulse  is  quickened,  an  excess  of  blood 
is  forced  into  the  vessels,  and  from  their  be- 
coming engorged  and  dilated  the  face  gets 
flushed  and  the  retina  congested — all  the 
usual  concomitants  of  a  general  engorge- 
ment of  the  circulation  being  the  result. 
[nstead  of  paralyzing  the  vagus  by  section, 
and  thereby  arresting  its  inhibitory  cardiac 
nerve  power,  paralyze  it  through  the  instru- 
mentality of  a  toxic  agent,  and  precisely  the 
same  chain  of  phenomena  will  of  necessity 
be  the  result.     The  most  powerful  paralyzer 


of  the  vagus  we  at  present  know  of  is  atro- 
pia;  and  what  happens  when  it  is  given  in 
a  full  dose?  Nothing  more  or  less  than  the 
effects  we  have  here  attributed  to  the  section 
of  the  vagus — tumultuous  heart's  action, 
quickened  pulse,  congested  face  and  eyes, 
etc.  Alcohol  acts  on  the  heart,  I  believe,  in 
precisely  the  same  manner  as  atropia  does, 
although  less  strongly.  That  is  to  say,  it 
quickens  the  heart's  action,  as  well  as  appa- 
rently increases  its  power,  by  paralyzing  its 
restraining  or  inhibitory  nerve  mechanism. 
This,  however,  is  only  the  primary  action  of 
alcohol  on  the  cardiac  organ,  for  no  sooner 
is  the  quantity  administered  sufficiently  in- 
creased than  all  its  at  first  apparently  stim- 
ulating effects  vanish.  From  its  now  pos- 
sessing adequate  power  to  paralyze  the  ac- 
celerating as  well  as  the  retarding  cardiac 
nerve  mechanism,  the  heart's  action  there- 
fore now  becomes  diminished,  pnri  passu, 
with  the  amount  of  the  paralyzing  agent 
emploj'ed,  until  at  length  (if  a  sufficiency  be 
given)  the  cardiac  movements  are  totally 
arrested,  and  death  closes  the  scene.  Effects 
on  the  human  organism  being,  when  prop- 
erly interpreted,  like  effects  in  the  inorganic 
world — exactly  proportionate  to  cause — the 
at  first  sight  apparently  stimulating  and 
consequently  salutary  action  of  alcohol  on 
the  heart,  when  taken  in  moderation,  is  as 
much  due  to  the  alcohol's  paralyzing  power 
as  the  destruction  of  all  vital  action  is  its 
result  when  it  is  taken  in  poisonous  quanti- 
ties. From  this,  however,  it  is  not  to  be 
inferred  that  its  incipient  paralyzing  power 
over  the  inhibitory  cardiac  nerve  mechan- 
ism must  necessarily  be  in  all  cases  detri- 
mental. On  the  contrary,  it  may  actually 
in  many  instances  be  beneficial.  Just  in  the 
same  way  as  atropia,  strophanthus,  digitalis, 
anddaturine- — which  are  all  cardiac  inhibit- 
ory nerve  paralyzers— prove  exceedingly 
useful  medicinal  agents  when  they  are  judi- 
ciously employed  in  appropriate  cases.  So 
alcohol,  b}'  the  doctor's  skill,  may  in  like 
manner  be  so  used  as  to  paralyze  to  cure  and 
not  to  kill. 

It  being  well  known  that  intemperance 
is  a  most  fruitful  cause,  not  onl}7  of  all  the 
various  forms,  of  heart  disease,  but  likewise 
of  the  degenerations  of  the  coats  of  the 
blood-vessels,  all  1  at  present  require  to  do 
is  to  prove  that  even  what  is  called  moder- 
ate drinking  has  a  much  greater  share  than 
is  generally  supposed,  in  not  only  greatly 
increasing  heart  diseases,  in  cases  where 
they  already  exist,  but  also  in  inducing  their 
development  in  the  constitutionally  and 
hereditarily  predisposed  to  become  affected 
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by  them.  The  reason  why  moderate  drink- 
ing should  induce  not  only  hypertrophy 
and  dilatation,  l mi t  likewise  valvular  disease 

of  the  heart,  is  not  tar  to  seek  -from  its 
boini^  a  recognized  fact  that  every  increase 
in  a  muscle's  activity  is  associated  with  an 
increase  in  its  development,  as  well  a*  its 
tension  on  the  parts  with  which  it  is  con 
nected.     Therefore,  just  as  it   happens  that 

the  dealers  in  horses,  "  runners-out,"  who-e 
hearts  are  called  upon  to  make   0 ft- repeated 

and  Budden  exertions,  are  prone  to  become 

the  victims  of  hear)  disease,  in  like  manner 
the  oft-repeated  sudden  spurts  of  cardiac 
activity  induced  by  the  frequent  indulgence 
in  Bmall  quantities  of  alcohol  lead,  lor  pre- 
cisely similar  reasons,  to  equally  deleterious 
consequences  in  persons  either  already  af- 
fected with  or  liable  to  become  affected  by 
heart  derangements.  Moreover,  the  conges- 
tions of  the  liver,  accruing  either  from  the 

direct  action  of  alcohol  on   the  liver  tis-ue-, 

or  from  its  indirect  effects  in  favoring  hepat- 
ic congestions  and   inflammations  through 

the  instrumentality  of  chills,  materially  en- 
hance the  prejudicial  action  of  alcoholic 
Stimulants    on    feeble    heart-.      For    all    oh 

Btructions  to  the  i'rev  circulai  ion  of  the  blood, 
no  matter  whether  they  exist  in  the  heart 
it -elf,  in  the  lungs,  in  t  he  liver,  or  any  where 
cist',  from  their  necessitating  an  increase  in 
its  labor  in  order  to  try  and  overcome  them, 
act  most  injuriously  upon  the  organ,  not  only 
in  direct  proportion  to  their  amount,  but  also 

in  proportion  to  its  own  inherent  weakness. 

The  truth  of  one  and  all  of  the  foregoing 

statements    will,    by   a    little    reflection,     he 

gleaned  from  the  results  of  drinking  small 
quantities  of  alcohol  frequently  during  the 
day,  as  manifested  by  the  figures  in  the  sub- 
joined table  of  mortality  I  have  drawn  up 
from  the  Registrar-General's  Reports,  of  the 
relative  frequency  of  diseases  of  the  circu- 
latory system  among  men  between  the  ages 
of  twenty-live  and  sixty  five  employed  in 
different  industries.  for  it  not  only  shows 
the  effects  of  so-called  moderate  drinking 
per  se,  but  likewise  the  still  more  pernicious 
etl«  cts  of  it  when  it  i-  associated  with  inter- 
mittent  muscular  strain.     Thai    is   t"  say, 

when  the  Stimulus  of  alcohol  upon  the  heal  t 

has  superadded  to  it  an  increase  in  the 
heart's  activity  necessitated  by  oft-repeated 
Budden  muscular  efforts.  For  while  it  -hows 
that  all  exposed  to  the  partaking  of  alcoholic 

stimulants  in  small    quantities  at  a  time  are 

much  more  frequently  affected  with  the  fatal 

forms  of  cardiac  diseases  than  others,  it  in  an 
equally  unmistakable  way  shows  that  men 
who,  like  brewers,  require  in  tin1  course  of 


their  trades  to  tax  their  muscular  Strength, 
and  thereby  throw  additional  work  upon 
their  hearts,  are  tar  more  often  attacked  with 
tin'  fatal  forms  of  diseases  a  licet  ing  tin-  circu- 
latory system  than  men  equally  addicted  to 
imbibe  alcoholic  stimulants,  but  who  are  not 
called  npon  to  make  similar  kind-  of  strain- 
ing  muscular  efforts. 

'flic  relative  proportions  of  deaths  from 
diseases  of  t  he  circulatory  system  in  the  dif- 
ferent classes  are  : 

Thos<  mi!  i  xpost  'I  i"  iin  U  mptt  ■ 

Hun  of  A                                   eh  mptation  ■  ■ 
Drapers  and  warehou  i             Commercial  travelers,  . .  .too 
Gardeners  and  nurserymen                  -.  waiters,  barmen,146 
Printer*, 93  Brewers 166 

Moreover,  it  is  equally  known  that  in  temper- 
ance is  a  most  active  agent  in  the  induction 
of  atheromatous  degenerations  in  the  coats 

of  the  arterial  s\  stem,  and  as  -inh  a  fruitful 
source  not  only  of  death  by  cardiac  syncope, 
but  likewise  by  apoplexy,  from   the  cerebral 

vessels  being  quite  as  frequently  and  a-  se- 
verely  affected    with    the   degeneration    as 

those   of     the    heart    itself,   and    the    coats   of 

the  one  set  being  an  Liable  to  sudden  rupture 
as  those  of  the  other,  if  not,  indeed,  even 

more  so,  from  the  less  solid  nature  of  the 
brain  surroundings. 

I  wish  now  to  call  special  attention  to 
what  1  believe  to  be  a  fact — namely,  that 
what    is   termed    "moderate    drinking''    is  a 

far  more  general  cause  of  atheromatous  de- 
generation of  the  coats  of  the  bl l-vese 

than  is  usually  supposed.     The  knowledge 

of  this    fact    has  on  more   than    One  Occasion 

proved  exceeding  useful  to  me,  when  being 

asked  to  give  a  prognosis  in  rases  of  heart 
disease  (which,  from  an  examination  of  the 
brachial  arteries.  1  have  found  to  he  associ- 
ated with  even  slight  atheromatous  degen- 
eration of  the  blood-vessels  .  from  my  inva- 
riably   making    it    a    p    int    of    warning    the 

friends  that,  notwithstanding  that  the  pa- 
tient labors  under  advanced  organic  heart 

disease,  it  is  not  at  all  unlikely  that  he  will 
die  suddenly  from  apoplexy  in-tead  of  from 
the  heart's  disease  itself. — Dr.  George  Jfarley, 
London  Lancet. 

A  Cask  of  Sua  <>m  \  <>k  the  TON8DL  Ki  MOV- 
ED nv  External  Incision  ;  Recovery. — The 
follow  ing  ca-e  presents  several  points  of  int 
The  diagnosis  was  based  upon  tin-  gross  appear- 
ances and  confirmed  hv  the  microscopic  examin- 
ation.   The  tumor  was  removed  by  a  dissection 

from  the  outside,  and  a  complete  and  thus  far 
permanent  recovery  followed. 

Mi-.    E.    II.,    aired    sixty,    came    from    New 

Brunswick  to  the  Massachusetts  Genera]   11'-- 

pital, "April  9,  1886.      She  said  I  hat  -he  had  no- 
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ticed  a  swelling  back  of  the  angle  of  the  jaw  on 
the  left  side  for  two  years.  It  was  of  slow 
growth,  except  that  it  had  seemed  to  increase 
rather  more  rapidly  for  a  short  time  before 
coining  to  the  hospital.  Externally  there  was 
only  slight  deformity,  a  small  swelling  being  vis- 
ible under  the  left  ear.  Internally  the  left  tonsil 
was  pushed  with  the  pharynx  quite  to  or 
beyond  the  middle  line.  The  appearance  of  the 
mucous  membrane  of  the  pharynx  was  normal. 
The  growth  was  indurated  and  could  be  felt 
under  the  edge  of  the  jaw  from  the  mastoid  pro- 
cess half-way  to  the  chin. 

April  13,  1887,  the  tumor  was  removed  by 
an  incision  three  inches  in  length  along  the 
anterior  border  of  the  sterno  mastoid  muscle. 
A  careful  dissection  was  made  to  get  under  the 
parotid  behind  which  the  new  growth  was  found 
encapsulated.  The  tumor  was  lobulated,  and 
bad  finger-like  projections  running  in  various 
directions.  It  partly  surrounded  the  styloid 
process  and  was  attached  to  it,  and  from  there 
extended  inward  to  the  middle  of  the  pharynx. 
It  wis  covered  in  the  throat  by  the  mucous 
membrane  alone.  A  large  portion  of  the  tu- 
mor was  shelled  out,  and  the  rest  removed  by 
dissection.  The  portion  projecting  into  the 
pharynx  was  thoroughly  removed,  leaving 
nothing  but  the  mucous  membrane  of  the 
pharynx  between  the  fingers  when  one  was  in 
the  pharynx  and  the  other  in  the  wound.  The 
tumor  was  situated  in  the  place  of  the  left  ton- 
sil. It  was  impossible  to  say  either  from  the 
location  or  the  microscopic  examination  whether 
the  growth  started  in  the  tonsil  or  directly 
adjacent  to  it.  There  was  no  tonsillar  structure 
discovered  by  the  microscopic  examination,  or 
at  least  none  reported.  In  effect,  however,  it 
was  a  tumor  occupying  the  tonsillar  region  and 
interfering  with  deglutition  and  respiration. 
The  upward  growth  of  the  mass  in  and  between 
the  pterygoid  plates  and  its  attachment  to  the 
base  of  the  skull  made  its  complete  removal 
very  difficult,  and  the  probability  of  return 
very  great.  After  the  operation  there  was  a 
little  venous  blood  oozing  from  the  deep  parts, 
which  was  controlled  by  pressure.  The  wound 
was  (dosed  with  silk  and  drained;  corrosive 
sublimate  irrigation,  and  iodoform  gauze  dress- 
ings. During  the  evening  the  throat  became 
swollen  and  ecchymosed  on  the  left  side,  caus- 
ing slight  dyspnea.  The  pressure  on  the  out- 
side was  therefore  removed.  The  next  day  the 
ecehymosis  had  extended  to  the  frenurn  of  the 
tongue  and  down%on  the  neck.  There  was  par- 
alysis of  the  left  lower  lip. 

Three  days  after  operation  she  could  eat  and 
talk  without  trouble.  Dressings  changed  to 
phenyle  pad  on  account  of  slight  suppuration 
along  track  of  tube. 


April  29th.     Throat  normal  in  appearance. 

May  5th.     Discharged. 

November  23,  1887.  A  letter  received  from 
the  husband  states:  "She  got  quite  well  in 
three  weeks'  time,  and  has  not  felt  any  effects 
of  it  since,  and  her  health  is  good."  Micro- 
scopic examination  of  the  tumor  made  at  the 
Harvard  Medical  School  was  to  the  effect  that 
it  was  a  round-celled  sarcoma. 

This  case  is  interesting  from  its  rarity,  and 
from  the  fact  as  yet  there  is  no  sign  of  a  return. 
I  was  of  the  opinion  at  the  time  that  there 
would  be  a  speedy  reappearance  of  the  disease, 
and  wrote  to  the  husband  to  ask  the  date  of 
death,  with  the  above  reply.  With  regard  to 
the  feasibility  of  removing  such  growths  from 
the  tonsillar  region  it  seems  to  me  to  be  quite 
a  practical  operation  if  the  dissection  is  carried 
on  carefully  and  there  is  free  respiration.  The 
pharynx  not  having  been  opened  made  it  much 
less  difficult  than  it  would  have  been  otherwise. 

The  question  of  diagnosis  is  also  interesting. 
If  the  tumor  involved  the  tonsil  throughout,  I 
do  not  see  how  it  could  have  been  as  thoroughly 
removed  as  it  was  without  opening  the  pharynx. 
The  mucous  membrane  over  the  tonsil  is  so  thin 
that  it  does  not  seem  possible  that  the  whole 
gland  could  have  been  removed.  Yet  at  the 
close  of  the  operation  there  was  so  thin  a  par- 
tition between  the  wound  and  the  pharynx  that 
the  mucous  membrane  covering  tonsil  was  trans- 
lucent.—Dr.  H.  M.  Richardson,  Boston  Med.  and 
Surg.  Journal. 

The  Therapeutics  of  Headache.  —  As  long 
as  headache  or  "  megrim "  (hemicrania)  was 
considered  to  be  an  affection  of  the  sympathi- 
cus,  its  treatment  was  naturally  a  treatment  of 
that  nerve,  principally  by  means  of  electro- 
therapeutics. 

However,  the  wished-for  results  that  had 
been  based  on  this  theory  were  never  realized. 
Erb  denies  the  theory  that  megrim  is  a  "  neu- 
rosis of  the  sympathicus."  Eulenburg,  Moe- 
bius,  and  many  others  al-o  are  of  a  like  opinion. 

Therapeutically  salicylic  acid,  antipyrin,  and 
other  remedies  have  been  used  with  success  in 
attacks  of  headache,  but  at  the  best  they  only 
serve  to  ease  the  pain  or  lessen  its  intensity. 

Avast  number  of  theories  and  "specifics" 
have  been  brought  forward,  the  value  of  which 
has  never  been  such  as  could  be  wished  for. 

Recently  in  France  good  results  were  re- 
ported to  have  followed  the  practice  of  so  called 
"  vibration,"  which  was  done  either  with  the 
fingers  of  the  physician  or  b\*  means  of  a  quickly 
vibrating  instrument.  Eulenburg  was  treating 
a  lady  for  obesity  and  slight  fatty  degeneration 
of  the  heart  by  means  of  Oertel's  method. 
The  patient  recovered,  and  at  the  same  time 
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was  found  to  be  cured  from  beadache  of  the         Albuminubia    in    Pebsonb    Appabentl? 

severest  type,  from  which  she  had  long  been  a  Bbalthy. — This   subject   wa*   recently    die 

sufferer,  cussed  in  a  short  paper  at  the  Islington  Med- 

Gonerallv  it  is,  however,  impossible  to  apply  ioal  Society,  by  Mr.  II.  P.  Stokes.  He  re 
Oertel's  method  to  nil  sufferers  from  headache,  lated  a  <  'ase  in  which  ;i  patient  "t  his  had 
Hut  there  are  other  methods  of  treatment  been  Pound,  four  years  since,  to  have  albu- 
which  may  lie  practiced  on  any  patient,  viz.,  miliaria  by  a  consultant,  who  immediately 
hydro  therapeutics  ami  balneo  therapeutics.  It  took  a  very  gloomy  view  of  bis  case,  ami  in- 
has  been  well  known  for  some  time  that  a  cm  re-  formed  his  wile  that  he  would  not  live  more 
fill  course  of  bathing  often  has  a  most  benefi-  than  three  months— a  prognosis  refuted  by 
trial  effect  on  headaches.  the  gentleman  continuing  in  good  health  to 

Dr.  Pelizaeus,  in  an  article  which  appeared  the  present   time  in  spite  of  the  persistence 

in    the     Deultdie    Med.    'Zeiluiuj,     1887,     66,  of  albuminuria.     There  are  no  casts  in   the 

strongly  advocates  the  "  water-cure  in  cases  of  urine,  and  no  other  renal  symptom.      rl  he 

megrim."      In  many  cases  be  claims  to  have  urine  is  litbiacal,  but    this   fault  is  largely 

effected  a  complete  cure  in  six  to  eight  weeks.  influenced  by  the  habits  ol  the  patient,  ea- 

Any  minute  directions  can  not  be  given,  as  pecially  in  the  matter  oi  beer,  which  housed 

the  treatment    is  not   one  of  any  certain  dis  to  take   freely.     When    the  beer    is  discon- 

ease,  but  is  merely  a  general  treatment  of  the  tinued  the  lithiasis  abates,  and  with  it  the 

patient.  albuminuria.      In  a  happy  interval  of  this 

in   private   practice   the  mode  of  procedure  sort   the    patient's    urine    was  found    free   of 

must  be  as  simple  as  possible,  so  as  to  avoid  the  albumen   and  he  was  accepted  for  life  iiisur- 

ibility  of  technical  mistakes.      As  impor-  ante.     Mr.  Stokes  mentioned   two  or  three 

taut  as  the  bath  itself  is  the  treatment  before  cases  in   which    albuminuria  existed    for  a 

and  after  the  bath.     Before  bathing,  and  espe-  long  time  in   his  experience  without  appa- 

cially  before  taking  a   cool  bath,  the  patient  rent  harm,  notably  o >f  a  gentleman  still 

should  carefully  abstain  from  any  fatiguing  living,  about  sixty,  in  whose  urine  twenty 
mental  or  physical  work;  should  also  never  years  ago  he  detected  a  considerable  quan- 
bathe  when  coming  from  a  meal  ;  must  not  be  tity  of  albumen,  which  still  continues.  This 
cold  or  chilly.  After  a  warm  bath  rest  is  patient  las  been  a  great  athlete,  and  has 
necessary,  and  after  a  cold  one  the  patient  climbed  every  considerable  mountain  that 
should  either  walk  until  tired  or,  if  that  be  im-  can  be  climbed  in  Europe.  Be  is  now  in- 
practicable,  should  practice  gymnastics  or  other  firm  with  prostatic  and  cystitic  troubles. 
bodily  inoveinen  s.  Mr.  Keele  related  a  case  of  acute  nephritis 

In  one  case  mentioned  by  Dr.  Pelizaeus  the  wiih    hemorrhage,    partial     supples- on    of 

treatment  consisted  of  a  daily  halt-bath  of  23°  mine,  convulsions,  anasarca,  etc.,  which  did 

R.,  which  temperature  was  gradually  reduced  not  prove  fatal  as  expected.     All  the  symp- 

to  18°  It.     The  patient  remained  iii  the  bath  toms  disappeared  but   the  albuminuria  per- 

firom  two  to  four  minutes.     In  the  afternoon  a  Bists.      Dr.  Glover  gave  son,,'  particulars  ol 

cool    hip-bath    was    given,    the    temperature    of  two  cases  of   temporary  albuminuria,  one   in 

which  was  from  20°  to  25°   K,  which  la-ted  a  lady  about   sixty-five,  with   severe  vomit- 

from   ten   to    fifteen    minutes.     After   a    few  ing,  distressing  headache,  full  pulse,  and  hoi 

day-   the   patient    took    a    sponge  bath    in    the  skin.     There  was,  for  one  day,  about  a  fourth 

mornings.  of  albumen.     It  was  found  thai  thediet  had 

This  treatment  was  accompanied  with   nour-  been  too  free,  especially  with  regard  to  eggs 

ishillg    food    and    plenty    id'    outdoor   exeiei-e.  five  ol  Which  had  been  taken  in  One  day.      A 

During  the  Bis  weeks  of  treatment  the  patient  little  starvation  and  purgation  sufficed  tore- 
had  slight  attacks  of  headache  three  times  in  move  the  albuminuria  and  all  the  symptoms. 
the   evening,   hut   easily  slept    them    off  and  In   another  case,  that   ol  a   little  girl   about 

awoke  in  a  lew  hours  perfectly  tree  from  pain.  six.     with     "cold-water"    feeling    down     the 

four  week-  the  morning  Bponge-bath  was  back,  followed  by  fever,  sickm  --  ami  conch- 
discontinued,  and  the  patieut  was  wrapped  in  ing,  there  was  Blight  hematuria  with  corres- 

wet  sheet- tor  an  hour  to  an  hour  and  a  half,  ponding    albuminuria.       The    albuminuria 

after   which    he   was    rubbed    down   with    cold  lasted    only    one    day.  and    the    other  -vmp- 

water.  toin-  gradually  abated  with  rest    m   bed  and 

In  six  weeks  a  complete  cure  had   been  ef-  other    treatment.      The    disposition    "t    the 

f'eeted,    and    when     the    patient    was    Inst    heard  meeting  was  to  believe  with  ProfesSOl  lira  ii- 

from,  which  was  two  years  and  a  half  after  the  ger     SteWnrt,     that     the     gruvity     ol'     mere 

treatment,   there    bad  still    been   no  return  of  albuminuria    bad     been    overrated. —  Lond, 

the  headache. —  Tlierapeutic  Gazette.  Lancet. 
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THE  ANILINE  TREATMENT  OF 
PHTHISIS. 

Ever  since  the  discovery  of  Koch's  bacil- 
lus  and  the  demonstration  of  its  constant 
presence  in  tubercle,  the  theorist  has  held 
it  to  be  the  sine  qua  non  of  the  disease,  while 
the  therapeutist  has  ransacked  the  realms 
of  botany  and  chemistry  for  a  drug  that 
would  destroy  the  microbe  without  killing 
the  patient.  As  a  result  of  this  tentative 
work  some  sufferers  from  this  dread  disease 
have  found  earlier  release  by  d<  ath  than 
would  have  obtained  under  the  old  methods 
of  treatment;  but  the  fatal  poisoning  of  a 
bacillus  by  any  of  the  drugs  so  far  employed 
has  as  yet  not  been  recorded. 

Whether  met  in  the  front  by  sprays  and 
inhalers,  stormed  in  the  center  by  pills  and 
reconstrui-tives,  flanked  by  the.  hypodermics, 
or  attacked  from  the  rear  a  la  Bergeon,  the 
redoubtable  microbe  steadily  resisi^  all  ef- 
forts to  disintrench  him,  while  consumption 
continues  to  hold  imperial  rank  among  the  in- 
curable diseases,  and  leads  the  van  in  the 
warfare  of  death  with  mankind.  Every 
conceivable  method  of  treatment,  empiric 
and  scientific,  rational  and  absurd,  have 
had  their  enthusiastic  advocates  among  the 


profession,  brought  to  the  medical  journals 
a  big  harvest  of  copy  in  the  reports  of  cases 
treated  with  "good  results,"  lived  their 
very  little  day,  and  died  without  issue  or 
legacy. 

The  two  latest  arrivals  were  the  gaseous 
enemata  of  Bergeon  and  Kremainski's  anili- 
nization  of  the  blood.  The  odor  of  the  as 
jet  unburicd  remains  of  the  former  is  still 
in  the  air,  but  the  day  when  it  shall  have 
decent  burial  is  near  at  hand.  Although 
the  latter  was  thought  not  to  have  survived 
the  death  of  the  first  victim,  it  would  seem 
that  new  life  has  been  put  into  it  by  some 
Continental  physicians,  while  there  are  indi- 
cations that  it  may  soon  be  in  fashion  in 
England  and  America. 

The  London  Lancet  of  March  24th  trans- 
lates the  notes  of  a  case  alleged  to  be  suc- 
cessfully treated  by  this  method.  The  notes 
are  by  Dr.  Albitski,  of  Valki,  the  patient 
the  physician's  wife,  and  the  medical  at- 
tendant Professor  Kremainski  himself.  The 
patient  was  twenty-eight  years  of  age.  She 
was  of  a  phthisical  family,  had  coughed  for 
four  years;  she  had  hemoptysis  at  the  end 
of  this  period,  and  during  this  period  had 
borne  two  children,  who  had  died  of  tuber- 
cular brain  disease.  Treatment  was  begun 
October,  1886.  At  this  time  the  patient 
was  emaciated,  and  presented  all  the  symp- 
toms, subjective  and  objective,  of  phthisis 
in  its  most  advanced  and  hopeless  stage. 
"Muscular  sy.-tem  atrophied  and  lax;  chest 
sunken  both  above  and  below  the  clavicles; 
right  side  dull  ;  cracked-pot  sound  in  the 
infra-clavicular  region  ;  rules  over  the  whole 
lung;  below  the  clavicle  large  rales  and  am- 
phoric respiration  ;  above  it,  and  over  the 
rest  of  the  lung,  bronchial  respiration,  left 
lung  affected  in  the  upper  part;  liver  and 
spleen  enlarged;  albuminuria;  expectoration 
of  greenish-yellow  color,  at  times  offensive, 
about  eight  ounces  in  the  twenty -four  hours ; 
temperature,  A.  m.,  somewhat  above  normal ; 
p.  M.,  102°  to  10-1°  Fahrenheit;  pulse,  120; 
appetite  v«ry  bad  ;  sometimes  edema  of  feet 
and  under  the  eyes;  dyspnea  with  every 
movement;  constipation  alternately  with 
diarrhea;  almost  constant  epigastric  pain; 
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sputum  b warming  with  Koch's  bacilli."  Sho 
was  ordered  nourishment  in  the  form  of 
powdered  meat  (prepared  by  drying  at  a 
low  temperature ).  Eer  fever  was  controlled 
by  acetanilide  (antifebrin)  in  doses  often 
grains,  four  times  a  day,  and  pure  aniline 
oil  (aniline',  one  dram  with  oil  of  eucalyp- 
tus One  ounce,  was  given  by  inhalation  ad 
libit  mn. 

The  inhalents,  which  at  first  were  not 
liked  by  the  patient,  became  agreeable  after 
two  weeks,  and  she  was  permitted  to  take 
them,  ton  or  fifteen  at  a  time,  to  the  num- 
ber of  four  hundred  daily.     Supplementary 

to  this.  "  iodine,  or  iodoform  ointment,  to 
which  eucalyptus  oil  had  been  added,  was 
rubbed  into  the  skin  of  the  chest,  and  fly 
blisters  applied  between  the  Bhoulder blades." 
Results  :  "  The  first  night,  alter  taking 
ten  deep  inhalations,  the  quantity  of  ex- 
pectoration diminished  to  one  half;  it  was 
■white  instead  oi  green,  there  being  but  little 
pus  mixed  with  it."  Altera  fortnight  the 
entire  skin  and  all  visible  mucous  mem- 
branes presented  a  blue  coloration.  This  was 
attributed  to  the  acetanilide.  The  aniline 
inhalations  were  stopped,  the  doses  of  ace- 
tanilide diminished,  and  the  coloration 
passed  away  in  the  space  of  two  days. 
Three  weeks  from  the  beginning  of  treat 
ment  the  appetite  had  improved;  the 
cough  had  decreased ;  the  expectoration, 
much  diminished  in  qantity,  was  almost 
free  from  pus.  The  treatment  was  con- 
tinued throughout  the  winter,  the  bacilli  in 
the  sputum  showing,  by  diminished  num- 
bers, improvement  at  the  seat  of  the  dis- 
ease. "At  the  end  of  the  winter  the  rahs 
had  disappean  d  from  the  left  apex,  and  the 
cavities)  in  the  infra-clavicular  region  (right 
side)  could  scarcely  be  detected.  The  rest 
of  the  lung  was  unchanged.  The  dyspnea 
had  quite  ceased.  At  the  begiuning  of  the 
summer  ol    1887  the   patient    was  heller  and 

Btronger  than  she  had  been  for  four  years. 
During  the   rammer  the   inhalations  were 

Stopped,  and  the  meal  powder  but  seldom 
given  ;  tlus  acetanilide  was,  however,  given 
all  through  in  doses  of  ten  grains  two  or 
three  times  a  day.     During  ihe  year  no  less 


than  four  pounds  of  acetanilide  had  been 
taken  and  many  ounces  of  aniline  inhaled." 
When  the  coinhi nat ion  ahove  given  disa- 
grees with  the  patient,  the  reporter  uses, 
with  equal  effect,  the  following:  ol.  menth. 
pip.  2  dr.,  ol.  aniline,  1  dr.,  aq.  dest.  1  ounce. 

If  this  he  a  test  ease,  and  the  report    bona 
fide,  Prof,    kreinainski  bids    lair  to   take  the 

first   place   among   the   benefactors  ol    the 

race.      Jl  seems  strange,  however,  thai,  with 

an  allowance  of  more  than  two  years' time  for 

testing  the  treatment,  the  Continental  phy- 
sicians have  not  given  it  tie-  pre-eminent 
place  of  a  specific  against  phthisis,  but  a 
glance  at  our  exchanges  reveals  the  fact  that 
the  Austrian,  German,  French,  Italian,  and 
Spanish  journals  are  not  teeming  with  re- 
ports of  its  achievements,  and  we  trust  that 
the  reader  will  critically  analyze  the  above 
report  before  he  shall  attempt  to  anilinize 
his  phthisical  patients.  Let  him  consider, 
first,  that,  if  the  report  be  true,  one  i 
proves  nothing;  second,  that  aniline  is  a 
neurotic  poison  of  no  little  power;  third, 
that  the  author  gives  no  hint  by  which 
the  quantity  of  aniline  inhaled  during  a 
given  time  may  he  estimated;  fourth,  that 
eucalyptol  was  the  chief  ingredient  of  the 
inhalent  prescription  ;  fifth,  that  very  large 
doses  of  acetanilide  were  taken  daily  by 
the  patient  during  the  whole  time  of  treat- 
ment. Willi  these  points  in  view  lie 
will  find  it  difficult  to  say  which  drug  is  en- 
titled to  the  greater  credit  in  the  re-ults 
obtained,  and  whether  the  evidence,  when 
duly  weighed,  does  more  than  confirm  the 
generally-known  fact,  that  some  apparently 

hopeless  cases  ol  phthisis,  when  well  nour- 
ished, will    make   temporary    improvement 

under  any  method  of  medication.  As  an 
instance  of  individual  tolerance  under  ace- 
tanilide, the  case  is  interesting. 


Patent  Chloroform, — By  a  decision  ren- 
dered in  the  United  Slates  Circuit  Court  of 
New  Jer.-ey,  the  claim  of  the  Albany  Chemical 
Company  is  BU8tained,  and  the  validity  of  their 

patent  tor  the  manufacture  of  chloroform  from 

calcium  acetate  is  established  — I'har.  Record, 
Jan.   15,  1888. 
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Destruction  of  Sewer  Air. — At  a  meet- 
ing of  the  Society  of  Medical  Officers  of 
Health,  Dr.  John  T.  Eowland,  health  officer 
for  Richmond,  gave  an  account  of  Keeling's 
apparatus,  which  has  for  its  object  the  pass- 
ing of  air  from  sewers  through  gas  furnaces. 
Our  attention  is  now  directed  to  the  patent 
Cupola  Sanitary  Lamp,  or  "sewer-gas  de- 
structor." In  its  action  it  is  somewhat  sim- 
ilar to  that  of  Keeling's  apparatus;  it  may 
be  used  as  an  ordinary  street-lamp,  the  flame 
creating  a  partial  vacuum,  causing  the  air  to 
rush  from  the  sewer  into  the  lamp.  The  in- 
ternal appliances  are  of  copper,  which  is 
maintained  at  a  temperature  of  400°;  living 
organisms  coming  in  contact  with  this  are 
necessarily  destroyed.  It  is  stated  that  the 
illuminating  power  of  the  lamp  with  an  or- 
dinary gas  jet  is  nearly  double  that  of  the 
common  street-lamp.  Whatever  use  maybe 
found  for  apparatus  of  this  kind,  it  may  be 
hoped  that  local  authorities  will  not  accept 
it  in  substitution  for  the  reconstruction  of 
faulty  sewers. — London  Lancet. 

Trichinosis  in  Germany. — The  United 
States  Minister  at  Berlin,  in  his  dispatch 
under  date  <f  January  30th,  transmits  copies 
and  translations  of  two  articles  taken  from 
Berlin  newspapers  containing  reports,  which 
have  not  been  contradicted,  of  further  alarm- 
ing outbreaks  of  trichinosis  in  that  country. 
The  articles  referred  to  are  as  follows,  and 
are  published  in  the  Sanitary  Report  of  the 
Marine  Hospital  Service  for  the  week  ended 
February  24,  1888; 

Gorliiz,  January  23d.  Trichinosis hascon- 
ti n ued  to  spread  in  the  Saxon  boundary  re- 
gion. The  attacks  of  the  disease  are  no 
longer  conhned  to  Ober  Cunevvalde,  but 
have  also  occurred  in  Oppach,  Laivalde, 
Beiersdorf,  Lauba,  Halbau,  etc.  The  num- 
ber of  persons  attacked  is  already  over  one 
hundred.  Three  cases  have  as  yet  resulted 
fatally.  As  regards  the  origin  of  the  dis- 
ease, it  is  said  that  a  butcher  of  Ober-Cune- 
walde  on   Christmas  eve  made  to  his  cus- 


tomers a  present  of  smoked  sausages,  in  the 
preparation  of  which  meat  containing  tri- 
chinae had  been  used.  In  all  the  families 
which  had  received  and  eaten  those  sausages 
attacks  of  the  disease  occurred. 

From  Saxony,  January  26th  (own  corres- 
pondence). In  view  of  the  visitation  of  epi- 
demics of  trichinosis  with  which  several 
places  in  Saxonj'  have  been  afflicted,  the 
local  authorities  (Amtshaupmannshnfl)  at 
Plauen  i.  V.  have  recently  issued  a  decree 
urgently  recommending  to  the  individual 
communities  of  the  district  the  introduction 
of  obligatory  examination  for  trichinosis. 
In  Ober-Cunewalde  the  persons  attacked  by 
the  disease  have  attained  to  the  number  of 
about  one  hundred  and  seventy,  and  nine 
deaths  have  hitherto  occurred.  At  the  vil- 
lage of  Obersachsenfeld,  near  Schaufenberg, 
a  new  epidemic  of  trichinosis  has  broken  out, 
resulting  as  yet  in  the  occurrence  of  twenty 
cases  of  the  disease.  At  Ober-Cunewalde  a 
committee  has  been  formed  to  aid  the  poor 
among  the  persons  attacked. —  Boston  Med- 
ical and  Surgical  Journal. 

State  Medical  Society  of  Arkansas. — 
The  able  and  courteous  secretary  of  this 
Society,  Dr.  L.  P.  Gibson,  of  Little  Rock, 
writes: 

"Through  the  courtesy  of  those  who 
have  replied  to  the  communication  sent  to 
them,  I  am  enabled  to  inform  you  that  the 
approaching  meeting  at  Fort  Smith,  April 
25,  26,  27,  1888,  promises  to  be  the  most 
largely  attended  since  the.  organization  of 
the  Society.  More  than  a  hundred  physi- 
cians have  signified  their  intention  to  at- 
tend, and  thirty-one  papers  have  been  posi- 
tively promised." 

A  Professional  Importation. -The  British 
Medical  Journal  suggests  that  Dr.  Heneage 
Gibbes,  who  has  recently  come  from  London 
to  occupy  the  Chair  of  Physiology  in  the  Uni- 
versity of  Michigan,  may  be  obliged  to  return 
to  England  on  account  of  the  peculiar  provi- 
sions of  the  law  against  importing  foreigners 
under  contract  to  perform  labor  or  service  in 
the  United  States. 
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Certainly  it  is  excellent  discipline  for  on  author  to  (til  Unit 
™  mutt  say  all  he  has  to  say  in  tin  Jeioest  possible  uords,  or  his 
reader  is  sure  to  xkip  them;  ami  in  Hie  plainest  possible  worils, 
or  his  Trailer  will  certainlu  misunderstand  them,  in  m  Tally,  also, 
a  dotniriiiht  fort  mat/  be  told  [fl  a  plain  way;  and  ire  want 
dovnirii)IU  (acts  at  present  more  than  any  thing  else.— KrsK  is. 
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TREATMENT   OF   ANEURISM   BY  IODIDE 
OF  POTASSIUM.    THREE  CASES. 

BY   ROliKRT  N.  TAYLOR,    M.  D. 

I.  A  man,  seventy  years  old,  came  to  me 
in  January,  1884,  because  of  a  Bevere  pain 
in  right  side  of  neck  ;  it  bad  troubled  him  off 
and  on  for  six-  months,  bu1  for  a  few  weeks 
pas)  it  had  been  getting  steadily  worse. 
Pain  was  most  severe  at  night,  so  that  ho 
could  not,  lie  down  to  sleep  but  must  get 
what  rest  he  could  propped  up  with  pillows. 
The  pain  was  of  a  steady  character,  and  pur- 
Bued  the  line  of  the  stemo-cleido-mastoid 
muscle.  Palpation  revealed  a  very  mani- 
fest enlargement  of  the  right  common  caro- 
tid artery  from  the  clavicle  to  its  bifurca- 
tion. There  was  no  tumor  or  circumscribed 
enlargement  situated  upon  this  vessel,  but 
apparently  the  entire  vessel  had  undergone 
a  proce-s  of  dilatation  ;  a  sort  of  concentric 
Stretching  by  which  it  was  much  increased 
in  size,  and  as  a  result  of  lengthening  at  the 
same  time  it  was  somewhat  thrown  forward, 
more  in  reach  of  the  examining  ringers. 

The  wall  of  the  vessel  felt  hard  and  firm, 
as  rigid  as  an  earthen  pipe;  thrilling  or 
jarring  with  the  cardiac  impulse,  but  not 
distending  as  a  normally  elastic  vessel  does. 
Auscultation  revealed  only  a  soft  blowing 
sound  over  the  course  of  the  vessel. 

Believing  that  the  pain  was  due  to  this 
vascular  dilatation,  either  from  pressure  or 
the  stato  of  the  vessel  itself,  he  was  put  upon 
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iodide  of    potassium,   fifteen   grains,  three 

•times  a  day,  Dover's  powder  at  aighl  to 
cure  rest,  and  enjoined  to  keep  as  quiet  as 
possible  but  not  confined  to  bed.  The  n 
suit  was  a  rapid  relief  of  pain,  so  thai  the 
opiate  was  left  off  after  a  short  time,  and  he 
soon  got  so  that  he  could  lie  down  to  sleep 
without  pain  for  the  entire  n i ltIi t .  After 
taking  the  iodide  for  three  months  be  pro- 
fessed to  be  entirely  relieved  and  ceased  tak- 
ing it  for  a  time.  Again,  in  December,  the 
pain  returned,  having  the  same  character 
and  locality  as  before,  and  again  a  few 
weeks'  course  of  iodide  relieved  it. 

In  May,  June,  and  August,  1885,  he  suf- 
fered with  the  same  pain,  each  time  being 
relieved  by  the  iodide.  During  the  fall  and 
fore  part  of  the  winter  of  1885  he  Buffered 
but  little  and  took  no  medicine.  In  Febru- 
ary, 1886,  he  died  of  a  right  cerebral  hem 
orrhage. 

There  was  bu1  very  little  pulsatile  thrill 
in  the  dilated  vessel,  and  it  was  not  influ- 
enced by  the  treatment,  nor  was  much  of 
a  thrill  possible,  since  the  vessel  seemed  to 
have  undergone  a  complete  calcification,  a 
condition  of  the  walls  that  did  not  admit  of 
the  recognition  of  a  thrill ;  nor  yet  was  the 
dilatation  of  the  vessel  influenced  or  dimin- 
ished to  any  perceptible  degree  by  the  io- 
dide. Such  result  was  not  to  be  expected  in 
this  condition  of  the  vascular  walls.  The 
iodide  was  prescribed  for  relief  of  the  accom- 
panying pain  ;  this  it  gave  to  my  entire  -:i 1 1 - 
faction.  How  it  acted  is  another  matter. 
probably  in  more  than  one  way;  first,  by 
slowing  and  steadying  the  heart's  action; 
second,  by  exercising  a  controlling  influence 
over  an  unrecognized  pulsation  of  the  ves- 
sel ;  but,  however  that  may  he  it  did  its 
work,  and  did  it  well. 
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II.  Male,  aged  fifty  years,  a  minister,  Oc- 
tober 24,  1884,  requested  the  writer  to  treat 
him  for  heart  disease;  he  said  his  physicians 
had  been  treating  him  for  heart  disease,  mi- 
tral regurgitation  ;*that  he  was  and  had  been 
for  some  months  past  taking  the  tinctures 
of  digitalis  and  nux  vomica. 

He  had  also  just  passed  through  an  attack 
of  acute  mania  of  about  nine  weeks'  duration, 
that  had  been  diagnosed  "softening  of  the 
brain,"  and  the  limit  of  his  life  had  more 
than  once,  and  in  a  formal  consultation,  been 
fixed  at  two  weeks,  but,  being  a  perverse  and 
hard-headed  man,  he  rewarded  the  thera- 
peutic and  prognostic  skill  of  his  doctors  by 
getting  well. 

After  recovery  from  the  attack  of  mania 
the  attending  physicians  discovered  that  he 
had  a  mitral  murmur,  and  put  him  on  digi- 
talis and  nux  vomica,  which  he  took  for  the 
space  of  three  months,  at  the  end  of  which 
time  he  came  to  the  writer  for  a  verification 
of  the  diagnosis,  and  a  request  to  be  treated. 

Physical  examination  revealed  a  loud  sys- 
tolic murmur  over  the  front  of  the  chest  on 
left  side,  heard  as  low  down  as  fourth  left  rib 
in  mammary  line,  but  not  heard  at  apex  of  heart; 
nor  was  it  to  be  heard  in  the  axillary  region 
on  a  level  with  apex  beat  nor  in  left  mid-dorsal 
line;  hence  it  was  clearly  not  a  mitral  regur- 
gitant murmur. 

Nor  was  it  an  aortic  systolic  (obstructive) 
murmur,  for  though  heard  as  low  as  the 
fourth  left  rib,  its  point  of  maximum  intensi- 
ty did  not  correspond  with  that  of  aortic  mur- 
murs, but  passing  upward  beyond  that  point 
the  murmur  increased  in  intensity,  until  pass- 
ing upward  over  all  the  ribs  and  above  the 
left  clavicle  it  landed  the  stethoscope  upon  a 
pulsating  surface  in  the  supra-clavicular  re- 
gion ;  here  was  its  point  of  maximum  inten- 
sity, and  here  it  swelled  into  a  loud,  booming 
bruit.  Inspection  showed  a  marked  bulging 
or  fullness  in  the  left  supra-clavicular  region, 
presenting  a  sharp  contrast  to  the  somewhat 
sunken  aspect  of  the  right  space.  Palpation 
discovered  a  strong  pulsation  in  this  tumor 
synchronous  with  the  bruit,  a  little  after 
the  apex  beat  and  a  little  before  the  radial 
pulse.     This  pulsatile  motion  had  a  peculiar 


trembling  thrill  not  to  be  described,  but 
which  can  be  understood  readily  by  one 
whose  fingers  have  felt  a  similar  thrill.  Ev- 
ery pulsation  of  the  tumor  heaved  forward 
the  clavicle  and  adjacent  chest  wall  dis- 
tinctly as  low  as  the  upper  border  of  the  left 
third  rib. 

The  left  radial  pulse  was  smaller  than  the 
right,  dragging  and  delayed  perceptibly  be- 
hind its  fellow  of  the  right. 

The  bruit*  was  heard  over  all  the  left 
front  of  the  chest  as  low  as  the  fourth  rib, 
and  in  axillary  region  it  also  extended  down 
to  the  fourth  rib.  It  was  heard  over  the 
axillary  and  upper  brachial  arteries.  The 
man  was  of  very  spare  figure,  which  made 
all  the  physical  signs  the  more  palpable; 
and  indeed  these  were  so  plain,  so  self- 
evident,  that  the  diagnosis  of  aneurism  of 
the  first  and  middle  portions  of  the  left  sub- 
clavian artery  was  irresistible. 

Whether  or  not  the  writer  has  succeeded 
in  portraying  the  physical  beauties  of  this 
case,  it  presented  a  picture  that  would  have 
delighted  the  heart  of  an  enthusiastic  clin- 
ical teacher  like  his  great  master,  Prof. 
Ouchterlony. 

At  once  the  digitalis  and  nux  vomica  were 
stopped,  as  they  but  increased  his  distress 
and  added  to  the  liability  of  rupture  of  the 
aueurism;  and  he  was  placed  upon  iodide 
of  potassium,  fifteen  grains,  three  times  a 
day,  increased  after  a  week  to  twenty  grains. 
Diet  was  not  restricted,  he  being  already  in 
reduced  flesh  and  strength,  and  of  abstemi- 
ous habits.  Nor  was  he  confined  to  bed, 
but  was  allowed  to  be  up  about  his  house, 
though  cautioned  carefully  against  exertion 
of  every  kind. 

Improvement  'set  in  at  once,  and  was 
most  marked  and  gratifying;  though  slow, 
it  was  progressive,  and  by  the  end  of  six 
weeks  the  pulsatile  thrill  in  the  supra-cla- 
vicular space  was  markedly  diminished,  and 
the  forward  heaving  of  clavicle  and  anterior 

*  This  was  the  loudest  adventitious  sound  the  writer  has 
ever  heard  within  a  human  body,  with  the  possible  excep- 
tion of  a  mitral  systolic  murmur  heard  two  years  rgo,  in  the 
body  of  a  girl  fourteen  years  old,  distinctly  audible  at  crest 
of  right  ilium.  It  bad  not  been  discovered  by  her  doctor, 
the  same  who  had  attended  her  in  the  antecedent  rheuma- 
tism two  years  before,  and  had  now  been  in  attendance  six 
weeks  without  hearing  this  mitral  thunder. 
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chest  wall  equally  bo;  the  bruit  much 
diminished  in  intensity.  By  the  cud  of 
twelve  weeks  the  forward  heaving  of  clav- 
icle and  adjacent  chest  wall  had  entirely 
ceased— the  thrill  was  almost  gone — the  bruit 
still  further  diminished  in  intensity  and 
area  of  diffusion,  and  pain,  from  which  he 
had  suffered  much,  had  altogether  disap- 
peared. Supra-clavicular hnlging  was  much 
reduced  in  size;  and  very  clearly  solidifica- 
tion or  contraction,  or  both  these  processes, 
had  gone  on  to  such  an  extent  as  to  result 
in  a  cure  of  the  aneurism  and  relief  to  all 
the  subjective  symptoms.  He  continued  the 
iodide  for  three  months  longer,  when  the 
cure  seemed  to  be  complete;  thrill  and  pul- 
sation were  entirely  gone;  supra-clavicular 
enlargement  had  disappeared  ;  bruit  was  no' 
longer  to  be  heard. 

Then  for  six  months  longer  he  took  the 
iodide  in  reduced  doses,  confirming  and 
strengthening  the  results  already  produced 
by  it. 

In  September,  1885,  the  gentleman  passed 
from  under  my  observation,  but  several  com- 
munications from  him  during  the  past  two 
years  tell  of  health  and  comfort  and  ability 
t"  perform  his  ministerial  duties. 

The  last  note  from  him  (February  25, 
1888)  state?  that  his  condition  is  excellent; 
with  it  is  a  note  from  Dr.  Gardiner,  who 
has  just  examined  him  at  request  of  the 
writer.  Dr.  G.  finds  no  supra  clavicular  en- 
largement, thrill,  pulsation,  or  bruit;  pre- 
cisely  the  result  of  the  last  examination 
made  by  writer  in  September,  1885. 

Ma)-  we  not  therefore  safely  conclude  that 
this  aneurism,  anatomically  beyond  the 
reach  of  surgical  relief,  has  been  radically 
oared  by  the  long-continued  use  of  iodide  of 
potassium? 

III.  Female,  aged  forty  years,  applied  for 
relief  of  a  pain  in  right  side  of  the  neck,  about 
mi  a  level  with  the  larynx,  and  a  little  above 
it.  Had  been  suffering  some  with  it  for  six 
inontliH,  but  recently  it  had  become  worse 
and  more  constant  ,  now  the  act  of  swallow- 
ing has  become  almost  constantly  painful, 
and  at  all  times  the  pain  is  present;  eon- 
tine  I  to  the  locality  above  named.     This  is 


the  history  given  at  dato  of  seeing  her  in 
March.    1886. 

Examining  with  fingers,  there  was  found 
to  be   a   well-marked   enlargement   of   the 

right  common  carotid  artery,  extending 
from  a  point  level  with  upper  rinjr  of  trachea 
to  upper  border  of  larynx,  or  to  its  bifurca- 
tion, bringing  the  vessel  well  forward  within 
reach  of  the  finger.  Careful,  deep  pallia- 
tion rendered  it  certain  that  this  enlarge- 
ment continued  on  beyond  the  bifurcation, 
implicating  probably  both  branches  at  their 
point  of  origin.  The  anterior  wall,  as  felt 
•by  the  finger,  was  bard, firm,  rigid,  not  to  an 
extreme  degree,  but  more  so  than  normal. 
Over  this  enlarged  portion  of  the  vessel 
pulsation  was  much  stronger  than  over  the 
corresponding  locality  in  the  left  carotid. 
There  was  a  soft,  prolonged,  blowing  sound 
to  be  heard  over  this  dilated  portion  of  ar- 
tery, and  not  beard  in  same  situation  upon 
the  opposite  side. 

Iodide  of  potassium  was  prescribed,  fifteen 
grains  daily;  this  course  having  been  estab- 
lished, it  was  continued  for  six  months;  the 
result  being  a  marked  diminution  of  pain, 
but  no  appreciable  change  in  size  of  the 
vascular  dilatation  or  its  pulsation. 

By  the  latter  part  of  September,  1886,  the 
pain  was  so  far  relieved  that  she  ceased  of 
her  own  accord  taking  her  medicine;  for 
neither  the  size  of  the  tumor  nor  its  pulsa- 
tion was  sufficient  to  rivet  her  attention  upon 
it;  and  pain  being  the  only  subjective  symp- 
tom, its  relief,  she  thought,  warranted  a  ces- 
sation of  treatment. 

On  the  morning  of  October  1,  1886,  she 
fell  to  the  floor,  unconscious,  remaining  in 
that  condition  a  few  minutes.  Reaching  her 
shortly  after,  she  was  found  to  have  a  right 
hemiplegia,  most  marked  in  the  upper  ex- 
tremity. This  gradually  disappeared,  and 
by  January  1,  1887,  was  entirely  gone. 
During  the  year  1**7  she  enjoyed  a  lair  de 
gree  of  general  health  ;  Buffered  no  return 
of  pain  in  the  neck,  at  least  not  t"  BUfh  an 
extent  as  to  demand  relief.  March  6,  H88, 
I  examined  the  state  of  the  right  carotid  ar- 
tery, making  careful  comparison  between  it 
and   the  left.     The  dilated   portion   of  the 
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artery  seems  to  be  not  quite  so  large  as 
when  first  seen  in  March,  188C,  though  the 
writer  frankly  owns  that  the  difference  in 
size  is  not  striking  as  between  then  and 
now  ;  but  what  is  quite  striking  is  the  dif- 
ference in  size  between  the  dilated  portion  of 
the  right  carotid  and  the  corresponding  por- 
tion of  left,  the  former  being  much  the  larger. 
Pulsation  in  it  is  also  stronger,  and  there 
can  be  heard  a  blowing  sound  not  heard 
any  where  over  the  left  carotid,  The  symp- 
tom of  pain  is  about  as  when  she  ceased 
taking  the  iodide  in  September,  1886.  She 
thinks  possibly  there  has  been  latterly  some 
increase,  or  rather  a  return  of  the  pain, 
and  has  again  begun  a  course  of  the  potas- 
sium salt. 

The  dilated  portion  of  the  artery  feels 
hard  as  when  the  case  was  first  seen,  and 
pulsation  gives  to  the  fingers  something  like 
a  faint,  jarring  thrill. 

This  is  the  condition  now,  two  years  after 
discovery  of  the  vascular  disease,  eighteen 
months  after  the  end  of  the  iodide  treat- 
ment, and  while  it  can  not  positively  be 
said  that  this  aneurism  would  have  increased 
in  size  without  treatment,  yet  it  can  posi- 
tively be  said  that  it  has  not  increased  in 
size,  under  treatment,  during  a  period  of  two 
years.  This  fact,  taken  in  connection  with 
the  relief  of  pain,  seems  fairly  to  warrant 
the  conclusion  that  this  aneurismal  dilatation 
has  been  at  least  benefited  and  probably 
its  progress  checked,  by  the  iodide  of  po- 
tassium. 

Remarks.  These  are  the  only  cases  in 
which  the  writer  has  personal  experience  of 
this  method  of  treating  aneurism.  They 
are  not  many,  only  three,  but  the  results 
certainly  warrant  a  resort  to  the  same 
method,  should  opportunity  present.  Es- 
pecially in  Case  II  was  this  method  given 
an  excellent  field  to  display  its  efficacy.  So 
pronounced  were  the  pathological  and  diag- 
nostic conditions  in  this  case,  that  upon  the 
patient  having  his  chest  bared  and  being 
placed  before  a  mirror,  without  a  word  to 
guide  him,  he  at  once  discovered  the  loca- 
tion of  the  disease  by  the  supra-clavicular 
fullness  and  lifting  of  the  clavicle.     Present 


conditions  indicate  a  complete  cure  in  this 
case;  and  if  capable  of  producing  such  de- 
cisive results  as  there  obtained,  is  not  this 
method  deserving  of  the  most  extensive  and 
thorough  trial  ? 

This  is  the  method  of  Balfour,  and  it  is  com- 
mended by  Garland  in  the  article  on  Tho- 
racic Aneurism,  Pepper's  System  of  Med- 
icine, vol.  iii,  page  818.  May  it  not  some- 
times prove  curative  in  external  aneurisms, 
thus  obviating  the  necessity  of  ligation, 
where  time  will  permit,  or  even  prove  use- 
ful as  an  adjunct  to  the  latter?  Be  that  as 
it  may,  it  certainly  is  accorded  on  all  sides 
the  highest  rank  in  the  treatment  of  inter- 
nal aneurisms  beyond  the  reach  of  surgery. 
By  the  writer  it  has  been  used  in  quite  a 
number  of  cases  of  post-cerebral  hemor- 
rhage, a  condition  of  vascular  walls  quite 
similar  to  that  obtaining  in  aneurism  of 
larger  vessels,  and  with'  much  apparent 
benefit. 

Tollesboro,  Ky.,  March  10,  1888. 


CESAREAN   SECTION:   REPORT  OF  CASE, 

AND  DESCRIPTION  OF  SAENGERS 

OPERATION* 

BY  GUSTAVE    ZINKE,  M.  D.,  CINCINNATI. 

I  was  called  March  17,  1887,  by  Dr. 
Adolph  Griem  to  see  a  primipara,  aged 
twenty-three,  of  Austrian  birth,  who  had 
been  in  labor  thirty-six  hours,  under  the 
care  of  a  midwife.  Several  unsuccessful 
attempts  to  deliver  with  the  forceps  had 
been  made.  Patient  was  a  pale,  dwarfed 
brunette,  51.75  inches  tall ;  lower  limbs 
small ;  knock-kneed.  The  sacrum  joined  the 
lumbar  vertebrae  almost  at  right  angles. 
She  was  tolerably  well  nourished ;  face 
wore  an  anxious  expression  ;  skin  cold  and 
clammy;  abdomen  tympanitic  and  tender; 
temperature  100°,  pulse  110.  Fetal  heart 
distinctly  heard  at  the  left  of  the  median 
line,  on  a  level  with  the  umbilicus.  Digital 
examination  showed  cervix  fully  dilated, 
and  the  head  of  the  child  rested,  occiput 
to  the  left,  transversely  above  the  superior 

*  \bstract  of  a  paper  read  before  the  Cincinnati  Academy 
of  Medicine. 
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strait.  The  middle  of  the  tirst  phalani 
of  the  index  finger  pressing  againsl  the 
lower  border  of  the  symphysis  pubis  per- 
mitted the  tip  of  the  same  finger  to  reel 
against  the  promontory  <>t'  the  Bacrnm,  a 
distance  of  three  inches.  Thus,  according 
to  ordinary  calculation,  the  diameter  of  the 
brim,  conjugate,  could  not  be  more  than 
2.25  inches.  The  obliqae  and  transverse 
diameters  could  not  be  determined.  An- 
other effort   to    deliver    with    the    forceps 

showed  plainly  that  this  could  not  be  done. 
The    question    was,   mutilation    of  the   child 

or  cesarean  section.  The  child  was  alive. 
To  resort  to  craniotomy  was  to  sacrifice  the 
life  of  the  infant, while  it  would  not  have 
materially  enhanced  the  mother's  chances. 

Immediate  action  was  demanded.  Hyster- 
otomy, in  the  opinion  of  the  operator, would 
save  the  infant  at  least,  while  it  did  not  de- 
prive the  mother  of  all  hopes  of  recovery. 
The  operation  was  determined  upon,  and 
nndertaken  one  and  a  half  hours  after  I 
was  called,  and  about  thirty-six  hours 
alter  the  woman  was  taken  in  labor.  Ab- 
domen, vulva,  and  upper  portion  of  the 
thighs  were  washed  with  soap  ami  water; 
instruments  and  sponges  were  treated  ant i- 
septieally,  and  the  hands  of  the  operators 
and  assistants  were  cleansed  thoroughly. 
A  5.5-inch  incision  was  made  in  the  median 
lino  midway  between  the  umbilicus  and  mons 
veneris.  All  hemorrhage  was  stopped  before 
the  uterus  was  opened.  By  passingthe  finger 
over  the  anterior  surface  of  the  womb  the 
position  of  the  chihl  could  be  nicely  pal- 
pated, and  it  was  thus  determined  that  the 
placenta  Was  not  attached  thereto.  A  small 
incision  was  made  into  the  median  line  of 
the  uterus,  upper  part,  and  a  blunt  curved- 
pointed  bistoury  was  introduced  into  the 
opening,  which  was  carefully  enlarged  to 
1.5  inches.  The  right  arm  from  elbow  to 
the  shoulder  presented;  the  extraction  of 
the  healthy  and  full  grown  child,  though 
accompanied  with  some  difficulty,  was  the 
work  of  only  a  few  seconds.  The  womb 
contracted  immediately,  and  the  hemor- 
rhage was  hut  little  in  amount.  The  pa- 
tient   was    pale,  pulse    perceptible   hut    very 


weak,  breathing  embarrassed.  The  cord 
was  severed,  and  passed  out  through  the 
cervix.  The  womb  was  closed  with  the 
interrupted  carbolized  Bilk  suture,  eighl 
stitches  being  introduced,  ami  tie-  placenta 
was  then  expressed  through  the  vagina  by 
gently  grasping  the  fundus  uteri  with  the 
fingertips.  The  intestines  had  doI  been  ex- 
posed. Satisfied  that  there  was  no  OOzing 
any  where,  the  abdominal  wound  was  clOBed 
by  eight  heavy  silk  sutures,  and  a  strip  of 
lint,  dipped  in  carbolized  oil,  was  placed 
over  the  wound.  The  rest  of  the  dressing 
consisted  of  absorbent  cotton  and  a  moder- 
ately tight  abdominal  bandage.  The  opera 
tion.   exclusive   of   giving   the    anesthetic, 

lasted  one  hour  and  ten  minutes.  The  pa- 
tient   died    from    the    combined    effects    of 

peritonitis,  dyspnea,  and  asthenia.  The 
child  lived. 

The  post-mortem  showed  the  abdominal 
wounds  enormously  distended,  and  the  con- 
tents of  the  abdomen  held  in  place  by  a 
firm  thick  band  of  adhesion  matting  the 
omentum,  uterus,  and  bowels  to  the  inner 
surface  of  the  anterior  abdominal  wails. 
The  intestines  showed  a  diffuse  peritonitis. 
They  adhered  to  each  oiler,  and  all  the  ab- 
dominal viscera  and  parietes,  with  the  exeep 
tion  of  the  lower  I  wo  thirds  of  the  uterus, 
the  bladder,  and  the  true  pelvic  cavity. 
Liver,  spleen,  ami  kidneys  normal.  The 
lips  of  the  uterine  wound  had  united  except 
at  a  space  about  one  fourth  inch  in  extent, 
corresponding  to  the  upper  suture.  There 
was,  however,  no  communication  between  the 
cavities  of  the  uterus  ami  abdomen, as  this 

was  prevented  by  adhesions  of  this  section 
of  the  womb  to  the  abdominal  wall  in  front. 
The  inferior  half  of  the  uterus  and  the  ova 
ries  were  greatly  discolored,  almost  black. 
The  pelvic  peritoneum  ha  1  the  same  appear 
ance.  and  the  upper  half  of  the  body  of  the 

uterus  had  a  yellowish  green  tint.  There  was 
no  fluid   pus  present,  hut    a   curdled,  cream 
like,  mm  adhesive   pus,  distributed    in   Spots 
or  islands   upon    the    pelvic  viscera  and  the 
peritoneal    line    of  the    pelvic    cavity.      The 

uterus  and  appendages  being  removed,  the 

diameters    were    found    as    follow-        Conju- 
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gate,  3.5  inches;  transverse,  4.5  inches; 
right  oblique,  3.75  inches  ;  left  oblique,  3.75 
inches.  The  diameters  of  the  inferior  strait 
and  those  within  the  pelvis  could  not  he 
accurately  taken,  yet  it  was  thought  that, 
could  the  head  have  been  made  to  pass  the 
brim,  the  rest  of  the  cavity  would  have  pre- 
sented no  great  obstruction  to  the  passage 
of  the  child. 

Was  cesarean  section  indicated  in  this 
case?  Two  inches  in  this  country,  2.73 
inches  conjugate  diameter  at  the  brim  in 
Germany,  France,  and  other  European  coun- 
tries is  considered,  with  a  few  qualifying 
restrictions,  to  demand  hysterotomy.  Con- 
traction of  the  antero-posterior  diameter 
alone  is  not  considered  a  sufficient  cause  for 
the  operation.  The  forceps  was  faithfully 
tried  in  this  case  and  found  wanting. 
Craniotomy  did  not  seem  to  be  justifia- 
ble. To  have  abandoned  the  case  entirely, 
or  to  have  removed  her  to  more  sanitary 
quarters,  would  have  been  cowardly,  and 
would  probably  have  resulted  in  the  death 
of  the  mother  and  child. 

The  fatal  issue  may  be  attributed  to  long- 
delayed  and  exhaustive  labor,  repeated  un- 
successful attempts  to  deliver  with  the  for- 
ceps, bad  hygienic  surroundings,  shock, 
vomiting,  inability  to  retain  sufficient  nour- 
ishment, and  general  peritonitis.  It  may 
be  well  to  say  that  in  this,  as  in  any  other 
capital  surgical  operation,  a  certain  practi- 
cal experience  in  the  performance  of  the 
operation  is  absolutely  necessary  to  success. 
But  where,  it  may  be  asked,  is  one  to  ob- 
tain this  practical  experience  in  this  country, 
which  affords  such  limited  opportunity  for 
this  special  practice?  Where  the  teaching- 
of  obstetrics  is  most  thorough,  practically, 
cesarean  section  has  been  oftenest  success- 
fully performed.  Germany  "  takes  the  pre- 
mium," while  America  shows  the  lowest 
per  cent  of  recoveries.  This  fact  will  re- 
main so  long  as  the  teaching  of  practical 
midwifery  remains  a  strange  thing  to  the 
profession  of  this  land. 

The  Saenger  cesarean  section,  I  am  con- 
vinced, will  prove  more  successful  in  the 
hands   of   skillful    surgeons   than    the    old 


operation,  and  will  be  resorted  to  as  the 
most  practicable  measure  for  saving  the 
mother  and  child.  The  instruments  which 
are  in  the  possession  of  every  operator 
should  be  disinfected  with  carbolic  acid,  and 
the  patient  and  operator  with  mercuric  chlo- 
ride. Antiseptic  measures  are  used  by 
Saenger  in  a  thorough  manner. 

The  abdominal  incision  should  be  in  the 
linea  alba,  and  in  a  length  corresponding 
exactly  with  the  anterior  median  section 
of  the  uterus.  The  umbilicus  need  not  be 
avoided.  Hemostatic  forceps  and  the  in- 
troduction of  provisional  sutures  for  the 
purpose  of  drawing  the  lips  of  the  wound 
together  are  not  essential.  Eventration  of 
the  unopened  womb  is  not  advisable,  be- 
cause it  necessitates  enlargement  of  the  ab- 
dominal incision,  and  renders  intestinal  pro- 
lapse more  liable  to  occur.  If  assistance  is 
insufficient,  and  one  wishes  to  be  sure  that 
none  of  the  intestinal  contents  escape  into 
the  abdominal  cavity,  this  may  be  done. 

The  uterine  incision  is  made  midway  be- 
tween the  fundus  and  the  lower  uterine 
segment  and  in  the  median  line.  This 
lower  uterine  segment  should  be  especially 
avoided,  and  it  can  be  known  by  the  loose 
manner  in  which  the  peritoneum  is  attached 
to  it.  In  placenta  previa  cesarea,  the  pla- 
centa should  be  either  quickly  cut  through 
or  detached  on  one  side.  Delivery  of  the 
child  is  accomplished  in  the  quickest  and 
best  manner  by  the  feet.  If  the  head  be 
held  fast  by  uterine  contractions,  wait  for  a 
short  time  only,  when,  if  relaxation  does 
not  occur,  or  if  the  incision  be  too  short, 
stretch  it  with  button-hooks,  and  elongate 
it  by  means  of  the  scissi  rs. 

Eventration  of  the  uterus  is  accomplished 
during  the  extraction  of  the  child.  During 
this  maneuver  the  organ  is  bent  forward 
and  through  the  abdominal  opening,  the 
sides  of  which  should  be  quickly  pressed 
together  behind  it  by  the  assistant.  If  the 
assistant  is  careful  to  keep  the  lips  of  the 
abdominal  wound  in  close  contact  with  the 
womb  at  this  juncture,  neither  blood  nor 
uterine  contents  will  enter  the  abdominal 
cavity.     The  bowels  may  be  protected  by 
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an  antiseptic  pad,  while  the  uterus  rests 
upon  another  and  is  partly  covered  thereby. 
For  the  control  of  hemorrhage  from  the 
pterin e  wound  rubber  elastic  tubing  may  be 
used,  or  compression,  or  twisting  the  organ 
in  its  long  axis  may  Ik-  successfully  prac- 
ticed. The  after-birth  should  be  detached 
with  greal  care,  the  perviousnese  of  the  os 
looked  to,  and  the  cavity  of  the  womh  hit 
clean  and  smooth.  I'ndcr  ordinary  circum- 
stances the  cavity  need  not  he  disinfected; 
hut,  it'  desired,  iodoform  may  he  used,  and 
strips  ol  antiseptic  gauze,  or  sponges  BOuked 
in  Bublimate  solution,  may  he  kept  in  the 
cavity  until  the  deep  sutures  are  inserted. 
As  a  rule  a  resection  of  the  muscularis 
uteri,  before  bringing  together  the  lips  of 
the  wound,  will  not  he  necessary.  If,  how- 
ever, the  incision  is  bowed  at  the  ends,  or 
the  margins  of  the  wound  be  jagged,  or  its 
peritoneal  portion  he  retracted,  such  resec- 
tion aH  may  be  essentia]  to  perfect  coapta- 
tion, muscular  and  peritoneal,  must  be  done. 
The  principal  point  in   the  treatment  of 

the  uterine  wound  is  the  close  double  suture. 
Soft  silver  wire  is  best  adapted    tor  the  deep 
stitches.    They  should  seize  both  peritoneum 
and   parenchyma  broadly,  but  leave  tin 
eidua  free  ;    the  point  of  entrance  and  exit  ol 

the  needle  should  be  about  one  centimeter 

from  the  margin  of  the  incision;  eight  to 
ton  sutures  arc  sufficient.  After  these  su 
tares  have  been  introduced,  tight  died,  and 
Shortened,  a  great  number  (sixteen  to  thirty) 
Of  BUperficial    serous  suture-  are  so    inserted 

that  each  peritonea]  border  of  the  opening 
is  perforated  t  wice,  after  t  he  method  of  Lem 

bert.    If  silver  wire  be  not  convenient.  Strong 

aseptic  silk  may  be  employed. 

The  final  acts  in  the  operation  consist   in 
the    bending    of   the    wire  ends   upon    them 
Selves;    in  ease  of  bleeding,  after  removal  of 
the  tourniquet,  from  the  line  id'  incision  or 
suture   wound,   the   introduction   of  Stitches 
for    the    purpose    of    controlling    the    same; 
washing   of  the    Uterus    with    a    Btrong   anli 
Septic  solution,  iodoforming  the  suture   line 
previously  rendered    entirely  dry,   and    low 
ering  of  the  uterus  itito  the  abdominal  cav- 
ity.     A    toilette    of   the   latter  will    only   be 


necessary  if  Quids  have  found  their  way 
into  it,  hut  this  may  he  easily  avoided.  The 
abdominal  wound  is  to  be  closed  without 
drainage  with  silk   button  sutures.     The  line 

of  incision  is  iodoformed;  over  this  a  thin 

adhesive    plaster    dressing    is    applied.       Art 

soon  as  the  patienl  is  placed  in  he!  an  ice- 
bag  is  placed  upon  the  abdomen,  and  several 
injections  of  ergot  should  be  given. 

The  after-treatment  should  be  as  inactive 
;is  possible. 

The  remarkable  results  attained  by  the 
Saenger method  suggest  the  following  quea 
tions : 

1.  Are  those  favorable  results  solely  due 
to  the  manner  in  wbicb   the  uterus  is  su 
tared?    Certainly  not;  but  this  sero-serous 
suture,  by  bringing  the  peritoneal  edges 
the  uterine  wound  into  intimate  apposition, 
creates  a  degree  of  safety  never  before  at- 
tained, and  to  this  proceed ur e,  in  connection 
with  asepsis,  more  experience,  greater  skill, 
and  the  encouraging  of  early  operation,  may 
he  attributed  the  remarkable  record  <>f  - 
cessful  cases. 

2.  Are  the  curtailed  indications  for  cesa 
rean  section,  as  taught  and  upheld  hitherto, 
siill   binding,  or   have  we   the   right   to   be 
more  liberal,  and  increase  the  sphere  of  i  s,. 
fulness  of  this  capital  operation? 

In  the  light  of  t  he  present  glorious  acbiev- 
ments  of  Saenger's  improved  operation  I 
would  not  be  surprised  (indeed,  I  won!.;  be- 
lieve it  quite  justifiable)  if,  in  a  three-inch 
conjugate,  and  probably  more,  an  impacted 
head   or    shoulder    presentation — in    whicb 

the  child  sij|]  lives,  and  turning  is  impossi- 
ble— excessive  Bize  of  fetus,  ma  I  present  at  ion. 
tumors  not  operable,  certain  case-  of  osteo- 
malacia, and  other  congenital  or  constitu- 
tional    vie-     which     doom    the     women     to 

death,  it  should  be  adopted  by  those  well 
acquainted    with    and    experienced    in    his 

method.  I  would  ask  of  my  hear,  i  - 
readers  that  they  will  give  the  Saenger 
method  of  performing  hysterotomy  'hat 
Careful  attention  necessary  tor  a  perfect  un- 
derstanding of  it,  and  acquire  the  knowl- 
edge necessary  to  its  BUCCeSSful  performance. 
No    one    knows    how  BOOU  he    may  be    called 
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upon  to  perform  it.  The  only  reason  that 
the  Saenger  operation  was  not  done  in  the 
case  reported,  was  that  this  method  at  the 
time  was  hardly  known  in  America;  in- 
deed, it  had  scarcely  been  mentioned  in  our 
journals  till  the  past  year. 


Societies 


LOUISVILLE   SURGICAL  SOCIETY. 

Stated  Meeting  April  2,  1888;  Vice  President,  Dr. 
J.  M.  Mathews  in  the  chair. 

Dr.  Ap  Morgan  Vance  presented  a  case 
of  hip  disease,  patient  a  boy  three  years  of 
ago.  He  said  :  This  is  the  youngest  patient 
I  have  ever  had  on  crutches.  The  disease 
is  in  its  first  stage.  The  diagnosis  could  not 
be  made  until  the  patient  had  been  under 
observation  for  six  weeks.  History:  He 
had  been  limping  for  two  months  before  the 
speaker  saw  him,  two  months  ago.  At  this 
time  there  was  atrophy  of  the  thigh,  and  a 
marked  resistance  to  all  movements.  He 
complained  of  pain  at  night,  and  groaned 
during  sleep.  The  affected  limb  was  not 
actually  longer  than  the  other;  this  symp- 
tom, in  my  experience,  is  rarely  present  in 
hip-joint   disease. 

Treatment.  The  limb  was  put  in  a  plaster 
dressing;  this  quieted  the  pain;  diagnosis 
being  uncertain,  the  limb  was  left  in  the 
dressing  for  about  six  weeks.  At  the  end  of 
this  time  the  symptoms  were  as  before.  The 
splint  (now  worn  by  the  patient)  was  then 
applied.  It  is  made  of  sole-leather,  and  is 
very  simple.  It  has  a  very  smooth  stock- 
ing lining,  and  cross  bands  to  protect  the 
legs.  It  admits  of  a  perfect  tit.  It  is  usu- 
ally brought  up  to  a  line  on  a  level  with  the 
umb  licus.  The  splint  was  made  by  the 
speaker.  The  only  difficulty  met  with  in 
its  construction  is  in  cutting  it  out.  One 
of  the  great  difficulties  in  the  treatment  of 
hip-joint  disease  is  in  overcoming  abduction  ; 
this  the  splint  does  beautifully  through  the 
lacing  of  the  thigh  piece.  Of  course  flexion 
must  first  be  overcome.  The  splint  is  taken 
off  but  once  a  week,  when  the  patient  takes 
a  bath.     The  speaker  has  excellent  results 


from  the  use  of  the  splint  when  he  can  per- 
suade the  parents  of  the  child  to  continue 
it  for  a  sufficiently  long  time. 

The  hygienic  surroundings  in  a  city  like 
Louisville  materially  enhance  the  chances 
of  a  cure.  In  a  great  city  like  New  York 
the  prognosis  would  be  far  less  favorable. 

Dr.  A.  M.  Cartledge  exhibited  a  patient 
upon  whom  he  had  operated  for  the  cure  of 
transverse  fracture  of  the  patella.  The  in- 
jury was  the  result  of  a  blow,  which,  in  the 
speaker's  opinion,  divided  the  ligamentum 
patellae  as  well  as  the  bone. 

The  operation  was  done  under  strict  anti- 
sepsis. Chromatcd  catgut  ligatures  were 
used  to  hold  the  ends  of  the  bone  in  ap- 
position. Results:  Probable  bony  union; 
if  not  this,  very  close  ligamentous  un- 
ion. The  patient  is  able  to  extend  the 
leg  upon  the  thigh  without  difficulty.  A 
peculiar  feature  of  the  case  is  persistent 
muscular  tremor,  much  like  paralysis  agi- 
tans.  This  phenomenon  developed  after  the 
receipt  of  the  injury.  The  patient  is  thirty- 
two  years  of  age,  very  fleshy,  and  a  brewer. 
He  drinks  large  quantities  of  beer.  He 
never  had  this  trouble  until  after  he  received 
the  patella  injurj". 

Dr.  Cottell  mentioned  a  case  of  a  boy 
about  ten  years  old,  who  had  lost  the  power 
of  extending  the  leg.  The  extensor  mus- 
cles were  paralyzed,  apparently  from  dis- 
use. He  had  injured  the  knee  in  jumping, 
and  said  that  there  had  been  no  motion  in 
the  joint  for  more  than  six  weeks.  The 
knee,  however,  was  freely  movable  under 
my  hands.  The  limb  had  not  been  ban- 
daged. I  applied  the  farad ic  current",  and 
after  two  or  three  sittings,  at  intervals  of  a 
few  days,  the  muscles  regained  their  power. 
He  was  not  nervous,  and  was  otherwise  in 
perfect  health. 

Dr.  Roberts  exhibited  a  patient,  thirty 
years  of  age,  who,  two  weeks  before,  re- 
ceived a  stab  wound  in  the  upper  portion  of 
the  left  arm.  He  lost  blood  to  syncope,  and 
was  taken  to  the  City  Hospital,  where  the 
wound  was  stitched  and  put  in  antiseptic 
dressing.  He  was  taken  from  the  hospital 
and  removed  to  his  home,  where  I  saw  him. 
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lie  was  then  Buffering  considerable  pain,  not 
only  at  the  scat  <>f  the  wound,  bul  along  the 
whole  arm.  There  was  total  absence  of 
pulsation  in  the  fore  arm.  nor  could  1  detect 
any  pulsation  below  the  seat  of  the  wound. 
There  had  been  considerable  swelling  of  the 
arm  in  the  neighborhood  of  the  wound,  and 
he  complained  of  numbness  of  the  hand  and 
inability  to  extend  the  fingers.  He  could 
flex,  bul  could  not  extend  the  arm.  I 
had  him  removed  to  St.  Mary  and  Eliza 
beth's  hospital,  but  for  a  week  after,  there 
being  no  great  pain  and  no  increase  in  the 
swelling,  I  did  not  interfere.  1  was  then 
called  on  account  of  great  pain,  increase  in 
swelling,  and  numbness  of  the  hand.  I  at 
once  cut  down  to  the  brachial  artery,  found 
the  vessel  cut  entirely  in  two,  and  along 
with  it  the  vense  comites.  The  proximal 
end  of  the  artery  was  first  ligated,  then  the 
distal.  On  the  removal  of  the  Esmarch 
bandage  there  was  a  Lcood  deal  of  venous 
bleeding  from  either  side  of  the  lower  end 
of  the  artery,  and  the  superficial  veins  were 
very  much  distended.  I  threw  a  ligature 
around  both  artery  and  veins — a  second  lig- 
ature. The  next  day  the  patient  was  out, 
and  has  been  since.  There  has  been  no  re- 
turn of  pulsation  at  the  wrist. 

There  was  Blight  suppuration  of  the 
wound,  and  the  great  loss  of  blood  previous 
to  the  operation  had  rendered  him  very 
weak. 

The  artery  was  cut  high  up,  which,  with 
weak  collateral  circulation,  may  explain  the 
i  ontinued  loss  of  pulsation  in  the  vessel. 

Dr.  Cottell  will  remember  a  case  some- 
thing similar  to  this,  in  which  he  assist- 
ed me  some  years  ago.  •die  patient  had 
a  stab  wound.  The  knife  did  not  go  en- 
tirely through  the  arm,  there  was  not  much 
hemorrhage,  and  the  wound  had  been  closed 
with  adhesive  plaster  alone.  I  did  not  see 
this  case  until  perhaps  a  week  after.  There 
was  then  a  great  deal  of  swelling,  total 
absence  oi  pulsation  below,  and  some  oozing 
from  the  wound.  This  was  in  the  morn- 
ing. In  the  afternoon  I  went  with  Dr. 
tell  to  operate.  .lust  as  we  entered 
the    room    the     arm    began    to    bleed.       As 


soon  as  be  was  placed  under  chloroform, 
I  introduced  my  finger  into  the  wound, 
which    had    not   healed,  and   iii  doing  bo  I 

came  ill  contact  with  half  Of  a  knife  blade 
which  had  broken  off  in  the  arm,  the  point 
resting    on    the    artery  and    puncturing   the 

vessel,  though  not  dividing  it  entirely. 
There  was  a  well  marked  aneurism.  I  tied 
the  artery.  In  this  case  the  wound  was  a 
little  lower  down  than  in  the  one  which  I 
now  show  you,  and  the  pulsation  returned 
in  the  wrist  on  the  next  day.  It  is  proper  to 
state  that  Dr.  Cottell  bad  nol  Been  the  pa- 
tient previous  to  the  day  of  the  operation. 
In  another  case,  almost  exactly  like  this, 
Dr.  Pierce  assisted  me.  Here  there  was gr<  at 
swelling  over  the  point  oi  wound  —  the  knife 
had  entered  from  behind.  I  did  not  Bee  the 
case  until  some  days  alter  the  injury.  I 
made  an  incision   on  the  inner  side  of  the 

arm  and  found  the  artery  separated  from  its 

sheath.     I  ligated  it.     Pulsation  roturnedTin 

the  wrist  inside  of  twenty-four  hours.  In 
the  case  1  now  show  j'ou  there  has  been  no 
return  of  pulsation  whatever.  1  take  it 
that  the  arm  is  receiving  blood  from  the  pos- 
terior circumflex  artery  through  the  superior 
profunda. 

Dr.  Mathews  showed  some  pathological 
specimens.  A  few  weeks  ago  a  colored  man 
came  into  my  ward  at  the  City  Hospital,  suf- 
fering from  strangulated  hernia  of  the  left 
side.  Thinking  it  a  case  for  operation,  I 
called  a  meeting  of  the  staff.  Upon  consul- 
tation of  five  surgeons  there  was  an  equal 
division,  two  voting  for  an  operation  for  her- 
nia and  two  voting  against  the  operation. 
I  being  in  the  chair,  did  not  vote.  The  ne- 
gro said  he  had  bad  hernia  all  his  life;  had 
worn  a  truss  for  many  years,  and  that  a  few 
days  before  be  came  into  the  hospital  his 
truss  was  oil' and  he  received  a  fall,  when  he 
felt  something  give  way  in  his  abdomen. 
Belly  very  tympanitic,  and  pulse  L20;  no  ele- 
vation of  temperature.  No  passage  from 
the  bowel  from  the  day  of  the  fall,  now  over 
a  week.      1  directed   injections  of  hot  water. 

which  had  previously  been  given,  a-«  had 
also  injections  of  turpentine.  In  response 
to  tbesea  large  quantity  of  fecal  matter  was 
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passed.  The  tympanites  was  not  relieved. 
The  patient  was  reported  to  have  passed  gas 
in  great  quantities.  The  resident  physician 
in  attempting  one  day  to  reduce  the  hernia 
thought  he  had  succeeded.  In  less  than  two 
days,  however,  it  had  re-appeared.  The 
ease  went  on  from  bad  to  worse.  The  man 
had  vomited  during  this  time,  perhaps  twice 
a  day,  but  there  was  no  stercoraceous  mat- 
ter as  I  could  learn.  He  was  unable  to 
take  food,  and  was  nourished  per  rectum. 

The  abdominal  wall  remained  tympanitic, 
belly  very  tight,  and  his  pulse  became  very 
frequent  and  feeble. 

1  called  another  consultation,  several  sur- 
geons being  present  who  were  not  present 
before.  All  except  one  favoring  the  opera- 
tion, it  was  done  immediately. 

The  questions  were,  was  there  strangula- 
tion at  the  inguinal  ring,  and  whether  the 
gut  was  gangrenous.  There  was  found  a 
rent,  perhaps  two  rents,  in  the  gut,  but 
whether  made  during  the  operation  or 
not  is  uncertain  ;  an  opening  was  estab- 
lished, and  its  edges  stitched  to  the  ring, 
and  the  omentum  was  tied  and  returned. 
Feces  now  passed  freely  through  the  open- 
ing in  the  bowel.  The  shock  was  pro- 
found, but  the  patient  rallied  somewhat. 
He  died  the  next  night.  Drs.  Vance,  Hod- 
man, and  Leber  were  present  at  the  post- 
mortem. We  found  at  the  site  of  the  ring 
just  enough  plastic  lymph  thrown  out*  to 
cause  slight  adhesions,  evidently  from  the 
operation.  There  was  no  general  peritoni- 
tis; no  adhesions  whatever  to  the  bowel ;  the 
small  intestines  were  greatly  distended,  the 
large  ones  appearing  unusually  small ;  there 
was  no  fluid  in  abdominal  cavity.  In  tracing 
the  bowel  from  the  ring  we  found  the  seat  of 
the  obstruction  to  be  in  the  ileum.  It  was 
therefore  not  a  strangulated  hernia,  prop- 
erly so  called.  It  is  asked,  what  caused  this 
condition  in  the  ileum?  I  should  say  that 
this  was  the  point  injured,  and  that  when 
the  patient  fell  the  inflammatory  lymph 
thrown  out  in  the  process  of  repair  gave 
rise  to  the  obstruction. 

The  case  demonstrates  to  my  mind  the 
advisability  of  early  operations  in  hernias 


with  symptoms,  in  order  to  find  the  char- 
acter of  hernia,  whether  strangulated,  in- 
carcerated, or  obstructed.  I  was  mistaken 
in  the  case,  in  so  far  as  I  could  not  locate 
the  obstruction.  I  thought  we  should  find 
it  at  the  ring,  or  in  that  neighborhood.  I 
think  the  case  also  proves  that  an  early  op- 
eration might  have  saved  the  patient's  life. 
Doing  the  operation  when  we  did  it  cer- 
tainly shows  that  the  character  of  operation 
for  hernia  proper  at  the  ring  did  no  good. 
The  question  before  the  operation  was,  what 
operation  should  be  done?  One  consultant 
thought  laparotomy  should  be  done.  That 
was  not  done.  Now  the  questions  are,  was 
the  operation  the  correct  one,  and  was  it 
done  at  the  proper  time? 

Dr.  Vance:  The  operation  was  the  ordi- 
nary one  for  strangulated  hernia.  As  soon 
almost  as  the  true  sac  was  opened  the  first 
thing  that  came  out  was  a  gush  of  feces. 
This  came  from  back  of  the  hernial  mass, 
where  no  incision  had  been  made  during  the 
operation.  It  was,  I  take  it,  a  spontaneous 
fistula  by  slough.  I  do  not  believe  that  the 
operation  relieved  the  obstruction  at  all. 
There  was  no  peritonitis,  and  the  stricture 
in  the  gut  corresponded  with  the  external 
abdominal  ring.  I  believe  the  case  was  lost 
by  failure  of  early  operation.  I  had  recently 
a  case  of  hernia  somewhat  corresponding  to 
this.  I  operated,  and  found  a  congenital 
hernia,  with  so-called  hydrocele,  and  intro- 
duced catgut  sutures  through  Poupart's  lig- 
ament. The  case  did  uninterruptedly  well, 
the  wound  healed  quickly,  the  patient  being 
discharged  in  nine  days.       e.  r.  palmer,  m.d. 

Secretary. 

FRENCH  SUfGICAL  CONGRESS.* 

The  regular  annual  session  of  the  French 
Surgical  Congress  was  held  in  the  Amphi- 
theatre for  Public  Assistance,  at  Paris,  March 
13th  and  the  two  days  following. 

M.  Verneuil,  the  president,  was  in  the 
chair,  and  thanking  M.  Perron,  and  the  Di- 
rector of  Public  Assistance,  as  well  as  the 
many  eminent  surgeons  who  had  done  so 
much    for    the    success    of    the    congress, 

*  Reported  by  E.  S.  McKee,  M.  D. 
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delivered  the  aBual  opening  discourse.  Be 
would  for  bimself  prefer  to  sit  in  the  ranks, 
than  :is  president,  for  today  no  one  is  first 
in  Burgery.  The  presidenl  took  tliis  occa 
sion  to  refute  the  unkind  charges  against 
French  Burgery  made  by  Prof.  Billroth. 
This  eminent  Vicuna  professor  disdainfully 
reproaches  the  French  School  of  Surgery, 
whi(d),  he  says,  follows  lamely  after  the  Ger- 
man and  English  schools.  This  very  sin- 
gular assertion  of  Prof.  Billroth  is  hecause 
he  is  not  well  posted,  for  no  one  ignores 
French  surgery  more  than  he.  In  proof  of 
this,  in  his  work  on  General  Pathology  he 
makes  no  mention  of  the  best  French  works, 
lie    does   not   cite  them  hecause  he  does  not 

know  them,  consequently  he  docs  not  know 
if  our  progress  is  lame  in  comparison  with 
our  neighbors.  The  truth  is,  that  French 
surgery  does  not  build  at  the  temple  of  the 
god  Bistoury.  In  his  eyes  the  French  sur- 
gical operations  remain  at  rest,  ratio  ultima 
et  non  prima.  Yet  French  surgery  only 
avoids  those  unripe  operations  tottering  on 
an  insecure  foundation.  Surgery  has  only 
orio  duty:  to  relieve  or  cure  in  the  most 
simple  manner  and  with  the  least  possible 
expense.  The  only  duty  of  the  bistoury  is 
to  be  very  clean,  and  to  cut  in  the  best  pos- 
sible manner.  French  surgery  is,  in  brief, 
eclectic.  Particularly  do  we  owe  to  it  some 
very  ingenious  instruments.  French  sur- 
gery manifests  a  certain  preference  for 
bloodless  procedures.  We  find  the  contrary 
is  true  with  us,  but  it  is  of  foreign  importa- 
tion. I  hope  those  foreign  ideas  will  not 
find  in  this  country  favorable  centers  of  cul- 
ture. The  French  surgeons  will  remain 
true  to  their  eclecticism, and  continue  to  pur- 
BUS  their  relative  kindness  and  simplicity. 
We  can  and  we  must  make  useful  loans  to 
our  rivals,  hut  we  can  claim  reciprocity.  I 
thank  my  confreres  who  are  present,  and  am 
much  complimented  at  the  large  audience, 
and  glad  to  see  the  growing  democracy  of 
Burgery. 

n  of  the  Wrist-joint  was  the  sub- 
ject of  a  paper  by  If.  Oilier,  of  Lyons.  Ho 
made  a  report  of  his  treatment  of  anchylosis 
of  the  wrist-joint  by  resection.     Under  tho 


antiseptic    method,  it   is  to-day    possible  to 

make  the  resection  of  the  wrist  and  retain 
the  action  of  the  tendons  of  the  wrist  and 
hand  without  danger  and  without  fever.      It 

is  permissible  to  make  a  simple  orthope 

operation,  having  only  as   its  aim  to  combat 

a  deformity  and  give  more  movability  to  an 
ancbylosed  joint.  The  time  is  now  past 
when  the  surgeon  esteems  himself  happy  in 
obtaining  an  anchylosis  after  a  resection  of 
the  wrist.  The  articulations  which  we  ob- 
tain to-day  havean  amplitude  and  force.    A 

man  on  whom  he  had  operated  can  lilt  a 
dumb-bell  of  twenty-four  pounds,  and  a  wo 
man,  also  operated  upon,  can  play  the  piano 
very  agreeably. 

The  Extirpation  of  the  Larynx  was  the  sub 
ject  of  a  report  by  M.  Domons,  of  Bordeaux. 
Be  gave  full  statistics  of  his  operation. 
Medicine,  he  thinks,  can  not  compare  with 
the  surgeon  in  curing  cancer  when  the  lat- 
ter extirpates  the  organ.  The  operation  is 
very  grave  in  its  effect,  but  not  necessarily 
fatal.  It  is  indicated  in  epithelioma  of  the 
larynx  when  the  diagnosis  is  well  estab- 
lished. It  permits  of  radical  cure,  and  even 
in  those  cases  where  tho  disease  must  re- 
turn after  a  number  of  months  or  years,  it 
is  more  preferable  than  tracheotomy,  which 
is  only  a  palliative  operation,  and  permits  of 
long  but  miserable  survival. 

The  presence  of  the  caruncle  irritates 
the  trachea,  provokes  coughing,  and  the 
patient  operated  upon  is  subjected  to  suf- 
focation, and  the  pain  is  sometimes  severe. 
In  comparison  to  this  M.  Domons  cites  the 
example  of  one  of  his  patients  who  was 
subjected  to  the  extirpation  of  the  larynx, 
lie  considers  tho  advantage  to  be  certainly 
on  the  side  of  extirpation  rather  than  tra 
cheotomy.  The  surgeon  will  have  to  de- 
termine himself,  after  considering  the  par 
ticular  indications  in  each  case.  It  would 
bo  unscientific  to  practice  extirpation  of  the 
larynx  in  every  case  of  cancer  of  this  organ, 
and  to  always  refuse  to  practice  the  opera 
tion. 

M.  Mollicre,  of  Lyons,  agreed  with  M. 
Domons.  He  has  also  had  the  privilege  of 
extirpating  the   larynx    for  a   case  of   well- 
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defined  and  well-circumscribed  cancer  of  the 
larynx.  The  operation  was  done  under 
anesthesia  from  ether,  and  was  relatively 
easy.  The  sequel  has  been  good,  and  M. 
Molliere  will  not  hesitate  to  repeat  the  op- 
eration under  analogous  circumstances. 

M.  Verneuil,  the  president,  in  opening  the 
second  session,  March  13th,  proposed  the 
following  names  of  honoraiy  presidents : 
MM.  Socin  of  Basle,  Labola  of  Rio  de  Ja- 
neiro, Thirat  of  Brussels,  and  from  France, 
Rochard,  Dupluy,  Guyron,  LeFort,  Perrin, 
Lannelongue,  and  Panas.  The  congress  rat- 
ified the  nominations  by  acclamation. 

The  order  of  the  day  was  the  discussion 
of  the  question,  "  The  subsequent  treatment 
of  gunshot  wounds  of  the  visceral  cavities." 

M  Chauvel  thought  that  the  proper  con- 
duct of  these  cases  varied  as  to  whether  the 
wound  was  in  the  cranial,  thoracic,  or  ab- 
dominal cavities.  Wounds  of  the  cranial 
cavity  and  thorax  are  but  slightly  exposed 
to  danger  of  infection,  as  they  do  not  occur 
from  projectiles  or  foreign  bodies  which 
carry  away  much  tissue  ;  also,  in  these  cases 
the  surgeon  is  more  apt  to  abstain  from 
deep  probing.  In  wounds  of  the  abdomen, 
on  the  contrary,  active  intervention  is  un- 
dertaken at  once,  for  death  is  imminent. 
The  perforation  of  the  intestine  results  in 
throwing  infection  matter  into  the  perito- 
neal cavity  and  the  engendering  of  inflam- 
mation. He  praised  the  use  of  laparotomy 
in  these  cases,  but  the  operation  must  be 
made  earty.  Twenty-four  hours  after  the 
reception  of  the  injury  is  too  late. 

M.  Reclus  experimented  on  dogs  with  fa- 
vorable results,  but  had  not  been  so  fortu- 
nate with  men,  and  particularly  soldiers  in 
time  of  war. 

M.  Delorme,  of  Val  de  Grace,  acknowl- 
edged that  the  active  surgical  intervention 
in  case  of  wounds  of  the  abdomen  was  fol- 
lowed by  favorable  results,  yet  he  thought 
this  was  only  the  case  in  the  cities  where  all 
the  means  of  procedure  were  at  hand. 

M.  Poucet  spoke  of  contusions  of  the  ab- 
domen from  the  ancient  round  projectiles. 
These  are  much  more  rare  with  the  new 
projectiles. 


M.  Reclus  opposed  the  laparotomy.  He 
recommended  absolute  quiet,  opium  in  large 
doses,  and  energetic  compression  of  the  ab- 
domen. 

M.  Trelat  was  fond  of  dogs  and  fond  of 
men,  but  he  could  not  draw  conclusions 
about  one  from  the  otht-r. 

M.  Labbe  practiced  laparotomy  as  the  last 
resource.  He  has  lost  his  patients,  but  it 
was  the  operating  under  bad  conditions 
which  explained  his  lack  of  success.  He 
accords  fully  with  the  doctrine  of  active 
intervention. 

Professor  Panas  then  made  an  interesting 
communication  concerning  the  circulation 
of  blood  in  the  orbit,  and  M.  Thirat  on  the 
extraction  of  the  gall- bladder.  Professor 
Lannelongue  on  treatment  of  dermoid  cysts 
of  the  region  of  the  anterior  fontanelle.  M. 
Baker  presented  a  sterilizer.  M.  Lucas- 
Champonniere  acknowledged  the  apparatus 
of  M.  Lucas  to  be  very  pretty  and  ingeu- 
ious,  but  he  contested  the  principle  of  it. 

At  the  meeting  of  Wednesday,  March 
14th,  M.  Verneuil,  president,  in  the  chair, 
the  subject  discussed  was  that  of  the  radi- 
cal and  definite  cure  of  hernia. 

M.  Lorin,  of  Basle,  thought  the  term 
"radical  cure  of  hernia"  was  a  little  pre- 
tentious and  misleading.  He  thought  it 
should  be  replaced  by  the  term  "surgical 
cure"  or  "operative  cure"  This  operation 
does  not  offer  serious  dangers,  and  its  results 
are  excellent.  He  has  practiced  this  treat- 
ment in  numerous  cases,  and  reports  sixty- 
two  per  cent  cures,  and  thirty-eight  per 
cent  relapses. 

M.  Lionte  of  Bucharest,  M.  Thirat  of 
Brussels,  and  M.  Molliere  of  Lyons  support- 
ed early  surgical  interference  in  hernia  with 
great  energy.  The  operation  is  without 
gravity,  it  is  easy,  and  the  results  are  mar- 
velous. 

M.  Trelat  said  that  the  surgical  cure  of 
hernia  is  a  benign  and  efficacious  one,  and 
that  it  had  the  approbation  of  all. 

M.  Treiat.  after  being  hostile  a  long  time, 
is  now  a  convert  to  this  manner  of  treat- 
ment. The  true  progress,  however,  is  to 
promote  the  recovery  of  those  individuals 
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otherwise  doomed  to  a  certain  death;  i K >> 

Operation    appears   useless   in    those  cases,,)' 

hernia  easily  reducible. 

M.  Segond  thought  the  full  benefits  of  the 
operation  were  not  attained  unless  the  pa- 
tient was  obliged  to  continue  wearing  a 
light  bandage. 

M.  Lucas  Champi onniere  thought  the 
bandages  not  always  necessary  after  the 
operation. 

Prof.  Lan-nelongue  made  an    interesting 
communication  on   the    Resection  of  the  In 
ferior  Border  of  the  Thorax. 

MM.  Demons  of  Bordeaux,  Pozzi,  Pean, 
and  Richelot,  spoke  eoncerning  hysterec- 
tomy. MM.  Demons  and  Pozzi  were  in 
favor  of  the  ligature  of  the  broad  ligament. 
The  use  of  the  hemostatic  forceps  should  be 
a  matter  of  choice,  and  it  is  wrong  to  make 
it  a  necessity.  MM.  Richelot  and  Pean  de- 
fended the  hemostatic  clamp,  which  inven- 
tion they  both  claim. 

Thursday,  March  lath,  the  congress  held 
no  session.  They  spent  the  day  visiting 
the  hospitals,  and  especially  the  institute  of 
Pasteur.  A  x^vy  enjoyable  banquet  re- 
united the  members  of  the  congress  in  the 
evening. 

Friday.  March  15th,  the  order  of  the  ses- 
sion was:  Chronic  Suppurations  of  the 
Pleura  and   their   Treatment,    Operations  of 

Lietievant  and  Estlander.  This  operation, 
firsl  indicated  by  Lietievant  of  Lyons,  and 
practiced  for  the  first  time  by  Estlander  in 
October,  1880,  consisted  in  the  resection  of 

the   side  in  order  to  permit  the  thorax  walls 

to  compress  the  vacuum  made  by  the  retrac- 
tion of  the  lungs.     Prof,   le   Font   and   M. 

ThiratTof    Brussels,   opened    the   discussion. 

.M.   Boeckel  of  Strasbourg,  recommended 

that  the  operation  of  Estlander  be  abstained 
from  when   tuberculous  or   heart    trouble    is 
present. 
M.  Berber  recommended  to  avoid  as  much 

as    possible    the    resection    of  the    ninth    and 

especially  the  tenth  ribs,  which  are  the  most 
useful  in  tin-  mechanism  of  respiration. 

'fhe  subject  was  first  discussed  by  Bff. 
Bouilly  and  M .  Delorn. 

In  the  afternoon  Bession  If,  Pozzi  enter- 


tained   the    COngreSB   on    the    subject    ,,f    the 
Extirpation  of  Hydatid    Cysts  of   the    Liver 
by  way  of  the  Pleural  Ca\  ity. 
M.  Labbe  reported  a  case  of  laryngotomy 

in  a  case  of  foreign  body  of  the  larynx. 
The  patient  was  an  infant  who  had  swal- 
lowed a  metal  star  at  play,  and  which  fixed 
itself   liet  ween   t  lie   vocal   cords. 

M.  le  Barronne  Larrey  was  elected  pr<  si 
dent  of  the  congress  for  the  ensuing  year. 

The  congress  will  meet  on  the  first  Bion 
day  in  October,  1889,  in  Paris. 

ilcuicius  mto  Bibliorjrnpljij. 


The  Transactions  of  the  American  Ophthalmo- 
logical  Society  for  1887. 
The  volume  contains  numerous  interesting 

papers  on  topics  new  and  old.  The  subject 
of  cataract  operations,  which  at  the  present 

time  appears  to  be  undergoing  a  retrogressive 
change,  is  dealt  with  in  papers  by  Drs.  Bull, 
Knapp,  and  Randall.  The  former  reports 
thirty-six  cases  without  iridectomy, after  the 

method   1  saw  practiced  in  the  clinic-  of  De- 

Weckerand  Panas  in  1884.  His  results  were 
uniformly  good  Thin  operation  i-~  simply  a 
revival  of  the  operation  of  Davicl.  which, 
before  the  introduction  of  the  Graefe  opera 
tion,  was  the  one  altogether  in  vogue.  The 
difficulties  in  the  adoption  of  this  method 
have  always  seemed  tome  to  be  tn  any.  First, 
the  wound  must  be  larger  than  in  the  modi- 
fied Oracle.  The  iris  is  apt  to  prolapse  and 
the  soft  lens  matter  is  much  more  difficult  of 
removal.  The  only  thing  in  it^  favor  is  that 
it  is  said  to  leave  a  central  movable  pupil. 
I   have  found  tins  t<>  he  rarely  the  ca-c.    The 

portion  of  iris  thai  is  pushed  in  fronl  of  the 

lens  during  extraction  i>  mi  injured  by  pr 
sure    that    (in    my    experience)    it    will    nol 
re. id    to    mydriatics    or    myotics.       The    iris 

becomes  fixed  and  immovable,  and  presi  i 
an  oval  pupil  that  is  apt  to  become  blocked 
by  capsular  opacities,  for  the  removal  of 
which  many  secondary  operations  are  re- 
quired. These  are  always  BOurcOfl  of  dan- 
ger, and  oft  en  lead  to  hyalitis  and  alow  Porra 
of  choroiditis  that   ultimately  ends  in  aim 
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total  obscuration  of  vision.  The  operation, 
as  described  by  Dr.  Bull,  will  doubtless  have 
its  day  and  again  fall  into  neglect. 

Dr.  Randall  brings  forward  the  kind  of 
knife  used  by  the  late  von  Jaeger,  and 
urges  its  superiority.  It  is  known  to  oph- 
thalmic surgeons  from  its  resemblance  to 
the  Beer  knife,  which  is  still  used  by  some 
with  success,  especially  the  late  Mr.  Streat- 
field,  who  used  it  with  much  dexterity.  Its 
superiority  was  not  admitted  by  those  who 
took  part  in  the  discussion,  notably  Dr. 
Noyes,  who  said  the  narrow  Graefe  knife 
gives  far  better  control  of  the  movements 
necessaty  in  making  a  proper  section  than 
a  knife  of  a  greater  width. 

The  paper  most  interesting  to  those  engaged 
in  cataract  operations  is  that  of  Dr.  Knapp. 
For  years  he  has  been  reporting  his  opera- 
tions in  series  of  one  hundred,  furnishing  a 
jrast  amount  of  practical  information  with 
each  series.  He  now  draws  conclusions  from 
a  summary  of  one  thousand  operations  with 
iridectomy,  and  the  showing  is  good,  com- 
paring favorably  with  the  operation  with- 
out iridectomy.  This  series,  as  he  says,  ex- 
emplifies the  assertion  that  it  is  to  the  merits 
of  Graefe's  extraction  that  the  losses  by 
suppuration  have  been  reduced  from  ten 
per  cent  or  twelve  per  cent  to  five  per  cent 
or  six  per  cent;  and  he  might  add  that 
the  resulting  acuteness  of  vision,  as  obtained 
by  the  Graefe  methods,  is  as  good  as  that  by 
any  other.  In  the  last  three  hundred  cases 
antiseptics  were  employed  in  every  other 
cast  so  as  to  test  their  value.  From  the  re- 
sults gained  antisepsis  evidently  had  much 
influence,  as  the  losses  from  primary  suppura- 
tion were  reduced  to  one  per  cent.  His  ex- 
perience justifies  his  saying  "that  to  remain 
refractory  to  the  application  of  such  anti- 
septic means  as  the  eye  will  tolerate,  would 
to-day  be  an  anachronism."  He  concludes 
that  the  leading  principle,  as  borne  out  by 
the  experience  of  Graefe's  times,  is  not  lost. 
Extraction  with  iridectomy  will  be  always 
the  operation  of  necessity  in  certain  cases, 
and  the  safest  to  choose  in  others- 

Dr.  D.  B.  St.  John  Roosa  reports  a  case  of 
amaurosis  following   the   administration  of 


large  doses  of  quinine.  The  patient,  during 
an  attack  of  intermittent  fever,  was  given 
thirty -grain  doses  of  quinine  sulphate  for  the 
relief  of  convulsions  supposed  to  be  malarial. 
When  she  recovered  she  was  unable  to  distin- 
guish light  from  darkness.  When  examin- 
ed ophthalmoscopically  the  discs  were  found 
pale,  the  vessels  small.  Vision  was  grad- 
ually restored  under  hypodermic  injections 
of  strychnia.  In  the  discussion  of  this  case 
Dr.  Gruening  reported  a  case  in  which  there 
was  temporary  blindness  and  deafness  fol- 
lowing a  thirty-grain  dose  of  quinine.  He 
found   no  visible  lesion  in  the  fundus  oculi. 

Dr.  Swan  Burnett  furnishes  a  paper  on 
Ring  Scotoma.  He  thinks  that  this  con- 
dition will  not  be  found  to  be  so  rare  as  sup- 
posed, if  it  is  searched  for  more  carefully,  and 
that  often  it  will  prove  to  be  of  as  much  im- 
portance as  other  defects  to  which  more  at- 
tention has  been  given.  He  thinks  from  a 
study  of  two  cases,  which  are  given  in  de- 
tail, that  we  are  warranted  in  placing  the 
origin  of  the  defect  in  the  optic  tracts- 
Heretofore  it  has  been  considered  as  a  local 
lesion  in  the  choriod.  I  have  studied  one 
case  in  which  this  defect  was  found.  It 
was  plainly  a  local  lesion,  due  to  retinitis 
pigmentosa. 

An  interesting  paper  on  Passive  Motion 
in  the  Treatment  of  Paralysis  of  the  Ocular 
Muscles  was  read  by  Dr.  C.  S.  Bull.  The 
method,  which  is  that  recommended  by 
Michel,  has,  since  the  introduction  of  cocaine, 
become  available.  It  is  based  on  the  prin- 
ciple of  passive  motion  by  seizing  the  con- 
junctiva over  the  paralyzed  muscle  with 
fixation  forceps,  and,  by  pulling  the  eyeball 
backward  and  forward,  forcing  into  use  the 
paralyzed  muscle  This  orthopedic  method 
has  been  tried  by  others,  and  with  some  suc- 
cess. I  have  tried  it  in  one  case  without  any 
marked  success.  Nevertheless,  it  demands 
our  consideration  after  a  thorough  trial  by 
internal  medication  and  galvanism  has  failed. 

A  very  practical  paper  is  contributed  by 
Dr.  J.  A.  Lippincott,  in  which  attention  is 
drawn  to  circumscribed  hyperemia,  espe- 
cially over  the  insertion  of  the  internal  rec- 
tus muscle,    as   indicative    of  insufficiency. 
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Hi-  shows,  from  two  cases,  that  this  «•< Mi- 
di I  ion  may  be  relieved  by  the  adaptation  of 
means  for  restoring  the  want  of  proper  bal- 
ance in  t hese  muscles. 

Another  paper  presenting  food  for  thought 
is  by  Dr.  Theobald,  on  the  Pathogenesis  of 
Pterygium.  No  theory  has  ever  been  offered 
that  sufficiently  explains  the  mode  of  origin 
of  this  disease.  We  know  thai  il  consists  of 
a  thickening  of  the  conjunctiva,  and  the  for- 
mation of  blood-vessels  which  gradually  en- 
croach upon  the  cornea,  ultimately  reaching 
its  center,  where  it  stops.  Its  Beat,  in  nearly 
every  case,  is  over  the  insertion  of  the  in- 
ternal rectus  muscle,  rarely  docs  it  grow 
from  the  outer  side,  or  from  ahove  or  below. 
In  all  cases  there  is  a  constant  relat ionshi p 
between  the  location  of  the  pterygium  and 

one    of    the    recti    muscles.      The    theory    of 

A  rlt  that  pterygium  has  its  origin  in  a  small 
marginal  ulceration  of  the  cornea,  to  which 
the  conjunctiva  becomes  adherent,  and  then 
gradually  extends  by  ulceration  and  ad- 
hesion, has  been  almost  unanimously  ac- 
cepted. This,  however,  does  not  explain  the 
almost  constanl  location  of  pterygium  over 
the  internal  rectus.  Theobald  well  claims, 
in  view  of  the  intimate  connection  be- 
tween the  vascular  system  of  the  recti  mus- 
cles and  that  of  the  conjunctiva,  near  the 
Corneal  border,  that  these  muscles  by  influ- 
encing the  blood-supply  of  the  overlying 
conjunctiva  do,  in  fact,  play  a  most  impor 
taut  rule  in  determining  the  formation  of 
pterygium.  If  this  be  true,  it  is  easy  to 
why,  since  the  internal  rectus  lies  in  closer 
relationship  with  the  conjunctiva  than  any 
of  the  other  straight  muscles,  and  is,  more- 
over, the    largest    and  most    active  of  these, 

pterygium  finds  location  so  frequently  over 
the  point  of  insertion   of  this   muscle. 

The  Transactions  contain  many  other  inter 
eeting  papers,  notably  one  on  the  Examina- 
tion of  the  Byes  of  the  Adult  Imbecile,  by  Dr. 

Oliver,  and  on  the  Increase  of  Blindness  in 
the  United  States,  by  Dr.  Howe.  Sufficient 
has  however  been  given  to  show  the  amount 
and  value  of  the  work  done   by  this  Society 

of  practical  and  progressive  ophthalmic  sur- 
ma. J.  M.  BAT. 


The    Surgical    Diseases    of   the    Genito- 
urinary  Organs,  including    Syphilis.     \',\ 
F.  I;.  Kcycs.  A.  M.,  M.   I>.     A   revised  edi 
tion  of  van    Buren   and    Kcycs'  Text  hook 

Upon    the   same   BUbjectS       8VO,    pp.    xv    and 

7<i  I  ;   cloth;    price,    $5.      New   York:    l>.  Ap- 

pleton  A-  Co.     1S88. 

Ophthalmic    Surgeiy.     By    Robert     Bru- 

deiicll  Carter,  F.  R.  C.  s.,  Ophthalmic  Sur 
geon  to  St.  George's  Hospital,  and  William 
Adams  Frost,  F.  R.  C.  S.,  Assistant  Oph- 
thalmic Surgeon  to  St.  George's  Bospital. 
A  chromo  lithographic  plate  ami  ninety  one 
engravings.  !2mo,  pp.  554;  cloth,  $2.25. 
Philadelphia:   Lea  Brothers  &  Co.     1888. 

Newspapers  in  1888.  From  the  edition 
of  Geo.  1'.  Rowell  &  Co.'s  "American  News- 
paper Directory,"  published  April  2d  (its 
twentieth    yean,  it    appears    that    the    li'-ws- 

papers,  and   periodicals  of  all  kinds  issued 

in  the  United  States  and  Canada,  now  num- 
ber 16,310,  showing  a.  gain  of  S!)u  during 
tic  last  twelve  months,  and  of  7,136  in  ten 
years. 

The  publishers  of  the  Directory  assert 
that  the  impression  that  when  the  proprie- 
tor of  a  newspaper  undertakes  to  state  what 
has  been  his  exact  circulation  he  docs  not 
generally  tell  the  truth  is  an  erroneous  one: 
and   they  conspicuously  offer  a  reward  of 

Sl"t>  for  every  instance  in  their  book  for 
this   year    where    it    can    be   shown    that    the 

detailed  report  received  from  a  publisher 
was  untrue. 


fforrcspondf  urr. 


NEW   YORK    LETTER. 

The    Long    Island   College    Hospital,  of 

Brooklyn,  held  its  twenty-ninth  annual  com- 
mencement exercises  on  Friday  evening, 
March  9th,  at  the  Academy  of  Music.  Diplo- 
mas were  awarded  to  thirty-eight  gentle- 
men. The  Bippocratic  oath  was  adminis- 
tered by  Prof.  Skene,  Dean  of  the  Faculty  : 
and  while  this  added  eclat  and  variety  to 
the  exercises,  the  writer  fails  to  Bee  an\ 
advantages  to  be  gained  by  it.  The  man. 
for  instance,  who  would  perform  any  of 
the  dishonorable  actions  met  tioned  in  the 
"oath  "would  not  hesitate  to  take  it  with- 
out the  least  intention  of  keeping  its  prom- 
ises. The  ad  Ins — pregnant  with  good 
thoughts  and  advice     of  the  evening  w as  de- 
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livered  by  the  Rev.  Dr.  Talmage.  How  he 
did  laud  doctors  in  general  and  the  gradu- 
ating class  in  particular !  As  a  word-painter 
Talmage  stands  without  a  peer.  To  hear 
him,  whether  from  the  pulpit  or  rostrum, 
makes  one  love  the  English  language.  I 
quote  from  memory  a  few  excerpts  from  his 
beautiful  address  :  "  Open  your  eyes  wide 
and  start  for  heights  of  success  that  have 
never  yet  been  scaled.  Young  man,  you 
can  do  it.  I  have  looked  you  in  the  eye  and 
noticed  your  cerebral  development,  and  I  am 
sure  you  can  do  it."  "  My  theory  is,  for  ev- 
ery wound  there  is  a  leaf,  and  for  every  poi- 
son an  antidote,  and  for  every  disease  a  spe- 
cific, and  I  charge  you  that  you  experiment, 
explore,  invent,  and  discover  until  you  have 
cured  some  of  the  ailments  that  have  hith- 
erto been  considered  incurable."  "Charge 
apon  cancer,  and  consumption,  and  leprosy, 
and  hydrophobia."  "There  is  need  that 
some  of  you  with  some  new  compound  go 
forth  in  the  strength  of  Him  who  cleansed 
the  ten  lepers,  and  turn  the  fatal  spots  upon 
the  cheek,  first  into  the  white  lily  of  conva- 
lescence, and  then  into  the  red  rose  of  full 
health."  "It  is  time  the  foaming  disorder, 
hydrophobia,  be  made  to  quit  the  earth,  and 
it  be  demonstrated  that  the  genius  of  man 
is  superior  to  the  bite  of  a  dog  or  the  scratch 
of  a  cat."  "You,  doctor,  are  our  first  and 
last  earthly  friend  ;  you  stand  at  the  gates 
of  life  when  we  enter  this  world,  and  you 
stand  at  the  gates  of  death  when  we  go  out 
of  it."  "No  other  calling  in  the  world,  one 
excepted,  has  received  so  great  honor  as 
yours."  "The  physicians  of  this  country  do 
more  missionary  work  without  charge  than 
all  the  other  professions  put  together."  "It 
has  been  estimated  that  vaccination  in  fifty 
years  has  saved  more  lives  than  all  the  bat- 
tles of  a  century  have  destroyed."  "The 
man  who  wrote  the  book  entitled  'Every 
Man  his  own  Doctor'  ought  to  write  another 
book  entitled  'Every  Man  his  own  Under- 
taker.'" 

The  forty-seventh  commencement  of  the 
University  of  New  York  took  place  last  Tues- 
day evening,  in  the  large  and  beautiful 
auditorium  of  the  Metropolitan  Opera  House. 


The  graduates  numbered  one  hundred  and 
sixty-three,  and  were  from  all  parts  of  the 
world.  As  name  after  name  was  read  by 
the  secretary  of  the  faculty,  groups  of  friends 
in  the  galleries  testified  their  interest  and 
approval  by  volleys  of  hand-claps.  One 
graduate  from  Alabama,  with  a  bright  and 
shining  pate,  aged  at  least  sixty,  brought 
down  the  whole  house  when  he  stepped  upon 
the  stage  to  receive  his  diploma.  The  Sev- 
enth Regiment  Band  furnished  the  music. 
Cappa  wields  the  baton  as  gracefully  as 
ever. 

Bellevue  graduated  over  one  hundred,  but 
had  no  commencement  exercises,  a  custom 
that  has  been  practiced  for  several  years. 
The  College  of  Physicians  and  Surg<  ons  has 
a  seven  months'  course,  and  about  the  first 
of  May  will  graduate  near  one  hundred  and 
thirty  students.  This  College  is  rapidly 
gaining  in  popularity  ;  its  buildings  and  ap- 
paratus are  all  new,  it  is  lighted  by  electric- 
ity and  is  splendidly  equipped  throughout. 
Its  dissecting-room  is  a  model,  and  is  said  to 
be  the  finest  in  the  world. 

The  attendance  at  the  different  colleges 
in  this  city  has,  during  the  past  year,  been 
unusually  large.  The  matriculates  at  Belle- 
vue numbered  nearly  five  hundred  ;  at  the 
University  neatly  six  hundred,  and  attheCol- 
lege  of  Physicians  and  Surgeons  over  eight 
hundred.  The  last  institution  mentioned 
will,  in  the  future,  require  a  rigid  prelimi- 
nary examination  of  all  applicants  for  ad- 
mission, and  this,  no  doubt,  will  have  the 
effect  of  cutting  down  the  attendance  con- 
siderably. It  is  a  step  in  the  right  direction, 
however. 

Dr.  William  A.  Hammond  but  recently 
married  his  second  wife,  who  is  young,  beau- 
tiful and  rich,  and  a  dear  friend  of  his  daugh- 
ter. He  will,  next  October,  move  to  Wash- 
ington, D.  C.  Nearly  twenty -five  years  ago 
he  was  dismissed  from  the  United  States 
Army  and  came  to  this  city.  In  1878  the 
decision  of  the  court-martial  was  set  aside, 
and  he  now  returns  to  the  capital,  as  he  pre- 
dicted, rich,  respected,  and  with  his  full 
rank  as  Surgeon-General.  In  addition  to  an 
elegant  mansion,  not  far  from  the  residence 
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of  Mrs.  General  Logan,  the  doctor  is  build- 
ing a  private  hospital  at  a  cosl  of  $100,000, 
for  the  accommodation  of  patients  Buffering 
from  nervous  diseases.  The  hospital  will 
accommodate  thirty  patients.     His  son,  Dr. 

(i.  A.  Hammond,  a  talented  and  ambitions 
young  man,  will  be  his  father's  successor  in 

New  York. 

I  II  IRLES    W.    Ml  It  I'll  V,   M.I). 
No.  25  Madison  Avi  ..  March  1J,  isss. 


Obstructs  nub  Selections. 


A  New  Comiunation  of  Cocaine. — Under 
date  of  January  7,  1888,  Dr.  Andrew  II. 
Smith  writes:  "Observing  the  strong  acid 
property  of  saccharine,  it  occurred  to  me  that 
it  could  be  made  to  lake  the  place  of  an  acid 
in  combination  with  the  alkaloid  cocaine, 
and  thus  avoid  the  extremely  hitter  and  dis- 
agreeable taste  of  the  muriate,  the  salt  usually 
employed.  With  the  aid  of  Mr.  B.  Frank 
Hays,  the  well  known  pharmacist  of  this  city, 
a  salt  was  obtained  which  is  freely  soluble  in 
water,  and  has  an  agreeable,  sweet,  fruity 
taste,  a  valuable  property  when  the  drug  is  to 
be  employed  in  the  throat,  especially  in  the 
case  of  children.  The  molecular  number  of 
saccharine  (a  better  name  would  be  8accharinic 
acid)  is  l^'-'>,  that  of  cocaine  303;  combined 
in  these  proportions  a  neutral  salt  is  formed 
having  about  eighty  per  cent  of  the  alkaloidal 
Btrength  of  the  muriate,  a  five-per-cenl  solution 

of  the  first    being  equal  to  a  four-per-cent  solu- 
tion of  the  second.     Experiments    are    being 

made  with  combinations  with  other  alkaloid.-." 
If  the  child  is  at  school,  she  should  at  once 
be  removed  ;   and   even  the  milder  kinds  of  in- 
tellectual   work   should    be   strictly    prohibited. 

But  these  measures,  though  good  enough  in 
themselves,  are  rarely  sufficient  to  overcome 
the  evil  already  accomplished.  To  arrive  at 
satisfactory  results,  we  must  afford  complete 
rest  t<>  the  exhausted  and  irritated  ganglia. 
In  other  words,  we  must  induce  sleep,  and  by 
prolonging  the  state  of  unconsciousness  to  suit 
the  morbid  exigencies,  enable  those  reparative 
processes  to  transpire  in  the  ganglia  which  are 
ntial  to  the  complete  functional  restoration 
of  the  cell.  The  great  factor  in  the  successful 
treatment  of  this  class  of  cases,  then,  is  rest — 
perfect,  undisturbed  tranquillity  of  the  think- 
ing apparatus — not  the  limited  amount  of  iv-t 
suited  to  the  healthy  brain,  but  a  quantity 
greater  in  proportion  to  the  degree  of  morbid 
deterioration.  By  prolonged  sleep  it  is  possible 
for  the  ganglia  to  hoard  up  an  amount  of  energy 


proportionate  t.>  the  duration  and  profundity 

of  the  Bleep  itself,  or,  ill  other  word.-,  in  the  ra 
tio  of  the  reduction  of  the  daily  output  of  brain 

energy.     Thus  by  -low  degrees  the  proper  cor 

relation  between  integration  and  disintegration 

mav  be  re-established.     It  is  useless,  however, 

to  hope  for  any  permanent  results  at  once,  for, 
when  the  perverted  nutritive  conditions  have 
once  become  established,  nothing  short  of  pro- 
longed rest  can  by  any  possibility  result  in  the 
re-establishment  of  the  normal   nutritive  pro 

cesses  of  the  cell  economy. 

Where  the  function  of  -hep  i-  affected,  a-  it 
is  in  many  cases,  it  is  impossible  to  increase  at 
once  the  amount  of  rest  to  a  sufficient  extent 
to  meet  the  demands  of  the  morbid  cerebral 

condition.  Nevertheless,  by  gradually  in.Cn 
ing  the  duration  of  the  Bleeping  period,  it  event- 
ually becomes  possible  to  afford  the  patient  an 
amount  of  re-t  sufficient  to  neutralize  by  slow 
degree-  the  condition  of  irritation  and  exhau- 
tion.  The  bromides  should  be  given  during 
the  day  in  cumulative  doses,  in  order  to  allay 

the  condition  of  irritability,  and  to  cause  a  pro- 
gressive decline  in  the  mental  manifestations  as 
the  hour  tor  complete  repose  approaches.  There 
should  be  no  hesitation  in  employing  sedative-, 
but  always  with  the  understanding  that  their 
use  is  only  a  measure  of  temporary  expediency. 

The  most  difficult  class  of  eases  to  manage  is 
that  in  which  there  is  presenl  some  stomachic 
weakness  precluding  the  possibility  of  any  con- 
siderable medication,  and  necessitating  a  more 
or  less  protracted  discontinuance  of  treatment 
from  time  to  time. 

Where  such  digestive  difficulties  exist,  no  at- 
tempts at    profuse  medication  should   be  made, 

at  least  not  until  the  tolerance  of  the  Btomach 
has  been  largely  increased  by  appropriate 
means.  With  the  present  resources  at  our 
command,  this  problem  is  much  easier  of  solu- 
tion than  it  would  have  been  even  ten  years  ago. 

The  method  by  which  the  above  principles  of 

treatment  may  be  carried  out  are:  (1  |  Cerebral 
re-t  ;  (2)  increased  general  and  cerebral  nutri- 
tion; (3)  elimination  of  psychical  irritation, 
and  removal  of  peripheral  irritation,  particu- 
larly that  engendered  by  light  and  sound. 

TJie  subject  i-  secluded  in  a  darkened  room 
from  ten  to  fifteen  hours  at  a  time,  according  to 
the  amount  of  sleep  which  it  is  desired  shall  be 
had  during  the  twenty  four  hour-.    The  amount 

of   sleep  is   progressively    increased    by  habit, 

moderate   medication,  and   hydro -therapv,  and 

no  attempt  is  made  to  produce  a  sudden  state  of 

stupor  by  the  reckless  use  of  sedative-.  When 
the  patient  awakes,  as  is  usually  tin  case,  two  or 
even  three  limes  during  the  hours  s.|  apart  for 
re-t,  nourishment  is  administered,  but  always 
in  a  fluid  and  easily-digested  form.      Win  re 
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difficulty  is  experienced  in  again  falling  asleep, 
resort  is  had  in  the  beginning  to  limited  medi- 
cation. The  few  hours  of  wakefulness  are  de- 
voted exclusively  to  some  form  of  amusement, 
reading,  writing,  and  even  the  mildest  forms  of 
mental  concentration  being  absolutely  prohibit- 
ed. It  is  hardly  necessary  to  say  that  the  prob- 
lem of  cerebral  rest  is  essentially  different  from 
and  presents  many  more  difficulties  than  spinal 
rest,  as  described  in  the  earlier  edition  of  Weir 
Mitchell's  book.  To  give  repose  to  the  motor 
cells  of  the  cord  is  comparatively  an  easy  prob- 
lem, and  one  which  only  exacts  a  permanent 
fixation  of  the  motor  apparatus  for  its  solution, 
the  consciousness  or  unconsciousness  of  the  in- 
dividual being  only  a  matter  of  secondary  im- 
portance. Rest,  however,  for  those  cells  the 
function  of  which  is  the  evolution  of  mind,  can 
only  be  obtained  by  a  prolonged  period  of  ab- 
solute unconsciousness;  and  this,  as  a  matter  of 
course,  will  often  tax  the  patience  and  resources 
of  the  physician  to  the  utmost.  Perseverance 
and  the  utilization  of  the  principle  of  habit  will 
usually,  however,  render  essential   assistance. 

In  conjunction  with  this  system  of  rest,  the 
Turkish  and  vapor  baths  may  frequently  be 
employed  with  advantage. 

Having  at  length  by  these  measures  reduced 
the  condition  of  cerebral  erethism,  alteratives 
may  be  given.  At  one  time  the  sulphate  of 
zinc  was  given  very  largely  in  chorea;  but  of 
late  years  the  preparations  of  arsenic,  which 
seem  to  exert  almost  a  specific  influence,  have 
driven  it  more  and  more  into  the  background. 

In  giving  arsenic  it  is  usually  well  to  carry 
its  administration  up  to  the  usual  point  of  tol- 
eration. At  the  present  moment  Dr.  Corning 
stated  that  he  had  a  boy  of  fifteen  under  treat- 
ment, who  is  taking  eight  drops  of  Fowler's 
solution  three  times  a  day,  without  apparent 
detriment.  The' case  is  one  of  three  years'  stand- 
ing, and  the  patient,  a  precocious,  neurotic,  and 
undersized  boy-,  has  been  in  the  hands  of  vari- 
ous physicians. 

He  at  once  put  him  upon  a  course  of  thor- 
ough rest,  prescribed  forty  grains  of  the  bro- 
mide of  sodium  a  day,  removed  him  from 
school,  and  prohibited  animal  food,  substituting 
for  the  latter  a  farinaceous  diet  with  milk. 
This  farinaceous  diet  was,  however,  only  con- 
tinued for  a  short  time,  till  the  cerebral  ere- 
thism had  disappeared. 

Six  weeks  have  now  elapsed  since  he  first 
began  treatment.  The  irregular  movements, 
which  were  located  in  the  left  side  of  the  face, 
extending  to  the  shoulder  and  hand  of  the  same 
side,  have  now  ceased  altogether,  and  only  when 
excited  or  startled  do  they  reappear.  This 
case  will,  in  all  probability,  make  a  complete 
recovery ;  but  Dr.  Corning  will  not  allow  him 


to  return  to  school,  or  to  indulge  in  violent  ex- 
ercise of  any  kind,  for  fear  of  a  relapse.  At 
present  his  appetite  is  good,  and  he  is  taking 
large  quantities  of  nitrogenous  food. 

In  this,  as  in  many  other  cases,  he  employed 
simultaneously  galvanization  and  refrigeration 
of  the  head  in  the  beginning  of  treatment. 

As  this  is  a  useful  mode  of  allaying  the  ir- 
ritability under  which  these  patients  labor,  he 
described  it.  A  stout  band  of  india-rubber 
webbing  is  first  secured  around  the  head,  so  as 
to  interrupt  the  circulation  in  the  scalp.  An 
electrode  of  sponge,  provided  with  a  hollow 
chamber  of  tin,  is  then  connected  with  the  posi- 
tive pole  of  a  galvanic  battery,  and  placed  up- 
on the  head.  The  chamber  is  then  rilled  with 
ice-water  (not  ice)  ;  and  the  negative  pole  hav- 
ing been  placed  on  the  neck,  the  current  is 
made,  and  treatment  continued  for  half  an 
hour.  Sometimes  he  still  further  enhances  the 
efficacy  of  the  procedure  by  the  application  of 
compression  to  the  carotids  (by  means  of  any 
mechanical  compressor).  Quite  striking  effects 
are  sometimes  observed  immediately  after  the 
cold  begins  to  make  itself  felt,  which  of  course 
occurs  rapidly  on  account  of  the  suspension  of 
the  circulation  in  the  scalp,  by  which  the  trans- 
mission of  the  cold  to  the  cortex  is  greatly 
facilitated.  Thus,  some  months  since,  he  had 
a  little  girl  under  treatment  for  choreic  spasms 
of  the  face.  These,  though  not  excessive, 
were  obstinate  in  character,  and  did  not  yield 
readily  to  arsenic;  and  yet,  when  the  above  ap- 
plication had  been  made  for  about  ten  minutes, 
the  spasms  invariably  entirely  disappeared, 
aud  remained  absent  as  long  as  the  treatment 
was  continued,  and  sometimes  for  an  hour 
afterward. 

When  the  combined  sedative  action  which 
the  galvanic  current  and  the  ice  exert  upon  the 
cortex  is  borne  in  mind,  such  prompt  effects 
are,  perhaps,  not  to  be  wondered  at.  To  the 
child  and  his  parents  such  results  appear  little 
short  of  marvelous,  and  the  spirit  of  hopeful- 
ness thereby  engendered  constitutes  a  helpful 
factor  in  a  protracted  course  of  treatment. 

Finally,  it  is  well,  at  least  in  the  early  part 
of  treatment,  to  confine  the  patient  to  a  strict 
farinaceous  diet,  which,  in  chorea,  as  in*  epi- 
lepsy, will  form  a  helpful  adjunct  to  the  treat- 
ment. 

These,  in  brief,  are  a  few  of  the  salient  feat- 
ures of  that  mode  of  treating  the  affection 
which  he  has  found  most  efficacious  in  practice. 
Therapeutic  Gazette. 

The  Accompanying  Effects  of  Antipy- 
ein. — The  Deutsche  Medicinal  Zeitung  for  No- 
vember 24,  1887,  is  almost  entirely  made  up 
of  articles  relating  to  antipyrin.     American, 
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Austrian,  German,  French,  Hungarian,  and 
Ii:t]i;m  practitioners  and  experimenters  are 
quoted  al  length.  Naturally  their  opinions 
differ  on  various  points,  yel  all  agree  that  in 
an ti pyrin  we  have  an  antipyretic  of  greal  value, 
and  one  which  is  singularly  free  from  unpleas- 
ant  accompanying  symptoms.  Among  the  few 
authorities  who  have  observed  unpleasant  Bymp 
toms  to  follow  its  use  Dr.  Daniel  Bernouilli,  oi 
Basle,  is  conspicuous.  His  experience.-  with 
the  drug  are  far  from  favorable.  The  case  he 
cites  is  a  most  singular  one.      The   patient  was 

Buffering  from  a  subacute  attack  of  rheumar- 
thritis,  ami  antipyrin  was  prescribed.  It  was, 
however,  observed  that  a  quick  rise  of  tempera 
ture  immediately  followed  after  every  dose  of 
the  dni<_r-  At  first  the  remedy  was  well  en- 
dured, hut  later,  small  and  single  do.-es  called 
forth  this  singular  and  paradoxical  action: 
Immediately  after  the  administration  of  the 
drug  pain  was  produced  in  the  chest  and  bowels, 
followed  by  a  quick  and  considerable  rise  of 
temperature,  accompanied  by  chills,  a  full, 
rapid  pulse,  vomiting,  torgescence  of  the  face, 
injection  of  the  conjunctiva',  and  also  by  an 
eruption  which  a:  one  moment  would  he  very 
apparent  and  in  a  little  while  after  scarcely 
noticeable.  This  action  was  certainly  due  to 
an  idiosyncrasy  of  the  patient  toward  antipy- 
rin.— Ibid. 

Tin;  Use  of  Calomel  in  the  Preven- 
tion of  Pitting  in  Smallpox. — In  order  to 
prevent  the  forming  of  pustules  or  the  disfig- 
uring  marks  on  the  face  in-  smallpox  many 
method-  have  been  recommended,  hut  none 
can  boast  of  sure  and  successful  results. 

Among  the  remedies  which  have  gained 
great  reputation  may  he  mentioned  the  appli- 
cation of  indifferent  fats,  collodium,  tinc- 
ture of  iodine,  a  solution  of  carbolic  acid  or  of 
corrosive  sublimate,  also  cutting  of  the  pus- 
tules and  cauterizing  them  by  nitrate  of  silver, 
Hid,  finally,  various  forms  of  masks  on  the 
face,  or  continual  cold  compress  s.  Although 
the  latter  would  seem  to  give  the  best  results, 
it  can  not  always  he  employed,  either  be- 
in-e  not  every  body  can  support  cold  com 
j,  or  because  this  application  is  trouble- 
>me  to  make,  as  it  requires  constant  attention. 

Having  frequently  hail  such  cases  under  his 
care  during  a  recent  epidemic  of  smallpox  at 
Warsaw,  Dr.  Joseph  Drzewiecki,  in  a  letter  to 
the  New  York  Medical  Record,  January  21, 

$8,  States  that  he  has  convinced  himself  (hat 
Calomel,  applied  as  a  powder  on  the  face,  d 
not  prevent  the  development  of  vesicles  from 
the  papules  ;  but  when  vesicles  or  pustule-  were 
leveloped  it  caused  them  almost  immediately 
'    dry  u]),  and  in  this  manner  prevent  the  foi 


mation  of  marks.      How  and  why   cal I  act- 
in  these  capes  the  author  does  not   pretend   to 
explain.     However,  we  may  suppose  that  pog 
.-ihlv  several  agents  have  a  -hair  in  producing 

this  result.  Perhaps  the  calomel  act-  partly 
as  calomel,  partly  as  sublimate,  or  partly,  per 
baps,  as  metallic  mercury,  .-inee  calomel,  be- 
comes decomposed  into  these  two  latter  sub- 
stances under  the  action  of  light;  and  the  mer- 
curials then  act  either  by  immediately  de-tr.,\ 

ing  the  microorganisms  or  by  preventing  their 
development 

In  his  cases  lie  employed  calomel  alone,  in 
the  form  of  powder,  dusting  it  over  the  face, 
or  mixing  it  with  starch  in  the  proportion  of 
twenty  to  thirty  per  cent.  The  author  sup- 
poses that,  instead  of  calomel,  the  oxide  of 
mercury  might  also  he  employed  with  success. 
As  regards  the  strewing  of  calomel  into  tin- 
eyes,  sometimes  adopted  with  a  therapeutic 
aim,  we  need  not  fear  that  it  will  do  them  any 
injury.  —  Ibid. 

The  Treatment  of  Carbuncle  by  Car- 
BOLIZED  Spray.  —  A  lecture  on  the  above 
subject  by  Professor  Verneuil,  of  Paris,  is 
translated  for  a  recent  number  of  the  Medical 
and  Surgical  Reporter,  in  which  the  distin- 
guished surgeon  takes  very  conservative  ground 
in  the  matter  of  the  Burgical  treatment  of 
furuncle  and  carbuncles.  Beginning  with  the 
treatment  of  long  free  incisions,  he  gradually 
restricted  operation  to  grave  and  well-marked 
cases,  ami  of  late  treats  all  carbuncles,  small  or 
large,  diabetic  or  not,  painful  or  painless,  by 
simple   carbolic  spray   (two   per  cent),  applied 

by  steam  atomizer  for  an  hour  at  a  time,  three 
or  four  to  a  day.  He  has  found  this  proceed- 
ing to  remove  pain  and  offensive  odor,  a-  well 
as  to  reduce  swelling  even  in  diabetic  subjects, 
and  to  he  freer  from  resulting  septic  infection 
of  the  general  economy  than  the  more  common 
use  of  the  knife.  It  is  not  claimed  that  tin's 
treatment  will  prevent  accidents  which  may 
OCCUr  when  the  carbuncle  has  given  rifle  to  an 
extensive  sphacelus  in  extremely  cachectic  pa- 
tients. But  in  the  majority  of  cases,  if  taken 
early,  he  believes  that  we  have  in  the  -pray  an 
abortive  treatment  for  carbuncle. 

The  lecture  is  thus  -umined  up  inclosing: 
(1)  Furuncle  and  carbuncle  are  only  different 
stages  of  one  infectious  disease,  and  are  to  be 

treated  by  the  same  therapeutical    mean-. 

The  treatment  consists  in  Burgical  interference 

or  medical  applications.      The  lir-t  wa-  formerly 

thought  to  be  indispensable,  or  at  least  was  re- 
Borted  to  in  the  majority  of  cases     The  second 

were    thought    to    be   efficacious   only    in    mild 

-.  and  were  employed  a-  Becoudary  meas 
ure-  for  relief.     (3)  To-daj  Burgical  interven- 
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tion  is  becoming  less  and  less  necessary,  and 
should  be  reserved  for  exceptional  cases;  on 
the  other  hand,  antiseptic  solutions  of  carbolic 
and  boric  acid,  etc.,  used  in  a  peculiar  way, 
and  especially,  under  the  form  of  prolonged  and 
repeated  atomization,  are  remarkably  effica- 
cious, while  they  are  at  the  same  time  very 
simple  and  free  from  danger.  (4)  Sprayings, 
with  very  few  exceptions,  lead  to  a  rapid  recov- 
ery from  the  manifestations  of  furuncle  or  of  a 
small  carbuncle,  and  they  check  the  disease  in 
graver  cases.  They  very  rapidly  put  an  end 
to  the  pain,  the  fever,  and  the  general  symp- 
toms ;  they  disinfect  the  purulent  and  gangren- 
ous spots,  and  assist  the  cleaning  of  the  lesion 
and  the  formation  of  granulation  tissue.  (5) 
Sprayings  may  be  used  in  any  region  of  the 
body  for  all  forms,  and  in  all  the  stages  of  the 
disease.  They  are  never  dangerous,  and  will 
alone  bring  on  a  cure  in  the  majority  of  cases. 
They  would  also  help  greatly  to  the  success  of 
surgical  interference,  if  such  should  be  deemed 
necessary.  (6)  Finally,  they  prevent  internal 
auto-inoculations  and  the  phenomena  of  general 
infection. — Boston  Medical  and  Surgical  Journal. 

Antipyrin. — Dr.  H.  G.  Norton,  Imlays- 
town,  N.  J.,  writes  (Medical  and  Surgical  Re- 
porter): As  to  its  well-known  efficiency  and 
safety  as  an  antipyretic  in  typhoid  fever  and 
pneumonia,  I  can  not  speak  too  highly.  Per- 
haps its  uniformly  pleasing  effect  in  my  hands 
has  been  due  to  the  fact  that  I  never  give 
larger  doses  than  ten  grains,  repeating  this 
dose  in  one  or  two  hours  if  necessary. 

In  an  epidemic  of  typhoid  fever  in  Imlays- 
town,  N.  J.,  I  have  used  it  with  uniformly 
good  results  in  twenty-one  cases,  in  which  the 
temperature  arose  above  103°.  I  find  many 
cases  of  dysmenorrhea  which  can  be  relieved 
in  thirty  minutes  with  doses  of  three  to  five 
grains  of  antipyrin,  repeated  asuiay  be  requir- 
ed by  recurrence  of  the  pain.  I  will  cite  only 
one  case  in  point :  E.  N.,  thirty-two  years  old, 
married,  no  children,  has  for  twelve  years  been 
compelled  to  keep  her  bed  or  a  lounge  for  two 
days  at  every  menstrual  period.  She  is  now 
able  to  be  around  all  the  time,  and  suffer  no 
pain,  by  taking  four  grains  of  antipyrin  when- 
ever she  feels  the  pains  coming  on.  Previously, 
the  only  relief  was  obtained  from  opium  and 
belladonna  suppositories,  which  did  not  relieve 
the  nausea  and  vomiting  accompanying  the  pain 
as  the  antipyrin  does;  and,  besides,  caused  the 
patient  to  keep  quiet  another  day  after  the 
pain  had  ceased,  in  order  to  recover  from  the 
effects  of  the  opium. 

I  have  also  found  the  drug  useful  in  cases  of 
trigeminal  neuralgia,  of  which  I  have  notes  of 
two  typical  cases.   In  the  first  case,  a  man  fifty 


years  old  suffered  with  neuralgia  of  the  first 
division  of  the  fifth  nerve,  and  was  for  a  while 
benefited  by  quinine  and  opium,  as  usually 
administered.  Finally  this  lost  all  effect,  except 
that  it  still  produced  ringing  in  the  ears.  Sub- 
sequently, potassium  iodide  in  dram  doses  at 
bedtime  seemed  useful  for  a  while  ;  but  it  did 
not  agree  well  with  the  stomach.  At  last  I 
tried  antipyrin,  and  have  been  able  to  relieve 
the  neuralgia  every  time  it  has  recurred  since 
(for  six  months),  with  five-grain  doses  given 
every  six  hours  until  he  is  relieved. 

Another  very  obstinate  case  of  neuralgia  of 
the  first  branch  of  fifth  nerve  occurring  in  a 
woman  seventy  years  old,  who  has  been  a  great 
sufferer  all  her  life,  I  find  invariably  relieved 
by  four  -grain  doses  of  antipyrin  every  six 
hours,  until  sleep  occurs,  which  is  the  signal  of 
recovery. — Medical  and  Surgical  Reporter. 

Transmission  op  Tubercle  by  the  Air- 
Passages.  —  At  a  recent  meeting  of  the 
French  Academy,  MM.  Cadeac  and  Malet 
gave  an  interesting  description  of  their  ex- 
perimental researches  on  the  transmission 
of  tuberculosis  by  tne  respiratory  passages. 
Three  series  of  experiments  were  made.  1. 
Forty  six  animals  (rabbits  and  guinea-pigs) 
were  made  to  inhale  a  portion  of  tubercu- 
lous detritus;  of  this  number  two  only  be- 
came tuberculous;  the  respiratory  passages 
of  these  animals  were  irritated  by  inhalations 
of  bromine.  2.  The  atmosphere  in  boxes 
containing  rabbits  was  saturated  with  tuber- 
culous fluid.  All  the  animals  contracted  tu- 
berculosis. 3.  Tuberculous  substances  were 
introduced  into  the  trachea  of  some  rabbits 
by  means  of  injections;  the  animals  shortly 
became  tuberculous.  MM.  Cadeac  and  Ma- 
let conclude  from  their  experiments  that 
when  the  tuberculous  bacillus  enters  the  re- 
spiratory passages  by  means  of  an  inert  fluid, 
these  passages  constitute  a  favorable  agent 
for  the  development  of  tuberculosis.  The 
bacilli  are  almost  unable  to  introduce  them- 
selves into  the  respiratory  passages  when 
they  are  incorporated  in  a  fine  dust. — Brit- 
ish Medical  Journal. 

The  Value  of  Nitroglycerin  in  Tinni- 
tus Aurium.  — Dr.  L.  J.  Lautenbach  has 
found  that  in  cases  of  tinnitus  aurium  without 
much  impairment  of  hearing,  and  where  but 
little  change  had  occurred  in  the  naso-pharynx, 
and  where  some  abnormal  conditions  of  the 
heart  exist,  either  functional  or  organic,  the 
greatest  service  would  be  obtained  from  the  use 
of  nitro-glycerin.  (Phila.  Med.  Times.)  In 
many  of  these  cases  more  or  less  structural 
changes   from    catarrhal    inflammation   of  the 
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middle  ear  were  present  among  them,  much  in 

the  shape  and  translucency  of  the  drum  head, 
with  accompanying  change  in  the  appearance 

or  position  of  the  triangular  light  spot.  In 
some  of  his  cases  follicular  pharyngitis  was 
present,  while  in  many  a  dull,  heavy  headache 
more  or  le88  persistent  was  a  frequent  occur- 
rence. In  these  cases  nitro-glycerm  was  given 
in  a  pill  form  in  doses  of  TJ)(1  of  a  gram,  at 
Brsi  hut  one  pill  being  given  daily,  generally 
in  the  morning.  The  amount  was  then  increas- 
ed sufficiently  to  diminish  the  tinnitus  aurium 

Or  to  cause  headache,  as  many  as  six  of  these 
pills  being  sometimes  given,  although  ordina- 
rily two  were  found  sufficient.  In  most  of  his 
cases  improvement  was  manifest  within  a  day 
or  two,  although  in  some  the  remedy  was  con- 
tinued for    two    three  months  before  a  satisfac 

tory  result  was  obtained.      Dr.    Lautenbach 

thinks  that  in  nearly  all  ca^cs  of  tinnitus  au- 
rium in  which  there  is  no  cardiac  lesion  and  a 
little  or  no  loss  of  hearing  nitro  glycerin  prom- 
ises to  be  of  great  value. — Therapeutic  Gazette. 

Paramyoclonus  Multiplex. -This  affection 
consists  in  the  presence  of  clonic  spasm  in  va- 
rious muscles  of  the  body.  It  is  allied  to  facial 
spasms  and  some  cases  of  chorea,  especially 
those  occurring  in  the  senile.  In  Seelignmller's 
case  the  first  muscular  spasm  supervened,  at  the 
age  of  live  years,  in  the  fore-arm,  muscles,  and  in 
the  left  side  of  the  neck.  The  spasms  were 
more  frequent  during  walking  and  in  the  up 
right  posture  than  when  the  patient  was  resting 
The  play  of  the  digits  of  the  foot  was  corupar- 
ahle  to  that  observed  in  cases  of  athetosis. 
Venturia  asserts  that  the  uterus,  heart,  dia- 
phragm, and  intestine  took  part  in  the  clonic 
jerks  of  the  skeletal  muscles  of  a  lady  aged 
twenty-seven,  who  was  frequently  awakened 
from  sleep  by  the  return  of  the  spasms.  Fre- 
quently the  superficial  and  deep  reflexes  are  in- 
creased, hut  Hornen  relates  a  case  in  which 
they  were  diminished.  The  facial  muscles  do  not 
always  escape  The  duration  of  the  affection 
i-  very  prolonged  and  only  sometimes  influ- 
enced by  treatment,  of  which  the  constant  cur- 
rent appears  to  be  one  of  the  most  valuable 
methods — London  Lancet. 

The  Saliva  and  Gastric  Digestion — G. 
Sticker  concludes  from  his  observations  that  the 
notion  that  the  salivary  secretion  plays  no  part 
in  gastric  digestion  is  erroneous;  that,  on  the 
e  mtrary,  the  presence  of  saliva  in  the  stomach 
has  a  direct  effect  in  promoting  the  secretion  of 
gastric  juice.  The  deduction  was  made  from  a 
case  which  presented  a  marked  deficiency  in  the 
-  divary  secretion,  and  in  which  an  examination 
of  the  contents  of  the  stomach  proved  that  the 


gastric  juice  was  diminished  in  quantity,  and 
proteolysis  impaired.  By  administration  ■■! 
jaborandi  the  saliva  was  increased  in  amount 

and  the  digestive  powers  restored.  Since  it  i> 
tot  known  that  this  drug  has  any  effect  upon 
the  secretion  of  gastric  juice,  it  was  inferred 
that  the  restoration  of  the  latter  was  due  to  the 
entrance  of  saliva  into  the  stomach.      A  simple 

experiment  seemed  to  hear  this  out.  The  white 
of  three  eggs  was  introduced  into  the  Btomacb 
id'  a  man,  and  the  contents  of  the  viscus  with- 
drawn at  the  end  of  two  hours.  On  one  occa- 
sion  he  was  forbidden  to  Bwallow  saliva,  and  on 
another  allowed  to  do  so.  It  was  found  that  in 
the  first  case  the  stomach  .-till  contained  intact 
albumen  as  well  as  undigested  starch,  and  the 
gastric  juice  yielded  a  very  feeble  peptonizing 
power;  while  in  the  second  digestion  had  heen 
entirely  effected.  That  this  result  is  not  due 
to  an  assumed  increase  in  peptogenic substances 
in  the  blood  by  the  conversion  of  starch  into 
dextrin,  but  to  the  direct  influence  of  the 
saliva,  was  shown  by  withholding  starch 
in  the  above  experiment,  when  it  was  shown 
that  albumen  was  normally  digested  so  long 
a*  saliva  was  suffered  to  pass  into  the  stomach. — 
Ibid. 

MlLK  AND  DISEASE. — On  Thursday,  March 
1st,  Dr.  <i.  Sims  Wood  head  gave  a  lecture 
on  the  above  subject  at  the  Parkes  .Museum, 
of  wdiiidi  the  following  is  an  abstract: 

The  lecturer  said  that  milk,  a  typical  food, 
contains  all  that  is  necessary  lor  the  growth 
of  the  tissues;  and  not  only  for  those  of  the 
higher  organisms,  but  also  tor  the  growth  of 
micro-organisms,  ad  necessary  elements  bo- 
ing  present  in  an  easily  assimilable  form. 
Various  forms  of  fermentation  and  other 
changes  were  brought  about  in  milk  In- 
growth, proliferation,  and  development  of 
different  forms  of  microorganisms — namely, 
lactic-acid  fermentation,  butyric  fermenta- 
tion, alcoholic  (koumiss  i  and  ropy  fermen- 
tation. Changes  in  color  by  a  kind  of  color 
fermentation  were  brought  about  by  micro- 
organisms, such  a-  blue  milk  and  red  milk. 
Not  only  these,  hut  pathogenic  organisms 
can  grow  in  this  splendid  nutrient  medium. 
In  this  way  we  may  account  for  the  spread 
of  diphtheria,  scarlatina,  typhoid  fever,  sum- 
mer  diarrhea,  tuberculosis,  anthrax,  etc. 
Bacilli   have  been  demonstrated   to   he   the 

cause  of  two  of  these  diseases,  and  it  is  very 
probable  that  others  arc  similarly  caused. 
These  bacilli  can  grow  in  milk,  and  s.>  milk 
may  be  a  medium  tor  their  distribution  and 
of  the  spread  o|  disease.  The  lecturer  gave 
examples  of  dissemination  Ol  scarlet  lever  in 
St.  Andrews  and    Edinburgh    by  milk    from 
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infected  farms  or  dairies,  and  described 
channels  by  which  milk  may  be  infected. 
Milk  is  the  one  animal  food  which  in  this, 
country  is  not  cooked,  and  even  when  an  at- 
tempt is  made  to  cook  it  this  is  done  imper- 
fectly. Tuberculosis  in  children  frequently 
commences  in  connection  with  the  alimen- 
tary tract  and  the  glands  associated  with 
that  area;  sometimes  it  is  confined  to  this 
tract.  The  probability  is  that  virus  has 
been  introduced  along  with  food-milk.  Koch 
and  Bang  record  experiments  in  which  milk 
from  tuberculous  cows  produced  tuberculo- 
sis in  animals  inoculated  or  fed  with  it. 
These  have  been  repeated,  and  always  with 
the  same  result,  if  the  udder  of  the  cow  af- 
fected has  been  tuberculous.  The  lecturer 
alluded  to  cases  which  had  come  under  his 
own  observation,  and  diagrams  of  the  bacilli 
in  position  in  the  epithelial  cells  lining  the 
milk-ducts  were  exhibited.  Dr.  Woodhead 
had  found  tubercle  bacilli  in  milk  in  six  out 
of  nearly  six  hundred  samples  examined 
along  with  Professor  McFadyean,  of  the 
Royal  Veterinary  College  of  Edinburgh. 
He  pointed  out,  however,  that  though  tuber- 
cle was  so  common  in  cattle,  the  udders  are 
comparatively  rarely  affected;  but  when 
they  are  the  milk  is  a  great  source  of  dan- 
ger to  delicate  children.  Compulsory  reme- 
dies and  notification  of  disease  in  dairies  and 
dairy  farms,  if  not  elsewhere,  were  insisted 
upon,  as  well  as  the  appointment  of  medical 
and  veterinary  inspectors,  and  careful  and 
frequent  inspection  of  farms  and  dairies,  cat- 
tle, and  cattle-owners. — Ibid. 

An  Important  Advance  in  Surgical 
Dressings.  —  When  a  sublimate  solution 
comes  in  contact  with  an  albuminous  fluid 
the  albumen  is  coagulated  and  forms,  with 
the  bichloride,  a  precipitate  which  has  lost  all 
disinfectant  properties,  as  has  also  the  su- 
pernatant fluid.  Dr.  Ernest  Laplace,  of  New 
Orleans,  has  since  March  last  been  working 
in  Berlin  under  the  direction  of  Dr.  Koch. 
After  many  fruitless  experiments  he  found  at 
last  the  principle  of  the  action  which  he  was 
seeking,  namely,  the  addition  of  an  acid  to 
the  solution  of  corrosive  sublimate.  Such 
a  solution  will  not  form  an  insoluble  albu- 
minous precipitate.  Dr.  Laplace  us  tally 
added  five  parts  of  hydrochloric  acid  to  a 
thousand  parts  of  a  solution  of  corrosive 
sublimate  (1  in  1,000),  though  occasionally 
Im'  substituted  carbolic  or  tartaric  acid.  It 
makes  no  deposit  after  standing;  when 
brought  in  contact  with  an  albuminous  fluid 
the  albumen  will  remain  in  solution,  and 
tin-  whole  strength  of  the  solution  of  subli- 


mate will  be  obtained  as  in  non-albuminous 
fluids.  An  acid  medium  is  unfavorable  to 
the  development  of  micro-organisms.  The 
discovery  of  Dr.  Laplace  made  such  an  im- 
pression on  Dr.  Koch  and  his  co-worker, 
Dr.  Leffler,  that  the  latter  made  a  report  on 
the  subject  before  the  International  Con- 
gress of  Hygiene  aud  Demography. — New 
Orleans  Medical  and  Surgical  Journal. 

Edema  op  Larynx — Dr.  G.  H.  Daewri 
related,  at  the  Clinical  Society  of  Manchester, 
December  20,  1887,  the  history  of  a  case  of 
edema  of  the  larynx,  etc.,  produced  by  the  ac- 
tion of  brandy,  which  had  accidentally  entered 
the  glottis  during  syncope.  The  patient  was  a 
widow,  aged  forty-five,  who,  while  suffering 
from  an  'attack  of  diarrhea,  fainted  at  stool, 
and  her  sister,  who  was  attending,  poured  some 
raw  brandy  into  her  mouth,  where  it  remained 
for  a  few  seconds,  and  was  drawn  by  the  next 
inspiration  into  the  larynx  and  bronchi.  Here 
it  caused  immediate  and  alarming  dyspnea, 
followed  by  spasmodic  cough  and  great  pain 
in  the  ears.  The  throat  was  seen  to  be  in- 
tensely red,  and  the  voice  was  reduced  to  a 
whisper.  There  was  found  great  congestion 
and  swelling  of  the  ventricular  bands,  which 
partly  hid  the  vocal  cords,  and  the  whole  of 
the  lining  membrane,  so  far  as  could  be  seen, 
was  intensely  red  and  swollen.  Bronchial  rales 
were  heard  all  over  the  chest  and  back,  and 
fremitus  was  distinctly  perceptible  over  a 
large  area.  There  was  much  pain  behind  the 
sternum,  increased  on  inspiration,  and  inces- 
sant coughing,  with  expectoration  of  frothy 
mucus  tinged  with  blood.  The  treatment  con- 
sisted of  ice  to  suck,  hot  fomentations  to  neck 
and  chest,  and  nutritive  suppositories.  On 
examination  twelve  hours  afterward  the  whole 
throat  and  larynx  were"  covered  with  straw- 
colored  blisters,  and  there  was  great  uneasi- 
ness, to  relieve  which  steam  inhalations  were 
used.  The  following  morning  the  edema  was 
much  increased  and  the  breathing  very  diffi- 
cult, with  gasping  and  crowing  inspiration. 
The  patient  gradually  recovered.  —  British 
Medical  Journal. 

Intestinal  Affections  of  Young  Infants. 
Dr.  Th!  Escherlich,  of  Munich,  writing 
on  gastro-iutestinal  affections  in  children, 
points  out  that  when  the  small  intestine  is 
the  seat  of  the  disorder,  as  this  is  inaccessi- 
ble to  washing  out,  like  the  stomach  and 
colon,  the  best  way  to  act  upon  it  is  to  regu- 
late the  food  so  that  the  contents  of  the  small 
intestine  shall  not  easily  undergo  fermenta- 
tion. He  mentions  the  researches  of  Hirseh- 
ler,  which  show  that  in  a  mixture  of  albumi- 
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noids  ami  carbo-hydrates,  such  as  milk,  the 
carbo-hydrates  are  the  first  to  decompose, 
When,  therefore,  acid  fermentation  is  going 
en,  the  carbo-hydrates  should  be  removed 
from  the  diet.  Similarly,  when  albuminoid 
fermentation  processes  are  going  mi,  as 
shown  by  i lie  occurrence  of  offensive  stools, 
the  addition  of  small  quantities  of  dextrin 
or  other  carbo-hydrates  to  the  diet  may  be 
expected  to  stop  the  albuminoid  fermenta- 
tion.— London  Lancet. 

Catarrh  of  the  Antrum, — In  cases  of 
catarrh  of  the  antrum,  Dr.  Schiffers,  of  Liege, 
instead  of  exi racl ing  t he  Becond  molar,  gains 
access  to  the  cavity  through  the  opening  in 
the  middle  meatus  of  the  nose.  Through 
this  lie  inserts  a  director,  and  with  the  help 
of  a  curved  probe-pointed  bistoury  be  opens 
up  a  passage  for  the  free  exit  of  t  he  confined 
secret  ion.  By  the  use  of  cocaine  the  patient 
suffers  hut  little  during  the  operation.  Dr. 
Schiffers  points  out  thai  catarrh  of  the  an- 
trum is  frequently  overlooked  and  mistaken 

for  an  affection  of  the  nasal  mucous  mem- 
brane.    When  an  abundant  fetid  discharge 

runs  from  the  nose,  especially  when  it  is 
intermittent,  the  existence  of  disease  of  the 

antrum  should  be  suspected,  and  a  careful 
search  made,  with  t  he  help  of  the  nasal  spec 
ulum  and  a  good  light,  for  the  welling  up  of 

the  secretion  through  the  foramen  in  the 
middle  meatus. — Ibid. 

Benzoate  of  Sow  I'm  in  Acute  Follicular 
Tonsillitis. — L.  C.  Boisliniere,  jr.,  in  a  com- 
munication to  the  St.  Louis  Courier  of  Med- 
icine, says  that  in  upward  of  one  hundred  eases 
of  acute  follicular  tonsillitis,  the  following  form- 
ula has  been  used : 

Sodii  benzoat 3  i-iv ; 

Glycerini )  --  ,.-  . 

Elix.  calisayse.  \  "  '     °^' 

M.  Sig:  One  teaspoonful  every  one  or  two 
hours. 

In  the  analysis  of  the  last  seventy  five  cases 
he  finds  that:  (1)  By  the  use  of  henzoate  of 
sodium  the  disease  is  cured  in  from  twelve  to 
thirty ->ix  hours,  a  great  gain  in  time,  as  the 
average  duration  of  the  disease  has  been  here- 
tofore from  two  to  five  days.  The  average  dur- 
ation for  the  seventy-five  cases  was  twenty 
hours.  In  private  practice,  'when  the  cases 
could  he  watched  more  carefully,  the  white 
cheesy  points  have  been  frequently  seen  to  dis- 
appear iii  from  eight  to  ten  hours.  (2)  The  ben- 
zoin e  of  sodium  undoubtedly  controls  the  febrile 
elements  in  the  disease.  (3)  It  may  he  given 
with  impunity,  even   to  children  ;   he  has  never 


been  aide  to  discover  any  had  or  even  disag 

able  effects  from  its  action.  (4)  It  is  a  valuable 
addition  to  the  remedies  Used  in  throat  affec- 
tions, especially  ni  an  acute  inflammatory  con- 
dition of  the  tonsils,  when  applications  only 
aggravate,  and  gargles  increase  the  trouble. 

Carbolic  Am.  and  the  Catgut  Ligaturj 
Prof.  Gross  condemns  the  use  ol  carbolized  oil 

for  preserving  Odigut  ligatures,  us  it  forms  a  ni- 
dus for  germs — ten -per  cent  carbolized  water 
docs  the  same  thing  unless  changed  every  two 
weeks— but  he  recommends  the  following  way 
to  preserve  them:  Take  the  animal  ligature, 
prepare  a  1-5  aqueous  solution  of  chromic  acid  : 

Acid,  chromic "h  j; 

Aquae fj§  v.  M. 

Add  one  ounce  of  the  above  solution  to  five 
ounces  of  glycerin,  place  the  ligatures  in  this 
solution,  leave  for  one  week;  this  makes  them 
strong  ;  take  out  of  this  solution  and  hang  up 
until  perfectly  dry.  Placed  in  the  following 
solution,  they  will  keep  until  net  did  : 

Alcohol p.  xv  ; 

Glycerin p.  j  ; 

Acid,  carbolic 10  per  ct.  M  . 

Thrown  into  1-1,000  solution  of  corrosive  sub- 
limate a  few  minutes  before  using,  they  become 
soft  and  pliable. — Col.  and  Clin.  Rec. 

Santonatb  of  Atropine. — The  difficulty 
in  preserving  solution  of  atropine  owing  to 
the  formation  of  mucor,  renders  it  desirable  for 
Ophthalmic  purposes  to  obtain  a  stable  prepar- 
ation. With  this  object  in  view  M.  Bombelon 
recommands  (RecueU  d'  OphOudrnohgie)  a  solu- 
tion of  thesantonate  of  atropine,  which  has  no 
irritating  action  on  the  conjunctiva'.  The  pow- 
er of  this  salt  in  dilating  the  pupil  is  about 
equal  to  that  of  atropine.  A  sixth  of  a  grain 
dissolved  in  an  ounce  of  distilled  water  dilates 
the  pupil  in  ten  minutes,  and  keeps  it  dilated 
for  twenty-four  hours.  The  santonate  has  no! 
been  hitherto  obtained  in  the  crystallized  form, 
but  appears  as  a  white  powder,  which  is  not 
hygroscopic.  It  is  requisite  to  keep  it  in  a  yel 
low  phial  to  avoid  the  action  of  1  i ltIi t ,  and  the 
formation  of  photosantonic  acid. — Practitioner. 

Methylal.— Dimethylether of  methylene,  or 
methylal,  is  a  soporific  of  very  recent  date.  It 
is  administered  in  doses  of  twenty  to  twenty  fi\  e 
grains  in  water,  with  a  little  syrup: 

Methylal  ,~  j ; 

Syr,  orange  flower I.^~~; 

Water f'.sj. 

Mix.  Dose:  One  tablespoonful. — Quarterly 
Tlierapeutic  Review. 
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Somniferin — Somniferin  is  the  name  given 
to  a  new  morphine-ether  which  was  first  discov- 
ered by  E.  Bombelou,  and  is  chiimed  by  him 
to  be  superior  to  morphine.  Smaller  quanti- 
ties can  be  used  with  similar  results,  headache 
never  follows  its  use,  constipation  is  seldom 
observed,  and  the  heart  is  not  affected.  The 
drug  is  a  transparent,  colorless  crystal,  and  is 
easilv  prepared.  Bombelon  has  also  discovered 
several  new  alkaloids,  which  he  has  produced 
from  the  same  source,  morphine-eserine,  which 
contracts  the  pupil  without  pain,  also  chiuin- 
tropine  and  morphino-tropine.  According  to 
Bombelon  a  vast  number  of  new  bodies  can  be 
produced  from  the  same  source  by  means  of 
various  alkaloids;  they  retain  both  the  chem- 
ical and  physiological  actions  of  both  alkaloids, 
or,  in  some  ca*es,  contain  new  properties. 
.  Physiological  experiments  with  these  bodies 
are  being  actively  carried  on. — Der  Pharmaceut. 

Material  for  Pessaries. — Dr.  Ernest 
Frankel,  of  Breslau,  in  the  Illustrirte  Monats- 
schriftder  Aerztl.  Polytechnic,  speaks  of  the  great 
value,  in  the  treatment  of  retroflexion  of  the 
uterus,  of  Thomas'  pessary.  He  describes  the 
the  draw-backs  of  hard  rubber  as  a  material 
for  their  construction,  and  a  plan  which  was 
carried  out  for  him  by  Hartel,  of  Breslau,  of 
making  them  of  glass.  The  only  objection  to 
this  material  is  that  it  is  heavy,  and  Frankel 
suggests  that  the  pessaries  might  be  made  hol- 
low, so  as  to  be  lighter,  without  impairing  their 
strength. 

He  also  strongly  commends  the  use  of  pessa- 
ries made  of  copper  wire,  covered  with  celluloid, 
as  being  less  liable  to  incrustration,  less  liable 
to  change  shape  when  exposed  for  a  long  time 
to  the  temperature  of  the  body,  and  demanding 
less  skill  to  adapt  their  shape  to  the  require- 
ments of  individual  cases. — Medical  and  Sur- 
gical Reporter. 

Kava  Extract  as  a  Local  Anesthetic. — 
Dr.  Lewin  (Recueil  d'  Ophthalmologic)  has  re- 
cently brought  before  the  Society  of  Medicine 
at  Berlin  a  memoir  on  the  physiological  proper- 
ties of  a  resinous  extract  obtained  from  kava 
(Piper  methysticum),  which,  it  appears,  has  a  local 
anesthetic  action  similar  to  that  of  cocaine. 
When  applied  to  the  tongue  this  extract  pro- 
duces a  sensation  of  heat  soon  followed  by  anes- 
thesia. When  instilled  into  the  eye  it  first  pro- 
duces sharp  irritation  and  a  copious  flow  of  tears, 
but  these  effects  are  soon  followed  by  complete 
and  persistent  anesthesia  of  the  conjunctiva  and 
cornea.  Subcutaneous  injections  of  this  sub- 
stance produce  insensibility  of  the  adjoining  tis- 
sues without  occasioning  any  inflammatory 
symptoms.  —  Practitioner. 


Hydrofluoric  Acid  and  Phthisis. — At 
glass  factories  the  beneficial  influence  of  hydro- 
fluoric acid  on  tuberculous  workmen  has  long 
been  noted,  and  many  attempts  have  been  made 
to  employ  this  agent  in  the  regular  treatment 
of  phthisis.  M.  Garcin  has  cured  35  and  amel- 
iorated 30  cases  out  of  100  by  means  of  this 
acid;  10  of  the  hundred  died,  and  in  14  there 
was  no  improvement.  The  patients  sit  for  one 
hour  a  day  in  an  atmosphere  saturated  with 
hydrofluoric  acid.  The  saturation  is  eflected  by 
passing  a  current  of  air  by  means  of  a  pump 
through  a  tank  of  gutta-percha  containing  300 
grams  of  distilled  water  and  100  of  hydrofluoric 
acid. — London  Lancet. 

Resecting  of  the  Rectum.  —  Braden- 
huer  (Vollcman's  Sammlung  klinische  Vorlrage) 
describes  an  operation  for  removing  the  rectum, 
leaving  the  sphincters  untouched.  The  sacral 
ligaments  and  the  sacrum  itself  are  cut  through, 
the  rectum  is  brought  into  the  wound  by 
means  of  the  index  fingers,  which  can  read- 
ily be  introduced,  and  its  fascial  connections 
are  stripped  from  it  in  the  same  manner.  It 
is  cut  through  well  above  the  disease  limits,  its 
anterior  attachments  gently  separated,  and 
it  is  then  severed  about  the  sphincter.  The 
two  remaining  portions  are  carefully  stitched 
together.  The  cut  through  the  sphincter  with 
which  the  operation  begins  is  left  unsewed ; 
bleeding  is  stopped  by  direct  pressure  with 
carbolized  sponges.  The  operation  can  be  per- 
formed in  fifteen  or,  at  the  most,  thirty  min- 
utes, and  from  two  to  four  ligatures  are  now 
employed,  when  formerly  in  similar  operations 
from  fifty  to  sixty  were  necessary. — Journa  < 
American  Medical  Association. 

Insect  Stings.  —  Dr.  Bernbeck,  in  the 
Vereinsblatt  der  Pfdlzer  Aerzte,  advises  the 
following  applications  for  insect  stings  or 
bites : 

Collod  elast 19  (gv) ; 

Acid,  salicyl 1  (15^  gr.). 

S  :  To  be  applied  to  the  sting. 

Collod.  elast 10  (giiiss) ; 

Hydrarg.  chlorid.  corrosiv..  .01  (£gr.). 

S  :  As  above. 

Both  of  the  above  lotions  are  equally 
good,  so  that  ammonia  need  no  longer  be 
used  in  such  cases.  As  eoon  as  the  lotion  is 
applied  the  pain  and  irritation  cease,  and 
only  rarely  did  the  surrounding  skin  become 
swollen  in  consequence  of  the  sting — thtt 
is,  when  the  remedy  was  immediately  ap- 
plied.—  Therapeutic  Gazette. 
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Absciss  in  the  Muddle  Bab  Mistaken  fob 
Toothache — In  the  St.  Louis  Medical  and 
Surgical  Journal,  March,  lsss,  Dr.  A.  1). 
Williams  says:  "  Early  in  February  a  young 
man  had  what  I  if  took  to  be  toothache  on  the 
right  wde  of  the  upper  jaw.  lie  consulted 
a  dentist,  who  could  find  nothing  wrong  with 
tlif  teeth,  ami  referred  hira  to  me.  On  ex- 
amination I  found  a  well-marked  abscess  in 
the  right  drum.  The  upper  back  portion  of 
the  membrane  was  bulged  outward  to  the 
extent  of  a  pea.     When  punctured,  pua  i 

raped    at    once,    ami    when    air    was    blown 

through  the  drum  considerable  more  was 
forced  out  of  it.  1  need  hardly  add  that  this 
promptly  relieved  the 'toothache.'  Reflex 
irritation  between  the  teeth  ami  the  ear  is 
usually  from  tin-  former  to  the  latter,  In 
this  ease  the  usual  order  waa  reversed." — 
Medical  and  Surgical  Reporter. 

Ykjier's  Coryza  Powder. — This  remedy, 
which  h  greatly  prized  and  often  prescribed 
by  French  physicians,  has  the  following  for- 
mula, ;is  given  by  M.  Vigier  himself  (in  the 

Gazette  Hebdom.  de  Med.  et  Chirurg):  Finely- 
powdered  starch,  boracic  acid,  tincture  of  Siam 
benzoin, of  each  equal  parts.  To  be  used  as  a 
-miff,  frequently  and  plentifully.  We  would 
remark  here  that  powdered  gum  benzoin  should 
not  he  used  in  lieu  of  the  tincture,  as  is  fre- 
quently done  by  American  pharmacists  in  pre 
paring  snuffing-powders.  When  the  gum  is 
used,  the  resulting  powder  is  tenacious,  packs 
easily,  and  is  difficult  to  draw  into  the  nostrils. 
Tiie  same  may  be  said  of  camphor.  It  is  far 
better  to  use  the  tincture  and  allow  the  alcohol 
t<>  evaporate,  as  in  this  manner  a  granular 
powder  is  obtained  which  has  not  the  vice 
above  referred  to. — National  Druggist. 

Cancer  <>k  the  Blood. — It  has  often  been 
maintained  more  or  less  explicitly  that  the 
blood,  although  a  liquid,  is  to  all  intents  and 
purposes  a  i issue.  Proceeding  upon  this 
doctrine,  M.  Hard  (Lyon  MSdical,  1888,  No. 

7;  Lancet,  March  :>,  1S>'S)  broaches  the 
theory  that  leueocy  themia  is  in  reality 
cancer  of  the  blood,  and  explains  the  ab- 
sent  t  a  definite  tnraor  by  the  obedience 

of  the  neoplasm  to  the  law  of  the  preserva- 
tion  of   the   essential   attributes,  including 

the   liquid   State,  of  its   parent    tissue.  —  New 

York  Med.  Journal. 

Tin  Reduction  of  Nitrates  bv  Micro-or- 
ganisms—  Mr.  Percy  Frankland,  in  a  paper 
read  to  the  Chemical  Society  on  the  16th  ul t. , 
gave  an  account  of  some  observations  he  had 
made  on  the  action  of  thirty-two  micro-organ- 


isma  on  nitric  acid   contained    a-  nitrati  -  in  mi 

tiiiive  solutions.     About  half  of  the  forme  (all 

of  which  were  obtained  from  air  and  water  and 

cultivated  in  a  state  oi  purity)  reduced  the  ni 
trates  to  a  greater  or  less  extent  to  nitrites. 
No  effect  was  produced  by  the  exclusion  of  air. 
The  author  suggested  that  the  difference  in  n 

duoing  power  may  in  C  rtain  cases  be  available 

as  a  means  of  distinguishing  micro-organisma 
morphologically  very  similar. — London  Lancet. 

ANTIDOTE8TO  STRYCHNINE,  RE80ROINE,  AND 
PlOBOTOXINE. —  Professor  A.nrep  has  proven 
experimentally  that  u  ret  ha  ne  possesses  prop 

erties  antagonistic  to  the  convulsive  drugs, 

such    as   strychnine,   etc.,    and    believes    that 

urethane  may  be  employed  in  cases  of  pois- 
oning by  these  substances.     It   ia  superior 

for  these  purposes  to  hydrate  of  chloral. 
it  is    less   dangerous,  and    may    be    admin  - 

tered   in    large   doses   with   perfect    safety. 
The    author  concludes  that  in  the    case  of 
man  it  is  necessary  to  administer  ii  in  do 
of  tour  to   six   grams  as  an   antidote   to  the 
poisons  above  menl ioned. 

E.  Koch  states  that  butychloral  hydrate 
is  useless  as  an  antidote  in  cases  of  strych- 
nine-poisoning; in  picrotoxine-poisoning  it 
fails  to  overcome  three  times  the  minimum 
fatal    dose,    behaving   in    this    respect    like 

chloral    hydrate.      Picrotoxine    may    be    - 
eessfully  used  as  an  antidote  to  the  narcotic 
effects   Of    butychloral    hydrate  and    clfioral 

hydrate.  According  to  A.  Bockal  paralde- 
hyde is  a  powerful  antidote  to  Btrychnine. 
Ten  times  the  fatal  dose  of  strychnine  may 
be  safely  administered  to  dogs  that  have 
previously  received  paraldehyde.  Strych- 
nine is  not,  however,  an  antidote  to  paral- 
dehyde.— Boston  Medical  and  Surgical  Journal. 

The  Correction  of  Squint.— Landolt  writes 
that  the  agents  for  the  correction  squint  are 

atropia,  glasses,   cessation    from   work,  orthop- 
tic exercises,  and  operative  interference.     11 
uever  operates  without  satisfying  himself  that 

he  has  gotten  the  full  effect  of  non-surgical 
measures.  If  the  correction  is  made  in  a 
child  while  young,  without  these  precau 
tions,  divergence  may  occur  later.  It  is  diffi- 
cult to  determine  beforehand  just  how  much 
to  do.     It  i~  easier  to  diminish  than  to  increase 

the  effect.      Dr.  Landolt  never  operates  on  two 

homonymous  muscles  at  once.     Be  rather  does 

a  tenotomy  of  one  ami  advancement  of  its 
antagonist.      The    remedies    for    OVereffecl     in 

operations  for  convergent  -quint  are  stoppage 

of  atropia,  removal  of  Stitches  from  advanced 
mUSCleS,    and    use    of    the    other   e\e.       No   cage 

should  lose  its  power   of  convergence   or  di- 
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vergence  after  operation,  as  without  that 
power  binocular  vision  would  be  impossible. 
If  divergence  persist,  advance  the  tenotomized 
muscle.  This  can  easily  be  done  on  the  tenth 
or  twelfth  day. 

The  Treatment  of  Ophthalmic  Migraine. 
G.  de  la  Torrette  and  P.  Blocq  (Progr.  Med.) 
report  a  case  of  the  second  form  of  ophthalmic 
migraine  described  by  M.  Charcot,  in  which 
the  administration  of  bromide  of  potassium 
effected  a  cure.  The  patient  was  subject  to 
attacks  of  migraine  attended  with  disturbances 
of  vision  (scintillating  scotoma)  and  with  tran- 
sitory motor  aphasia.  In  addition  to  these 
symptoms,  during  the  attacks  he  suffered  with 
various  disturbances  of  the  sense  of  touch  in 
different  parts  of  the  body.  He  took  the  bro- 
mide according  to  the  following  formula:  30 
to  45  grains  daily  during  the  first  week,  45  to 
60  during  the  second  week,  60  to  75  during  the 
third  week,  and  75  to  90  during  the  fourth 
week.  Then  the  series  was  begun  over  again. 
He  took  the  medicine  for  nearly  a  year,  and 
when  seen,  fifteen  months  afterward,  he  had 
been  quite  free  from  any  attacks  or  from  any 
symptoms  of  his  former  affection. 

Dr.  Osler,  of  Philadelphia,  is  quoted  as 
saying  that  American  physicians  are  much  more 
pronounced  as  regards  the  style  of  their  door- 
plate  and  professional  cards  than  English  phy- 
sicians are.  He  thinks  that  a  large  card,  say 
about  five  inches  by  three,  with  gilt  and  in- 
dented edges,  and  having  at  the  top  several 
specialities  and  below  office  hours  and  telephone 
number,  stamps  the  man  as  on  the  border  land, 
or  already  in  the  wastes  of  quackery.  He  is 
charitable  enough  to  believe,  however,  that 
some  men,  particularly  young  graduates,  err  in 
this  matter  through  ignorance,  and  thinks  that 
medical  students  should  receive,  before  gradu- 
ation, a  short  course  of  lectures  on  medical 
ethics  and  on  the  business  and  legal  relations  of 
the  doctor.  This  plan  was  adopted  last  year  at 
the  University  of  Pennsylvania.—  Medical  and 
Surgical  Reporter. 

Hernia.— From  an  analysis  of  1,000  cases 
of  hernia  occurring  in  private  practice,  De 
(Jarino  comes  to  the  following  conclusions: 

1.  That  by  early  mechanical  treatment  a 
large  percentage  of  hernias  occurring  under 
middle  age  can  be  cured. 

2.  That,  while  there  is  no  intent  to  under- 
rate the  value  of  surgical  measures  in  suit- 
able cases,  it  is  believed  that  the  greatest 
relief  to  the  greatest  number  can  be  afforded 
by  the  more  careful  and  scientific  mechan- 
ical treatment  of  hernia. 


3.  This  end  can  only  be  attained  by  the 
personal  attention  of  the  practitioner  instead 
of  allowing  such  cases  to  go  into  the  hands 
of  unprofessional  and  incompeteut  persons. 
iV.  Y.  Medical  Journal. 

Cocaine  in  Whooping-cough. —  Dr.  Wein- 
traub  (Alg.  Med.  Central  Ztg.),  of  Eydknhnen, 
has  used  cocaine  with  remarkably  good  results 
in  cases  of  whooping-cough,  where  other  rem- 
edies and  expectorants  had  failed. 

He  prescribes  the  following  formula: 

Cocain.  muriat gr.  iii ; 

Aquae  amygd.  amar 3  iiss. 

S  :  10  to  15  drops,  to  be  given  several  times 
daily. 

So  soon  as  this  treatment  was  commenced 
the  parox}"sms  of  coughing  became  less  intense, 
vomiting  ceased  entirely,  and  in  about  two 
weeks  the  disease  had  disappeared.  Four 
children  were  treated,  who  were  about  three 
years  of  age,  and  the  result  of  the  treatment 
was  equally  satisfactory  in  every  case.  No 
symptoms  of  intoxication  or  poisoning  were 
observed. — Therapeutic  Gazette. 

A  Gargle  for  Stomatitis. — Professor 
Roberts  Bartholow  (American  Journal  of  the 
Medical  Science)  says  that  the  following 
is  an  excellent  formula  for  a  gargle  for  stom- 
atitis, caries  of  the  teeth,  etc.  : 

Tannin 2  drams; 

Tincture  of  iodine 4  scruples; 

Iodide  of  potassium 1  scruple; 

Tincture  of  myrrh 4  scruples; 

.Rose-water 8  ounces. 

A  dessertspoonful,  in  a  small  glassful  of 
warm  water,  is  used  to  wash  the  mouth  with 
thoroughly  every  morning. 

Physical  Examination. — In  examining 
the  condition  of  the  spinal  cord,  Pancoast 
advises  against  pressing  the  fingers  on  the 
spinous  processes  ;  pain  here  simply  shows 
that  the  periosteum  is  inflamed.  He  shocks 
the  cord  by  smart,  quick  blows  with  the 
fist  along  the  spinal  vertebra.— Medical 
Times. 

A  Salve  for  Chilblain. —  Dr.  Lassar  rec- 
ommends the  following  salve  as  very  efficacious 
in  chilblain  {Journal  de  Med.  de  Paris.)  : 

Acid,  phenic gr.  xvss  ; 

Untr.  plumbi  ) 

T        r   ■  v aa.  3  v  ; 

Ijanohni j 

01.  amygdal 3  iiss  ; 

01.   lavand gtt.  xx. 
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THE  ETIOLOGY  OF  PHTHISIS. 


The  Lancet  of  the  7th  instant  contains  an 
interesting  and  ingenious  article  on  this 
subject,  from  the  pen  of  Dr.  R.  J.  Shepherd. 
That  the  author  lias  enjoyed  unusual  facil- 
ities for  the  clinical  study  of  phthisis  is 
evident  from  his  statement  that  some  fifty 
phthisical  patients  die  under  bis  care  an- 
nually, and  that  this  has  been  the  order 
for  the  last  dozen  years.  Be  further  says 
that  he  does  not  pretend  to  have  studied  the 
question  deeply,  since  his  daily  round  of 
d a ty  absorbs  pretty  nearly  all  his  energies. 
It  would  seem,  therefore,  with  snch  large 
experience  with  the  disease,  that  a  chapter 
devoted  to  its  clinical  history,  progno 
or  treatment  would  have  come  with  more 
force  and  fitness  from  his  ready  pen,  or,  if 
these  themes  had  been  too  dolefully  trite, 
thai  he  would  at  leasl  have  given  weight 
to  his  present  argument  by  statistical  data 
drawn  from  this  experience. 

This  however,  he  has  not  thought  fit  to  do, 

but  stating  his  propositions,  which  are  by  no 

means  axiomatic,  and  indeed  seem  to  have 
little  support  from  a  scientific  study  of  the 
disease,    he    proceeds    to     demonstrate     the 

problem  of  its  etiology  with  the  confidence 


of  the  skilled  mathematician,  if  nol  with  like 

success. 

Ilesays:    '■  This  is  m y  opinion  :     Irritation 

is  the  cause  of  phthisis.  There  are  various 
degrees  of  susceptibility,  and  it  is  Important 

to  notice  that  what   will  irritate  one  pair  oi 

I unj^s   will    not    necessarily  irritate   another. 

.  .  .  We  all  know  how  much  hereditary 
taint, diathesis,  and  the  general  surroundings 
of  an  individual  have  to  do  with  the  form 
and  progress  of  the  disease.  But  it  seems 
to  me  that  all  these,  and  even  the  dread 
bacillus  itself,  play  their  part  after  the  dis- 
ease has  begun.  The  starting  point  being; 
irritation,  people  predisposed  to  phthisis 
will  get  it  if  their  lungs  he  exposed  to  con- 
stantly recurring  irritation  ;  otherwise'  they 
will  escape." 

Having  established,  as  he  believes,  this 
point,  the  author  proceeds  to  make  another, 
and  puts  his  finger,  so  to  speak,  upon  the 
constantly  recurring  irritation  to  which  the 
vast  majority  of  phthisical  patients  owe 
their  disease.  "It  is  simply  cold  air  breathed 
at  night."  Not  that  cold  air  itself  is  irritant. 
"If  the  patient  breathed  air  as  cold  by  t\--<y 
as  by  night,  it  would  he  harmless.  It  is  the 
change  from  the  warm  air  by  day  to  the 
cold  air  at  night  that  does  the  mischief. 
Lungs  predisposed  to  disease  are  compelled 
to  accommodate  their  capillary  circulation, 
night    after    night,    to    a     temperature    ten, 

twenty,  or  thirty  degrees  below  that  which 

they  have  enjoyed  by  day.  This  happens, 
too,  when  all  the  sensations  are  m  abe\  am  e. 

Lungs  so  exposed  never  get  an  opportunity 
to  recover  their  tone.  A  slight  cold  perhaps 
staris  the  mischief,  and  then  this  constantly 
recurring  irritation  slowly  but  surely  does 

ils  work.  It'  the  air  be  close  and  Septic,  as 
well   as   cold,  matters   are    rendered  thereby 

so  much  the  worse.  The  secretions  become 
vitiated,  and  bacilli  begin  to  swarm.'  I  be 
author  endeavors  to  clinch  this  proposition 

by  the    well  known    fact    that    the  diseas* 

often  arrested  or  its  ravages  mitigated  soon 
after  the  patient  is  transporte  I  to  an  equable 
climate,     lie  says     "To  my   mind   this  is 

demonstrated  with  the  exactitude  ol'  an  ex- 
periment.  If  people  with  undoubted  phthisis 
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do  f'et  well,  and  remain  well  while  in  these 
climates,  the  cause  of  their  disease  must  be 
sought  elsewhere  than  in  heredity,  diathesis, 
and  bacillus,  all-important  as  these  may  be 
in  the  course  and  progress  of  the  malady. 
Conversely,  I  believe  that  there  are  certain 
favored  climes  where  phthisis  is  unknown. 
But  let  us  transport  one  of  their  inhabitants, 
man  or  beast,  to  this  or  a  similar  climate, 
and  he  is  almost  sure  to  die  of  phthisis." 

He  demolishes  Dr.  Hilton  Fagge's  fore- 
most factor  in  the  etiology  of  phthisis,  to 
wit :  "  The  habitual  breathing  of  air  rendered 
impure  by  overcrowding  and  defective  ventila- 
tion, by  citing  the  case  of  the  Icelander,  in 
whose  dwellings  overcrowding  is  common, 
and  ventilation,  as  we  understand  the  term, 
a  sheer  impossibility."  Dr.  Fagge  says: 
"  One  would  hardly  send  a  patient  with 
phthisis  to  Iceland,  yet  the  natives  escape 
the  disease."  Dr.  Shepherd  believes  that  if 
their  huts  were  as  warm  as  our  houses  by 
day,  and  as  cold  as  our  bed-rooms  at  night, 
phthisis  would  very  soon  appear  among 
them.  "Phthisis  is  a  disease  of  the  night. 
It  is  simply  so  because  we  inhabit  hot  rooms 
by  day  and  cold  rooms  by  night,  and  many 
lungs  find  it  more  than  they  can  do  to  ac- 
commodate themselves  to  the  constantly 
recurring  changes  in  temperature." 

This  theory  of  Dr  Shepherd  would  seem 
to  hold  an  element  of  truth  and  cany  with 
it  some  suggestions  of  positive  hygienic 
value.  But  its  chief  interest  lies  in  the 
moral,  which,  from  the  paper's  beginning  to 
its  ending,  is  thrust  upon  the  reader.  A 
large  practice  may  make  such  demands  upon 
the  physician's  time  as  to  foi"bid  him  pro- 
found study  and  bar  him  of  original  research  ; 
but  it  will  scarcely  be  allowed  that  a  large 
daily  clinical  experience  with  the  most  im- 
portant disease  of  the  nosology  is  incompat- 
ible with  a  clear  conception  of  the  principles 
of  its  now  universally  accepted  etiology  and 
pathology. 


Professor  Hattie  Allen,  who  has  just 
assumed  an  important  chair  in  the  Medical 
Department  of  the  University  of  Michigan, 
is  said  to  be  only  thirty  years  old,  and  is  a 
Vassar  alumna. 


Ilotcs  nnb  (Queries. 

American  Association  op  Genito-Uri- 
nary  Surgeons. — Preliminary  programme 
of  the  meeting  to  be  held  in  Washington, 
September  18,  19,  and  20,  1888: 

1.  Clinical  Observations  on  Diseases  of 
the  Testicles.  By  Dr.  L.  B.  Bangs,  of  New 
York  City,  N.  Y. 

2.  Ciinical  Observations  on  Chronic  Gon- 
orrhea ;  and, 

3.  Two  Cases  of  Cancer  of  the  Seminal 
Vesicles,  with  Pathological  Specimens.  By 
Dr.  J.  P.  Biyson,  of  St.  Louis,  Mo. 

4.  Operative  Treatment  of  Hypertrophy 
of  the  Prostrate;  and, 

5.  Cases  of  Bowel  Ending  in  the  Urethra 
of  a  Child  four  weeks  old;  Relief  by  Op- 
eration. By  Dr.  A.  T.  Cabot,  of  Boston, 
Mass. 

6.  On  the  Effects  of  Rapid  Changes  of 
Altitude  in  an  Advanced  Case  of  Interstitial 
Nephritis.  By  Dr.  Geo.  Chismore,  of  San 
Francisco,  Cal. 

7.  Connection  Between  Masturbation  and 
Stricture.  By  Dr.  S.  W.  Gross,  of  Phila- 
delphia, Pa. 

8.  Operations  on  the  Kidney.  By  Dr. 
"W.  H.  Hingston,  of  Montreal,  Canada. 

9.  Syphiloma  of  the  Vulva.  By  Dr.  J. 
N.  Hyde,  of  Chicago,  111. 

10  The  Curability  of  Urethral  Stricture 
by  Electricity;  an  Investigation;  and, 

11.  The  Comparative  Value  of  Supra-pu- 
bic and  Perineal  Drainage  in  Curable  and 
Incurable  Bladder  Disease.  By  Dr.  E.  L. 
Keyes,  of  New  York  City,  N.  Y. 

12.  The  Filaria  Sanguinis  Hominis  in  the 
United  States,  Especially  in  its  Relationship 
to  Chylocele  of  the  Tunica  Vaginalis  Testis. 
By  Dr.  W.  M.  Mastin,  of  Mobile,  Ala. 

13.  A  Case  of  Perineal  Section  for  Trau- 
matic Retention;  Unusual  Condition  of  the 
Bladder.  By  Dr.  J.  E.  Michael,  of  Balti- 
more, Md. 

14.  The  Prophylaxis  of  Syphilis.  By 
Dr.  P.  A.  Morrow,  of  New  York  City, 
N.  Y. 

15.  Unusual  Case  of  Urethral  Calculus. 
By  Dr.  H.  G.  Mudd,  of  St.  Louis,  Mo. 
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16.  On  the  Radical  Cure  of  Stricture  by 
Dilating  Urethrotomy;  and, 

17.  Demonstration  of  a  Perfected  Evacu- 
ator,  and  an  improvement  in  the  Method  of 
Removal  of  Debris  from  the  Bladder.  By 
Dr.  F.  N.  Otis,  01  Nrw  York  City,  N.  Y. 

18.  Pyemia  as  a   Direct   Sequel  of  Gon 
orrhea.     By  Dr.   R.    Park,  of  Buffalo,  N.  Y. 

1!*.  Retrojections  in  Gonorrhea.  By  Dr. 
E.  R.  Pajmer,  of  Louisville.  Ky. 

20.  Prostatotomy  for  Enlarged  Prostate, 
at  the  age  of  forty-two.  By  Dr.  Abner 
Post,  of  Boston,  Mass. 

21.  A  Case  i.f  Removal  of  Both  Testicles 
for  Recurrent  Carcinoma;  and, 

22.  A  Case  of  Nephrolithiasis,  Compli- 
cated with  Hydronephrosis,  in  which  Lum- 
bar Nephrotomy  was  Performed.  By  Dr. 
P.  W.  Rockwell,  of  Brooklyn,  N.  Y. 

2:!.  Some  Points  on  the  Differential  Diag- 
nosis of  Bladder  and  Kidney  Affections, 
with  Demonstrations  of  the  Cystoscope  and 
Other  Instruments  ;    and, 

24.  On  the  Physiology  of  the  Bladder. 
By  Dr.  Alexander  W.  Stein,  of  New  York 
City,  N.  Y. 

25.  Local  Treatment  of  Chronic  Urethral 
Discbarges.  By  Dr.  F.  It.  Sturgis,  of  New 
York  City,  N.  Y. 

26.  Some  Points  on  the  Etiology  of  Strict- 
ure of  the  Urethra.  By  Dr.  R.  W.  Taylor, 
ot   New  York  City,  N.  Y. 

27.  Operative  Treatment  of  Hypertrophy 
of  the  Prostate ;  and, 

28.  Spontaneous  Fracture  of  Stone  in  the 
Bladder.  By  Dr.  F.  S.  Watson,  of  Boston, 
M  BBS. 

29.  The  Relation  of  the  Prostate  to  Chronic 
Urethral  Discharges;  and, 

30.  The  Value  of  the  Tolerance  of  the 
Iodides  as  a  Diagnostic  of  Syphilis;   an'1. 

31.  Urethral  Stricture  and  Enlarged  Pros- 
tate in  Their  Relation  to  Vesical  Calculus 
and  Calculus  Pyelitis,  with  Cases.  By  Dr. 
J.  William  White,  of  Philadelphia,  Pa. 

BY   I.N'VITKI)   (it   KSTS. 

32.  The  Prognosis  of  Stricture,  based  "ii 
thirty  years'  death  record  of  stricture  at 
the   London    Hospital,  anil   the    Practice   at 


St.  Peter's  Hospital.  By  Dr.  E.  Eurry  Fen- 
wick,  ot   London,  England. 

.'{.">.  The  Congenital  Anomalies  uf  the  Ex- 
ternal Urethral   Orifice.      By  Dr.   C.   Kant 
maun,  of  Zurich,  Switzerland. 

K.    W.    TAV  LOR, 

Amkiucan    Suroioal   Association.-  Pre 
liminary   programme  <>r  tin'  session   to   he 
held  in  Washington.  D.  C,  September  18,  19, 

and  2D,  1888. 

President,  D.  Hayes  Agnew,  M.  D  ,  Phila- 
delphia, Pa.;  Vice-Presidents,  N.  Semi,  M.  D., 
Milwaukee,  Wis..  F.  S.  Dennis,  M.  D.,  New 
York  City  ;  Recorder, .)   Bwing  blears,  M.  D., 

Philadelphia,  Pa. ;  Council,  John  S.  Billings, 
M.  D.,  V.  S.  A.,   Washington,  D.  C,   L.   Mc- 

Lane  Tiffany,  M.  D,  Baltimore,  Md.,  R.  a. 
Einloch,  M.  I)  ,  Charleston,  S.  C;  Chairman 
ot  the  Committee  of  Arrangements,  John  S. 
Billings.  M.  D.,  D.S.A.,  Washington,  1).  C.  ; 
Treasurer,  P.  S.  Conner,  M.  D.,  Cincinnati, 
Ohio;  Secretary,  J.  R.  Weist,  M.  D.,  Rich- 
mond, Iml. 

1.  Excision  in  Articular  Disease.  By  Dr. 
John  Ash  burst,  jr.,  of  Philadelphia,  Pro- 
fessor of  Clinical  Surgery  in  the  University 
of  Pennsylvania.       The    discussion    will   be 

opened  by  \)r.  Lewi-  A.  Sayre,ofNew  York, 
Dr.  R.  A.  Kinloch,  of  Charleston,  S.  ('..  Dr. 
T.  F.  Prewitt,  of  Si.  Louis,  Mo.,  ami  Dr.  F. 
S.  Dennis,  of  New  York. 

2.  Micro-organisms:  Their  Relation  to  Sur- 
gical Disease.  By  Dr.  Nicholas  Senn,  of  Mil- 
waukee, Professor  of  Surgery  in  the  Rush 
Medical  College,  Chicago.  The  discussion 
will  he  opened  by  Dr.  RoBwell  Park,  ot'  Buf- 
falo, N.  Y..  Dr."  W.  H.  Carmalt,  of  New 
Haven,  Conn.,  and  Dr.  J.  Collins  Warren, of 
Boston. 

3.  Cerebral  Localization  :  The  Relation  to 
Operative  Surgery.  By  Dr.  Stephen  Smith, 
Professor  of  Surgery  in  the  University  ot 
New  York. 

4.  Case  of  Intercranial  Tumor  Removed 
(patient  to   he  presented).     By  Dr.  W    W. 

Keen.  Professor  ot'  Surgery  in  the  Woman's 
Medical  College  of  Philadelphia.  The  'lis 
mission    of  the    papers    of   I'i's.     Smith     aid 

Keen  will  be  opened  by  Dr.C.  B.  Nancrede, 
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of  Philadelphia,  Dr.  M.  H.  Richardson,  of 
Boston,  Dr.  John  B.  Roberts,  of  Philadelphia, 
Dr.  Joseph  Ransohoff,  of  Cincinnati,  Ohio, 
and  Dr.  W.  G.  Porter,  of  Philadelphia. 

5.  Experimental  Researches  on  Gastric 
Fistula,  and  the  Bearing  on  Gastrostomy. 
By  Dr.  J.  Collins  Warren,  of  Boston,  Assist- 
ant Professor  of  Surgery  in  Harvard  Uni- 
versity. The  discussion  will  be  opened  by 
Dr.  W.  T.  Bull,  of  New  York,  Dr.  Nicholas 
Senn,  of  Milwaukee,  and  Dr.  John  H.  Brin- 
ton,  of  Philadelphia. 

6.  Forty  Years  of  Chloroform  and  Ether. 
By  Dr.  D.  W.  Yandell,  Professor  of  Surgery 
in  the  Medical  Department  of  the  University 
of  Louisville.  The  discussion  will  be  opened 
by  Di\  Hunter  McGuire,  of  Richmond,  Va., 
Dr.  E.  M.  Moore,  of  Rochester,  New  York, 
Dr.  Charles  T.  Parkes,  of  Chicago,  Dr.  W. 
W.  Dawson,  of  Cincinnati,  and  Dr.  C.  H. 
Mastin,  of  Mobile,  Ala. 

7.  The  Surgical  Management  of  Typhlitis 
and  Perityphlitis.  By  Dr.  W.  T.  Bull, Sur- 
geon to  the  New  York  Hospital,  etc.  The 
discussion  will  be  opened  by  Dr.  T.  G.  Mor- 
ton, of  Philadelphia,  Dr.  J.  Ford  Thompson, 
of  Washington,  Dr.  F.  S.  Dennis,  of  New 
York,  Dr.  B.  A.  Watson,  of  Jersey  City, 
N.  J.,  and  Dr.  J.  Ewing  Mears,  of  Philadel- 
phia. 

8.  The  Choice  of  Operation  for  Vesical 
Calculus.  By  Dr.  Hunter  McGuire,  of 
Richmond,  Va.  The  discussion  will  be 
opened  by  Dr.  S.  W.  Gross,  of  Philadelphia, 
Dr.  D.  W.  Yandell,  of  Louisville,  Ky.,  Dr. 
Wra.  T.  Briggs,  of  Nashville,  Tenn.,  and  Dr. 
A.  Vanderveer,  of  Albany,  N.  Y. 

9.  Hernia:  Its  Treatment,  etc.  By  Dr. 
C.  H.  Mastin,  of  Mobile,  Ala. 

10.  The  Radical  Cure  of  Hernia.  By  Dr. 
George  W.  Gay,  Surgeon  to  the  Boston  City 
Hospital,  Boston.  The  discussion  of  the 
papers  of  Drs.  Mastin  and  Gay  will  be  opened 
by  Dr.  L.  McLane  Tiffany,  of  Baltimore,  Dr. 
H.  H.  Mudd,  of  St.  Louis,  Mo.,  Dr.  Donald 
McLean,  of  Detroit,  Mich.,  and  Dr.  J.  E. 
Michael,  of  Baltimore. 

11.  Certain  Indications  for  Trephining,  and 
their  Comparative  Value.  By  Dr.  J.  Wm. 
White,  of    Philadelphia,    Demonstrator    of 


Surgery  and  Lecturer  on  Surgery  in  the 
University  of  Pennsylvania.  The  discussion 
will  be  opened  by  Dr.  Christopher  Johnston, 
of  Baltimore,  Dr.  P.  S.  Conner,  of  Cincinnati, 
and  Dr.  D.  W.  Cheever,  of  Boston. 

12.  Nerve  Stretching.  By  Dr.  N.  P.  Dan- 
dridge,  Professor  of  Genito-Urinary  Diseases 
in  Miami  Medical  College,  Cincinnati,  Ohio. 
The  discussion  will  be  opened  by  Dr.  W.  W. 
Keen,  of  Philadelphia,  Dr.  T.  G.  Richard- 
son, of  New  Orleans,  Dr.  John  Ashhurst,  jr., 
of  Philadelphia,  and  Dr.  T.  A.  McGraw,  of 
Detroit,  Mich. 

13.  Nephrectomy  for  Gunshot  Wound  of 
the  Kidney.  By  Dr.  DeForest  Willard,  Lec- 
turer on  Orthopedic  Surgery  in  the  Univer- 
sity of  Pennsylvania.  The  discussion  will 
be  opened  by  Dr.  W.  W.  Keen,  of  Philadel- 
phia. 

Kentucky  State  Medical  Society. — The 
Thirty-third  Annual  Meeting  of  the  Ken- 
tucky State  Medical  Society  will  be  held  at 
Crab  Orchard  Springs,  commencing  Wed- 
nesday, July  11th.  (The  date  has  been 
changed  from  the  first  Wednesday  in  July, 
that  day  being  the  4th.)  A  full  attendance 
is  expected.  Titles  of  all  papers  to  be 
offered,  with  the  names  of  authors,  must  be 
sent  to  the  Secretary  on  or  before  June 
15th. 

The  Crab  Orchard  Springs  Company 
offer  reduced  rates  of  board  to  members 
and  their  families.  For  further  informa- 
tion address  Steele  Bailey,  M.  D.,  Perma- 
nent Secretary,  Stanford,  Ky. 

E.  r.  palmer,  m.  d., 

Chairman  Com.  Arrangements. 

National  Conference  of  State  Boards 
of  Health.— Officers,  1887-8:  President, 
Dr.  J.  N.  McCormack,  Bowling  Green,  Ken- 
tucky; Secretary,  C.  A.  Lindsley,  New 
Haven,  Connecticut.  The  Fifth  Annual 
Meeting  of  the  Conference  of  State  Boards 
of  Health  will  be  held  at  the  Grand  Hotel, 
Cincinnati,  on  Friday,  May  4th,  preceding 
the  Annual  Meeting  of  the  American  Medi- 
cal Association.  The  meeting  will  be  called 
to  order  at  7:30  p.  m.     Circulars  have  been 
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sent  to  the  Slate  and  Provincial  Hoards  of 
Health,  inviting  them  to  appoint  delegates 
and  to  formulate  questions  and  topics  wbioh 
they  desire  to  have  discussed.  An  attrac- 
tive programme  lias  been  published. 

Thk  Cancer  Craze. — We  arc  living  un- 
der the  sign  of  Cancer.  Cancer  is  the  sub- 
ject of  discussion  in  all  medical  assemblies, 
from  the  cancer  bacillus  of  Dr.  Scheuerlen 
to  the  oporative  removal  of  carcinomata  in 
the  different  organs.  Cancer  tonus  the 
subject  of  private  conversation  among  med- 
ical men,  and  also  among  the  laity.  "  What 
do  you  think  of  the  illness  of  the  Crown 
Prince?"  the  principal  question  till  lately> 
has  now  been  altered  to,  "  What  do  you 
think  about  the  illness  of  the  Emperor?" 
Our  Emperor  Frederick  enjo}^  an  extraor- 
dinary popularity,  and  the  whole  interest  of 
Germany  is  concentrated  on  the  great  ques- 
tion, "How  long?"  in  these  questions  the 
position  of  Sir  Morel!  Mackenzie  is  very 
much  discussed.  There  is  a  large  party  of 
laymen,  and,  unfortunately,  also  of  medical 
men  who  hate  him.  The  former  do  so  from 
Chauvinism,  hecause  they  are  foolish  enough 
to  believe  that  the  honor  of  German  science 
is  wounded  by  an  Englishman  being  the 
first  physician  of  the  German  Emperor. 
His  professional  detractors  accuse  him  of 
having,  by  his  optimism,  prevented  a  radi- 
cal operation  being  undertaken  while  there 
was  yet  time.  However,  happily,  there  is 
a  much  larger  number  who  are  thankful  to 
him  for  having  prolonged  for  some  time  so 
precious  a  life;  and  he  enjoys  in  full  meas 
ure  the  confidence  of  His  Majesty  the  Em- 
peror himself,  and  of  his  illustrious  consort. 
It  is  just  announced  that  Dr.  Herman  Krause 
has  been  named  Professor. — British  Medical 
Journal. 

Medioomania. — It  consists  in  a  mania  for 
medical  and  surgical  curiosities,  and  even 
operations,  which  is  said  to  prevail  in  Paris- 
ian society.  The  scenes  of  the  dead  house, 
the  dissecting-room,  and  surgical  theater,  all 
matters  of  purely  professional  interest,  have, 
thanks,  no  doubt,  to  a  diseased  realism   in 


the  world  of  fiction,  become  the  -]<■  etaele  -t 

the     hour,     the     twin     diversion     with     SOCial 

small  talk.  It  i*  a  singular  and  not  very 
worthy  feature  of  the  present  day  that  va- 
rious matters  of  the  most  serious  character 
are  apt  to  he  discussed  in  general  conversa 

lion  in  the  lightest  vein.  In  some  circles 
religion  is  no  longer  sacred.  It  is  hardly 
remarkable,  therefore,  that  pain,  sickness, 
sorrow,  and  death  are  to  some  who  have  not 
known  them  no  more  than  means  of  pleas 
antry,  nostrums  for  the  cure  of  an  idlei  B 
leisure.  Wo  have  better  hope  of  mankind 
than  to  believe  that  any  such  morbid  flip- 
pancy  will  long  escape  its  due  censure  at  the 
bands  of  all  true  exponents  of  good  taste 
and  right  feeling. — Lancet. 

How  to  Cure  Goitre. — French  army  sur- 
geons have  been  profitably  employed  in 
drawing  up  medico-geographical  reports  of 
the  French  departments.  Surgeon-Major 
Aubert  has  already  reported  to  the  Acade- 
mic de  -Medicine  on  Calvados,  Loire -Inftj- 
ricure,  and  La  Vendee.  On  February  14th 
his  report  on  the  Medical  Geography  of  the 
Ain  was  read.  In  reference  to  ninety-three 
men  with  goitre  from  the  mountainous  dis- 
tricts of  that  department,  who  were  ex- 
empted from  military  service  from  1872  to 
1886,  Dr.  Aubert  makes  a  most  reasonable 
suggestion.  As  most  case's  of  goitre  be- 
tween the  ages  of  eighteen  and  twenty  are 
curable,  a  great  service  would  be  done  to 
them  by  enrolling,  instead  of  rejecting  them, 
and  placing  them  in  the  territorial  army    in 

healthier  parts  of  France,  particularly  in 
coast  stations.  By  sending  these  nun  far 
from  their  mountains  to  naval  arsenals  they 
might  be  permanently  cured,  and  at  least 
could  not  fail  to  derive  great  benefit  from 
the  change. — British  Medical  Journal. 

OXYPROPRYI.ENDUSOMYI.WIINE. This    is   a 

new   alkaloid   prepared    by    synthesis.     In 

moderate  doses  it  is  said  to  be  a  g I  heart 

tonic,  and  doubtless  the  rapid  repetition  of 
the  word  itself  would  be  found  a  very  u-elul 
gymnastic  exercise  in  cases  of  stammering. 
Record. 
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The  Association  of  American  Medical 
Editors. —The  following  programme  has 
been  arranged  for  the  meeting  at  Cincin- 
nati, Monday  evening  preceding  the  meeting 
of  the  American  Medical  Association,  May, 
1883 :  Meeting  called  at  8  p.  m.  Eeading  of 
minutes.  President's  address,  Dr.  William 
Porter,  of  St.  Louis.  Report  of  Committee 
on  Organization,  Dr.  McMurtry,  Chairman, 
Danville,  Ky.  Election  of  officers  for  ensu- 
ing year.  Extraordinary  business.  Ques- 
tions for  consideration  : 

1.  Is  the  multiplicity  of  medical  journals 
an  advantage  to  the  profession  ?  To  be  dis- 
cussed by  Drs.  Crothers,  Hartford;  Sim, 
Memphis;  Wile,  Conn.;  Love,  St.  Louis; 
Culbertson,  Cincinnati;  Cushing,  Boston; 
Coomes,  Louisville,  and  Gray,  Chicago. 

2.  How  far  do  medical  journals,  distrib- 
uted by  drug  houses  and  manufacturers, 
interfere  with  regular  medical  journalism? 
To  be  discussed  by  Drs.  Reynolds,  Louis- 
ville; Davis,  Chicago;  Shoemaker,  Phila- 
delphia; Bond,  St.  Louis;  Connor,  Detroit; 
Kiernan,  Chicago;  Thacker,  Cincinnati,  and 
Fulton,  St.  Paul. 

Members  are  requested  to  limit  their  re- 
marks to  fifteen  minutes,  and  if  possible  to 
ten.  The  place  of  meeting  will  be  posted 
in  all  i he  hotels  by  the  local  committee. 

Arrangements  can  be  made  at  this  meet- 
ing for  a  "press  dinner"  for  another  even- 
ing during  the  week,  but  it  will  be  im- 
possible to  conclude  the  business  of  the 
Association  and  have  the  dinner  the  same 
evening. 

Impure  Antipyrin. — The  extraordinary 
demand  for  antipyrin  is  very  much  in  ex- 
cess of  the  supply,  and  great  pressure  is 
put  upon  the  manufacturers  to  increase  the 
amount  of  the  manufactured  article  in  the 
market.  The  consequence  has  been  that 
due  care  has  not  been  shown  in  the  purifica- 
tion of  the  drug,  a  certain  proportion  of 
benzine  having  been  detected  in  samples 
submitted  to  anatysis,  according  to  Dr.  Du- 
jardin-Beaumetz.  This  impurity  may  ac- 
count for  some  of  the  toxic  symptoms  which 
have  been  reported,  such  as  cutaneous  erup- 


tions, gastric  troubles,  and  even  grave  cere- 
bral symptoms,  more  particularly  in  the 
aged. — British  Medical  Journal. 

Quarantine  at  Mouth  of  the  Mississippi. 
The  Board  of  Health  of  the  State  of  Louisi- 
ana has  resolved  that  its  secretary  be  in- 
structed to  respectfully  request  the  Gov- 
ernor of  the  State  to  issue  his  proclamation 
of  quarantine  in  accordance  with  the  fol- 
lowing recommendations:  Such  quarantine 
to  go  into  effect  from  and  after  the  20th 
day  of  April,  1888,  simply  for  inspection 
and  fumigation — this  to  remain  in  force 
until  the  1st  day  of  June,  unless  changed 
by  direction  of  this  Board  ;  from  and  after 
that  time  all  vessels  subject  to  quarantine 
treatment  shall  be  detained  for  observa- 
tion, etc. 

The  Western  Pennsylvania  Medical 
College,  Pittsburgh,  held  its  Second  Annual 
Commencement,  March  24,  1888.  Thirty- 
four  graduates  received  the  Degree  of  M.  D., 
being  an  increase  of  exactly  fifty  per  cent 
above  last  year's  number.  The  valedictory 
address  was  delivered  by  Prof.  James  Mc- 
Cann,  President  of  the  Faculty.  A  banquet 
to  the  Alumni  was  given  by  the  Faculty. 

In  Memoriam:  Austin  Flint,  M.  D., 
LL.  D. — A  bust  of  the  late  Prof.  Flir.t  was 
unveiled,  with  the  proper  ceremonial,  at  the 
Carnegie  Laboratory  of  the  Bellevue  Col- 
lege on  March  10th  ult.  Dr.  Abram  Jacobi 
delivered  an  address  suited  to  the  occasion. 
Many  invited  guests  participated  in  the 
ceremonies. 

A  StKte  Sanitary  Convention,  under  the 
auspices  of  the  Slate  Board  of  Health,  will 
will  be  held  at  Lewisburg,  Union  County, 
Pa.,  on  Thursday  and  Friday,  May  17  and 
18,  1888. 

S.  Moriyasu,  from  a  study  of  a  large  num- 
ber of  Japanese  girls  with  reference  to  the 
age  at  which  menstruation  began,  concludes 
that  the  first  appearance  is,  on  an  average, 
betvveen  the  ages  of  fifteen  and  sixteen. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
r  ruder  is  sure  to  skip  them  ,  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  mtsuruUrstann  thent.  Generally,  also, 
a  downright  fact  may  be  toUl  in  a  plain  way:  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — RI'skin. 


(Driginnl  Articles. 

GUNSHOT  WOUND  OF  THE  HEAD— A 
CASE.* 

BY    WILLIAM    O.  ROBERTS,  M.   D. 

Professor  of  the  Principles  of  Surgery,  University  of  Louisville. 

March  4th,  at  9  P.  m.,  I  saw,  in  consulta- 
tion with  Dr.  Godshaw,  a  case  of  gunshot 
wound  of  the  head  in  a  child  three  years  of 
age : 

At  2:30  P.  m.  the  day  before,  the  child 
while  at  play  found  an  old  pistol  (thirty- 
two  caliber)  ;  in  taking  it  from  him  the 
mother  accidentally  discharged  the  load. 
The  ball  entered  the  child's  left  lower  eye- 
lid, ranging  upward  and  outward,  passing 
through  the  eyeball  and  into  the  cranium. 
Dr.  Godshaw  arrived  an  hour  after,  and 
found  the  child  in  profound  shock.  Brain 
matter  with  blood  issued  through  the 
wound;  behind  the  left  ear  was  a  large, 
tense  swelling.  The  child  soon  became 
very  restless,  and  the  doctor  gave  -fa  grain 
of  morphine  hypodcrmically ;  and,  to  re- 
lievo tension  back  of  the  ear,  introduced 
a  trocar  and  drew  off  several  ounces  of 
dark  blood  and  some  brain  matter.  In  two 
hours  a  second  hypodermic  injection  was 
given,  and   five   hours  alter  the  accident   the 

child  became  sufficiently  conscious  to  be  able 
to  swallow, and  j1,-.  grain  morphia  was given 
by  the  mouth.  During  the  night  this  dose 
was  repeated  every  two  hours  in  order  to 
quiet  the  restlessness.     9  a.  m.,  March  4th. 

•Read  before  the  Loui-ville  Surgical  Society,  April,  1S88. 


reaction  was  well  established — pulse  130, 
temperature  98.5°,  surface  warm,  child  still 
restless  and  fretful  but  quite  rational.  As 
the  -j>ff  grain  of  morphia  now  failed  to  pro- 
cure sleep,  Dr.  G.  doubled  the  dose,  and  eon 
tinned  giving  £  grain  by  the  mouth  every 
three  hours  up  to  the  time  I  was  called. 
He  had  taken  altogether  over  one  grain  of 
morphine.  I  found  the  child  sitting  up  in 
bed  talking.  He  had  just  taken  half  a  jjlass 
of  milk.  Pulse  130,  temperature  100°,  res- 
piration 24,  intellection  perfect.  All  oozing 
had  ceased  at  the  wound.  The  swelling 
behind  the  ear  covered  a  space  as  large  as 
the  palm  of  my  hand,  and  was  not  very 
tense.  Pressure  over  it  revealed  crepitus. 
Dr.  Godshaw  thought  the  swelling  had  di- 
minished materially  since  the  use  of  the  tro- 
car. We  agreed  to  continue  the  morphine 
during  the  night  if  required  to  procure  rest, 
and  make  an  exploratory  incision  through 
the  swelling  early  next  morning. 

9  a.  m.,  March  5th,  the  condition  of  the 
patient  was  unchanged.     Had  passed  a  fair- 
ly good  night,  with  three  doses  of  morphine 
TS"  grain    each.      Chloroform    was    adminis- 
tered, the  head  shaved,  and  a  T-shaped  in- 
cision   made    through    the  swelling,    which 
was  followed  by  a  quantity  of  extravasated 
blood  and  a  tablespoonful  of  brain   matter. 
The  bullet,  much  flattened,  and  several  frag 
ments  of  hone  were  found  immediately  be- 
neath the  scalp.     The  wound  of  exit  was  ail 
Dated  in  the   temporal   bone  just   above   the 
mastoid  process,  ami  was  about  one   inch  in 
its  vertical  and  half  an  inch  in  its  tranverse 
diameter.    The  opening  was  tilled  with  a  clot 
Of  blood,  upon   the   removal   of  which    some 
liquid    blood,    with    brain    matter,    escaped. 
After  thoroughly  cleaning   these    parts  the 
eyeball  was  enucleated      The  wound  of  en 


258 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


trance  in  the  orbit  was  found  to  be  to  the  left 
of  the  sphenoidal  fissure.  No  spiculse  of  bone 
were  detected  here.  It  was  our  intention 
now  to  pass  a  drainage-tube  the  entire  length 
of  the  track  of  the  ball,  but  the  child  show- 
ing every  evidence  of  sinking,  we  simply 
passed  the  tube  well  into  the  track  of  the  ball 
inside  of  the  cranium  at  the  point  of  exit, 
and  closed  the  scalp  wound  immediately 
around  it  with  a  few  interrupted  sutures, 
and  applied  iodoform  gauze.  Strict  antisep- 
tic pi-ccautions  were  observed.  When  the 
child  was  put  to  bed  it  seemed  almost  mori- 
bund :  surface  pale  and  cold ;  lips  livid ;  ra- 
dial pulse  scarcely  perceptible  ;  temperature 
95°  ;  breathing  very  shallow.  Whisky  and 
Jg  grain  morphia  were  given  hypodermic- 
ally  and  child  wrapped  in  hot  blankets. 
Half  an  hour  after  pulse  began  to  improve; 
thirty  minutes  later  there  was  a  marked 
change  for  the  better.  At  4  P.  M.  reaction 
was  well  established:  pulse  126,  temperature 
98.5°,  surface  warm,  intellection  good,  but 
child  restless  and  fretful.  Had  taken  three 
doses  of  y!g  grain  morphia  hypodeimically ; 
had  slept  a  good  deal,  and  taken  milk  twice  ; 
when  awake  he  would  have  his  mother  take 
him  in  her  lap  ;  on  his  falling  to  sleep  she 
would  put  him  back  to  bed. 

March  6th,  9  A.  M.,  child  sitting  up  in 
bed  drinking  milk,  insisting  upon  putting 
on  his  clothes  and  getting  on  the  floor  ;  com- 
plained of  no  pain  ;  had  a  good  night,  with 
but  three  doses  of  morphia ;  passed  water 
several  times  during  the  night,  calling  for  the 
vessel  when  he  needed  it.  During  the  day 
he  had  several  long  naps,  but  was  restless 
and  fretful  when  awake;  insisted  that  his 
mother  walk  the  floor  with  him.  Attempts 
to  count  his  pulse  or  take  his  temperature 
annoyed  him  so  much  that  they  were  omit- 
ted. Calomel  was  given  at  night,  and  as  the 
restlessness  increased  Dr.G-odshaw  increased 
the  dose  of  morphia  to  £,  then  \  grain  hypo- 
dermically;  but  the  morphine  seeming  to 
make  him  worse,  he  substituted  for  it  bro- 
mide of  potash  and  chloral  with  the  happiest 
effect.  Within  ten  minutes  after  taking  a 
dose  the  child  quieted  down,  and  slept  for  an 
hour  or  more. 


March  8th.  Child  passed  a  fairly  good 
night;  temperature  and  pulse  not  taken; 
seemed  perfectly  at  himself;  bowels  moved 
in  the  morning ;  drank  over  a  pint  of  milk 
during  the  day  through  a  nursing-bottle. 

March  9th.  Child  had  a  restless  night. 
While  sleeping  this  morning  temperature 
was  taken,  102°;  pulse  130 ;  face  alternately 
flushed  and  pale.  No  cold  stage  had  been 
noticed  nor  any  sweating.  The  chloral  mix- 
ture had  been  continued  at  intervals  of  three 
to  four  hours.  On  removal  of  the  dressing 
the  wound  around  the  drainage-tube  was  en- 
tirely healed,  except  at  the  lower  angle 
through  which  some  pus  escaped.  The  entire 
dressing  was  stained,  showing  that  it  had 
been  well  soaked  with  sero-sanguineous  dis- 
charge, except  immediately  over  the  seat  of 
the  wound,  where  there  was  a  small  spot  of 
purulent  discharge.  The  mouth  of  the  drain- 
age-tube being  dry,  I  thought  the  tube  itself 
must  be  closed,  and  withdrew  it.  This  was 
followed  by  the  discharge  of  a  thin,  brown- 
ish fluid  in  small  quantity.  The  tube  was 
found  plugged  with  broken-down  brain  mat- 
ter and  pus.  A  fresh  tube  was  now  intro- 
duced a  distance  of  three  inches  before  meet- 
ing with  resistance,  and  the  wound  dressed. 
During  the  day  the  child  was  much  less  rest 
less  than  before,  but  also  much  weaker.  He 
took  the  nursing-bottle  four  or  five  times, 
drinking  in  all. about  a  pint  of  milk.  At 
night  his  temperature  rose  to  104°.  Red 
splotches  came  and  went  over  the  body. 

Maich  10th.  Child  comatose,  with  temper- 
ature 105°,  pulse  160.  Death  took  place  late 
in  the  afternoon. 

Postmortem  made  next  day.  On  removal 
of  the  dressing  there  was  a  slight  discharge 
of  pus  through  the  drainage-tube.  The  tu- 
mefaction of  the  scalp  had  disappeared.  The 
skull  wound  was  found  located  in  the  tem- 
poral bone  above  the  mastoid  process,  in  close 
proximity  to  the  upper  border  of  the  lateral 
sinus,  and  about  as  large  as  previously  men- 
tioned. The  vessels  of  the  brain  and  mem- 
branes were  deeply  congested.  The  mem- 
branes of  the  vault  showed  no  evidence  of 
inflammation.  The  tube  was  found  lying  in 
a  groove  on  the  under  surface  of  the  middle 
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cerebral  lobe,  extending  the  whole  length 
of  the  lobe,  and  covered  with  a  lol  of  broken 
down  brain  matter.  About  an  ounce  of  a 
brownish  flLaid  was  found  in  the  middle  era 
nial  fossa.  The  ball  entered  the  great  wing 
of  the  sphenoid,  plowed  through  the  under 
surface  of  i  he  middle  cerebral  lobe,  ami  found 
exit  through  the  temporal  hone  immediately 
above  the  mastoid  process. 

Dr.  Wharton,  in  a  paper  published  in  the 
Philadelphia    Medical    Times,    L879,   gives 

an  analysis  of  :'.lii  cases,  where  foreign 
bodies  were  lodged  in  the  brain,  with  160 
recoveries  ami  L56  deaths.  In  106  oases  the 
foreign  body  was  removed,  with  72  recov- 
eries and  34  deaths.  In  210  eases,  where  at- 
templ  at  removal  was  made,  S(>  cases  recov- 
ered and  122  died.  Of  those  reported  as  re- 
coveries, ten  died  at  periods  varying  from 
three  to  fifteen  years,  and  many  others  had  as 
sequela-,  epilepsy,  vertigo,  loss  of  sight  and 
hearing,  and  deterioration  of  mental  power. 
Of  111  cases,  which  recovered  without  se- 
quelae, the  foreign  body  was  removed  in  56 
cases,  and  no  attempt  was  made  at  removal 
in  45. 

The  portion  of  the  skull  penetrated  seemed 
to  influence  greatly  the  prognosis.  Where  the 
foreign  body  entered  through  the  frontal 
bones  of  132  eases  there  were  58  deaths:  of  the 
parietal,  of  58  cases  with  27  deaths ;  of  occipi- 
tal bones,  23  cases  with  16  deaths  ;  of  tern 
poral  hones,  31  cases  with  12  deaths;  orbital 
wounds,  18  cases  with  17  deaths.* 

These  tallies  go  to  prove  not  only  the 
increased  chances  of  recovery,  but  recovery 
without  sequeho.  after  removal  of  the  foreign 
body, and  therefore  I  think  it  the  surgeon's 
duty  to  use  every  effort  to  this  end.  Where 
there  is  but  one  opening  this  should  be 
freely  exposed  and  carefully  examined.  If 
n  be  small.  I  think  a  large  trephine  should  be 
used  to  enable  as  the  more   readily  to  re 

move  all  spicuheof  bone,  as  well  as  the  mis- 
sile, if  it  be  found.      If  the  substance  of  the 

brain    be  penetrated,  then   the  question  of 

probing  for  the  missile  arises.  Larrev  did 
this  in  two  eases,  and  was  so  fortunate  as  to 

•  intoniiu.  Cyclopedia  clinical  Bnigexy.    Nancrede. 


detect  the  missile  and  remove  it  through  a 
counter-opt  ning   made   wil  h    the   i  rephine 

One   of  his   cases    recovered,    and     one    died 
after  having  done  well  for  five  days.      I  n  both 

of  the-e  cases  the  operation  was  done  oj  r 
abscess  had  formed.  In  I  ss  I  Prof.  Kluhier 
operated  in  Bellevue  Eospital  upon  a 
i  lent  nineteen  years  of  age,  who  was  brought 
into  Lhe  hospital  with  a  gunshol  wound  of 
the  forehead.  The  wound  ol  entrance  was 
enlarged,  and  the  patient's  head  was  pla<  ed 

SO  that  tin"  Supposed  track  of  the  ball  was 
perpendicular  t<>  t  he  Surface  of  the  table.     A 

large  sized  Nglaton  probe  was  passed  very 
carefully  along  the  track  of  th  •  ball,  and 
when  it  had  entered  th'  depth  of  six  inches 
a  slight  resistance  was  met  with.  The  din  c- 
tion  taken  by  the  probe  indicated  the  point 
on  the  opposite  side  of  the  skull  where  the  hall 
had  probably  struck.  Three  fourths  of  an 
inch  below  the  point  thet  rephine  was  applied. 
The  dura  mater  here  was  found  dark  from 
blood  effused  beneath  it.  This  was  incised, 
and  the  track  of  the  ball  through  the  pia 
mater  discovered.  After  striking  the  calva- 
ria  if  had  rebounded,  and  was  found  one  half 
inch  from  the  trephine  opening.  A  small 
rubber  drainage-tube  was  passed  entirely 
through  the  track  of  the  ball  and  left  pro- 
jecting from  both  openings.  Wounds  dressed 
antiseptically,  irrigation  through  the  tube 
not  practiced.  Outside  of  slight  impairment 
of  memory  and  occasional  muscle  spasms, 
patient  made  a  good  recovery  and  returned 
to  his  occupation.* 

Mr.  Ericlisen  reports  in  his  Surgery  an 
operation  somewhat  similar  to  Prof.  Fluh- 
rer's.  The  patient  died.  Upon  post-mortem 
examination  the  trephine  opening  was  found 
just  below  the  exit  of  the  ball  through  the 
brain,  and  the  hall  was  found  in  the  base  of 
the  skull  where  it  had  gravitated. 

Louisvili  1 


It  has  been  proposed  that  a  statue  or  a  mon- 
ument be  erected  to  perpetuate  the  memory  of 

the  late  Henry  Bergh,  the  world  famous  friend 
of  the  dumb  animals,  and  consequently  the 
friend  also  of  humanity. 

W  \rili  ~  Soigl  rj  . 
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SPECIALISTS  AND  ESPECIALISTS.* 

BY  W.  SYMINGTON   BROWN,  M.  D. 

During  the  last  fifty  years  great  scientific 
progress  has  been  made  in  two  apparently 
opposite  directions — differentiation  and  uni- 
fication. Writers  like  Agassiz,  Darwin,  and 
Huxley,  have  not  only  pointed  out  the  pro- 
gressive steps  through  which  plants  and 
animals  have  arrived  at  their  present  diver- 
sity, but  have  also  demonstrated  the  abso- 
lute unity  which  binds  the  whole  universe 
together.  Scientists  have  discarded  as  un- 
tenable the  old  notion  of  creation  by  a  series 
of  fits  and  starts,  and  perceive  that  the  pro- 
cess is,  and  always  has  been,  one  of  steady, 
gradual  evolution. 

This  is  true  of  the  so-called  physical  sci- 
ences. It  has  been  satisfactorily  proven 
that  they  all  stand  in  an  intimate  relation  to 
one  another;  to  fully  understand  one  we  must 
also  know  something  about  the  rest.  An  an- 
atomist who  knows  nothing  about  mechan- 
ical forces,or  a  botanist  ignorantof  chemistry, 
would  stand  small  chance  of  distinction  in 
these  branches.  And  the  same  remark  ap- 
plies to  the  different  departments  in  our  pro- 
fession. I  can  recollect  the  time  when  there 
were  only  two  divisions — physicians  and  sur- 
geons— and,  except  in  large  cities,  only  one, 
the  doctor  or  general  practitioner.  But  in 
our  day  we  have  oculists,  aurists,  alienists, 
gynecologists,  obstetricians,  dermatologists, 
laryngologists,  lithotomists,  orthopedic  sur- 
geons, electricians,  dipsomania  managers, 
lung  doctors,  rectai  surgeons,  cancer  curers, 
syphilis  and  gonorrhea  specialists,  etc.;  in 
fact,  nearly  every  region,  except  the  umbili- 
cus, has  its  corps  of  trained  or  ignorant  spe- 
cialists; by  and  by,  perhaps,  that  neglected 
eul-de-sne  may  also  be  attended  to.  There 
must  surely  be  some  utility  in  all  this  sub- 
division; but  I  suspect  that  the  old  method 
of  attacking  disease  in  single  file  has  also  its 
own  advantages.  In  assailing  corners  of 
disordered  or  diseased  humanity,  we  are  apt 
to  forget  that  the  human  frame  is  a  unit, 
each  part  of  which  sympathizes  with  every 
other  part,  from  head  to  foot. 


"'Read   before    the   Gynecological  Society    of    Boston 
April  12, 1888. 


To  make  a  skillful  specialist,  therefore,  we 
must  first  create  a  moderately  good  general 
practitioner.  It  is  true  that  no  single  man 
or  woman  can  learn  all  that  is  known  about 
the  art  of  therapeutics.  Admirable  Crich- 
tons  are  not  reproduced  in  our  age  any  more 
than  Shakespeares  :  but,  to  succeed  as  a  spe- 
cialist, one  should  at  least  go  through  its 
primary  school.  Several  years  ago,  one  of 
our  best  aurists  told  me  about  a  case  which 
fairly  puzzled  him.  His  patient,  a  woman, 
complained  of  severe,  persistent  earache. 
Careful  examination  failed  to  detect  any 
local  cause  for  the  pain,  and  all  his  remedies 
proved  unavailing.  He  finally  sent  her 
to  a  Boston  gynecologist,  who  found  disease 
of  the  cervix  uteri,  and  promptly  cured  the 
earache  by  allaying  the  uterine  inflamma- 
tion. 

From  the  very  nature  of  their  position 
and  training,  specialists  are  apt  to  ride  hob- 
bies. For  example:  Dr.  Graily  Hewitt,  of 
London,  seems  to  think  that  all  the  ills 
woman  is  heir  to  depend  on  uterine  displace- 
ments ;  and  Dr.  Noeggerath,  of  New  York, 
makes  out  gonorrhea  to  be  the  father  of 
most  of  them.  It  would  be  safe  to  say, 
however,  that  many  displacements  occur 
which  apparently  do  no  harm;  and  that 
venereal  diseases  are  not  quite  so  prevalent 
as  certain  specialists  suppose  them  to  be. 

Every  body,  I  presume,  knows  what  is  g 
meant  by  the  word  specialist.  I  define  it  as 
a  medical  practitioner  who,  under  ordinary 
circumstances,  confines  himself  exclusively 
to  one  branch  of  our  art.  For  example,  Sir 
Spencer  Wells  is  a  gynecologist ;  he  might 
almost  be  called  an  ovariotomist:  but  he 
was  a  distinguished  army  surgeon  during 
the  Crimean  war,  and  on  one  occasion,  at  a 
place  where  no  oculist  was  within  easy 
reach,  he  successfully  operated  for  cataract. 

An  especialist,  on  the  other  hand,  is  a 
practitioner  who,  while  he  devotes  a  large 
portion  of  his  time  to  some  specialty,  is  also 
engaged  in  general  practice.  The  word  is 
not  as  well  known  or  as  much  in  use  as 
the  other,  but,  in  my  opinion,  it  is  likely  to 
become  more  so.  As  far  as  I  have  been  able 
to  ascertain,  the  great  majority  of  the  active 
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members  in  our  society  are  espeoialists.  I 
do  not  intend  to  bring  forward  this  fact  aa  a 
proof  in  favor  of  espeoialism  :  for  the  ma 
jority  is  sometimes  wrong,  and  minorities 
even  are  not  infallible.  Let  us  briefly  ex 
amine  this  subject  with  at  least  an  attempt 
at  judicial  fairness. 

If  we  take  into  account  the  shortness  of 
human  life,  there  can  be  no  doubt  that  the 
specialist  possesses  an  immense  advantage 
over  the  ordinary  physician  in  the  thorough- 
ness with  which  he  may  study  his  depart- 
ment. A  conscientious  mieroscopist,  like 
Virchow,  may  acquire  a  knowledge  of  mi- 
nute pathology  quite  out  of  the  reach  of  the 
country  doctor.  The  specialist,  at  the  out- 
set of  his  career,  has  the  necessary  time  for 
study  ;  and,  after  he  has  acquired  a  lucrative 
practice,  the  love  of  learning  may  spur  him 
on.  and  increase  of  skill  improve  his  powers 
of  observation.  The  general  public  and  the 
whole  profession  reap  a  portion  of  the  re- 
ward resulting  from  his  researches. 

But,  as  a  genera]  rule,  very  few  men  arc 
qualified  to  enter  this  field.  Specialists,  like 
poets,  are  born,  not  made.  I  have  come  to 
theconclusion  that  especialism  would  fit  more 
medical  workers  than  specialism.  In  exam- 
ining such  questions  we  should  never  forget 
that  the  cardinal  principle  of  medical  prac- 
tice (constituting  our  right  to  be)  is  the 
welfare  of  the  patient.  That  is  the  main 
goal  we  aim  to  reach  :  if  not,  we  have  no 
claim  to  the  title  of  physician.  All  methods 
involving  a  subdivision  of  labor  should  he 
tried  by  this  standard,  Do  they  promote 
the  patient's  welfare?  The  chief  question 
between  specialists  and  espeoialists  is  not,  as 
Dr.  II.  R.  Storer  alleges,  whether  the  latter 
more  than  the  former  encroach  on  the  in- 
comes of  general  practitioners.  What  if 
they  do?  That  was  an  incisive  remark  of 
Dr  Cotting,  and  likely  to  become  classical, 
when  he  lately  said  that  the  practice  of 
medicine  is  the  meanest  of  trades  and  the 
noble-t  of  professions.  This  hits  the  nail  on 
the  head,  and  drives  it  home.  I  am  sorry  to 
admit  that  some  regular  physicians,  from 
whom  better  things  might  have  been  ex- 
pected, seem   inclined  to  lower  bur  worthy 


profession  to  the  trade  level  ;  but  they  will 

only  lower  themselves  in  pnblio  estimation. 

Recogniziug  this  greal  cardinal  principle, 

doctors  need  have  no  gnat  difficulty  in  de- 
ciding whel  her  to  recommend  a  specialist  or 

an  cspccialist  to  the  patient.  That  will 
probably  depend  mainly  on  two  points — 
first,  the  obscurity  or  importance  of  the 
case,  and,  second,  the  ability  of  the  patient 
to  leave  home  and  pay  a  high  fee.  Some 
time   ago  I  wrote  a  short    paper   advocating 

the  establishment  of  village  hospitals.  These 
two  agencies — especialism  and  village  hos- 
pitals— readily  dovetail  into  each  other.  Ac- 
cording to  that  plan,  nearly  every  village  of 
five  thousand  inhabitants,  or  even  less, 
would  contain  one  or  two  physicians  who 
had  devoted  especial  attention  to  diseases  of 
the  eye,  obstetrics,  surgery,  or  diseases  of 
women.  It  is  evident  that,  if  some  such  ar- 
rangement were  made,  ready  access  to  bo 
perior  skill,  at  a  minimum  of  expense,  would 
be  better  secured  than  at  present. 

One  of  the  worst  features  of  ultra  special- 
ism is  that  it  converts  so  many  poor  people 
into  paupers,  to  say  nothing  about  the  pau- 
perizing of  some  who  are  not  poor  at  all.  but 
only  mean  and  selfish.  Lecturers  at  clinical 
schools  and  post-graduate  dispensaries,  if 
tiny  can  only  manage  to  secure  a  good  case 
for  illustration,  are  too  often  regardless  of 
the  fact  that  they  are  famishing  medical  or 
BUrgical  treatmeut  gratuitously  to  patients 
who  are  well  able  to  pay  a  moderate  fee  to 
some  young,  struggling  physician.  In  coun- 
try towns  the  status  ol  a  patient  is  easily 
ascertained,  and  this  form  of  beggary  would 
scarcely  be  attempted. 

Then,  again.  I  believe  that  the  spread  and 
encouragement  of  especialism  would  better 
harmonize  with  the  present  healthful  trend 
toward  more  careful  constitutional  treat- 
ment. Medicine  has  its  fashions  as  well  as 
millinery.  To-day  the  fashion  is  setting  to- 
ward common  sense.  Our  valued  co-work- 
ers, Prof.  II.  M.   Field  and   Dr.   Warner  long 

ago  pointed  out  the  great  importance  of  at- 
tending to  constitutional  remedies  in  treat- 
ing the  diseases  peculiar  to  women.  I  gneSS 
that  we  have  at  length    reached  high  tide  of 
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the  surgical  flood,  and  that  the  ebb  has  be- 
gun. Of  course  I  have  nothing  to  say  against 
conservative,  rational  surgery.  I  have  al- 
ways been  more  of  a  surgeon  than  a  physi- 
cian. But  "facts  are  stubborn  chiels  that 
winna  ding,"  and  loudly  proclaim  the  su- 
preme importance  of  attending  to  the  gen- 
eral health,  while  we  at  the  same  time  treat 
local  affections  surgically.  It  is  evident 
that  a  practitioner  not.  wholly  cut  off  from 
general  practice — an  especialist — is  more 
likely  to  pay  due  attention  to  the  chylo- 
poetic  viscera,  the  urinary  apparatus,  the 
state  of  the  skin,  etc.,  than  a  mere  specialist 
who  is  so  absorbed  in  his  own  one  idea  that 
he  is  apt  to  forget  the  fundamental  doctrine 
of  unification  itself. 

A  few  months  ago  we  discussed  the  albu- 
minuria of  pregnancy.  A  pure  obstetrician, 
however  skillful  he  might  be  in  applying 
Tarnier's  forceps,  who  was  incompetent  to 
examine  the  patient's  urine  chemically  or 
microscopically,  who  had  paid  so  little  at- 
tention to  diet- as  to  forget  the  relation  be- 
tween rich,  azotized  food  and  the  crippled 
kidneys,  who  had  almost  a  contempt  for 
common  cleanliness — such  a  man  might  be 
able  to  puzzle  the  most  of  us  with  a  learned 
disquisition  on  rare  abnormal  presentations, 
but  he  could  not  hold  a  candle  to  some  poor 
country  doctor  whom  horny-fisted  experi- 
ence had  compelled  to  take  cognizance  of  all 
these  side-agencies,  and  who  at  an  early 
period  of  his  career  had  found  out  that,  to 
win  the  battle  of  life,  one  must  possess  a 
general  knowledge  of  both  the  enemy's  po- 
sition and  his  own. 

Stonf.ham,  Mass. 


The  Dead  Emperor — Foreign  exchanges 
state  that  the  cause  of  the  death  of  the  late 
Emperor  of  Germany  was  renal  colic.  The 
Emperor  had  of  late  years  suffered  from 
several  very  severe  attacks  of  this  affection, 
which  he  bore  with  great  fortitude,  though 
Buffering  on  each  occasion  from  weakness 
attendant  on  the  sleeplessness  caused  by 
the  attacks. — Boston  Medical  and  Surgical 
Journal. 


MATERIALISM  IN  DISEASE.* 

BY    P.  D.  SIMS,  M.  D. 

Medicine  probably  furnishes  the  best  ex- 
amples of  the  two  extremes  of  human 
thought  of  all  channels  of  human  investi- 
gation. The  one  to  look  for  all  causes 
among  agencies  imponderable,  mysterious, 
mythical;  the  other  to  reject 'every  thing 
that  does  not  admit  of  a  physical  tangible 
demonstration. 

The  natural  impulse  of  every  intelligence 
is  to  inquire  the  cause  of  every  phenomenon 
which  comes  within  its  range,  especially 
when  the  phenomenon  is  one  involving  its 
own  existence.  The  tendency  of  natural 
sense  is  to  attribute  all  phenomena,  when 
apparent,  to  causes  tangible  and  natural. 
But  when  these  are  not  visible,  the  credu- 
lous faith  in  the  unseen  comes  to  the  rescue 
and  readily  finds  a  cause  in  the  world  of 
myth. 

Our  ancestors  sought  in  the  stars  and  in 
the  incantations  of  witches  and  wizards  rea- 
sons for  their  bodily  afflictions.  Reasons 
which  could  have  been  easily  perceived  in 
what  they  ate  and  drank  and  breathed,  if 
they  had  exercised  their  senses  more  and 
their  credulity  less.  A  class  less  ignorant 
and  more  devout,  in  all  ages,  have  been  dis- 
posed to  ascribe  the  causes  of  disease  to  the 
penal  hand  of  an  avenging  God.  They  did 
not  believe  disease  to  be  the  reasonable 
sequence  following  natural  and  unnatural 
laws,  but  in  every  instance  a  special  inter- 
position of  divine  power  for  special  moral 
purposes  in  the  economy  of  moral  govern- 
ment. 

A  third  class,  more  learned  and  less  cred- 
ulous though  not  necessarily  less  devout, 
have  sought,  in  the  light  of  reason,  for  causes 
inducing  disease  and  death  as  the  sequence 
of  unalterable  law,  as  results  flowing  from 
certain  influences,  from  certain  agencies  in 
themselves  natural  and  reasonable  ;  agencies 
that  ought  to  be  as  thoroughly  comprehend- 
ed in  their  operation  as  the  laws  of  mat- 
ter:   of    gravitation    or    chemical    affinity. 

*The  President's  address,  delivered  at  the  regular  annual 
meeting  of  the  Tennessee  State  Medical  society,  Knoxville, 
April  10-12, 1888. 
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Disease  is  a  departure  from  that  natural 
correlation  of  parts  ami  forces  necessary  to 
the  functions  ol  animal  organic  life.  The 
world  is  fall  of  foroes,  either  friendly  or 
unfriendly,  either  contributory  or  antagon- 
istic to  each  other.  It  is  an  "irrepressible 
Conflict,  with  the  survival  of  the  fittest." 

There  has  probably  heen  CO  time  in  the 
world's  history  when    the    human    mind    has 

heen  bo  profoundly  engaged  in  pursuit  of 
knowledge  in  search  of  truth,  as  at  this 
very  moment.  There  never  was  a  time 
when  men  wire  so  little  disposed  to  take 
things  upon  trust,  when  the  world  was  so 
much  inclined  to  reject  beliefs  and  ask  for 
demonstrations. 

With  the  advancing  strides  of  chemistry 
and  microscopy,  may  we  not  look  forward 
to  a  da}'  when  every  disease  known  to 
organic  life  will  be  regarded  as  a  specific 
condition.  The  micTOSCOpist  tells  us  to-day 
that  typhoid  fever  is  but  the  inroad  of  an 
army,  the  assault  of  serried  hosts  of  bacilli 
that  attack  the  citadel  to  destroy.  He  tells 
you  the  same  of  cholera,  yellow  fever,  of 
scarlatina,  of  smallpox,  and  of  phthisis  that 
we  had  thought  had  been  handed  down 
from  generation  to  generation. 

Each  disease  that,  under  the  scrutiny  of 
the  microscope,  reveals  a  specific  micro 
bian  cause,  is  transferred  from  the  field  of 
accident  and  uncertainty  to  the  field  of  fact 
and  fixedness.  It  is  no  Longer  an  accident, 
but  a  sequence,  and  it  is  the  sequence  of  but 
one  thing.  Every  specific  disease  is  the 
result  of  a  specific  cause,  and  can  not  exist 
without  that  cause.  The  bacillus  or  mi< 
organism  which  produces  yellow  fever  in 
the  human  system  can  produce  no  other 
disease.  With  all  the  tilth  in  creation  we 
fail  to  produce  one  case  of  smallpox  without 
an  antecedent  germ  of  smallpox  virus. 
When  it  happens  that  every  organic  germ, 
who-ie  peculiar  work  when  introduced  into 
the  human  economy,  is  to  bring  about  the 
condition  of  a  certain  disease,  is  destined, 
there  will  be  no  more  of  that  disease  for 
ever. 

Sanitary  or  preventive  medicine,  or  Let- 
ter,  State    medicine   (since   its   work  should 


bo  largely  in  the  hand-  of  the  government), 
is  hui  in  its  infanoy  Before  it  is  a  vast 
field  "f  usefulness  the  way  to  which  is 
through  an  understanding  of  the  causes  of 

disease.  Kverv  disease  that  depends  upon 
the  existence  of  an  organic  germ  thai  can  be 
traced    to    an    organic   cause  may  he   classed 

as  preventable,  and  theoretically  at  least 
as  an  cxterminahle  disease.  The  efficiency 
of  the  sanitarian's  work  will  largely  depend 
upon  his  recognition  of  disease  breeding 
forces,  the  habit  and  habitats,  the  viability, 
portability,  and  longevity  of  these  forces. 

If  typhoid   lever  is  a  specific  disease,  as 
now  asserted,  produced  by  a  specific  poison, 

when  you  have  ridded  yourselves  wholly  of 
that  fever  and  every  germ  of  that  poison 
you  can  never  more  have  typhoid  fever 
without  a  new  importation  of  that  poison. 
If  cholera  be  the  result  of  a  specific  organ- 
ism, and  to-day  has  no  lodgment  on  this 
continent,  we  can  never  have  cholera  until 
it  is  brought  to  us  from  abroad.  The  incu- 
bator may  he  kept  warm  forever  under  the 
most  favorable  circumstance's,  but  no  chicken 
will  be  hatched  without  the  antecedent  egg. 

The  yeast  ferment  of  to-day  is  the  identi- 
cal plant  from  which  the  Egyptian  brewed 
his  ale  three  thousand  years  ago,  and  ages 
before  that,  and  has  come  down  to  us 
through  a  regular  line  of  descent  from  some 
organism.  If  it  were  destroyed  there  would 
be  no  more  yeast.  The  world  of  moving 
life  in  the  drop  of  clear  water,  the  millions 
of  floating  septic  germs  that  throng  the  air 
we  breathe  and  poison  every  open  wound 
are  not  the  creations  of  a  day.  The}-  point 
to  an  ancestral  line  as  long  as  ours.  "There 
is  nothing  new  under  the  sun."  We  can  de- 
stroy, we  can  not  create.  For  ages  and  a 
the  master  minds  of  our  race  have  vainly 
sought  in  every  conceivable  way  to  create 
one  single,  simple,  organic  cell.  This  com- 
poses the  whole  question  of  creation  When 
we  can  create  a  simple  organism  we  can 
create  a  complex  organism  ;  when  we  can 
create  one  single  cytoplasl  we  can  create 
man. 

Tho   most  profound    thinkers  of  our   race 
who  have   gone   the  deepest    into  the  hidden 
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mysteries  of  natural  science  in  search  of 
creative  power  have  been  at  last  compelled 
to  exclaim  with  Huxley,  "  The  doctrine  of 
biogenesis,  or  life  from  life,  is  victorious  all 
along  the  whole  line  at  the  present  day." 
Or,  like  Tyndall,  "I  wish  the  evidence  were 
the  other  way,  but  am  compelled  to  say  that 
no  shred  of  trustworthy  experimental  testi- 
mony exists  to  prove  that  life  in  our  day  has 
ever  appeared  independent  of  antecedent 
life." 

The  sanitarian's  work  is  alone  with  the 
causes  of  disease.  He  can  afford  to  talk 
about  and  use  specifics.  The  physician,  on 
the  contrary,  must  regard  disease  as  a  con- 
dition, and  as  a  condition  in  a  particular  in- 
dividual— he  can  have  no  specifics.  The 
man  who  treats  disease  as  an  entity,  irre- 
spective of  the  individuality  of  his  patient, 
is  following  the  example  of  the  practitioner 
who  gave  a  dose  of  paris  green  to  the  man 
who  accidentally  swallowed  a  potato  bug. 
He  killed  the  bug,  but  he  lost  his  patient. 

In  conclusion  may  we  turn  aside  from  this 
line  of  thought,  or  may  we  not  rather  for 
a  moment  follow  the  preceding  to  its  legiti- 
mate goal? 

If  we  have  utterly  failed  to  give  life  to  a 
single  simple  cell,  to  the  lowest,  simplest 
form  of  organic  existence,  then  what  is  life, 
and  whence  came  it?  To  this  there  can  be 
but  one  answer  by  an  investigating  intelli- 
gence. It  is  the  work  of  a  creative  power, 
and  that  power  is  God. 

The  man  who  starts  out  through  the 
labyrinthine  toils  of  evolution  to  find  in 
materialism  the  origin  of  life,  must  come  at 
length  to  the  end  of  his  path  and  find  the 
work  of  God.  Blinded  ignorance  alone  stops 
short  of  this.  Atheism  at  this  day  is  un- 
warranted stultification.  Whatever  differ- 
ences there  may  be  in  the  theories  of  reve- 
lation or  religion,  no  enlightened  intelligence 
can  accept  a  theory  short  of  theism.  Of  all 
men  claiming  intelligence,  the  enlightened 
physician  should  be  the  last  to  accept  a 
materialistic  view  of  creation. 

The  Chinaman  offers  his  sacrifice  through 
the  mediatorial  office  of  Confucius;  the 
Hindoo  sees   his  God  through   his  Priest, 


Buddha;  the  Arab  turns  his  face  to  the 
east,  looking  up  to  heaven  through  Moham- 
med, the  prophet  of  God  to  him;  "the  poor 
Indian  sees  his  God  in  the  cloud  and  hears 
him  in  the  wind ;"  the  Christian  follows 
the  lowly  Nazarene  to  the  right  hand  of  the 
Father. 

Whatever  may  be  the  mediatorial  prophet, 
the  theory  of  all,  the  central  figure  of  the 
universe  is  the  creative  power,  and  that 
power  is  God,  the  self-existent  source  of  all 
life,  before  whom  must  all  reverently  bow. 

Chattanooga,  Tenn. 


REMARKS  ON  THE  ETIOLOGY  OF 
PHTHISIS. 

BY  F.  T.  WHEELER,  M.  D. 

In  the  Practitioner  and  News,  Vol.  n, 
page  199,  I  notice  an  article  on  the  Eti- 
ology of  Phthisis,  by  Dr.  Taylor,  in  which 
he  leads  off  in  this  wise:  "Phthisis  pul- 
monalis  is  a  constitutional  specific  disease, 
produced  by  a  specific  germ.  It  may  be 
congenital,  it  may  be  hereditary,  or  it  may 
be  acquired." 

In  my  judgment  the  doctor  has  hit  it  very 
nearly.  I  would  change  it  to  this,  however : 
Tubercular  phthisis  pulmonalis  is  a  constitu- 
tional specific  disease,  both  infectious  and 
contagious,  produced  by  a  specific  cause. 
It  may  be  congenital ;  it  is  not  hereditary 
in  the  strict  sense  of  the  word.  It  is 
usually  acquired  from  contact  with  a  person 
having  the  disease  or  by  living  in  the  same 
atmosphere  with  a  person  having  the  dis- 
ease.    Now  to  make  this  position  clear: 

I  think  the  profession  will  agree  with  me 
that  those  who  may  be  born  with  the 
materies  morbi  of  tubercle,  either  floating 
in  the  blood  or  already  deposited,  or,  to 
make  it  more  plain,  those  born  witk  tuber- 
cular disease  in  any  of  its  stages,  rarely  live 
to  the  fifth  year.  So  congenital  phthisis 
must  be  left  out  of  the  classification  of 
causes  for  phthisis  in  the  adult,  for  it  could 
hardly  be  expected  that  a  child  born  with 
phthisis  could  drag  out  a  life  to  twenty  or 
thirty  years  with  the  disease  uncured. 

Now  as  to  heredity,  Dr.  Taylor  explains 
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m}T   position  so  well   thai   it  is  almost   im 
possible  to  improve  it.     I   will  undertake, 
however,  t<>  add  a  little  to  his  explanation. 

It    is    the    soil,   as    it    were,   that    is    trans 

mitteil  to  the  offspring,  not  the  disease 
itself.  If  the  seed  does  not  fall  on  good 
ground    it    will    not    germinate   and   grow. 

There  are  many  things  which  may  prepare 
tlie  system  for  the  seeds  of  phthisis.  The 
parents  may,  one  or  the  other,  or  both, 
transmit  to  the  offspring  that  peculiar  con- 
dition of  the  Hoil  which  we  call  diathesis,  or 
the  constitution  ma}-  have  been  weakened 
by  disease,  by  unhygienic  surroundings,  by 
irregular  living  excesses,  etc. 

In  either  case  there  is  a  certain  power  of 
resistance  which  has  become  impaired  or 
lost  to  that  particular  disease,  for  while  the 
patient  might  resist  the  invasion  of  another 
disease,  although  repeatedly  exposed,  his 
system  has  lost  the  ability,  so  to  speak,  to 
resist  the  invasion  of  phthisis. 

Now,  when  a  person  is  in  this  condition 
previousl}-  described  and  is  brought  in  eon- 
tact  with  tubercular  disease  he  is  almost 
certain  to  contract  phthisis. 

To  illustrate:  Near  me  lived  a  man,  by 
name  John  C.  He  contracted  phthisis,  as 
his  family  say,  following  a  bad  cold,  and 
died  with  it.  Soon  his  only  daughter 
caught  a  cold  during  a  menstrual  period. 
It  was  followed  by  amenorrhea,  and  she 
speedilv  died  with  phthisis.  The  rest  of 
the  chddren  were  young.  They  moved  to 
another  place,  built  a  new  house,  and  all 
remained  healthy  till  one  of  the  sons, 
George  C,  grew  up,  studied  medicine,  and 
began  practice  in  a  malarial  district  in  New 
Jersey.  His  constitution  became  weakened 
by  malaria,  he  contracted  phthisis  of  some  of 
his  patients,  came  home  here  and  gave  it  to 
his  brother  in  the  same   house,  and  also  to  a 

youog  uephew  in  the  same  house,  by  another 

brother,  and  whom  he  constantly  held  on  bis 

lap.    These  last  two  were  healthy  until  be 

Came  with  the  seeds  of  death  to  them,  be 
cause  they  bad  the  exact  soil  for  the  seed. 
They  SOOIl  died,  and  were  followed  in  a  shorl 

time  by  himself.  Now  I  believe  it'  be  had  kept 

away  these  two  last  would  be  alive  to  dav. 

9* 


Next   door    lives    William    M.      Hi- 
contracted  phthisis  in  N«t'\v  Jersey  and  came 
to  me   for   treatment.      She  grew   steadily 
worse  and  went  home  t<>  die,  but  not  till  Rhe 

had  left  the  disease  as  a  legacy  to  two  of 
the  family,  one   of  whom,  a    little   girl  three 

years  "id.  is  already  dead.  These  two  were 
previously  healthy,  but  were  of  her  blood, 
and  so  possessed  the  right  soil  for  the  seed. 

Near  here    (here   was   an    Iri-h    family    by 

name  of  C.     They   bad   fourteen   children, 

most  of  whom  were  living  three  years  ago, 
and  none  had  died  with  tubercle  or  phthisis 
till  one  of  the  girls  contracted  phthisis  in 
Brooklyn  and  came  home,  visited  all  the 
family,  and  died.  Another  took  it,  visited 
all  the  family,  remaining  some  weeks  in  a 
place,  and  died.  Three  more  did  the  same  ; 
then  the  mother,  some  sixty  years  old,  died 
with  it.  Now  this  family  was  widely 
scattered  through  several  States,  in  the  city 
and  in  the  country.  They  were  of  various 
ages,  from  fifteen  to  sixty.  Does  it  seem 
reasonable  that  a  family  so  widely  dis- 
tributed and  under  different  conditions 
would  thus  melt  away  in  the  space  of 
three  years  under  any  theory  other  than 
that  of  contagion?  There  bad  been  no 
previous  history  of  phthisis  in  the  family 
up  to  the  time  the  first  girl  took  it  in 
Brooklyn,  and  one  of  the  lasl  ones  told  me 
she  knew  she  took  it  from  her  brother. 

About  four  miles  from  here,  on  the  top  of 
a  high  hill,  lived  a  man  by  name  of  C.  He 
bad  a  long,  lingering  phthisis,  of  which  he 
died,  having  first  given  it  to  his  wife,  who 
previous  to  her  marriage  with  him  was 
healthy  and  had  no  cases  of  phthisis  in  bet- 
fa  mi  ly. 

In  Delaware  County,  near  here,  lived  a 
man  by  name  of  Rogers,  who  lost  four  wives 
successively  with  phthisis,  finally  succumb- 
ing to  the  disease  himself.  Do  not  these 
cases,  which  might  be  multiplied  indefi- 
nitely, prove  quite  conclusively  the  con- 
tagiousness and  infectiousness  of  phthisis'.'' 

I  recollect,  while  a  student,  that   Pro! 

Eastman,  Professor  of  Practice  in  Geneva 
Me  lical  College,  showed  me  a  finger  that  he 
cut    while    dissecting    tuberculous    Inngs    in 
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studying  the  pathology  of  the  disease.  Sev- 
eral nodules  of  tuberculous  matter  made 
their  appearance  near  the  cut,  which  he  had 
to  have  cut  out,  and  he  made  the  remark 
that  the  ordinary  poison  of  a  dissection 
wound  did  not  take,  to  use  a  common  ex- 
pression, while  the  tuberculous  poison, 
which  was  then  considered  non-infectious, 
did  take  and  produce  its  specific  result. 

Dr.  J.  Lewis  Smith,  in  his  treatise  on  the 
Diseases  of  Children,  says  that  in  some 
countries,  as  in  Italy,  the  disease  has  long 
been  considered  mildly  infectious.  Being 
firmly  convinced  myself,  1  thought  I  would 
put  in  writing  these  random  observations. 
If  the  reader  gets  any  pleasure  from  them,  or 
any  thing  new  out  of  them  I  am  satisfied. 
The  cases  mentioned  have  never  been  pub- 
lished, but  are  well  known  here. 

Rockland,  Sullivan  County,  New  York. 

Soctetitij. 


MISSOURI  STATE  MEDICAL  ASSO- 
CIATION. 

The   Thirty-first  Annual  Meeting-  of  the   Medical 

Association  of  the  State  of  Missouri,  was 

held  at  Kansas  City,  Mo.,  April 

17,  18,  and  19,  1888. 

The  meeting  was  called  to  order  by  Prof. 
F.  J.  Lutz,  of  St.  Louis,  at  10  o'clock,  a.  m. 
The  session  was  opened  with  prayer  by  Rev. 
J.  O'B.  Lowry,  and  an  address  of  welcome  by 
Mayor  Kumpf. 

Dr.  B.  E.  Fryer  made  a  brief  address  of 
welcome. 

After  the  reports  of  committees  on  creden- 
tials, scientific  communications  were  received. 

Dr.  S.  Bremer,  of  St.  Louis,  read  a  paper  on 
Insanity  from  Bright's  Disease. 

The  treasurer's  report  was  read  and  the 
meeting  adjourned  until  2  o'clock,  p.  m. 

At  the  afternoon  session,  April  17th,  Dr. 
B.  F.  Host,  of  Brownsville,  gave  the  results 
of  an  extensive  investigation,  made  by  inquiries 
throughout  the  State,  of  phthisis  pulmonalis. 
From  the  answers  received,  he  said  there  was 
every  reason  to  believe  that  pulmonary  con- 
sumption was  not  on  the  increase.  The  dis- 
ease was  more  generally  found  in  the  older 


countries  of  Europe,  owing  to  the  dense  popu- 
lation, and  that  it  was  contagious  in  a  certain 
degree,  but  not  in  the  same  manner  as  the  dis- 
eases usually  considered  contagious.  He  de- 
plored the  fact  of  the  wonderful  ignorance  of 
the  danger  of  this  disease  which  prevailed 
among  those  advanced  in  years  as  well  as  the 
young,  and  hoped  the  time  would  soon  come 
when  a  thorough  knowledge  woukl  be  dissemi- 
nated among  the  people  in  a  practical  and 
systematic  manner.  The  various  modes  of 
treatment  were  next  considered,  and  many 
errors  of  judgment  on  the  part  of  those  mak- 
ing a  diagnosis  of  the  case,  as  in  many  in- 
stances sufferers  were  sent  away  to  die  because 
those  in  charge  were  unable  to  determine  the 
state  of  the  disease.  He  said  six  months  at 
least  should  be  taken  in  passing  to  a  higher 
altitude.  He  gave  a  review  of  the  manner  in 
which  the  disease  acted  upon  the  lungs,  and 
the  portions  first  affected,  supporting  his  the- 
ories by  a  careful  explanation  of  the  progress 
of  the  disease. 

The  next  paper  was  a  treatment  of  the  sub- 
ject of  Diagnosis  by  Auscultation. 

Dr.  L.  J.  Matthews,  of  Carthage,  read  a 
paper  on  Intestinal  Perforation  and  Hemor- 
rhage as  Complications  in  Typhoid  Fever. 
There  were  many  difficulties  in  the  way  of 
securing  much  valuable  information  regarding 
these  two  points — since,  where  death  resulted, 
the  family  invariably  objected  to  a  post-mortem 
examination.  Several  cases  were  cited,  illus- 
trative of  the  complications  ensuing  from  per- 
foration and  hemorrhage  in  typhoid  fever 
which  had  been  contracted  without  evident 
exposure  to  contagion.  In  closing,  the  speaker 
gave  some  valuable  suggestions  relative  to  the 
treatment  of  patients  afflicted  with  typhoid 
fever. 

Dr.  H.  C.  Dalton,  of  St.  Louis,  read  a 
paper  treating  of  gunshot  wound  in  the 
stomach.  The  case  of  a  man  brought  into  a 
St.  Louis  hospital  with  a  pistol  shot  in  the 
abdomen  was  described,  and  the  mode  of  treat- 
ment, which  resulted  in  the  patient's  recovery, 
was  given  in  detail.  In  cases  of  this  nature, 
the  speaker  said,  the  great  question  is,  "to 
operate  or  not  operate."  This  most  interesting 
paper  was   enthusiastically  received,   and    on 
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motion  of  Dr.  King  was  referred  to  the  Com- 
mittee on  Publication  with  instructions  to  pub. 
lish. 

The  Untoward  Effects  of  Drugs,  with  Other 
Painful  Surprises,  was  the  title  of  the  next 
paper,  read  by  Dr.  R.  F.  Brooks,  of  Carthage. 
The  surprising  results  sometimes  following  the 
use  of  certain  drugs  were  considered,  with 
especial  attention  to  the  effects  of  chloroform 
and  morphine  and  the  manner  of  resuscitating 
patients  who  had  succumbed  to  the  powerful 
influence  of  these  anesthetics. 

I  hurt  Tonics,  a  paper  by  Dr.  J.  C.  Mulhael, 
of  St.  Louis,  was  replete  with  valuable  sug- 
gestions and  important  points  bearing  on  the 
subject. 

A  recess  of  a  few  moments  was  taken  to 

allow  the  members  to  examine  the  pathological 

8pecimens  presented  by  Dr.  Williams,  of  Ver- 

lilles,  the   principal  one  being  an  abnormally 

developed  fetus,  which  attracted  much  attention. 

At  the  close  of  the  intermission  the  papers 
read  by  Drs.  Hart,  Barclay,  Matthews,  and 
Dalton  were  discussed  at  length  by  a  large 
number  of  the  members. 

Dr.  Willis  P.  King,  of  Sedalia,  Mo.,  read  a 
paper,  subject,  Some  Practical  Points  in  Kail- 
road  Surgery.  He  explained  pain  in  lace- 
ited  wounds  by  the  necrosis  of  the  soft  parts, 
the  contact  of  the  dead  and  dying  with  the 
living  tissue.  As  proof  he  cited  the  fact  that 
the  pain  ceases  when  this  necrosed  tissue  is 
removed  or  cast  off. 

In  amputation  of  the  lower  extremity  he 
advocated  the  secondary  operation  when  pos- 
sible. In  railroad  injuries,  where  there  is 
much  crushing,  he  inclined  to  favor  cutting 
off  the  crushed  parts  in  a  rough  way  rather 
than  treating  them  antiseptically,  dressing  the 
injured  parts,  waiting  for  the  absorption  of 
effused  blood  and  return  of  the  normal  condi- 
tion of  affairs  before  he  makes  the  amputation. 

In  amputating  between  the  ankle  and  the 
knee-joint  he  has  made  a  flap  amputation  of 
his  own,  which  will  be  known  as  King's  flap. 
?his  is  done  by  making  the  entire  flap  from 
the  posterior  part  of  the  leg,  and  removing  the 
>ft  parts  anteriorly  from  one  to  two  inches 
ibove  where  the  bone  is  severed.  This  is  espe- 
cially Miitable  as  a  secondary  operation,  where 


the  injury  has  been  mainly  on  the  anterior 
part  of  the  leg.  The  object  of  tin  flap  i-  to 
throw  the  line  of  cicatrix  above  and  on  the 
sides. 

Ill  Operations  about  the  feet,  where  it  is 
necessary  In   go    further    back    than    the   tar.-o- 

metatarso  juncture,  he  favors  the  Bubastraga- 
loid  disarticulation  (De  Ligneroles1  operation). 

In  this,  instead  of  using  the  knife  in  exsect- 
ing  he  employs  the  scissors,  as  they  facilitate 
the  operation  and  make  a  much  nicer  result. 
He  uses  the  scissors  straight  on  the  sides  and 
bottom  and  the  curved  posteriorly;  he  dwelt 
much  on  the  importance  of  this  item. 

In  all  operations  he  urges  the  strictest  ap- 
plication of  antiseptics.  He  thinks  possibly  it 
is  of  greater  advantage  in  crushed  injuries,  for 
the  reason  that  crushed  wounds  are  ten  times 
as  apt  to  have  septic  infection  as  others.  Im- 
mediately after  the  injury  is  the  time  when 
the  person  is  in  the  most  imminent  danger  of 
septic  infection. 

The  evening  session  was  called  to  order  at 
8:30  by  T.  C.  Boulware,  of  Butler,  who  served 
as  chairman  for  the  evening.  The  session  was 
opened  with  an  address  by  Dr.  F.  J.  Lutz,  of 
St.  Louis,  the  retiring  president  of  the  Asso- 
ciation. 

His  paper  was  devoted  to  the  history  of  the 
organization,  its  aims  and  objects,  its  work  in 
the  past  and  its  probable  future.  He  congrat- 
ulated the  members  on  the  good  accomplished 
by  the  Association  in  advancing  the  interests  of 
the  profession  and  extending  the  scientific 
knowledge  of  its  members. 

Brief  obituary  notices  were  read  by  Dr. 
Lutz  of  Drs.  Morris,  of  St.  Louis,  and  T.  B. 
Lester,  of  Kansas  City,  each  of  these  gentle- 
men having  been  president  of  the  Association 
several  years  ago. 

The  paper,  which  was  of  an  extremely  com- 
prehensive nature,  contained  many  pertinent 
and  valuable  suggestions  as  to  the  future  of 
the  Association.  Especial  mention  was  made 
of  the  present  crippled  condition  of  the  State 
Board  of  Health,  owing  to  the  lack  of  an  ap- 
propriation for  its  benefit,  and  members  were 
urged  to  make  every  exertion  to  secure  the 
necessary  relief. 

What   the  State    Board   of  Health    Has  and 
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what  it  Has  Not  Accomplished  was  the  sub- 
ject of  a  paper  read  by  Dr.  George  Homan, 
of  St.  Louis,  secretary  of  the  board.  The 
speaker  said  what  had  been  done  by  the  board 
was  very  insignificant  compared  with  what 
should  have  been  accomplished.  As  it  has  no 
means  with  which  to  prosecute  its  work,  the 
consequence  is  that  at  the  present  time  there  is 
no  official  arrangement  by  which  the  sanitary 
condition  of  the  State  can  be  ascertained. 
Great  caution  had  been  exercised  in  granting 
license  to  those  desiring  to  practice  in  the 
State,  a  sheet  of  parchment  with  a  Latin 
motto  not  being  considered  unquestionable  evi- 
dence of  ability. 

Dr.  Woodson  Moss,  of  Columbia,  read  on 
Comparative  Medicine,  or  the  Kelation  Be- 
tween the  Diseases  of  Domesticated  Animals 
and  Man.  He  drew  a  comparison  between  the 
workings  and  effects  of  different  diseases  as 
observed  in  man  and  animals.  He  argued  that 
more  attention  should  be  paid  to  the  condition 
of  animals,  as  upon  their  health  depended  to 
a  great  extent  the  health  of  the  various  com- 
munities. 

The  Doctor's  Hope  of  Fame  was  au  enter- 
taining and  humorous  paper  read  by  Dr.  G. 
M.  Dewey,  of  Keytesville.  He  handled  the 
subject  in  a  masterly  manner,  and  the  follies 
of  the  profession  were  ridiculed  in  a  manner 
as  amusing  as  it  was  cutting.  He  maintained 
that  if  the  doctor  were  seeking  for  wealth  or 
fame  he  had  a  herculean  task  before  him  that 
might  well  appall  the  strongest  heart. 

The  meeting  then  adjourned  for  the  day. 

At  the  morning  session,  April  18th,  a  paper 
was  read  by  Dr.  McAlester,  of  Columbia, 
called  Short  Notes  on  the  Progress  of  Surgery 
during  the  year  1887. 

Dr.  Pinckney  French,  of  Mexico,  next  pre- 
sented a  paper  on  An  Analysis  of  One  Hun- 
dred Consecutive  Amputations. 

Dr.  Y.  H.  Bond  gave  Observations  Respect- 
ing the  Causes  and  Treatment  of  Uterine  Dis- 
placements. 

The  Sympathetic  Nerve  in  its  Relation  to 
Ophthalmic  Disease  was  the  title  of  a  paper 
read  by  Dr.  William  Dickinson,  of  St.  Louis. 

Dr.  N.  B.  Carson,  of  St.  Louis,  read  on 
Colotomy. 


Dr.  McAlester's  paper  was  discussed  by  Drs. 
Hart,  Potter,  Schenck,  Leonard,  and  Paquin. 

Dr.  King  moved  that  Dr.  Paquin  be  allowed 
time  to  continue  his  remarks,  which  was  grant- 
ed, and  the  doctor  discussed  instructively  the 
subject  of  bacteriology,  which  had  been  called 
out  by  the  paper. 

The  opening  paper  of  the  afternoon  session 
of  April  18th  was  Sympathetic  Affections  of 
the  Eye  Viewed  from  a  Modern  Stand-point,  by 
Dr.  A.  Ault,  of  St.  Louis.  The  essayist  said 
that  sympathetic  affections  of  the  eye  should 
be  as  fully  known  to  regular  as  to  special  prac- 
titioners. Eyes  which  had  undergone  a  perfo- 
rated injury  were  most  apt  to  cause  sympathetic 
affection.  There  were  two  kinds,  irritation  and 
inflammation.  All  sympathetic  troubles  lead 
to  total  blindness  if  not  treated  soon  enough. 
A  direct  inflammation  of  one  eye  could  take 
place  from  the  other  by  way  of  the  optic 
nerve.  Prevention  of  the  disease  and  removal 
of  the  eye  before  its  transmission  was  recom- 
mended. 

Dr.  Charles  Borck,  of  St.  Louis,  read  upon 
The  Eye  and  the  Brain.  The  Committee  on 
Illustration  was  ordered  to  have  illustrations 
made  to  accompany  the  paper,  which  was  re- 
plete with  interest. 

Dr.  B.  E.  Fryer,  of  Kansas  City,  presented 
a  paper  upon  Albuminuric  Retinitis  of  Preg- 
nancy, in  which  the  serious  results  of  this  con- 
dition were  considered,  with  suggestions  as  to 
treatment. 

An  Operation  for  Entropium  was  discussed 
by  Dr.  J.  H.  Thompson,  of  Kansas  City. 

Dr.  Charles  A.  Todd,  of  St.  Louis,  briefly 
treated  of  Some  Forms  of  Suppuration  of  the 
Ear,  with  the  treatment. 

Electrolysis  in  the  Treatment  of  Urethral 
Stricture  was  considered  by  Dr.  John  P.  Bry- 
ten,  of  St.  Louis;  he  opposed  electrolysis  in 
such  cases. 

The  paper  of  Dr.  J.  P.  Parker,  of  Kansas 
City,  upon  Trachoma,  was  referred  without 
reading. 

Dr.  T.  E.  Potter,  of  St.  Joseph,  read  on  the 
Treatment  of  Enlarged  Thyroid  Glands  and 
Vascular  Fibroid  Tumors  by  Electrolysis,  and 
the  success  of  the  operation  was  illustrated  by 
personal  experience. 
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A  brief  discussion  on  the  papers  read,  par- 
ticipated in  l>y  Dra.  Love,  Kernodie,  Bryson, 
Barclay,  Thompson,  Potter,  Halley,  Fitzger- 
ald, and  Carson,  was  followed  by  the  adjourn- 
ment of  the  afternoon  session. 

The  Association  met  at  S  r.  m.  for  a  short 
session  before  the  banquet,  at  which  papers 
supplementary  to  the  regular  programme  were 
read. 

The  First  Care  of  the  Injured  was  the  title 
of  an  interesting  paper  by  Dr.  A.  II.  Afeisen- 
back,  of  St.  Louis,  in  which  the  tirst  aid  to  the 
injured  was  pointed  out  as  of  paramount  im- 
portance. He  said  large  cities  should  provide 
special  appliances  for  the  police,  fire,  and  health 
departments  for  use  in  all  cases  of  emergency 
until  a  surgeon  could  be  called,  and  that  mem- 
bers of  the  departments  should  receive  in- 
structions as  to  how  they  should  give  the  first 
necessary  aid  to  the  injured.  Railway  trains 
should  be  equipped  with  appliances  for  binding 
and  stanching  of  wounds,  and  railway  surgeons 
should  be  required  to  give  lectures  or  simple 
illustrations  to  brakemen  and  conductors  as  to 
how  to  act  in  cases  of  accident.  There  were 
thousands  of  cases  where  a  little  knowledge 
would  be  of  inestimable  value.  Wounds  should 
be  protected  from  all  kinds  of  foreign  sub- 
stances and  proper  action  taken  for  bandaging 
as  soon  as  possible  after  injury. 

Dr.  W.  V.  Lucas,  of  Mendon,  read  a  paper 
on  Pneumonia.  He  attributed  his  suocess  in 
the  treatment  of  this  disease  to  the  early  use 
of  quinine. 

Dr.  Frank  R.  Fry,  of  St.  Louis,  read  a  paper 
on  Paramyoclonus  Multiplex.  It  related  to  the 
spasmodic  action  of  the  muscles  of  the  limbs, 
especially  of  the  lower  extremities.  The  case 
of  a  young  woman  who  suffered  from  these 
spasms,  and  the  fact  that  she  had  worked  a  sew- 
ing machine  for  twelve  years,  was  developed. 

The  last  paper  of  the  evening  was  upon  Dis- 
eases of  the  Lymphatics  and  Absorbents  as  a 
Cause  of  Anemia,  by  Dr.  O.  B.  Campbell,  of 
St.  Joseph.  Remedies  were  suggested  for  the 
treatment  of  the  disease. 

The  Association  then  adjourned  to  the  Cen- 
tropolis  Hotel,  where  a  sumptuous  banquet  was 
given  the  visiting  members  by  the  local  society. 
The  various  toasts  were  responded  to  by  able 


men  in  the  legal,  pharmaceutical,  and  medical 

professions.  "The  Pulpit"  called  out  Rev.  Dr. 
J.  C.  Morris,  who  made  some  excellent  hits  at 
the  faith-cure  and  Christian  scientists.  "The 
Medical  Profession"  brought  Dr.  I.  N.Love, of 
St.  Louis,  to  his  feet.  For  its  efforts  in  solidi- 
fying the  work  of  the  profession,  in  extending 
the  investigations  of  the  few  to  the  many,  it  is 
entitled  to  great  honor  and  respect.  The  medi- 
cal journal  of  America  should  be  the  pride  of 
the  sixty  thousand  earnest  worker-  who  sur- 
round it,  and  to  whom  it  carries  the  tidings  of 
the  outer  world. 

THIRD  DAY'S  8ES8ION. 

After  preliminary  business,  the  third  and  last 
dav's  session  of  the  Missouri  State  Medical 
Association  was  opened  by  the  reading  of  an 
interesting  paper  by  Dr.  A.  B.  Shaw,  of  St. 
Louis,  entitled,  A  Case  Presenting  Unique 
Symptoms,  the  Result  of  Disease  of  the  Nerv- 
ous System  due  to  Railroad  Accidents. 

A  paper  upon  Leprosy  told  of  a  case  within 
the  personal  experience  of  Dr.  A.  H.  Ohmau 
Dumesnil,  of  St.  Louis,  the  first  case  reported 
in  Missouri. 

The  paper  by  Dr.  William  Porter,  of  St. 
Loins,  was  referred  without  reading. 

The  Committee  on  State  Medicine  made  its 
report  on  the  subject  of  an  experimental  and 
vaccine  laboratory,  and  recommended  that  the 
Association  foster  the  plan  of  the  State  Uni- 
versity. Also  that  the  legislature  be  requested 
to  appropriate  sufficient  funds  at  its  next  meet- 
ing to  carry  out  the  work  in  a  thorough  man- 
ner, to  enable  it  to  supply  vaccine  free  to  all 
public  institutions,  all  educational  institutions 
and  health  officers,  and  at  a  minimum  cost  to 
the  profession. 

A  paper  on  Nervous  Pathology  was  read  by 
Dr.  B.  F.  Wilson,  of  Salsbury. 

Dr.  J.  W.  Heddens,  of  St.  Joseph,  suhsti 
tuted  a  paper  on  Hernia  instead  of  one  giving 
statistics  of  the  State  Insane  Asylum. 

An  election  of  officers  was  held,  with  the 
following  result:  President,  Dr.  A.  M.  Mc- 
Alester,  of  Columbia  ;  Vice-Presidents,  J.  D. 
Griffith,  of  Kansas  City,  J.  II  Britts.  of  Clin- 
ton, W.  A.  Camp,  of  Springfield,  H.  C.  Dalton 
of  St.  Louis,  and  J.  B.  Winn,  of  Macon  ;  Sec" 
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retaries,  J.  C.  Mulhall,  of  St.  Louis,  and  J.  H. 
Duncan,  of  Kansas  City  ;  Recording  Secretary, 
L.  I.  Matthews,  of  Kansas  City ;  Treasurer, 
C.  A.  Thompson,  of  Jefferson  City. 

The  Objectivity  of  Sense  Perception,  by  Dr. 
S.  S.  Laws,  President  of  the  State  University, 
was  read  by  title  and  referred  to  the  Committee 
on  Publication. 

Some  Points  in  the  Management  of  Typhoid 
Fever  was  the  topic  discussed  by  Dr.  I.  N. 
Love,  of  St.  Louis  He  recommended  cooling 
baths  of  tepid  water  as  a  valuable  aid  in  treat- 
ment, followed  by  thorough  rubbing  and  a  little 
broth.  He  thought  quinine  should  be  ruled 
out  altogether,  or  if  given  used  very  cautiously. 
Typho-malaria  was  considered  a  misnomer,  the 
disease  being  nothing  less  than  typhoid  fever 
with  malaria.  Typhoid  fever  varied  in  severity 
in  different  cases;  management  rather  than 
medication  was  the  necessity  in  treatment, 
with  nutritive  liquids  and  tranquil  rest. 

The  Nervous  System  in  Disease  was  one  of  a 
series  of  papers  which  Dr.  C.  H.  Hughes,  of 
St.  Louis,  said  he  hoped  to  be  able  to  prepare 
for  future  meetings.  He  discussed  the  effect 
of  nervous  diseases  on  the  blood,  using  the  case 
of  the  late  Hon.  A.  H.  Stephens,  of  Georgia, 
as  an  illustration. 

Dr.  G.  Hurt,  of  St.  Louis,read  a  portion  of 
his  paper  upon  the  Laws  and  Appropriations 
of  other  States  and  of  the  United  States  in  the 
Interest  of  Public  Health. 

The  hour  for  adjournment  having  arrived, 
the  president  elect,  Dr.  McAl ester,  was  es- 
corted to  the  chair,  where  he  was  introduced 
by  the  retiring  president,  Dr.  Lutz.  After  the 
customary  resolution  of  thanks  for  the  hospi- 
tality shown  by  Kansas  City,  the  convention 
adjourned  to  meet  in  Springfield  next  year. 
The  attendance  on  the  Association  was  two 
hundred  and  sixty-nine,  the  largest  number 
ever  enrolled. 


translations. 


Bronchitis  in  Elderly  Patients. — Dr. 
Woodbury  considers  twenty-minim  doses  of 
dilute  phosphoric  acid,  along  with  elixir  of 
cinchona,  of  good  service  in  bronchitis  of  eld- 
erly people.  If  there  is  much  cough,  give 
also  syrup  of  wild  cherry. — Medical  Times. 


Seat  of  the  Gonococci. — (Orcel,  Lyon 
Medic.  4,  ix,  1887;  Viertelj.  f.  Syph.  und 
Derm.,  1888 — 2.)  The  gonococcus  is  found 
not  only  in  the  pus  but  also  in  the  tissue. 
If,  after  the  patient  has  urinated  or  injected, 
we  scrape  the  urethral  mucous  membrane 
with  a  small  horn  or  ivory  curette  pushed 
some  distance  into  the  urethra,  we  easily 
obtain  the  proof  of  this.  In  order  there- 
fore to  protect  the  posterior  urethra  only 
small  quantities  of  liquids  should  be  injected, 
and  then  with  slight  force.  The  patient 
should  urinate  before  injecting,  because  it 
washes  out  the  urethra,  and  as  a  conse- 
quence the  mucous  membrane  is  more  read- 
ily influenced  by  the  medication  employed, 
aud  permits  of  a  longer  contact. 

In  the  slides  prepared  from  the  curette 
Orcel  never  saw  the  gonococci  in  the  cells, 
but  always  free,  either  alone  or  in  groups. 

Ligature  of  the  Thyroid  Arteries  to 
Produce  Atrophy  of  Goitre.— -(Prof.  Bill- 
roth, Weiner  Klinische  Wochenschrift ,  April, 
1888.)  The  writer  states  that  the  brilliant 
operation  of  extirpation  of  the  thyroid 
gland  in  goitre  has  of  late  years  caused 
dissatisfaction,  because  (1)  we  can  not  pre- 
vent tetanus,  which  occasionally  follows  the 
operation  ;  (2)  because,  even  with  the  great- 
est care,  the  recurrent  laryngeal  nerve  is 
often  either  cut  through  or  included  in  the 
ligature;  and  (3)  because,  after  thyroid 
extirpation  in  children,  the  well-known  ca- 
chexia strumpriva  not  infrequently  occurs. 

Woelfler  re-introduced  the  operation  of 
tying  the  four  arteries,  and  inasmuch  as 
atrophy  can  only  take  place  in  living  and 
well-nourished  tissue,  the  operation  is  not 
completely  successful  where  the  struma  con- 
tains portions  of  cystic  and  calcareous  de- 
generations, or  where  the  tissue  is  almost 
necrobiotic. 

The  indications  for  this  operation  being 
plain,  Billroth  writes  of  the  effect  thus: 

1.  The  first  effect  of  the  ligature  of  the 
four  arteries  is  to  produce  glandular  ane- 
mia, since  these  goitres  are  very  vascular; 


THE  AMERICAN  PRACTITIONEF   AND  NEWS. 


271 


after  the  operation  they  are  softer  and 
smaller   than   before  it. 

2.  The  second  effect  is  seen  in  the  nour- 
ishment of  tlie  tumor ;  the  slight  collateral 
circulation  ie  not  enough  to  keep  alive  the 
cells   in   the  struma.     The  vessels  are  oblit- 

»erated,  epithelial  and  connective  tissue  dis- 
appear, and  only  cicatricial  tissue  remains. 
It  is  probable  that  the  cachexia  which 
often  follows  in  children  is  avoided  because 
atrophy  occurs  gradually  in  the  course  of 
weeks  or  months.  The  atrophy  (as  shown 
by  experience)  is  permanent. 

He  then  gives  four  cases   recently   oper 
ated  upon. 

Chorea  Agria  Cured  with  Antipyrine. 
(Boussi.  La  France  Medicate;  Deutsche  Med. 
Zeit.,  April  5,  18S8.)  Boussi  treated  a  child 
aged  eight,  with  severe  chorea  following 
a  scarlatinous  arthritis,  with  antipyrine,  and 
secured  a  complete  cure  in  a  very  short 
time.  Decided  improvement  was  manifest 
after  four  doses  of  fifty  centigrams  (seven 
and  n  half  grains)  given  in  one  day.  After 
thirty-two  such  doses  (that  is,  half  an 
ounce)  had  been  taken  in  eight  day-;,  only 
occasional  involuntary  movements  were  no- 
ticed, and  these  disappeared  entirely  when 
three  grains  (forty  five  grains)  more  bad 
t        been  taken. 

On  the  Hemostatic  Effect  of  Antipi 
rink.— (  Wien  Med.  Wochen.,  April  14,  1888.) 
At  the  meeting  of  the  Biological  Society,  at 
Paris,  on  January  7th,  Seuoque  spoke-  as 
follows:  The  peculiarities  of  each  case  de 
termine  the  method  of  administration.  In 
one  ease  it  should  be  given  as  a  powder,  in 
a  second  in  solution,  in  a  third  as  a  salve. 
When  used  as  a  powder  it  can  be  applied 
directly  to  the  wounded  surface,  and  over  it 
a  pledget  of  cotton  or  charpie  can  be  ap 
plied.  In  epistaxie  it  is  best  used  by  insuf- 
flation, in  metrorrhagia  it  should  be  applied 
on  cotton  to  the  cervix  or  uterine  cavity. 
When    parenchymatous   bleeding    is    to  be 

Stopped,  a  solution  of  1  to  20  is  the  best  .  it. 
however,  the  hemorrhage  com  s  from  COn- 
oealed  or  deeper  seated  places,  it  is  well  to  be- 


gin with  twenty-percent  solutions.      For  the 

ordinary  necessities  of  general  practice  it 
is  usually  sufficient  to  till  up  the  wound  with 
absorbent  cotton  tampons  moistened  with 
dilute  solutions  of  antipyrine. 

In  ulcerated  wounds,  with  little  or  no  ten- 
dency to  heai,  antipyrine,  one  part  to  three 
of  vaseline,  applied  on  cotton,  has  been 
found  of  excellent  service.  The  ulcerated 
surfaces,  even   in  cases  of  mammary  carci 

noma,  remain  fresh  and  healthy  much  longer 
than  with  chloride  of  zinc,  and  the  dressing 
need  be  renewed  but  twice  a  week;  so  that 
antipyrine  acts  not  only  as  a  hemostatic, 
but  also  as  a  deodorant  ami  antiseptic. 

Surgical  Treatment  in  Tuberculosis  of 
the  Bladder. — OJayon,  of  Paris,  found  in 
two  such  cases  localized  tuberculosis  of  the 
bladder  accessible   to  the  surgical  measures. 

Case  1 — a  twenty-year-old  patient  with 
very  painful  tubercular  cystitis  not  affecting 
the  genital  apparatus.  Guj'on  performed 
sectio  alta.  enlarged  the  neck  of  the  bladder 
and  covered  all  diseased  portions  with  iodo- 
form oil.  After  seventeen  days'  drainage 
the  patient  recovered  completely,  and  has 
remained  well  for  three  years. 

Case  2.  Patient  forty  years  old,  has  local- 
ized tuberculosis  of  the  bladder.  Bladder 
opened  again  by  supra-pubic  operation,  the 
diseased  portions  curetted  and  cauterized 
with  ferrum  candens.  The  tuberculosis  got 
got  well,  but  the  cystitis  remained:  the 
bacilli  disappeared  from  the  urine.  The 
writer  thinks  that  we  should  interfere  sur- 
gically even  in  those  cases  where  tubercu- 
losis has  attacked  the  genital  apparatus,  if 
constitutional  treatment  ha-  been  ineffect- 
ual. He  prefers  the  supra-pubic  operation 
to  all  others. 


Bad   Gas. — The    leading    physicians  of 

Massachusetts  have  just  sent  a  rcmonst rauce 

to  the   State    legislature  against   the  paasage 

of   any    law   allowing   the   manufacture   ^t' 

illuminating  gas   containing    more   than  ten 
per  cent    of  carbonic   oxide,  a-  the  intensely 

poisonous  properties  of  that  element  of  gas 

are  well  known,  ami  are  dangerous  to  health 
and  lib'. — Medici!  NeWS. 
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Abstracts  anb  Selections. 


On  Substitution  in  Disease,  Especially 
op  the  Nervous  System. — The  principle  of 
substitution  has  a  wide  range  of  applica- 
tion in  the  human  body.  It  is  manifested 
as  a  physiological  condition  in  a  state  of 
health.  Thus  the  skin  in  summer  exhales 
at  least  much  more  moisture  than  in  the 
cold  of  winter,  and  the  quantity  of  urine 
secreted  by  the  kidneys  is  proportionately 
diminished,  while  in  winter  the  reverse 
holds  true — the  skin  is  less  active  and  the 
amount  of  urinary  secretion  is  increased. 
There  are  many  forms  of  disease,  besides 
those  that  are  the  more  immediate  subject 
of  this  paper,  in  which  this  substitutionary 
action  is  evident.  Vicarious  menstruation 
is  a  good  illustration.  Some  years  ago  a 
patient  was  under  my  care  on  account  of  a 
large  ulcer  of  the  leg  and  amenorrhea,  with 
marked  anemia.  About  every  four  weeks 
there  was  a  sanguineous  oozing  from  the 
ulcer,  and  this  had  been  going  on  for  many 
months.  There  could  be  no  doubt  that  the 
menstrual  flux  had  taken  this  irregular 
channel  of  exit.  Cases  have  also  occur- 
red in  my  experience  in  which  the  lungs 
or  stomach  were  apparently  discharging, 
though  imperfectly  and  usually  in  excess, 
this  function  of  the  uterus.  It  must,  how- 
ever, be  admitted  that  not  many  cases  of 
this  kind  have  come  under  my  notice.  Some, 
which  on  first  impression  seemed  to  be  of 
this  nature,  on  further  observation  resolved 
themselves  into  local  disease  of  these  or- 
gans, attended  by  hemorrhage  at  intervals 
resembling  those  of  the  menses,  ordinary 
menstruation  being  in  abeyance. 

In  chronic  Bright's  disease  other  emunc- 
tory  organs  often  undertake  to  some  extent 
the  special  renal  function  of  excreting  the 
niti*ogenous  waste  of  the  system.  I  have 
met  with  cases  in  which  daily  vomiting  gave 
much  relief.  The  last  one  was  that  of  a 
boy,  aged  fifteen,  in  the  Eoyal  Infirmary, 
who  suffered  from  the  inflammatory  form  of 
the  disease  in  its  second  stage.  The  vomit- 
ing occurred  without  impairment  of  appe- 
tite or  other  evidence  of  gastric  derange- 
ment. On  beginning  his  meal,  or  even 
before  he  partook  of  it  at  all,  he  would 
sometimes  vomit  freely,  and  in  a  few  min- 
utes, when  he  had  rested  a  little,  he  would 
finish  the  meal  with  a  relish.  The  vomited 
matter  was  twice  tested  for  urea,  but  none 
was  found.  Still  it  was  probable  that,  if 
not  urea,  other  elements  of  the  urine  were 
being  excreted  by  the  stomach. 


In  view  of  the  physiological  relationship 
between  the  skin  and  the  kidneys,  to  which 
reference  has  already  been  made,  it  is  per- 
haps somewhat  surprising  that  there  should 
not  be  a  very  obvious  compensatory  action 
of  the  former  in  Bright's  disease.  There 
does  indeed  appear  to  be  an  effort  on  the 
part  of  the  excretory  apparatus  of  the  skin 
to  eliminate  waste  constituents  in  the  blood 
which  the  kidneys  have  failed  to  remove, 
and  in  uremia  this  is  sometimes  a  marked 
feature.  But  though  this  be  so,  the  rule  is 
to  find  the  skin  harsh  and  dry,  and  unper- 
spiring,  its  functions  diminished  rather  than 
increased. 

Misplaced  or  irregular  gout  is  a  good  illus- 
tration of  this  substitutionary  action,  par- 
ticularly when  it  is  retrocedent  from  the 
joints,  and  affects  one  or  other  of  the  in- 
ternal organs,  such  as  the  stomach.  But 
the  course  of  procedure  may  be  the  reverse 
of  this,  as  is  illustrated  by  a  case  which 
came  under  my  observation  not  long  since. 
A  lady  of  middle  age  was  for  years  subject 
to  severe  gastralgia,  with  neuralgic  pains  in 
the  back  of  the  neck,  and  latterly  had  two 
rather  serious  attacks  of  bilious  diarrhea. 
Gout  is  hereditary  in  the  family  to  which 
she  belongs,  but  she  herself  had  never  suf- 
fered from  it  in  the  regular  articular  form, 
and  was  hoping  she  would  escape  it  alto- 
gether, particularly  as  she  had  been  most 
careful  both  in  eating  and  drinking.  Still, 
she  had  been  suffering  as  described.  At  last 
there  was  an  outburst  of  articular  inflam- 
mation, particularly  of  the  joints  of  the 
hands,  with  immediate  and  complete  relief 
to  all  her  internal  troubles. 

Rheumatism  may  interchange  with  men- 
tal disease.  A  few  years  since  a  female  pa- 
tient was  admitted  under  my  care  into  the 
City  Asylum,  in  an  attack  of  acute  mania. 
She  had  up  to  the  time  of  her  insanity  suf- 
fered from  a  prolonged  illness  of  a  rheumatic 
kind,  many  of  her  larger  joints  being  affect- 
ed. While  her  mental  illness  lasted — a  pe- 
riod of  some  weeks — the  articular  trouble 
disappeared,  but  on  its  subsidence  the  rheu- 
matic disorder  once  more  made  its  appear- 
ance. 

The  healing  of  old  ulcers  is  attended  with 
great  risk  in  certain  constitutions.  I  recall 
the  following  cases,  which  occurred  in  the 
course  of  my  experience:  A  laboring  man, 
about  seventy  years  of  age,  had  long  suf- 
fered from  a  large  ulcer  of  his  leg.  It  was 
successfully  treated,  the  discharge  gradually 
diminished,  and  the  sore  cicatrized  to  a 
point.  He  was  then  seized  with  sanguin- 
eous apoplexy,  and  died  within  forty-eight 
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hours.  Another  patient,  about  sixty  years 
old,  was  Likewise  nnder  treatment  for  an 
nicer  of  the  leg  of  :i  large  size,  which  bad 
been  open  for  a  number  of  years.  Treat- 
ment was  successful  in  the  healing  of  the 
sore;  but  while  be  was  congratulating  him- 
self on  getting  rid  of  a  trouble  whiob  inter- 
fered materially  with  his  comfort  and  also 
with  his  capacity  for  work,  be  bad  a  severe 
epileptic  tit — a  disease  with  which  he  had 
never  previously  been  afflicted.  A  third 
case  was  that  of  an  elderly  man  who,  when- 
ever the  ulcer  on  his  leg  arrived  at  a  certain 
stage  of  the  healing  process — had  diminish 
ed  to  about  a  fourth  of  its  ordinary  size — 
began  to  sutler  from  a  violent  headache. 
He  was  told  that  it  would  be  unsafe  to  allow 
the  sore  to  cicatrize  any  further,  and  that 
if  be  wanted  it  closed  entirely  it  would  be 
requisite,  in  the  first  instance,  to  put  a  seton 
in  his  neck.  He  wisely  chose  to  rest  con- 
tented with  his  ulcer  in  its  reduced  size. 

In  this  connection  I  mention  an  incident 
that  happened  in  my  own  person.  Some 
twenty  years  ago,  while  suffering  from  gen- 
eral derangement  of  the  system,  with  an 
outbreak  of  boils,  inflammation  began  in 
the  terminal  phalanx  of  one  of  my  finger-, 
which  had  all  the  characters  of  a  developing 
whitlow.  Poulticing  and  other  such  meas- 
ures gave  no  relief,  so  with  gruesome  ap- 
prehension I  purposed  consulting  one  of 
my  surgical  friends,  anticipating  that  an 
incision  to  the  bone  would  be  required. 
However,  I  determined  that  I  would  myself 
first  cut  down  through  the  thickened  epi- 
dermis. This  I  accordingly  did,  and  ex- 
posed the  raw,  hypersensitive  true  skin. 
Afterward  I  tried  to  raise  the  epidermis 
at  the  bottom  of.  the  incision,  but  failed. 
Within  an  hour  or  two  the  superficial  swell- 
ing increased,  and  a  burning,  benumbing  sen- 
sation was  felt  in  it;  at  the  same  time  the 
throbbing,  rending  sensation  at  the  hone 
quickly  subsided.  The  superficial  inflam- 
mation continued  severe  for  a  da}'  or  two, 
and  then  passed  away  without  suppuration, 
but  for  two  or  three  months  afterward  the 
integument  remained  thickened  and  almost 
devoid  of  feeling.  The  impression  that  I 
have  regarding  this  experience  is,  that  on 
making  the  incision  through  the  cuticle  the 
morbid  action  in  my  finger  left  the  peri- 
osteum and  its  neighborhood,  and  concen- 
trated in  the  exposed  and  highly  irritable 
cutis  vera. 

It  is,  however,  in  diseases  of  the  nervous 
system,  inclusive  of  the  brain,  that  we  Bee 
the  clearest  and  most  striking  illustrations 
of  the  action  of  the  principle  under  consid- 


eration.    It   is  almost   the  rule  rather  than 

the    exception    in     many    of    the     hereditar\ 
neuroses,  to  find   that   the   particular  form  ol 

disease  which  exists  in  the  son  or  daughter 

is  nut  that   which   was    present   in  the    parent 

or  grandparent  from  whom  it  has  been  d< 
rived,    but  one   different    in    its   character 

though  allied  in  naturi — there  is  transmu- 
tation in  the  descent.  Thus  it  is  common 
for  an  epileptic  parent  to  have  a  child  with 
Some  defect  iii  bis  nervous  s\  stem  other  than 
epilepsy — it  may  he  a  variety  of  mental  dis- 
ease, such  as  mania,  or  the  insane  tempera 
merit,  or  mere  imbecility  or  idiocy  ;  or,  con- 
versely, a  father  subject  to  maniacal  attacks 

begets  a  child  who  hecomes  epileptic.  It  16, 
however,  not  for  a  moment  denied,  on  tin- 
contrary  it  is  fully  admitted,  that  epilepsy 
maybe  inherited  as  such  from  the  parent. 
I  have  myself  met  with  striking  instances 
of  this  fact.  Habits  of  drunkenness  induce 
a  morbid  state  of  the  brain,  spinal  cord, 
and  nerves.  Children  procreated  alter  the 
change  in  the  nutrition  of  the  nervous  sys 
tem  has  been  established  by  prolonged  hah 
its  of  intoxication  may,  no  doubt,  inherit  an 
oinomania  or  drink  craving,  which  shows 
itself  when  they  reach  manhood  or  woman 
hood;  but  the  insane  temperament  is  prob- 
ably more  common  as  the  expression  of  the 
inherited  defect,  or  even  some  form  of  fully- 
developed  insanity,  but  possibly  it  may  be 
onl}-  hysteria,  or  other  milder  variety  of 
nervous  disorder. 

Spasmodic  asthma  may  be  the  outcome  of 
the  inherited  vice  of  constitution,  which  w  as 
of  a  very  different  character  in  the  parent. 
In  the  early  part  of  last  year  a  case  of  this 
kind  was  under  my  care  in  the  Infirmary. 
The  patient  was  a  woman  about  twenty-four 
years  of  age.  She  had  been  asthmatic  for 
twelve  months,  and  supposed  her  troubles 
to  have  been  due  to  a  cold  she  got  at  the 
beginning  of  her  illness,  but  examination  of 
the  chest  in  the  intervals  of  the  paroxy-m- 
revealed  only  a  slight  emphysema.  The 
seizures  occurred  at  tirst  about  once  a  month, 
but  latterly  they  had  become  more  frequent, 
and  their  duration  was  longer,  lasting  for 
two  or  three  days  in  a  severe  form.  Men- 
struation was  regular.  The  family  bistorj 
showed  that  the  patient's  mother  had  been 
long  insane,  and  an  inmate  of  a  lunatic  asy 
him.  Hut,  further,  the  girl  herself  was  un- 
der the  necessity  of  leaving  the  Infirmary 
one  morning  quite  unexpectedly,  owing  to 

a    message    she   got    that    her   maternal    aunt 
had    become    deranged    in    mind.        The    tact 

that  both  the  mother  and  aunt,  they  being 

Bisters,    were    insane,     indicates    that    in    all 
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probability  there  was  a  decided  neurotic 
defect  in  the  family.  In  their  cases  the 
weakness  and  instability  of  nerve  cells,  on 
which  their  mental  disorder  depended,  was 
apparently  in  the  hemispherical  ganglia;  in 
the  girl  it  was  probably  in  the  nucleus  of 
the  pneumo-gastric  nerve  in  the  medulla  ob- 
longata. Here,  then,  iD  the  descent  from 
one  generation  to  another  there  was  trans- 
mutation from  psychical  derangement  to 
spasm;  morbid  action  had  seemingly  chang- 
ed its  locus  from  the  surface  of  the  brain  to 
its  base. 

Some  diseases  of  the  nervous  system  are 
much  more  stable  than  others,  and  show  less 
disposition  to  change  in  passing  from  one 
generation  to  the  next.  Thus  though,  as 
already  indicated,  in  the  great  family  of 
mental  diseases  substitution  in  descent  is 
common,  there  are  varieties  in  which  the 
disorder  in  the  parent  is  reproduced  in  al- 
most the  identical  form  in  the  offspring. 
This  has  not  unfrequently  been  shown  in 
the  hereditary  disposition  to  suicide,  which, 
in  instances  on  record,  has  been  manifested 
in  a  marked  form  in  three  successive  gen- 
erations of  the  same  family.  The  lower 
forms  of  mental  defect  do  not  seem  readily 
to  change  in  descent.  Thus  it  is  common 
for  an  imbecile  mother  to  have  an  imbecile 
child  or  children.  At  present  there  is  in  the 
City  Asylum  an  imbecile  girl  who  is  deaf 
and  dumb,  and  sometimes  slightly  maniacal, 
whose  mother  was  imbecile,  and  also  under 
the  writer's  charge.  The  potency  of  the 
other  parent,  if  free  from  defect,  may,  how- 
ever, correct  the  evil  disposition.  This  is 
illustrated  by  an  elderly  imbecile,  likewise 
under  care,  who,  when  a  girl,  gave  birth 
to  an  illegitimate  male  child.  He  is  now 
grown  up  to  manhood,  and,  though  under 
the  average  of  intelligence,  is  quite  able  to 
earn  his  livelihood.  Monomania  occurs  oc- 
casionally in  the  descendants  in  much  the 
same  form  as  it  showed  itself  in  the  parent. 
For  example,  a  patient  under  my  care  for 
about  twenty  years,  and  now  upward  of 
seventy  years  old,  cherishes  the  delusion  that 
she  has  a  mission  to  reform  the  churches, 
and  writes  numerous  letters  to  the  ed- 
itors of  newspapers  and  moderators  of  as- 
semblies and  synods  on  the  subject,  which 
never  get  beyond  my  waste-basket;  other- 
wise she  is  a  very  active  and  intelligent 
woman.  Her  son  is  a  sailor,  about  fifty 
years  of  age,  and  now  and  again  writes  to 
his  mother.  The  letters  are  quite  correct, 
except  that  ho  says  that  he  too  has  a  work 
to  do,  namely,  to  write  a  book  about  the 
heavens.     This  might  be  supposed  to  be  an 


instance  of  genius  struggling  under  difficul- 
ties, but  unfortunately  his  references  to  the 
subject  leave  little  doubt  that  he  labors  un- 
der delusion  of  the  same  type  as  that  of 
his  mother,  though  somewhat  different  in 
form. 

However,  after  full  recognition  of  the  fact 
that  there  are  numerous  cases  of  mental  dis- 
ease, especially  in  the  forms  to  which  I  have 
referred,  in  which  the  reproduction  in  de- 
scent is  very  similar,  if  not  quite  identical, 
with  the  original  type,  the  fact  still  remains 
true  that  metamorphosis  in  heredity  is  very 
common.  In  the  production  of  this  trans- 
mutation the  influence  of  the  other  parent 
is  often,  no  doubt,  an  important  factor,  and 
sometimes,  as  in  the  case  mentioned,  it 
seems  sufficient  to  overcome  the  morbid  dis- 
position altogether. 

Burrows  and  others  have  included  apo- 
plexy among  the  diseases  which  have  in- 
terchangeable relations  in  descent.  It  can 
scarcely  be  questioned  that  apoplexy  is  he- 
reditary, but  its  alleged  property  of  trans- 
mutation with  the  neuroses  is  not  so  evident. 
These  are  essentially  disorders  of  the  nerve 
tissue  itself,  and  are  indicative  of  some  weak- 
ness or  peculiarity  of  its  substance;  it,  on 
the  other  hand,  is  primarily  a  disease  of  the 
blood-vessels  supplying  the  brain,  so  that 
they  are  respectively  diseases  of  different 
tissues.  There  are,  however,  cases  of  apo- 
plexy in  which  the  fii'st  step  in  the  morbid 
process  is,  through  prolonged  excitement  or 
strain,  enfeeblement  and  disorder  of  the 
structural  elements  of  the  brain,  secondary 
to  which  there  io  degeneration  of  the  walls 
of  the  blood-vessels.  Such  cases  are  proba- 
bly allied  to  the  neuroses  in  which  there  is 
instability  of  the  cellular  element  in  the  cen- 
tral nervous  system,  inasmuch  as  a  weak 
tissue  will  readily  take  on  morbid  action 
through  excitement. 

These  may  suffice  as  illustrations  of  sub- 
stitution in  the  hereditary  neuroses.  We 
now  pass  on  to  a  consideration  of  this  prin- 
ciple of  mutation  in  the  individual,  confining 
our  attention  to  the  evidence  of  it  in  disor- 
ders of  the  nervous  system.  Heredity  is 
here  also  by  far  the  most  potent  factor  in 
the  formation  of  a  constitution  that  is  liable 
to  a  variety  of  neurotic  disturbance.  Bear- 
ing this  in  mind  in  regard  to  the  whole 
group,  I  now  proceed  in  reference  to  some 
of  its  members  to  remark  that,  just  as  we 
saw  that  asthma  and  insanity  are  substitu- 
tionary of  each  other  in  descent,  so  also  they 
are  in  the  individual.  The  following  case 
is  illustrative  of  this  observation  :  A  num- 
ber of  years  ago  a  lady,  about  fifty  years  of 
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ago,   was  under  my  care  for  acute  mania. 

It  was  not  the  melancholic,  gloomy,  t  :i  i  t  n  tn 
state  which   is  usual    in  climacteric  insanity. 

hut  a  mischievous,  Bomewhal  happy  excite- 
ment, with  in  coli  ere  nee.  Since  her  girlhood 
slie  had  lieen  a  vicl  im  to  asthma,  the  attacks 
being  very  severe,  and  occurring  in  parox- 
ysms every  lew  days.  The  mania  lasted 
about  six  weeks,  jind  daring  it-  continuance 

her  breathing  wa-  ea-v  and  tree  I'rom  spasm. 
She  herself  had  sufficient  intelligence  t"  ob- 

ve    this,  and    it   was  one  ot    the    point-    t  i 

which  she  referred  in  her  morbid  elation 
The  immnnity  was.  however,  hut  short- 
lived, for  pari  paSSU  with  the  decline  of  the 
mental  disease  back  tame  tin-  asthma,  and 
when  she  had  fully  recovered  soundness  of 
mind  the  paroxysmal  distress  of  breathing 

was  present  in  all  its   previous  intensity. 

\:  the  meeting  of  the  British  Medical 
Asso  ia'ion,  in  1884,  Dr.  Norman  read  an 
interesting  paper  on  Insanity  Connected 
with  Spasmodic  Asthma,  in  which  he  de- 
tailed six  cases  which  all  showed  a  marked 
alternation  of  mental  arid  pulmonary  symp- 
toms. In  summarizing  them  he  remarks: 
"In  the  first  case  we  have  chronic  asthma 
vanishing  when  insanity  cornea  on.  and  re- 
appeariug  when  the  mental  trouble  becomes 
chronic.     In  the  second," asthma  cuts  short 

and  take-  the  place  ot  an  attack  of  insanity. 
In  the  third,  perhaps  the  most  remarkable 
ami  interesting  of  the  series,  habitual  asthma 

disappearing,    its   place    is   rapidly  taken    by 

insanity,  which  again  disapp  ars  immedi- 
ately on  the  return  of  the  asthma.  When 
the  last  change  occurred  the  patient  was  un- 
der close  observation  in  an  asylum,  so  that 
there  can  he  no  doubt  as  to  the  sequence  oi 
events."     In  the  fourth,  fifth,  and  sixth  cases 

the  alternations  of  the  two  diseases  were 
also  present. 

In  his  recently  published  work  on  [nsan 
it  v.    Dr.    Savage   relates    two   well-marked 
cases  which  were  Lately  under  his  charge, 
and  refer-  to  two  others  thai   were  still  un- 
der treatment.    The  suit- 1  it  lit  ionary  teat  ures 

were  similar  to  those  already  described. 

The  interchangeability  of  the  different 
forms  of  neuralgia  is  well  known.  Thus  a 
lady  was  under  my  care  for  gastralgia, 
which  had  been  troublesome  for  some  years. 

In  the   earlier   part  of  her  life  she  ha  I    been 
a    martyr   to    tic    douloureux',     which,    how 
ever,   had    long    ceased    to   give    her   any  an- 
noyance. 

Neuralgia  and  insanity  may  alternate,  or 
bo  transmitted  the  one  into  the  other.  In 
fact,  what  has  already  been  siate  I  respect- 
ing this  and   other   neuroses   in   the   passing 


from  one  generation  to  another  is,  at   least 

with  respect  to  some  of  them,  true  of  the 
individual  al-o.  In  the  beginning  -I  last 
year  a  female   patient  was  under  my  care  in 

the  Infirmary,  suffering  from  neuralgic  pain 
in  the  arm;  thi-  being  her  chief  ailment, 
though  she    had  slight  "pains"  elsewhere 

likewise.      Two    months    previously   she  had 

been  dismissed  well  mentally  from  the  City 

Asylum,  though  at  thai  time  she  also  com- 
plained  of  pain    in    the   arm.       Her   insanity 

had  been  of  the  melancholic  type,  with 
strong  suicidal  disposition.  While  it  la-ted 
there  was  no  apparent  ailment  of  the  arm, 
and  it  was  only  when  the  mental  disorder 
hail  pas-ed  away  that  the  latter  I. ecaine  ev- 
ident. This  case  i-  certainly  open  to  the 
doubt  that  the  lunacy  may  have  simply 
masked     the    pain    in     the     extremity;    hut 

while  admitting  there  is  force  in  tins  objec- 
tion, it  is  to  he  said  that  the  impression  h  ft 
on  my  mind  by  all  the  facts  of  the  ca-e  was 
that  a  metamorphosis  of  psychical  into  a 
sensory  neurosis  had  occurred. 

A  protean  disposition  is  characteristic  of 
hysteria.  Much  attention  has  of  late  years 
been  given  to  this  disease,  especially  to  its 
occasional  striking  sensory  aid  motor  man- 
ifestations, mainly  owing  to  the  writings 
and  teaching  of  Charcot  and  his  school. 
About  seven  years  >ince  a  well-marked  case 

of    hystero- epilepsy    with  hemi-anesthesia 

was  under  the  care  of  Dr.  McCall  Aii'  erson, 
at  the  Western  Infirmary,  and  the  patient 
(S.  R.),  then  a  girl  of  eighteen,  was  shown 
at  a  meeting  of  the  Medieo-Chirurgieal  So- 
ciety, when  the  bona  lilf  character  of  the 
condition  was  fully  established  by  a  variety 
of  tests  which  were  applied  in  presence  of 
the  members.  Since  then  she  ha--  been  sev- 
eral limes  under  my  care  in  the  City  Luna- 
tie  Asylum,  and    as  her  case  is  a   good    illus 

tration  ot'  subr-titution  in  disorder  of  the 
nervous  system,  1  shall  give  an  account 
of  its  loading  features,  summarized  from  a 
paper  published  by  Dr.  Anderson  in  the 
Lancet   of  July  L2,  1879,  and    al-o   from    my 

own  subsequent  observation.  It  appears 
that  her  nervous  illness  began  when  she 
was  fifteen  years  old.  after  an  attack  of  ty- 
phus fever.  A i  the  commencement  convul- 
sion tit-  were  the  most  prominent  symptom 

of  her  neurotic  disease,  and  the  fits  ri  ear  red 
about  once  a  month,  though  when    admitted 

into  the  Western  I nfirmary  they  were  nearly 

Of  daily  occurrence  She  had  then  an  al- 
most oonstanl  pain  in  the  left  iliac  region, 
ami  she  stated  that  if  she  gol  a  fright  at  any 
time  the  left  leg  ami  arm,  especially  the  lat- 
ter, became  firmly  contracted  tor  a  moment. 
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She  had  also  amblyopia  of  the  left  eye,  in 
so  far  as  she  had  great  difficulty  in  reading 
small  print  with  that  eye,  and  she  was  color- 
blind with  respect  to  certain  shades,  which 
need  not  now  be  detailed.  There  was  a 
slight  powerlessness  of  the  left  side,  but  the 
most  striking  featui-e  in  the  case  was  anes- 
thesia of  that  side,  together  with  loss  of  the 
sense  of  touch,  temperature,  and  pain.  The 
sense  of  taste  on  the  left  side  of  the  tongue 
was  likewise  in  abeyance.  There  was  pain 
on  deep  pressure  over  the  left  ovary.  The 
convulsions  were  general,  affecting  both 
sides  of  the  body  equally.  Under  metallo- 
therapy,  particularly  when  lead  or  gold  was 
applied  to  the  anesthetic  side,  sensation  re- 
turned in  a  few  minutes,  but  at  the  same 
time  it  usually  disappeared  from  the  side 
previously  unaffected.  A  similar  result  fol- 
lowed the  close  approximation  of  a  large 
magnet  to  the  anesthetic  arm  and  leg,  but 
were  simultaneously  lost  in  the  opposite  ex- 
tremities. 

This  girl  left  the  Western  Infirmary  on 
April  5,  1879,  being  regarded  at  that  time  as 
nearly  well.  On  the  20th  October  of  the 
same  year  she  was  admitted  into  the  City 
Asylum,  suffering  from  acute  mania.  This 
was  chiefly  manifested  in  excitement  and 
violence,  and  a  disposition  to  make  danger- 
ous assaults  on  her  fellow-patients  and  the 
attendants  during  trifling  quarrels,  and 
sometimes  on  entirely  imaginary  provoca- 
tion. She  remained  in  the  asylum  till 
March  1,  1881,  when  she  was  dismissed 
well.  During  the  earlier  part  of  her  resi- 
dence she  was  subject  to  severe  epileptoid 
seizures  about  once  a  week.  Each  attack 
was  composed  of  many  fits,  sometimes  forty 
or  even  more  in  the  course  of  twelve  hours, 
a  condition  corresponding  to,  but  essentially 
different  from  the  status  epilepticus  being 
established.  She  had  also  many  attacks  of 
mania  in  the  form  just  described,  and  these 
lasted  for  three  or  four  days.  Even  when 
what  may  be  regarded  as  well,  she  was  of  a 
violent  and  vindictive  temper.  There  was 
no  recurrence  of  the  anesthesia.  This  was 
carefully  tested  in  the  intervals  of  the  at- 
tacks. During  the  paroxysms  of  convulsion, 
and  in  the  brief  intervals  between  them, 
sensation  was  in  abeyance,  at  least  there 
was  no  indication  of  its  presence  on  pinch- 
ing her  limbs  or  pricking  them  with  a  nee- 
dle. On  four  occasions  since  then  she  has 
been  an  inmate  of  the  City  Asylum  for  pe- 
riods ranging  from  three  to  six  months, 
once  in  Both  well  Asylum  for  some  weeks, 
and  once  in  Govan  Asylum  for  two  months. 
Mania  and  convulsions  were  the  features  of 


all  the  seizures,  but  I  am  not  aware  that 
there  has  been  any  return  of  the  anesthesia 
of  the  left  side.  I  have  questioned  her  re- 
peatedly on  the  point,  and  her  reply  has 
always  been  in  the  negative,  except  once, 
when  she  said  that  there  had  been  a  slight 
relapse  of  the  loss  of  feeling.  In  the  sum- 
mer of  1886,  when  she  was  last  under  my 
care,  I  carefully  tested  her  powers  of  distin- 
guishing colors.  No  defect  was  found  in 
the  right  eye,  but  with  the  left  one,  when 
shown  pink  she  named  it  white;  blue  she 
called  black;  yellow,  while;  scarlet,  gray. 
She  made  no  mistake  with  the  color  green. 

For  some  months  this  patient  has  been  in 
Gartnavel  Asylum.  She  continues  subject 
to  convulsive  seizures,  and  is  regarded  by 
the  officials  as  one  of  the  most  dangerous 
patients  in  the  institution. 

In  relation  to  her  case  I  remark  that  there 
is  evidence  of  more  than  one  transference 
of  morbid  action  within  the  brain  in  the 
course  of  her  malady.  The  convulsive  seiz- 
ures pointed  to  the  motor  centers  as  their 
special  seat.  The  mania  probably  implied 
that  the  hemispherical  ganglia  generally 
were  involved.  At  the  time  she  was  shown 
to  the  Medico-Chirurgical  Society,  except 
the  very  slight  motor  weakness,  only  sensory 
symptoms  were  present,  and  we  infer  that 
while  in  that  stage  of  her  illness  the  sensory 
ganglia  or  ..centers  were  almost  exclusively 
affected.  The  substitutionary  character  of 
the  disease  was  strikingly  demonstrated  by 
the  transference  of  the  sensory  defect  from 
one  side  of  the  body  to  the  other,  the  dis- 
order having,  so  to  speak,  jumped  from  the 
sensorium  in  one  hemisphere  of  the  brain 
to  the  sensorium  in  the  other  hemisphere. 

Our  knowledge  of  the  intimate  mutual 
relations  of  the  different  parts  of  the  nerv- 
ous system  is  not  yet  sufficiently  advanced 
to  enable  us  to  speculate  to  much  advantage 
on  the  pathology  of  this  substitutionary  ac- 
tion. Where  there  is  a  materies  morbi,  as  in 
gout,  a  determination  to  the  joints  (what- 
ever way  that  may  be  effected),  and  the  dep- 
osition of  the  urate  of  soda  in  and  around 
them,  seems  satisfactorily  to  account  for  the 
disappearance  of  discomfort  from  the  inter- 
nal organs;  for  we  may  reasonably  think 
that  the  irritating  matter  has  been  with- 
drawn from  them  to  the  articulations.  When 
the  phenomena  to  be  accounted  are  such 
as  epilepsy  or  apoplexy,  following  the  heal- 
ing of  old  ulcers,  we  may  suppose  that  mor- 
bid action  has  somehow  been  diverted  from 
the  region  of  the  sore,  which  has  come  to 
act  as  a  kind  of  safety-valve  to  the  brain. 
The  alternative  of  asthma  or  neuralgia  and 
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insanity  arc  not  inexplicable  by  our  pres- 
ent knowledge.  The  same  remark  is  appli- 
cable to  the  mutations  of  heredity,  though 
we  can  imagine  that  in  the  building  of  the 

nervous  tissue  there  has  lieen  a  defect  in  one 

or  more  parts,  and  the  organ  thus  imper- 
fectly developed  will  readily  fall  into  disor- 
dered action.  As  already  indicated,  the  in- 
fluence of  the  other  parent  naturally  oc 
curs  as  a  feasible  explanation  of  the  change 
in   the  Beat  or  nature  of   the   histological 

defect. 

The  principle  of  substitution  is  Buggestive 

in  relation  to  treatment.  It  underlies  the 
different  modes  of  counter-irritation,  such  as 

blisters,    Betons,  issues,   and    the   actual    cau 

tery  By  their  means  we  establish  an  arti- 
ficial disease  in  a  sate  part,  usually  the 
integument,    and    often    thereby   succeed    in 

partially  or  completely  withdrawing  abnor- 
mal vital  force  or  action  from  some  internal 
organ,  where  it  is  destroying  tissue,  to  the 

surface  of  the  body.  There  it  may  safely 
expend  itself  in  various  ways  ;  for  example, 
in  the  formation  of  a  blister,  if  a  vesicating 
agent  has  been  used,  or  in  throwing  off  a 
slouch,  should    an    issue   have   been    formed, 

and  in  the  after-process  of  restoring  the  in- 
tegument  to    its    normal    condition.  — Dr. 
I    xander  Robertson,  Edinburgh  Jled.Journni. 

The  Etiology  and  Ci  \ssification  of  the 
Anemia  of  Puberty. — A  large  number  of 
girls  Buffer  during  puberty  from  a  condi- 
tion of  ill  health  characterized  by  a  very 
constant  train  of  symptoms,  and  to  which 
the  names  anemia  and  chlorosis  are  applied. 
Although    the    disease    is    so    common,  its 

symptoms  SO  plain,  and  the  treatment,  as  a 
rule,  so  successful,  the  etiology  is  by  no 
means  well  established,  various  theories  be 

ing  put  forth  by  different   writers. 

Trousseau    considered    it    a    neurosis,  the 

blood  changes  being  secondary.  Niemeyer 
appears  to  consider  it  as  a  result  of  pre- 
mature sexual  activity.  He  writes:  "  Ac- 
cording to  my  observation,  obstinate  chlo- 
rosis attacks  all  young  girls,  without  excep- 
tion, in  whom  the  menses  have  appeared  in 
the    twelfth    or    thirteenth    year,   before    the 

development  of  the  breasts  and  pubes." 
Mitchell  Bruce  says  the  origin  of  the  die 
ease  lies  in  a  peculiar  condition  of  the  blood 
and  blood-vessels,  which  is  believed  to  lie 
congenital  ami  perhaps  hereditary.  Aitken 
consider-  chlorosis  a-  one  <>i  the  "functional 
diseases  of  the  female  organs  of  generation 
in  the  unimpregnated  Rtate.w  Sir  Andrew 
Clark  considers  " feculent  retention  ami  its 
consequences"  as    the    cause.      See    looks 


upon  the  inability  of  il rganism  to  meet 

tin-  demands  made  upon  it  by  the  simul- 
taneous advent  of  menstruation  and  of 
rapid  growth  of  tin'  tissues  as  the  cause. 

A  great   many  predisposing  and  exciting 
causes  have  lieen  described  by  various  an 

tliors;  most  of  these  366m  to  lie  not  so 
mind)  causes   as    merely  coincident    with  the 

time  of  life  at  which  i  he  disease  begins,  but, 
generally   speaking,  till   things   are   causes 

which  lessen  metabolism  ami  the  power  of 
the  system  to  meet  the  demands  made  upon 
it,  such,  for  instance,  as  want  of  exercise. 
improper  food,  and  vitiated  air.  and  the  va- 
riety of  the  disoaso  caused  will  depend 
greatly  upon  the  force  and  direction  of 
these  causes. 

The  distribution  of  the  disease  bears  this 
out.  It  is  not  confined  to  any  class,  but 
is  more  often  met  with  in  large  towns  than 
in  the  country,  and  is  much  more  com- 
mon among  girls  who  sit  at  their  work 
than  among  others.  When  it  does  oc- 
cur among  servants,  defective  drainage  is 
often  an  exciting  cause.  In  Dublin  the 
disease  is  very  common  ;  }ret  in  Hudders- 
field,  where  the  great  majority  of  the  girls 
work  from  an  early  age  in  mills,  it  does  not 
seem  to  he  common,  as,  on  looking  over  the 
notes  of  more  than  six  hundred  cases  treat- 
ed there  consecutively,  I  find  onl}-  three  ex 
amples  of  the  disease,  and  one  of  these  jrirls 
is  specially  noted  as  having  a  "sitting  job" 
in  a  mill.  The  chief  differences  between 
the  irirls  in  Yorkshire  towns  and  those  in 
Dublin  are,  that  the  former  are  better  ted 
and  have  more  exercise  both  at  their  work 
and  after  it. 

But,  although  these  causes  are  generally 
met    with,   sometime-   they  are   absent,    and 

the  disease  occurs  in  girls  of  good  physique, 
living  in  country  air,  warmly  clad,  and  well 
fed. 

In  Sir  Andrew  Clark's  paper  the  graphic 
description  of  the    patients   only  dealt    with 

one  variety  of  the  disease — that  generally 

termed    chlorosis;     but     other    well-marked 

varieties  of  the  anemia  of  puberty  are  met 

with.      I    would  venture   to  propose   the    fol 

lowing  classification  : 

1.   Fat    anemia,   where    there     is    a    well- 
marked  deposit  of  adipose  tissue. 

-.    Anemia    of   overgrowth,    where    there 

has  been  well-marked  general  increase  of 
growth  without  much  deposit  "t  fat. 

:'..    Anemia  of  general  malnutrition. 

The   first    and    second  and  tin  I  and 

third  may  overlap,  but   never  the  first  and 

third.      In  the  tir.-t  variety  the  symptom-  ol 

anemia  generally  follow  the  deposit  of  fat 
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in  the  tissues;  in  the  second  they  follow  the 
rapid  growth;  in  the  third  they  generally 
follow  the  appearance  of  the  menses.  The 
second  and  third  (those  in  which  there  is  no 
deposit  of  fat)  are  liable  to  be  complicated 
by  tubercular  disease. 

In  spite  of  the  great  weight  of  Sir  An- 
drew Clark's  experience  I  can  not  look 
upon  constipation  as  even  an  important 
cause  of  this  anemia.  Constipation  and 
anemia  are  ofteu  associated,  but  very  often 
the  constipation  is  not  greater  than  would 
be  expected  from  the  general  sluggishness 
of  the  functions,  and  is  similar  in  signifi- 
cance to  the  copious  pale  urine,  of  low  spe- 
cific gravity  and  deficient  in  urates,  so  gen- 
erally associated  with  this  anemia.  That 
the  constipation  is  accompani  d  not  only  by 
torpidity,  but  also  by  loss  of  power,  is 
shown  by  the  failure  of  belladonna  and  mix 
vomica  to  relieve  it. 

Another  argument  against  constipation 
being  the,  cause  of  the  disease  is,  that  cure 
often  follows  the  u-e  of  iron  in  the  form  of 
Griffith's  mixture  or  Bland's  pills,  without 
any  purgatives  being  administered. 

Habitual  constipation  is  a  common  com- 
plaint, and  as  long  as  the  bowels  are  evacu- 
ated regularly,  uncomfortable  symptoms  sel- 
dom arise,  no  matter  what  the  interval  be- 
tween the  motions.  There  seems  no  reason 
why  constipation  should  at  one  age  and  in 
one  sex  cause  this  characteristic  train  of 
symptoms,  and  produce  none  of  these  symp- 
toms at  other  times. 

In  some  curious  cases  the  constipation  is 
persistent  through  life,  but  is  not  accompa- 
nied by  any  definite  symptoms  except  at 
puberty  and  the  menopause,  at  both  of 
which  periods  there  is  palpitation,  with 
shortness  of  breath  on  exertion.  In  the 
one  case  at  present  under  observation  there 
has  been  obstinate  constipation,  as  a  rule 
not  more  than  one  motion  in  nine  days;  the 
patient  is  now  forty,  and  it  is  only  quite 
lately  that  the  palpitation  and  shortness  of 
breath  have  appeared. 

With  regard  to  the  occurrence  of  the 
menses,  my  experience  is  very  different 
from  that  of  JNiemeyer.  Early  develop- 
ment and  not  premature  menstruation 
seems  the  rule.  Often  the  anemia  sets  in 
without  any  appearance  of  the  menses,  but 
in  many  of  the  cases  there  has  been  a  slight 
appearance  for  from  one  to  three  or  four 
months,  and  then  either  a  total  cessation  or 
an  occasional  slight  appearance  for  a  month 
or  two,  and  then  several  months  without 
any. 

Generally  speaking,  I  have  found  that  in 


the  anemia  of  general  malnutrition  the 
menses  may  be  absent,  scanty,  or,  in  rare 
cases,  normal.  In  the  anemia  of  overgrowth 
there  is  an  attempt  at  establishment  of 
menses  without  development  of  the  breasts, 
etc.;  and  ttie  beginning  of  fatty  anemia  is 
coincident  with  the  development  of  the 
breasts,  etc. 

in  the  fatty  anemia  there  is  certainly  an 
hereditary  acquired  causation.  It  is  very 
common  to  find  several  sisters  affected.  In 
one  family  I  have  noted  four,  in  another 
three,  and  in  several  two  so  affected.  In 
these  cases  I  have  often  found  that  the 
mother  has  been  married  early  in  life,  and  I 
have  learned  to  look  upon  ibis  as  an  impor- 
tant factor.  In  one  family  of  good  means, 
and  living  in  the  country,  the  mother  was 
eighteen  years  of  age  at  the  birth  of  her 
first  child.  She  has  had  five  sons  and  three 
daughters;  all  the  sons  have  been  veiy 
strong,  but  the  daughters,  although  when 
young  strong  and  of  healthy  color,  have  all 
passed  through  well-marked  fatty  anemia. 
In  another  case  the  moth'  r  never  suffered 
from  anemia;  her  first  child,  a  daughter, 
was  born  when  she  was  only  sevente<  n  ;  the 
child  is  now  rapidly  getting  stout,  has  no 
appearance  of  the  menses,  and  is,  in  fact, 
passing  into  tatty  anemia. 

Another  very  interesting  point  in  this 
variety  of  anemia  is,  tl;at  it  any  strong  call 
in  a  particular  direction  is  made  upon  the 
system  it  will  be  able  to  meet  it;  thus, 
there  is  generally  marked  shortness  of 
breath  and  palpitation  on  going  upstairs, 
and  but  little  while  walking  not  too  r..pidly 
on  level  ground,  yet  domestic  servants  so 
anemic  as  hardly  to  be  able  to  walk  on 
level  gri  und,  will  sometimes  be  able  to 
carry  heavy  weights  upstairs.  This  I  have 
never  observed  in  the  other  forms  of  ane- 
mia. 

A  most  important  contribution  to  the  eti- 
ology of  the  disease  has  been  made  by  Ben- 
eke,  who  has  shown  that  the  annual  increase 
in  the  heart  and  blood-ve.ssels  in  girls  up  to 
puberty  is  eight  per  cent  per  annum,  while 
during  the  establishment  of  menstruation  it 
is  eighty  to  one  hundred  per  cent,  so  that  if 
puberty  is  established  in  a  single  year,  an 
extra  growth  of  from  seventy  to  ninety  per 
cent  weight  in  addition  to  ordinary  growth 
is  entailed,  and  at  the  end  of  puberty  the 
lungs  have  arrived  at  the  fullest,  develop- 
ment, and  the  excretion  of  carbonic-acid 
gas  has  reached  its  highest.  There  is  no 
such  rapid  change  in  the  male. 

Professor  Bowditch  says  that,  up  to  eleven 
or  twelve  boys   are,  on  the    average,  taller 
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and  heavier  than  twirls;  for  the  next  two  or 
three  years  girls  have  the  advantage,  while 
after  fourteen  or  fifteen  boys  again  excel  in 
Btrength  and  height. 

It  is  probable  thai  the  rapid  developmenl 

of  the  female  is  to  be  found  in  sexual  selec- 
tion. Men  generally  choose  wives  younger 
than  themselves,  and  80  women  who  are 
early  sexually  mature  art'  most  likely  to  ho 
married  and  have  offspring,  in  time  this 
ought  to  cause  a  rap  d  maturity,  and  the 
general  tendency  would  be  emphasized  in 
the  offspring  of  mothers  who  were  married 
y"ung. 

The  parts  affected  in  this  rapid  develop- 
ment are  the  various  tis-ues  derived  from 
the  mesoderm.  The  whi  e  cells  and  blood 
corpuscles,  the  heart  and  bh'od-vcssels,  the 
reproductive  organs,  aid  the  supporting 
an  I  connecting  tissues  are  chiefly  affected. 
During  puberty  the  mesoderm  is  largely 
Called  upon  by  the  rapid  growth  of  the 
organs  concerned  in  generation.  If  the 
Bystem  is  unable  to  meet  the  demands 
male  upon  it,  anemia  results.  If  badly 
undi  r-noiirished,  the  sys'em  is  almost  cer- 
tain to  tail  to  mcel  the  extra  demands,  and 
the  anemia  of  general  malnutrition  is  estab- 
lished. If,  at  the  time  the  rapid  growth  of 
tne  organs  of  circulation  and  reproduction 
i-  set  up  there  is  active  growth  01  the 
boms,  muscles,  and  o>  her  ti-sues,  the  system 
liny  be  overtaxed  liy  the  further  demand, 
and  'he  anemia  ol  overgrowth  gradually 
II P| teal'.       In   a  third  class  of    eases  the    QleSO 

ill'  nal  energy   i*   misdirected   and.  instead 

0  the  demand  being  supplied,  an  excessive 
amount  of  reserve  tissu  (possibly  resulting 
i  i  part  from  deficient  oxidation)  is  formed, 
an  I  tat  anemia  develops. 

That  there  is  not  only  an  accumulation  of 
fit,  but  deficient  growth  and  a  fat  substitu- 
tion, is  shown  by  the  aorta  of  small  caliber 
and  'he  unequal  thickness  and  laity  meta- 
iiiii  phosie  of  the  inti ma,  which  are  so  well 
marked  as  to  have  led  to  the  idea  that  the 
e  ii  e  of  the  disease  is  a  congenital  condi- 
tion ol    the  blood  and  blood-ve— -els. 

Wit, i  regard  to   prognosis  and  treatment, 

1  would  add  Only  a  tew  words.  In  the 
variet\  of  anemia  associated  with  deposit 
of  tat  there  is  sufficient  but  misapplied 
vital  ty,  and  oure  may  be  looked  for.  The 
treatment  is  twofold,  specific  and  sympto- 
matic. Iron  may  fairly  be  called  a  specific; 
introduced   in  quantities   far  exceeding  the 

ordinary  needs  of  the  system  it  does  good, 
and    often      without     any    assistance     cures. 

Dr.  Oswald  Sohmiedeherg  sa\s:  "The  pos- 

sih  litv  can    not  he  denied  thai   under  condi- 


tions  otherwise    favoraUc   and   DeOCSSary    to 

the  cure,  the  formation  ol  red  blood  cor- 
puscles may  be  forced,  even  by  an  increase 
nf  the  iron  absorbed, which, though  in  itseli 
minute,  is  kepi  up  a  considerable  time  !"■ 
cause  ol   a  long-continued  extra  supply  of 

the  metal." 

It  seems  probable  thai  the  iron  acts  by 
modifying  the  mesodermal  growth  and  check- 
in";  the  excessive  formation  of  a  reserve  nia 

terial.      Arsenic    and  the    mineral  acids   also 
do  good,  hut    I   believe   not  BO  rapidly. 

As  bearing  on  tin'  specific  action,  I  may 
mention  that  the  syrup  of  the  iodide  of 
iron  has  seemed  to  me  to  act  much  more 
rapidly  and  effectively  than  the  syrup*  of 
the  phosphates  and  of  the  bypophospnif 
The  form  in  which  the  iron  is  given  must 
vary  with  the  necessities  of  the  case.  As  a 
rule  I  prefer  four  or  five  grains  of  the  iron 
and  aloes  pill  of  the  B.  P  each  night  and 
morning.  In  this  combination  I  have  never 
found  iron  disagree.  If  there  is  a  catarrhal 
condition  of  the  mucous  membrane  of  the 
stomach,  I  use  a  mixture  containing  sul- 
phate of  magnesia  and  sulphuric  acid,  either 
adding  sulphate  of  iron  to  it  or  ordering 
the  myrrh  and  iron  pill  of  the  B.  P.  In 
some  forms  of  dyspepsia  the  sulphate  and 
carbonate  of  magnesia  with  aromatic  spirits 
of  ammonia  in  a  bitter  infusion  act  well  in 
conjunction  with  the  iron  and  myrrh  pills. 
Very  rapid  improvement  follows  the  use  of 
i  hi'  solution  of  the  perch  lor  ide  of  iron,  B.P., 
but  some  people  can  not  take  it ;  I  find,  how- 
ever, that  it  disagrees  with  comparatively 
few  since  I  have  prescribed  it  (on  the  sug- 
gestion of  my  friend  Dr.  Cameron,  of  Bud- 
dersfield)  with  an  equal  quantity  of  spirits 
of  nitrous  ether. 

Hygienic  treatment  is  also  important. 
Fresh  air.  i^ood  food  (especially  meat),  and 
moderate  exercise  are  useful,  hut  overexer- 
tion is  hurtful,  and  tends  to  prolong  the 
anemia,  or  even  to  render  it  permanent. 

In  the  anemia  from  overgrowth  the  prog 
nosis  is  generally 'good,  but  the  possibility  of 
tubercular  disease  must  not  be  overlooked. 
Fresh  air,  nourishment  (especially  milk), 
and  comparative  rest  are  all  important 
Ii-"ii  has  not  seemed  to  me  to  be  so  neces 
sary  ;  when  given  it  is  generally  besl  in  the 
form  of  the  syrups  ol  the  iodide  of  iron 
and    of  the    phosphates.       If    purgatives   are 

required,  I  prefer  the  saline  ones  and  avoid 
aloes.  • 

In  the  anemia  of  general  malnutrition 
the  prognosis  is  bad  ;  the  excessive  demand 
comes  upon  a  system  but  badly  able  to  ful- 
fill  its  ordinary  duties,  and    permanent   do- 
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bility  generally  results.  In  such  cases 
country  air,  perfect  rest,  and  plenty  of  milk, 
and  other  easily  assimilated  food,  with  cod- 
liver  oil  is  what  is  required,  and  medicine 
is  of  secondary  importance.  I  have  found 
most  benefit  from  the  sulphates  of  iron,  qui- 
nine, and  magnesia  in  combination  with 
hydrobromic  acid.  —  Br.  E.  M.  Cosgrave, 
British  Medical  Journal. 

Laparotomy  for  Injury. —  Sir  William 
MacCormack,  in  the  annual  oration  in  May 
to  the  Medical  Society,  spoke  on  this  sub- 
ject, and  advocated  an  early  and  more  gen- 
eral application  of  the  operation  of  laparo- 
tomy to  all  intra-peritoneal  injuries  en- 
dangering life,  and  of  exploration  of  the 
abdomen  in  penetrating  wounds  of  the  ab- 
domen, gunsnot  wounds,  and  traumatic 
rupture  of  the  abdominal  contents  without 
external  wounds.  Eeference  was  made  on 
this  occasion  to  several  cases  that  had  been 
successful^  treated  by  London  surgeons, 
but  it  is  to  Parkes,  Morton,  Kinloch,  and 
other  surgeons  of  the  United  States,  that 
we  are  indebted  for  the  fullest  and  most  re- 
cent information  on  this  subject. 

Farq'iar  Curtis  has  sounded  a  warning 
note  against  the  indiscriminate  application 
of  laparotomy  to  this  class  of  cases,  and  has 
endeavored  to  point  out  the  indications  for 
operation,  and  also  the  contra-indications. 
He  has  pointed  out  that  if  the  operation  is 
performed  while  the  patient  is  in  a  state  of 
collapse,  that  the  result  will  almost  inevi- 
tably be  fatal,  and  will  bring  discredit  not 
only  upon  the  operative  procedure,  but  also 
on  the  operator.  That  a  serious  injury  of 
any  abdominal  viscus  may  be  successfully 
treated  by  laparotomy  has  been  shown  by 
Burckhardt  of  Stuttgart,  who  early  in  the 
year  reported  a  case  in  which  death  from 
hemorrhage  was  averted  by  exposing  and 
plugging  a  deep  incised  wound  of  the  liver. 

Laparotomy  in  Cases  of  Peritonitis  with 
Perforation  of  Intestine.  Dr.  Th.  Eschar 
reports  in  detail  five  cases  of  perforation, 
two  of  which  recovered,  although  purulent 
peritonitis  was  present  at  the  time  of  oper- 
ation. In  both  the  perforation  was  closed 
at  the  operation.  Eschar  discusses  at  length 
the  question,  in  case  of  perforation  or  ne- 
crosis requiring  resection,  of  whether  im- 
mediate closure  of  the  intestine  by  suture, 
as  advocated  by  Kronlein  and  Mikulicz, 
is  indicated  in  all  Gases.  His  conclusions 
are  that  in  traumatic  cases  of  peritonitis 
with  perforation,  laparotomy  and  intestinal 
suture,  with  resection,  if  necessary,  should 
be    the    rule;    but    for    pathological    cases, 


the  extent  of  operative  interference  justifi- 
able depends  on  the  conditions  of  each  in- 
dividual case,  and  that  the  treatment  of 
these  cases  is  closely  analogous  to  that  for 
gangrenous  hernia.  Eschar  also  states  that 
the  collection  of  free  gas  in  the  abdomen, 
which  has  frequently  been  designated  as  one 
of  the  most  certain  signs  of  "perforation- 
peritonitis,"  is  occasionally  absent.  In  two 
autopsies  the  injury  was  in  the  jejunum,  in 
one  a  double  complete  transverse  separation 
of  the  intestine;  and  the  writer  believes 
that  in  cases  of  perforation  where  free  gas 
is  absent,  or  where  the  appearance  of  symp- 
toms denoting  its  presence  are  delayed,  one 
can  assume  with  certainty  that  the  jejunum 
is  the  seat  of  the  lesion. 

Laparotomy  for  Suppurative  Peritonitis. 
Mr.  Barwell  has  recently  reported  a  case  of 
recovery  from  a  suppurative  peritonitis  in  a 
man  who  had  been  struck  on  the  abdomen, 
but  who  seemed  but  little  hurt.  Five  days 
afterward,  while  stooping,  he  felt  a  severe 
pain  in  the  abdomen,  vomited,  and  passed  a 
little  dark-colored  urine.  The  next  day  he 
entered  the  Charing-Cross  Hospital,  and  a 
laparotomy  was  done,  the  abdomen  being 
washed  out  with  ten  pints  of  distilled  water 
at  a  temperature  of  99°.  A  quantity  of  pus 
was  evacuated,  and  the  abdomen  was  closed 
completely,  no  drainage-tube  being  used. 
Mr.  Barwell  points  out  that  the  operation 
has  been  performed  fourteen  times,  though 
not  always  done  for  the  same  trouble.  The 
precise  circumstances  of  the  case  have  been, 
various  ulcers,  ruptures  of  the  intestinal 
tract  or  of  an  ovarian  cyst.  He  considers 
that  to  attempt  to  drain  the  back  of  an  ab- 
domen through  a  drainage-tube  in  the  ante- 
rior wall  is  an  absurdity,  and  may  be  a 
sour.ce  of  direct  injury.  He  considers,  if 
there  is  much  distension  following  an  oper- 
ation, or  if  it  is  thought  necessary  to  drain 
the  abdomen  of  collected  fluid,  that  it  is 
better  to  remove  the  lower  stitches  and 
allow  the  fluid  to  escape  in  the  male ;  in  the 
female,  he  thinks  that  vaginal  drainage 
would  be  indicated.  Mr.  Barwell  claims  for 
Mr.  Hancock  the  credit  of  opening  the  ab- 
domen for  suppurative  peritonitis. 

Laparotomy  in  Perityphlitis  Abscess,  with 
Especial  Reference  to  Perforation  of  the  Ap- 
pendix Vermiformis.  This  paper  by  B.  F. 
Weir  consists  of  a  critical  analysis  of  ten 
reported  cases,  and  a  plea  for  earlier  and 
more  decisive  treatment.  He  concludes  that 
anesthesia  in  these  cases  should  be  very 
limited  in  degree,  or  replaced  by  cocaine, 
and  recapitulates  the  following  propositions: 
Due  to  inflammation  or  perforation  of  the 
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appendix,  (1)   That  the  generality  of  peri 
typhlitic    abscesses    arc    vermiformis.    (2) 

Thai  the  mortality  in  Buch  lesions  is  great 
eel  prior  to  the  tliir<l  day.  (3)  That,  as 
soon  as  it  can  be  recognized,  pus  should  be 
evacuated  extra-peritoneally  it'  possible,  or 
by  lateral  laparotomy,  and  the  cavities 
drained.  (4)  That  if  aspiration  fails  to  de- 
tect pus  where  a  tumor  exists,  it  is  wiser  to 
make  an  early  extra  peritoneal    exploratory 

incision.  (5)  That  where  general  peri 
tonitis  is  progressing,  with  any  history  of  a 
right  iliac- pain,  a  limited  lateral  (preferably) 
or  a  median  laparotomy  should  DO  made  to 
explore  the  region  of  the  appendix  within 
forty-eight  hours  of  the  inception  of  the  dis- 
ease. (6)  That  it'  pas  is  thus  recognized, 
it  should  be  evacuated  and  a  drainage-tube 
inserted  without  toilet  of   the  peritoneum. 

The  Use  of  Hot  Water  within  the  Peritoneal 
Cavity  during  and  after  Laparotomy  to  Pre- 
vent Shock.  Towels  wrung  out  in  hot  water 
to  protect  the  intestines  when  turned  out  of 
the  peritonea]  cavity  has  been  used  a  long 
time;  but  W.  Gill  Wylie  advocates  the  use 
of  water  at  a  temperature  of  105°  to  110° 
for  the  purposes  of  irrigation.  He  considers 
its  use  in  a  prolonged  operation  to  be  a 
powerful  and  efficient  agent,  lessening,  if 
not  preventing  the  effects  of  shock.  It 
further  acts  as  an  efficient  hemostatic  for 
oozing  points  too  numerous  and  small 
to    tie. 

Penetrating  Gunshot  Wounds  of  the  Abdo- 
men. A  very  complete  and  careful  review 
of  the  cases  now  on  record  of  this  class  of 
injuries  treated  by  laparotomy  gives  the 
following  interesting  information  concerning 
the  value  of  this  method  :  Total  number  of 
cases,  71;  total  number  of  recoveries,  30 
(42;  j  per  cent). 

Class  1.  Operation  within  twelve  hours 
after  injury,  38  oases:  recoveries,  19  (50  per 
cent) ;  deaths,  19. 

Class  2.  Operation  later  than  twelve 
hours  after  injury,  20  cases:  recoveries,  4 
(20  per  cent);  deaths,  16. 

Class  3.  Interval  between  injury  and 
operation  unknown,  13  oases:  recoveries,  7 
(53^  per  cent);  deaths,  5;  doubtful,  1. 

Seat  of  injury,  57  cases :  small  intestine-, 
30;  colon,  13;  stomach,  tl ;  liver,  5;  duo- 
denum, 3;  kidney,  2:  rectum,  1  ;  bladder,  1. 

Of  the  symptoms  recorded  in  the  reports 
of  57  cases,  vomiting  occurred  in  15.  includ- 
ing 4  cases  of  bematemesis.  Hepatic  reso- 
L  nance  was  noted  in  3.  tympanites  in  4,  shock 
in  15.  In  4  cases  shock  was  stated  to  bo 
absent.— Dr.  H.  L.  Burred,  Boston  M( 
an>l  Surgical  Journal. 


Tbaoheotom?    in    Morphine   Poisoning. 

About  four  months  ago  I  nad.  in  the  Re- 
view, a  short  account  of  the  resuscitation 
of  a  physician  of  Vienna  from  opium  nar 
cosis  by  means  of  tracheotomy  and  forced 
respiration  with  a  bellows.  It  seemed  to 
me  to  be  a  rational  and  feasible  procedi  re, 
and  I  determined  to  try  it.  should  the  op 
portunity  present  itself. 

On  the  afternoon  of  March  11,  1888  a 
young  man  was  brought  to  the  City  Hospital 
in  an  unconscious  condition.  It  was  re- 
ported that  about  an  hour  previously,  in 
ending  up  a  debauch,  be  had  taken  an  ounce 
of  laudanum  with  suicidal  intent 

His  condition  then  was  bail  ;  cyanosis  was 
marked,  the  pulse  was  proportionately  weak; 

and  respiration,  already  shallow,  was  ren- 
dered difficult  by  the  accumulating  minus 
in  the  trachea.  The  pupils  were  minutely 
contracted  and  immobile;  extremities  cold. 
The  treatment  usually  carried  out  in  the 
hospital  in  such  cases  was  adopted;  one 
hundredth  of  a  grain  of  atropia  and  seve- 
ral syringefuls  of  whisky  were  adminis- 
tered subciitaneousiy.  the  syphon-tube  was 
passed  into  the  stomach  and  that  organ  was 
repeatedly  washed  out,  at  first  with  water. 
afterward  with  strong  coffee.  The  flagging 
respiration  was  stimulated  by  douches  of 
cold  and  hot  water  alternately  dashed  over 
his  chest,  and  to  the  same  end  the  faradic 
current  for  a  time  seemed  to  be  of  benefit. 
But.  notwithstanding  our  efforts,  narcosis 
became  more  profound  ;  cyanosis  was  inten- 
sified to  a  degree  which  I  have  seldom  seen, 
and  efforts  at  respiration  on  his  part  ceased 
entirely,  so  that  artificial  respiration  was 
substituted,  effectually  at  first,  with  much 
less  success  afterward.  It  became  evident 
that  unless  something  radical  were  done — 
and  that  too  immediately  —  t  he  patient  could 
not  last.  And  I  bethought  me  of  the  be! 
lows  method.  The  patient  was  hastily  re- 
moved to  the  amphitheater,  where,  with  tin- 
kind  permission  of  our  superintendent,  Dr. 
II.  C.  Dalton,  I  performed  tracheotomy  as 
rapidly  as  possible,  during  which  only  a 
gasp  was  taken  now  and  then,  probably  two 
or  three  to  the  minute.  On  separating  the 
severed  cricoid,  a  deep  inspiration  was  fol- 
lowed, as  is  usually  the  case  at  this  Btage  of 

a  tracheotomy,  by  a  considerable  interval  of 
quietude.  We  were  about  to  insert  the  tube 
connected  with    the    bellow-  when    a    BOCOnd 

gasp  produced  such  a  shock  on  the  bronchi 
by  the  direct  impact  of  cold  air  on  their 
mucous  Burface  that  violenl  coughing  was 

set  up,  expelling  with  each  spasmodic  expi- 
ration   mucus    which    had     collected    in    the 
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trachea  to  a  considerable  amount.  By  this 
means  that  tube  was  soon  cleared  of  its 
contents.  Coincident  with  the  violent  cough- 
ing, of  course,  deep  inspirations  were  taken 
— just  the  object  aimed  at,  though  attained 
in  an  unexpected  manner,  without  the  use 
of  the  bellows;  change  for  the  better  began 
almost  immediately.  The  dark  purple  coun- 
tenance gradually  paled  under  the  more 
vigorous  action  of  the  heart — however  para- 
doxical that  may  appear,  at  first  thought— 
and  efforts  to  speak  evidenced  returning 
consciousness.  A  piece  of  moist  gauze 
placed  over  the  tube  acted  as  a  filter  to  the 
inspired  air.  Injections  of  stimulants — 
whisky  and  ether — were  continued  at  inter- 
vals, and  another  hundredth  of  a  grain  of 
atropia  was  given,  after  which  the  patient 
was  removed  to  his  bed  and  subjected  to 
frequent  and  vigoi-ous  stirring  up  when  res- 
piration was  inclined  to  flag — and  it  was  so 
inclined  for  the  next  several  hours.  Sleep 
was  not  prevented,  and  he  was  soon  wrapped 
in  its  soothing  embrace. 

On  the  following  morning  the  tube  was 
withdrawn  and  the  incised  membrane  and 
cartilage  were  sutured,  the  rest  of  the  wound 
being  allowed  to  granulate. 

I  > hou Id  like  to  be  able  to  close  the  record 
of  this  case  a  la  mode,  with  the  statement 
that  recovery  followed  without  a  bad  symp- 
tom, but  I  am  prevented  from  doing  that  by 
the  fact  that  four  days  after  his  entrance 
into  the  hospital  the  patient  became  subject 
to  delirium  tremens,  from  which  he  died 
thirty-six  hours  later.  The  presence  <f  pneu- 
monia or  other  complication  was  definitely 
excluded  by  post-mortem  examination. 

In  searching  for  literature  on  the  subject, 
the  Index  Medicus  directed  me  to  only  one 
article  referring  to  it,  that  of  Dr.  G  B.  Pell, 
in  the  Buffalo  Medical  and  Surgical  Journal 
for  November,  1887.  In  it  the  author  re- 
ports the  successful  treatment  by  means  of 
forced  respiration  with  bellows,  etc.,  of  a 
patient  who  had  been  poisoned  by  morphine 
for  a  longer  time  than  the  one  to  which  I 
have  called  your  attention.  The  narcotism 
in  the  former  case  seems  to  have  pursued  a 
course  not  so  rapid  as  that  of  the  latter. 
The  apparatus  used  was  the  one  usually  em- 
ployed in  the  doctor's  physiological  labo- 
ratory in  the  performance  of  artificial  res- 
piration on  dogs.  The  operation  was  done 
on  July  24,  1887,  prior  to  the  one  performed 
at  Vienna,  and  was  therefore,  so  far  as 
known,  ihe  first  on  record.  Since  then,  Dr. 
Fell  has  used  the  treatment  with  success  in 
two  cases,  both  of  which  required  the  pro- 
longed exercise  of  forced  respiration. 


In  view  of  the  results  of  the  hospital  case 
I  believe  that  in  morphine  poisoning,  where 
other  means  fail,  even  though  it  be  impos- 
sible, on  account  of  the  lack  of  apparatus, 
to  supplement  it  with  bellows  respiration, 
tracheotomy  is  a  wise  and  justifiable  meas- 
ure.— Dr.  Bransford  Lewis,  Weekly  Medical 
Review. 

Iodide  of  Potassium  in  Ophthalmic 
Practice. — -It  is  well  known  that  many 
diseases  of  the  eye  are  of  syphilitic  origin. 
Interstitial  keratitis  is  pathognomonic  of 
hereditary  syphilis  and  idiopathic  plastic 
iritis  is  due  in  the  majority  of  cases  to  the 
acquired  form  of  the  disease.  It  is  quite  a 
universal  practice  among  physicians  to  rely 
upon  mercury  alone  to  reduce  all  local  in- 
flammations of  supposed  specific  origin. 
Now  we  believe  that  in  some  cases  constitu- 
tional syphilis  may  be  entirely  eradicated 
from  the  system,  and  that  the  use  of  mer- 
cury is  essential  to  the  accomplishment' 
of  this  result.  But  for  the  reduction  of  cer- 
tain local  manifestations,  such  as  plastic  iri- 
tis, gumma  of  the  iris,  and  paralysis  of  the 
orbital  nerves,  iodide  of  potassium  is  a  more 
effective  remedy. 

The  best  treatment  in  these  cases  is  to  ad- 
minister the  two  drugs  separately.  This 
enables  the  physician  to  regulate  the  dose 
of  each. 

It  is  important  to  keep  the  patient  under 
their  influence  just  short  of  their  physiolog- 
ical effects. 

Beginning  with  ten  drops  of  a  saturated 
solution  of  iodide,  given  well  diluted  three 
times  a  day,  the  dose  may  be  increased  by 
adding  two  drops  every  second  day  till  a  few 
characteristic  pimples  appear  upon  the  fore- 
head near  the  roots  of  the  hair.  The  ap- 
pearance of  the  pimples  indicates  that  the 
patient  is  thoroughly  under  the  influence  of 
the  drug,  and  the  dose  should  be  diminished. 
It  is  not  safe  to  begin  with  a  larger  dose,  as 
active  iodism  may  be  produced.  If  the  drug 
be  well  borne,  the  size  of  the  dose  may  be 
increased  more  rapidly.  * 

We  have  seen  cases  of  paralysis  of  the  or- 
bital nerves  in  which  the  paralysis  did  not 
begin  to  improve  till  three  drams  or  more 
were  taken  daily.  The  patients,  who  were 
anemic,  thin,  and  dejected,  improved  in  gen- 
eral health,  and  gained  flesh  rapidly  while 
taking  the  large  doses  indicated.  We  would 
emphasize  the  importance  of  well  diluting 
such  large  doses  of  the  drug,  and  of  seeing 
that  the  excretory  organs  are  normally  ac- 
tive. If  these  be  neglected  the  general 
health  may  be  greatly  impaired.  —  Ibid. 
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Temperature  in  Erysipelas.  —  It  is  evi- 
ident,  from  the  observations  of  Dr.  Marcus, 
thai  i  here  is  a  close  analogy  between  erysip 
elas  and  other  diseases  accompanied   with 
pyrexia  which  have  a  cyclic  course.     There 
are  similar  periods  oi  rise,  of  regular  devel 
opment,  and  tendency  to  sudden  tall  of  tem- 
perature, which,  however,  may  be  absenl  in 
cases  where  the  disease  is  kept  up  by  a  sc- 
ries of  severe  relapses.     In  addition,  there 
are  some  grave   evidences  of  elevation  of 
temperature,  if  such  occur  toward  the  end 
of  the  ailment.     The  course  of  the  temper 
ature  is  also  proof  of  the  infectious  nature 
of  erysipelas,  and  musl  convince  us  thai  in 
temal   medication   ami  antiseptics   arc  i", 
often  insufficient  to  shorten  the  duration  of 

the    pyrexia    in    erysipelas.       Another    COD 

elusion  can  he  drawn  from  his  observations, 
viz.,  that  the  so-called  surgical  erysipelas 
exhibits  the  Name  peculiarities  as  the  idio 
pathic  form,  an  I,  in  particular,  can  not  lie 
Differentiated  from  it.  An  argument  can 
thus  he  urged  in  favor  of  the  unity  of  these 
two  processes,  hitherto  separated. — Edin- 
burgh Medical  Journal. 

MEDICAL  PerT8COPE. — (Berlin.  Klin.  Woch- 
ensrh.,  No.  10.  1888.)  Dr.  Emil  Senger  has 
been  experimenting  regarding  the  infectios- 

ity  of  cancer,  and  t  lie  animals  he  inoculated 
with  panicles  of  cancerous  matter,  without 
exception,  seemed  to  he  nothing  worse.      lie 

determined,  however,  to  repeat  the  experi- 
ments of  Scheurlen,  who  asserted  thai  in  a 
third  of  the  dry  preparations  made  from 
cancer  juices  there  were  spores  which  were 
colorable  in  the  usual  ways  Senger  could 
not  convince  himself  of  the  presence  of  those 

spores;  he  only  saw  drops  of  fat,  which  cer 
tain  ly  had  a  remarkable  resemblance  to 
Spores.  h\  however,  he  took  a  piece  of  soft 
cancerous  tissue  and  shook  it  energetically 
in  a  test-tube  with  ether  and  chloroform, 
the  professed  -pores  diminished  in  number 
and  disappeared.  He  also  saw  large  cells 
with  granular  protoplasm  so  that  they 
teemed  tilled  with  cocci.  These  granules 
were,  however,  much  smaller  than  the 
Spores.  He  thinks  that  even  theoretically 
that  this  find  of  spores  is  an  insecure  and 
contradictory  one.  For  if  so  many  spores 
are  contained  in  the  juices,  they  should 
grow  to  bacilli,  and  those  latter  should  he 
more  readily  rendered  visi hie  than  the  spores 
But  Scheurlen  confesses  that  he  has  found 
very  few  bacilli  in  the  juices,  and  in  sec- 
tions he  neither  found  bacilli  nor  spores, 
ami  \  et  the  haeilli  are  said  to  he  stained  eas- 
ily and  to  grow  with  great  rapidity. 


lie  set    to  work   with   ten   cases  of  carci 
noma,    and    did    not     content     himself    with 

Scheurlen'e  nutrient  media,  hut   u-eii  gela- 
tine and  agar,  combinations  of  both,  en;, 
luted  blood  serum  of  ox  and  sheep,  human 
ascitic  tluid  solidified,  etc.,  and  potatoi  s. 

Although  he  made  three  hundred  and  fifty 
inoculations  in  hi-  test  tuhes.  yet  never 
once  dil  any  specific  fungus  grow ;  he  there 
fore  coi  side  is  himself  justified  in  concluding 
that,  with  any  of  our  present  nourishing 
media  and  usual  methods,  no  bacterium 
which  has  any  etiological  relation  to  tie  to 
neu- can  be  cultivated  from  cancer. 

Scheurlen,  however,  sticks  to  his  I  acillus, 
and  even  asserts  that  he  can  certainly  diag- 
nose cancer  when  it  is  found.  Senger,  how 
ever,  in  do^-s.  rabbits  mice,  and  one  pigeon, 
in  which  he  had  injected  tie-  bacillus  oh 
tained  from  Scheurlen  himself  observed 
no  pathological  disturbance  whatever.  An- 
other objection  of  Sengcr's  is  thai  if,  as 
Scheurlen  says,  cancer  juice  contains  so 
many  spore-.  Scheurlen's  inoculations  should 
have   been    more    fruitful   than  actually  they 

were;  furthermore,  it  is  without  analogy 
that  a  funguS  taken  from  out  the  body 
should  only  grow  as  one  single  medium,  and 
yet,  it'  transplanted  front  this  tirst  medium 
to  almost  any  other,  should  increase  luxu- 
riantly. 

Senger,  in  fact,  thinks  that  to  regard  this 
organism  as  the  cause  of  cancer  i-  ohject- 
less;  it  has  to  be  first  determined  what 
tie-  fungus  actually  is  which  Scheurlen  de- 
scribes and  whether  it  is  often,  naturally  or 
subordinate!  v.  to  hi'  found  in  cancers  Now, 
it  is  a  difficult  thing  to  establish  the  identity 
of  a  fungus.  Senger  has  found  that,  by  in- 
oculating potato  with  a  bit  of  cancer  he  can 
obtain   the  Scheurlen   bacillus  abundantly; 

comparative    examinations    of    this    fungus 

with  Scheurlen's  an  I  of  one  obtained  di- 
rectly from  the  potato  without  any  inocula- 
tion have  led  Senger  to  the  result  that  really 
this  cancer  bacillus  is  nothing  more  than  a 
potato  one.  The  spores  of  this  bacillus  are 
tolerably  resistant  :  he  has  laid  a  potato  two 
hours  in  corrosive  sublimate  solution  '1  to 
1,000),  then  cooked  ii    two  and  a  half  hours 

in  the  steaming  apparatus,  and  yet  found 
t he  organism. 

The  -'potato  bacilli"  have  not  yet  been 
sufficiently  studied,  separated  from  each 
other.  'U-  named.       S<  nevr  rcekoi  s  this  can 

cer  bacillus  of  Scheurlen  to  the  potato  series 
on  the  following  grounds:  tts  morphological 

behavior   and    its    spore    formation    are    the 

same,   the  bacillus  is  mobile,    it   liquidises 

gelatine,    and    tonus   a    white    incmhrane  on 
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its  surface;  furthermore,  it  has  mostly  a 
slightly  wavy,  wrinkled,  mesentery- like 
growth,  and  is  not  pathogenic.  The  potato 
bacillus  present  in  earth,  dust,  putrid  fluids, 
feces,  etc.,  possesses  aft  these  qualities,  but 
is  not  identical  with  the  Scheurlen  one.  It 
agrees  very  well,  however,  with  the  descrip- 
tion of  the  everywhere-to-be-found  bacillus 
mesentericus  fuseus  of  Fliigge. 

The  results  of  Senger's  investigations 
seem  thus,  so  far  at  least  as  the  discovery  of 
a  peculiar  exciter  of  cancer  goes,  to  have 
fallen  out  negatively.  Nor  can  the  great 
aim  of  the  discovery  of  the  cause  of  cancer 
be  reached  in  a  short  time.  On  the  con- 
trary, before  any  other  thing,  the  founda- 
tion of  an  earnest,  purposeful  bacteriolog- 
ical endeavor  to  find  the  cause  of  cancer 
must  be  laid  in  its  transmissibility  by  inoc- 
ulation. Without  this  basis  the  discovery 
of  a  bacterium  by  cultivation  is  not  only 
difficult  but  without  prospect  of  result.  It 
should  not  be  forgotten  that  the  mechanism 
of  the  etiology  of  cancer  is  a  very  compli- 
cated one,  and  that,  after  successful  trans- 
mission of  the  disease  by  inoculation,  only 
by  new  methods  of  cultivation  can  it  be 
deduced  which  of  them  best  suits  the 
physiological  necessities  of  the  hypothet- 
ical micro-organism.  —  Edinburgh  Medical 
Journal. 

Local  Application  op  Calomel  in  Phage- 
dena.— I  had  a  case  of  phagedena  ulcera- 
tion of  the  under  surface  of  the  glans  penis 
under  my  charge  at  the  Station  Hospital, 
Brighton,  in  August  last,  which  defied  the 
recognized  treatments  of  this  disease.  I 
applied  nitric  acid  in  the  most  thorough 
manner  on  six  different  occasions  during  a 
period  of  eighteen  days  without  success. 
I  then  applied  pure  carbolic  acid,  but  the 
disease  again  returned.  Constitutional  treat- 
ment with  opium  was  adopted  throughout. 
For  six  days  the  patient  sat  in  a  hot-water 
hip  bath  on  an  average  about  four  hours 
daily  without  any  appreciable  effect  on  the 
course  of  the  disease.  The  condition  of  the 
penis  on  the  twenty-first  day  was  as  fol- 
lows : 

A  large  ulcer  existed,  covering  the  entire 
under  surface  of  the  glans,  molding  it  like 
the  mouthpiece  of  a  flute,  and  extending  to 
the  reflected  foreskin  in  the  vicinity  of  the 
ulcer.  A  third  of  the  glans  had  been  de- 
stroyed. The  surface  of  the  ulcer  was  cov- 
erei  with  a  reddish  gray  secretion,  irregu- 
larly disposed,  and  pierced  here  and  there 
by  largo  red  granulations.  The  edges  were 
angry  and  undermined. 


I  applied  calomel  powder  on  the  twenty- 
first  day  of  the  disease,  spreading  it  thickly, 
and  pressing  it  well  into  the  interstices  of 
the  ulcer.  The  calomel  acted  like  magic; 
the  ulcer  began  to  heal  rapidly.  Now  and 
then  a  suspicious  spot  appeared,  but  it  was 
at  once  dissipated  by  a 'thorough  applica- 
tion of  the  calomel.  The  patient  made  an 
excellent  recovery,  and  was  very  pleased  at 
the  result,  for  he  believed  he  was  going  to 
lose  the  whole  affair.  I  could  give  him 
very  little  hope.  I  had  used  all  the  recog- 
nized methods  of  treatment,  and  the  litera- 
ture of  the  subject  pointed  to  those  slow, 
creeping  ulcerations  as  almost  incurable,  ex- 
cept by  amputation,  and  then  very  often  the 
disease  returned  in  the  stump.  I  was  tempted 
to  use  calomel,  as  I  have  found  it  very  use- 
ful in  all  forms  of  syphilitic  ulceration. — T. 
J.  Qallwey,  British  Medical  Journal. 

•  A  Handy  Cure  for  Hiccough.  —  There 
maybe  some  occult  connection  between  hic- 
cough and  the  auditory  apparatus.  Not 
long  ago  we  published  an  account  of  some- 
body's method  of  stopping  hiccough  by  ap- 
plying a  drop  of  water  to  the  external  ear. 
Now  Dr.  Dresch,  of  Foix,  in  France,  has 
written  a  letter  to  the  editor  of  the  Bul- 
letin general  de  Therapeutique,  in  which  he 
describes  another  method,  almost  as  simple, 
also  relating  to  the  ear.  Dr.  Dresch  states 
that  the  procedure  was  not  original  with 
him,  but  that  he  can  not  remember  how  it 
was  made  known  to  him.  The  method  is  as 
follows:  The  sufferer  should  close  his  ex- 
ternal auditory  canals  with  his  fingers,  ex- 
erting a  certain  degree  of  pressure;  at  the 
same  time  he  is  to  drink  a  few  sips  of  any 
liquid  whatever,  the  glass  or  cup  being  held 
to  his  lips  by  another  person.  The  effect  is 
said  to  be  immediate. — New  York  Medical 
Journal. 

Oil  of  Tansy. — A  curious  effect  has  been 
observed  bv  M.  Peyraud  to  result  from  the 
administration  of  oil  of  tansy,  Tanacetum  vul- 
gare  (Cornpt.  Rend.).  The  symptoms  produced 
by  it  in  animals  almost  exactly  resemble  those 
of  hydrophobia,  such  as  hallucinations,  convul- 
sions without  loss  of  consciousness,  opisthot- 
onos, spasm  of  the  pharyngeal  muscles  of  the 
larynx,  and  of  the  whole  of  the  thorax,  abun- 
dant salivation,  asphyxial  phenomena,  sensorial 
excitability,  tendency  to  bite,  the  characteristic 
cry,  diminution  of  sensibility  and  movement, 
momentary  paralysis,  bloody  mucous  foam 
from  the  windpipe  and  bronchial  tubes,  sub- 
pleural  hemorrhage,  and  hemorrhagic  infarc- 
tion of  the  liver. — Therapeutic  Gazette. 
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Permano.wate  of  Potash  ah  an  Emmbn- 
aqooue. — Dr.  L'voff,  writing  in  a  Moscow 
medical  journal  on  the  emmenagogue  action 
of  permanganate  of  potash  as  described  by 
Drs.  Ringer  and  Murrell  in  1SS;{.  states  thai 
daring  the  four  years  which  have  elapsed 
since  the  publication  of  the  English  physi 
cians'  paper  lie  has  treated  some  two  hun- 
dred cases  with  permanganate.  His  results 
are  thus  summarized  in  five  classes  of  eases: 
(1)  Thirty-two  cases  of  otherwise  healthy 
girls  who  suffered  from  dysmenorrhea  with 
diminished  flux,  no  assignable  cause  made 
out.  Here  pills  containing  permanganate 
and  extract  of  pulsatilla  were  ordered  tor  a 
week  or  ten  days  before  the  period,  with 
excellent  results,  i  2)  Seventeen  eases  where 
the  involution  of  the  uterus  after  childbirth 
had  been  excessive,  or  where  atrophy  of  the 
uterus  and  the  ovaries  had  occurred  during 
lengthened  puerperal  affections,  especially 
during  parametritis.  These  patients  took 
the  pills  regularly  for  from  three  to  six 
months.  Improvement  in  the  quantity  of 
the  flux  generally  commenced  in  from  four 
to  six  weeks  in  young  women,  and  in  from 
three  to  four  months  in  older  subjects.  (3) 
Sixty-two  cases  where  pelvic  peritonitis  oc- 
curred after  labor.  Here  a  good  result  was 
Obtained  in  the  majority  of  the  cases,  but  in 
a  few  no  effect  was  observed.  (4)  Sixty-five 
Oases  ot  young  married  barren  women,  in 
whom  gonorrheal  gonouocci  were  mostly  to 
be  found,  and  many  of  whom  suffered  from 
affections  of  the  tubes  or  ovaries.  In  this 
group  of  eases  the  results  obtained  irom  per- 
manganate were  not  very  striking — indeed 
in  many  of  them  it  was  useless.  (5)  Eleven 
oases  of  early  appearance  of  the  change  of 
life  (from  thirty-five  to  forty  years  of  age-. 
an  atrophic  condition  of  the  uterus  being 
always  recognizable.  Here  the  permanga- 
nate proved  useless. 

The  Air  ok  Koinhuroh  Theaters. — An 
interesting  account  has  been  given  by  Mr. 
Cosmo  .1.  Burton  of  the  amounl  of  carbonic 
acid  and  organic  matter  in  the  Theater  Royal 
and  Royal  Lyceum  Theater  in  Edinburgh. 
At  the  time  of  the  experiments  the  theaters 
were  by  no  means  lull;  nevertheless,  the 
temperature  was  from  ten  to  fifteen  degrees 
above  that  recorded  immediately  before  the 
houses  were  opened,  while  carbonic  acid  was 
multiplied  from  three  to  five  limes.  Mr. 
Burton  remarks  that  the  vitiation  of  the  air 
proceeds  with  extraordinary  rapidity  at  first, 
but  the  rate  <>f  change  Boon  decreases,  till, 
toward  the  end  of  the  performance,  the  air 
becomes  little  or  no  worse,  and,  imbed,  in  a 


few  instances  it  appeared  to  Blightly  im- 
prove.    The  atmosphere  ol  all  parts  of  the 

theater  was  not  equally  vitiated;  the  air  of 
the  gallery  was  considerably  worse  than 
that  of  any  other  part  of  the  house;  the 
amphitheater,  dress  circle,  and  pit  did  not 
come  in  the  same  order  as  to  degree  of  im- 
purity in  the  experiments,  but  the  pit  was 
always    worse    than     the   dress  circle.       The 

late  Dr.   Parkes  stated   that   headache  and 

vertigo  are  produced  when  the  amount  of 
carbonic  acid  in  the  air  of  respiration  is  not 
more  than  from  fifteen  to  thirty  volumes  per 
10,000,  and  our  experience  of  some  theaters 
leads  us  to  suspect  that  Mr.  Burton's  results 
are  not  special  to  Edinburgh.  The  facts  as 
to  all  theaters  ought  to  be  known  ;  tor  the 
public  had  much  better  lose  an  evening's 
enjoyment  than  submit  to  the  enforced  in- 
halation of  a  polluted  atmosphere  for  a  num- 
ber of  hours. — Lancet. 


Acute  Gastric  Catarrh. — Catarrh  of  the 
stomach  is  perhaps  more  frequent  in  infancy 
than  catarrh  of  any  other  mucous  mem- 
brane; it  attacks  the  feeble,  the  anemic, 
the  convalescent,  and  the  sufferer  from  any 
form  of  fever,  while  the  healthy  babe  is  not 
exempt.  The  gastric  juice  is  altered  in 
quality  and  diminished  in  quantity  ;  the  di- 
gestion is  consequently  impaired,  while  the 
muscular  coat  may  he  paralyzed  or  too  irrita- 
ble. The  treatmentshould  consist  more  in  the 
avoidance  of  certain  articles  than  in  the  ad- 
ministration of  drugs.  Small  quantities  of 
iced  water,  seltzer,  or  other  effervescing 
wale'1  relieve  the  thirst;  and  Jacobi  recom- 
mends greatly  diluted  muriatic  acid  in  the 
proportion  of  one  part  to  three  or  ten  thou- 
sand. Milk  should  not  be  given  if  there  be 
much  mucus  ejected  from  the  stomach  ;  in- 
deed, it  is  well  to  withhold  milk  entirely  for 
a  day  or  two.  and  give  only  whey  or  some 
mucilaginous  or  farinaceous  liquid. — Ibid. 

Use  of  Boracic  Acid. — It  is  well  known 
that  boracic  acid  is  practically  harmless.  Gau- 
cher has  found  it  useful  in  impetigo,  and  the 
more  so  because  it  is  without  color  or  odor.  The 
BCahs  should  be  removed  by  means  of  poultice-. 
and  a  solution  of  boracic  acid  in  glycerite  ot 
starch,  1-10,  is  then  applied.  Gaucher  has 
cured  a  case  of  tuberculosis  of  the  skin  in  the 
pame  way.  and  has  given  the  acid  in  ten-grain 

«loses   in    pulmonary    tuberculosis,    with  advan- 
tage.    The  urine  eliminates   the  acid    readily 

and    rapidly,    and,    as    would    he   BUppOSed,    ho 

racio  acid  is  useful  internally  in  cystitis,  espe 

ciallv  of  old  men.  —  Ibid. 
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AMERICAN  AND  ENGLISH  DOCTORS. 


It  appears  that  Dr.  W.  B.  Mean}'  is  solicit- 
ing the  British  Government  to  recognize  Amer- 
ican diplomas.  Dr.  Meany  is  a  clever  gentle- 
man, and  was  once  a  citizen  of  Louisville.  Af- 
ter taking  his  degree  in  medicine  here  he  went 
to  London  to  continue  his  studies.  A  short 
time  back  he  asked  Parliament  to  give  diplo- 
mas issued  in  America  the  same  currency  in 
the  United  Kingdom  that  British  diplomas  are 
given  in  the  United  States.  He  introduced  the 
subject  by  means  of  a  letter  addressed  to  Mr. 
Arnold  Morley,  M.  P.,  who  brought  it  before 
Parliament  by  inquiring  of  the  Government 
"whether  registered  medical  practitioners  in 
the  United  Kingdom  were  afforded  privileges 
of  practicing  in  the  United  States  of  America, 
and  whether  any  steps  have  been  taken  or  were 
in  contemplation  by  the  Privy  Council,  under 
section  17  of  'The  Medical  Act,  1886,'  in  the 
direction  of  similar  privileges  being  given  to 
legally  qualified  American  practitioners  who 
might  be  desirous  of  practicing  medicine  in  the 
United  Kingdom."  Sir  W.  Hart-Dyke  re- 
plied, that  "no  statement  had  been  received 
from  the  Government  of  the  United  States  show- 
ing the  privileges  offered  in  America  to  regis- 
tered medical  practitioners  of  the  United  King- 


dom, nor  did  he  find  that  any  request  had  been 
made  by  the  United  States  Government  for 
the  extension  of  privileges  to  American  medi- 
cal men  in  this  country." 

Sir  Hart  Dyke's  reply  furnishes,  we  think, 
an  effective  quietus  to  the  whole  matter.  It  is 
very  clear  that  our  own  Government  cares  noth- 
ing about  it  one  way  or  another.  Nor  does  the 
profession  as  a  whole  care  any  more.  An  Amer- 
ican diploma  has  always  secured  to  its  owner, 
if  he  be  an  American,  entrance  without  charge 
to  all  British  institutions  where  medicine  is 
taught.  He  is  welcome  to  such  hospitals  as  he 
chooses  to  visit.  He  receives  all  needed  cour- 
tesy while  within  their  walls,  and  if  he  have 
reputation  at  home  or  be  provided  with  suitable 
letters,  both  professional  and  social  attentions 
greet  him  on  every  hand. 

That  one  of  our  home  made  diplomas  does 
not  convey  a  warrant  to  practice  physic  in 
the  United  Kingdom  can  affect  but  few  — 
very  few — American  doctors ;  for  the  number 
who  may  desire  to  open  offices  there  is,  in  the 
nature  of  things,  exceedingly  small.  The  av- 
erage Brother  Jonathan  seeks  pastures  new. 
He  goes  West.  His  eyes  turn  to  the  setting 
rather  than  the  rising  sun.  In  his  chosen  fields 
he  has  more  elbow-room,  more  breathing  space, 
and  this  suits  him  better. 

The  profession  is  as  much  crowded  in  Eng- 
land as  here.  The  emoluments  are  no  greater. 
The  social  status  of  the  doctor  is  not  so  good. 
And  we  know  no  adequate  reason  that  can  be 
assigned  why  an  American  should  wish  to  prac- 
tice medicine  there.  Where  one,  however,  does 
elect  to  do  so,  the  way  is  plain  and  the  under- 
taking on  the  whole  easy.  For  it  is  little  if  any 
more  difficult  to  pass  the  required  examination 
before  the  colleges  there  than  to  pass  that  of 
such  States  in  America  as  enforce  an  examin- 
ation of  all  physicians  who  desire  to  practice 
within  their  borders. 

Did  England  discriminate  against  American 
diplomas  alone  the  matter  would  be  wholly  dif- 
ferent. But  she  does  not.  Continental  diplo- 
mas are  put  in  the  same  category.  Indeed,  none 
other  than  British  diplomas  go  in  Great  Brit- 
ain. The  candidate's  nationality  may  be  this  or 
that,  his  education  may  be  ever  so  finished,  his 
reputation  ever  so  commanding,  yet  if  he  be 
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not  an  alumnus  ol  a  British  Bchool  he  must  go 
before  a  British  board  to  gel  license  to  physic 
British  subjects.  The  same  may  be  said  of  cer- 
tain States  in  our  own  Union — Stales  whose 
laws  require  all  persons  w  ho  wish  to  practice  our 
benign  art  within  their  sovereign  borders  to 
have  their  fitness  to  do  so  passed  upon  by  a 
board  of  examiners. 

Great  Britain  requires  nothing  more. 

Why,  then,  should  we  ask  her  to  change  her 
laws  on  the  subject? 

When  Dr.  Nash  .McDowell  was  addressing 
the  American  Medical  Association,  in  session 
at  the  time  in  Louisville,  now  many  years  ago, 
he  touched  upon  the  large  number  of  medical 
teachers  that  the  East  had  drawn  to  her  schools 
from  the  West,  and  added:  "We  have  sent  you 
some  of  our  best  men,  many  of  our  fattest  cat- 
tle and  fastest  horses,  and  sometimes  —  our 
assee."  A  person  present  said,  "Let's  draw 
the  line  at  asses." 

England  admits  duty  free  most  American 
products.  She  draws  the  line  at  American 
diplomas. 

ilotrs  nub  (Oucrics. 


Hkroic  Treatment. — "Colonel,"  said  a 
Kentucky  lady  to  her  sick  husband,  "the 
doctor  says  the  ice-water  you  are  taking  is 
doing  you  so  much  good  that  he  thinks  he 
will  further  increase  the  dose." 

"But,  my  dear,"  expostulated  the  sick 
colonel,  "docs  he  understand  that  it  has  al- 
ready been  increased  to  a  teaspoonful  three 
times  a  day?" — Maryland  Medical  Journal. 


Eakly  Rising  and  Longevity. — Professor 

Humphry's  recent  Collective  Investigation 
Report  on  Aged  Persons,  published  in  the 
Journal,  contains  some  very  positive  evi- 
dence on  a  matter  which  has  already  en- 
gaged the  attention  of  moralists  as  well  as 
physicians.  "The  opportunity  for  nutri- 
tion to  do  its  restorative  work  was  in  nearly 
all  provided  by  the  faculty  of 'good  sleep- 
ing,' to  which  was  commonly  added  its  ap- 
propriate attendant,  the  habit  of  'early 
rising."1      Thus  there  i-.   a    relation  between 


curly  rising  and  longevity.  No  doubl  manj 
people  will  hastily  seize  a] the  sentence 

just  quoted  and  employ  it  in  edifying  led 
ares  or  essays  for  the  perusal  ol  youth,  or 
embody  in  it  popular  medical  works.  Im- 
portant qualifications  follow  in  Dr.  Hum- 
phry's report,  bui  they  are  likely  to  be 
overlooked.  Doubtless  the  habit  of  early- 
rising  is  in  itself  heall  hy  ;  most  ol  all.  it  i-  a 
good  sign  of  health  when  it  evidently  signi- 
fies rapid  recovery  from  fatigue.  Again,  it 
usually  denotes  a  strong  will,  the  gift,  as  a 
rule,  of  a  good  physical  condition,  or  at 
least  the  safeguard  of  average  bodily 
strength.     Late  risers  are  generally  either 

invalids  or  persons  of  had  habits,  idlers  who 
are  never  free  from  other  vices  besides  idle- 
ness. The  nervous  exhaustion  which  keeps 
a  man  wakeful  throughout  the  small  hours 
produces  sleep  late  in  the  morning.  This 
exhaustion  is  invariably  due  to  one  of  sev- 
eral life-shortening  influences,  especially 
anxiety  or  indiscretion  in  diet  or  drink. 
Early  rising  is  rather  one  effect  of  cer- 
tain favorable  influences,  another  result  of 
which  is  longevity,  than  a  cause  of  lon- 
gevity. 

To  turn  a  weakly  man  out  of  bed  every 
morning  at  seven  o'cock  will  not  prolong 
his  life.  It  will  be  noted  that  by  "good 
sleeping"  Professor  Humphry  signifies 
quick  sleeping,  "that  is,  the  reparative 
work  which  has  to  be  done  in  sleep  is 
done  briskly  and  well."  Here,  again,  we 
have  an  effect  of  a  cause;  but  preventing  a 
weakly  subject  from  Bleeping  more  than 
four  or  five  hours  nightly  would  not  cause 
him  to  live  long,  but  would  rather  tend  to 
shorten  his  life.  Equally  important  are  I'm 
fessor  Humphry's  observations  which  show 

that  by  "early"  be  does  not  entirely  mean 
the  time  by  the  clock.  The  word  "has  a 
relative  significance  with  reference  to  the 
time  of  going  to  bed.  A  person  who  retire-, 
t"  rest  four  hours  after  midnight  and  gets 
up  at  10  a.  If.  may  In-  strictly  regarded  as 
an  'early  riser."  Thus  early  rising  is  syn- 
onymous,   in    long-life    histories,  with    short 

sleeping,  which  means  rapid  recovery  from 

fatigue,  a  sign   of   bodily    strength.      These 
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scientific  facts  in  nowise  contradict  the 
alleged  value  of  early  rising  as  a  practice 
to  be  cultivated  by  all  persons  in  good 
health.  It  is  excellent  as  moral  discipline, 
and  eminently  healthy  as  a  matter  of  fact. 
Most  persons  will  eat  three  meals  daily. 
When  a  man  gets  up  late  those  meals  will 
probably  follow  each  other  at  too  short  in- 
tervals to  be  wholesome.  When  he  is  an 
early  riser  it  will  probably  be  otherwise. 
He  can  enjoy  a  good  breakfast,  and  by  the 
time  for  his  lunch  or  mid-day  dinner  he 
will  have  an  honest  appetite  again. — British 
Medical  Journal. 

We  notice  that  Prof.  Unna,  of  Hamburg, 
has  made  a  new  departure  iu  his  system  of 
teaching.  Instead  of  a  number  of  courses 
of  from  four  to  six  weeks  each,  he  gives  but 
two  of  six  months  each,  and  includes  prac- 
tical histology,  bacteriology,  diagnosis,  and 
therapeutics  of  skin  diseases.  Those  who 
have  studied  abroad  and  taken  the  short 
courses  will  appreciate  this  change,  and 
many  Americans  (to  whom,  by  the  way, 
Prof.  Unna  seems  specially  attached)  will 
avail  themselves  of  the  opportunity  which 
his  great  knowledge  and  large  clinic  affords 
to  become  thorough  dermatologists. 

Influence  op  Erysipelas  in  Lupus. — 
There  is  a  popular  idea  that  an  attack  of 
erysipelas  is  beneficial  to  lupus  (Monatshefte 
fur  praktische  Dermatologie) ;  the  observa- 
tions of  Wiuternitz  of  Prague  are  conclusive 
in  dispelling  this.  He  relates  the  histories 
of  three  cases  in  which  well-marked  erysip- 
elas attacked  the  areas  affected  with  lupus; 
there  seemed  in  some  a  transitory  improve- 
ment, and  the  lupous  process  appeared  after- 
ward aggravated,  and  the  patches  to  become 
larger.  He  believes  we  must  adhere  to  the 
view  expressed  by  Pick,  that  therapeutic 
measures  and  inflammations  of  the  lupous 
tissues  and  their  neighborhood,  if  not  of 
sufficient  intensity  to  remove  all  the  disease, 
are  injurious,  while  the  lupous  deposits  find 
a  most  suitable  soil  for  increase  in  the  sub- 
sequent infiltration.  —  Edinburgh  Medical 
Journal. 


An  Ergot-mill  for  Obstetric  Bags. — 
Dr.  Loviot,  in  describing  Professor  Pajot's 
obstetric  bag  in  the  Annates  de  Gynecologie, 
notes  that  it  contains  an  ergot-mill.  This 
instrument  resembles  a  small  coffee-mill, 
bearing,  like  the  familiar  domestic  instru- 
ment, a  handle,  but  in  size  it  is  not  larger 
than  a  pepper-mill,  and  might  work  by  the 
same  simple  mechanism.  It  may  readily  be 
packed  in  the  bag,  as  it  takes  up  a  very  little 
room.  The  practitioner  can  only  rely  on 
freshly  pulverized  ergot  of  rye.'  This  mill 
enables  him  to  powder  the  ergot  on  the 
spot,  so  that  in  the  hour  of  need  a  strong 
preparation  of  the  drug  may  be  made  in  the 
patient's  chamber,  even  in  the  most  remote 
county  districts.  In  this  manner  perilous 
delays  caused  either  by  inert  liquid  prepara- 
tions of  ergot,  or  by  waiting  till  some  fresh 
tincture  or  fluid  extract  is  brought  to  the 
lying-in  room  from  some  distant  druggist's 
shop,  are  avoided,  to  the  great  advantage  of 
the  patient  and  the  practitioner. — British 
Medical  Journal. 

Strychnine  in  Alcoholism. — Dr.  T.  J. 
Korona  speaks  strongly  in  favor  of  the 
value  of  hypodermic  injections  of  strychnine 
in  most  forms  of  alcoholism.  From  five  to 
ten  milligrams  were  administered  daily 
in  divided  doses  for  three  or  four  days,  and 
a  mixture  containing  ethereal  tincture  of 
iron  and  nux  vomica  prescribed  for  internal 
use.  Under  this  treatment  the  neuralgic 
pains  in  the  waist  and  calf  of  the  leg,  shak- 
ing of  the  hands,  and  the  tabetic  gait  ceased 
entirely,  but  no  diminution  in  the  size  of 
the  enlarged  liver  could  be  detected.  In 
acute  alcoholism  strychnine  appeared  „to 
have  but  little  effect.  In  ten  or  eleven  cases 
the  patients  stated  that  alter  three  or  four 
injections,  vodka,  the  spirit  to  which  they 
were  addicted,  became  repugnant  to  them. 
In  cases  where  no  symptoms  had  been  pro- 
duced by  drink,  strychnine  had  much  less 
effect  than  in  cases  of  a  much  morewerious 
description. — Lancet. 

Sir  Andrew  Clark  succeeds  Sir  Wm.  Jenner 
as  President  Royal  College  of  Physicians. 
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Certainly  it  is  excellent  discipline  for  on  author  to  feel  that 
he  must  say  all  he  has  to  Bay  in  the  fewest  possible  words,  or  his 
reatler  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  dmimrioht  fact  may  be  told  in  a  plain  wuy ;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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WASTE  MATTER  DISEASE.* 

BY    DOUGLAS    MORTON,    A.   M.,  M.  D. 

Speaking  of  the  discourses  of  an  eminent 
Scotch  clergyman,  a  friend  of  mine  once 
said  they  were  like  widely  opening  a  door 
before  him,  so  that  at  a  glance  every  thing 
in  the  room  could  be  plainly  seen;  they 
were  so  lucid,  so  full  and  conclusive,  that 
they  left  him  no  thinking  to  do  for  himself. 
In  bringing  before  you  the  subject  1  have 
chosen  for  discussion — one,  by  the  way,  that 
I  consider  to  bo  of  highest  interest  to  prac- 
titioners in  every  held  of  medicine — I  can 
do  no  more  than  place  the  door  just  slightly 
ajar,  little  more  than  raise  questions  for 
you  to  answer  and  to  throw  out  hints  for 
you  to  follow  up  and  expand. 

A  great  achievement  in  the  medical  sci- 
ence  of  to-day,  is  to  be  aide  to  assert  thai 
most  disease  phenomena  are  caused  directly 
by  the  action  of  poisonous  matters  produced 

either,  tir-t,  in  the  life  processes  of  diseased 
organism  itself,  or,  second,  in  those  of  para- 
3  that  have  taken   up  their  abode  in  the 
tissues  of  the  diseased  organism.      With  the 
latter  we  are  not    interested    here,  except    in 
that  giving  rise  to  fever  in   the  various  spe- 
cific diseases  caused  by  them   they  produce, 
dary  products,  matters  belonging  to 
the  same  general  class  with  the  first. 
The  tirst  class  of  poisons  consists  of  im 

i  before  the  Louisville  Medloo-Chlrurglcal  Society, 
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perfectly  oxidized  waste  matters.  Of  these 
the  must  familiar  to  us  is  uric  acid;  and 
lithemia,  its  corresponding  nosological  term, 
has  become  a  fixture  in  medical  terminology, 
and  has  served  an  excellent  purpose  as  a 
reminder  that  a  variety  of  morbid  phenom- 
ena are  due  to  the  presence  of  uneliminated 
waste  matters.  It  is  incorrect,  no  doubt,  in 
being  made  to  apply  to  symptoms  caused  by 
other  matters  than  uric  acid  ;  oxalic  acid  is 
quite  certainly  oneof  these,  and  there  are  rea- 
sons for  believing  that  such  nitrogenous  sub- 
stancesas  xanthin,  bypoxanthin,  leucin,  etc. 
still  less  oxidized  than  uric  acid,  cause  symp- 
toms that  have  been  attributed  to  uric  acid. 

The  term  gout  applies  to  quite  a  definite 
catenation  of  symptoms.  Lithemia,  though 
not  possessing  the  nosological  individuality 
of  gout  and  applying  to  a  more  general 
and  less  definite  range  of  symptoms,  is  still 
classed  in  the  category  of  distinct  disease-. 
One  purpose  of  this  paper  is  to  put  the 
question  as  to  whether  the  term  would 
not  with  greater  propriety  be  applied  to 
a  morbid  blood  state  that  comes  not  only 
from  dietetic  excess,  but  arises  as  a  8<  c 
ondary  though  very  important  factor  in 
many  of  the  graver  diseases,  and  exists 
at  all  events,  as  a  not  sufficiently  recog- 
nized basis  of  a  diversity  of  slight  ailments. 
In  this  wide  application  the  term  is  not  to  be 
taken  in  literal  strictness  of  meaning,  but  in 
the  sense  that  represents  a  toxemia  in  which 
a  number  of  suboxidized  waste  matters  have 
part,  among  which  it  is  likely  uric  acid  gen- 
erally has  a  more  or  less  prominent  place. 

Nobody,  of  course,  doubts  that  in  fever 
the  blood  is  charged  abnormally  with  waste 
matter,  but  I  am  -ure  that  there  are  very 
few  who  cunsidcr  it  necessary  to  treat  fever 
especially  with  reference  to  this  fact.     We 


290 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


are  not  without  proof  of  a  very  plain,  prac- 
tical sort,  that  this  part  of  fever  pathology- 
can  not  safely  be  disregarded.  On  the  one 
hand,  it  is  known  that  when  it  was  custom- 
ary to  inoculate  for  smallpox,  it  was  consid- 
ered an  important  preparation  to  keep  the 
subject  for  a  while  on  a  low  diet;  and  ho 
rarely  failed  to  get  well  after  inoculation. 
This  almost  uniform  recovery  must,  to  a 
great  extent,  have  been  due  to  the  fact  that 
the  waste  matter  in  his  blood  had  been  re- 
duced to  a  minimum.  On  the  other  hand, 
the  plethoric  consumer  of  rich  viands  and  of 
alcohol  falls  an  easy  victim  to  acute  febrile 
disease  of  any  kind.  In  his  case  the  kid- 
neys are  already  heavily  burdened  with  the 
work  of  throwing  off  waste  insufficiently  ox- 
idized in  the  liver,  and  the  additional  strain 
put  upon  them  by  an  attack  of  fever,  espe- 
cially if  it  be  prolonged,  as  typhoid,  is  more 
than  can  be  borne. 

And  here,  in  passing,  I  may  say,  with 
reference  to  the  very  useful  term  "  inade- 
quate kidney,"  that,  associated  with  an  inad- 
equate liver,  any  kidney  must  sooner  or 
later  become  inadequate.  In  few  if  any 
cases  of  severe  or  prolonged  fever  do  the 
kidneys  make  a  clean  escape.  In  some  fe- 
vers, scarlatina  and  diphtheria  for  instance, 
their  respective  specific  poisons  are  no  doubt 
responsible  for  much  injury  to  these  organs, 
but  in  fever  as  such,  without  reference  to  its 
cause,  kidney  lesion  is  found  in  more  or 
less  close  relation  with  the  duration  and  in- 
tensity of  the  febrile  state,  and  is  clearly  in 
relation  also  with  the  amount  of  imperfectly 
oxidized  waste  coming  from  tissue  disinte- 
gration. Kidney  lesion,  though  the  gravest 
effect  of  fever  upon  the  organism,  simply 
from  the  fact  that  it  obstructs  elimination 
of  toxic  waste,  by  no  means  constitutes  the 
sole  injury  done  the  organism,  it  is  in  a 
certain  sense  the  co-efficient  of  total  injury. 
I  consider  it  well  to  emphasize  this  point, 
for  I  find  it  rare  that  authors  of  text-books 
on  practice  of  medicine  give  due  considera- 
tion to  this  important  subject.  Renal  inflam- 
mation, manifested  by  the  presence  of  albu- 
men and  exfoliative  products,  cells  and 
tube  casts,  is  certainly  duty  noticed  either 


as  a  diagnostic  point,  or  a  measure  of  grav- 
ity of,  or  as  a  sequel  to  an  attack  ;  but,  as  an 
index  to  the  degree  of  waste-matter  toxemia, 
that  should  be  carefully  treated  throughout 
the  course  of  every  disease  in  which  it 
occurs,  it  is  generallj-  disregarded. 

During  the  last  few  years,  in  the  treat- 
ment of  all  fevers,  measures  for  the  reduc- 
tion of  temperature  have  been  applied  with 
the  same  sort  of  zeal  and  confidence  with 
which  quinine  is  used  in  malarial  fever, 
namely,  as  the  main  thing  to  be  done.  In  the 
use  of  some  of  the  recently  discovered  anti- 
pyretics success  has  been  uniform  and  sig- 
nal— that  is,  as  to  temperature  reduction, 
but  as  to  any  ultimate  benefit  to  the  patient 
there  is  good  reason  to  fear  that  when  relia- 
ble statistics  are  obtained  the  advocates  of 
medicinal  antipyretics  will  be  greatly  sur- 
prised. In  the  mean  time,  before  such  sta- 
tistics become  available,  it  is  well  to  note 
that  no  reliable  authority  has  ever  claimed 
to  have  either  saved  a  patient  by  any  of 
these  drugs  or  even  shortened  an  attack  of 
fever ;  and  the  occurrence  of  serious  symp- 
toms has  been  published  often  enough  to  be 
very  suggestive  as  to  what  the  whole  truth 
would  likely  be  if  it  could  be  gotten.  It 
must  be  borne  in  mind,  moreover,  that  cer- 
tain morbid  conditions,  taught  especially 
by  Leibermeister  to  be  due  to  hyperpyrexia, 
have  been  wrongly  attributed  to  this  condi- 
tion. Ziemssen  said,  more  than  a  year  ago, 
"  that  the  severe  cerebral  symptoms,  the  car- 
diac degeneration,  renal  troubles,  trophic 
disturbances  do  not  seem  to  be  the  effects 
of  high  temperature,  but  co-effects  of  the 
dangerous  process,  the  infection  causing  the 
fever."*     Some  of  these  symptoms  are  un- 

"Dr.  Welch,  in  his  second  Cartright  lecture  at  the  College 
of  Physicians  and  Surgeons,  New  York,  on  April  5th,  said: 
"At  the  present  moment  there  is  a  decided  reaction  against 
these  views,  a  reaction  which  in  some  quarters  goes  to  the 
extent  not  only  of  denying  that  there  is  danger  in  febrile 
temperatures  which  do  not  exceed  a  very  high  point,  but  of 
asserting  that  the  elevation  of  temperature  is  a  beneficent 
provision,  a  most  important  vis  medicatrix  naturx  which 
should  not  be  checked  by  the  interference  of  the  physician." 
Whether  or  not  the  truth  is  represented  hy  this  extreme 
view,  Dr.  Welch  shows  that  there  is  certainly  sufficient  evi- 
dence to  prove  that  though  such  a  lesion  as  tatty  degenera- 
tion of  the  heart  may  come  from  prolonged  high  tempera- 
ture, other  factors,  such  as  infection,  are  involved  in  the 
causation  of  this  lesion.  Furthermore,  experimental  evi- 
dence has  shown  that  this  alteration  may  exist  and  yet  give 
rise  to  no  serious  disturbance  of  function.  Finally,  in  such 
fevers  as  typhoid  fever  from  pneumonia,  in  which  the 
height  of  temperature  is  undoubtedly  an  index  of  the  grav- 
ity of  the  disease,  there  is  no  parallelism  between  the  tem- 
perature and  the  nature  and  severity  of  other  symptoms. 
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douhtedly  due  to  toxic  waste.  Koine  more 
recent  investigations  on  the  action  of  anti- 
pyretic  medicines  shed   valuable   light    on 

the  question  of  their  safety.  Antipyrin 
and  antifebrin  are  well  known  to  Beriously 
obstruct  renal  elimination  by  retarding  and 
limiting  the  oxidation  of  tissue  waste;  thus 
not  only  favoring  its  retention  by  rendering 
it  more  insoluble,  but  increasing  its  toxicity 
at  the  same  time.  Quinine  also,  in  large 
doses,  lias  been  for  a  long  time  known  to 
retard  tissue  disintegration,  bat  it  has  been 
found  to  interfere  too  with  oxidation,  espe- 
cially of  proteids.  In  view  of  this  fact  it  is 
obvious  that  the  danger  attending  the  use 
of  these  antipyretics  is  in  direct  proportion 
to  the  intensity  of  febrile  action.  One  poi- 
sonous substance  following  the  use  of  anti- 
febrin is  found  to  be  produced  only  in  pres- 
ence of  fever.  This  substance  is  methe- 
meglobin,  is  derived  from  hemoglobin,  and 
is  found  also  in  old  blood  crusts  and  in 
bloody  urine. 

Prof.  Austin  Flint,  in  an  address  before 
the  Ninth  International  Congress,  that  I 
had  the  pleasure  of  hearing,  emphasized  the 
point  that,  of  the  oxidations  that  occur  in 
the  organism,  water  is  one  of  the  products. 
This  seems  to  be  one  of  those  happy  com- 
pensatory provisions  that  often  appear  in 
conflicts  between  nature  and  disease.  Ob- 
viou-ly,  therefore,  to  repress  oxidation  is  to 
oppose  nature  in  a  beneficent  effort  to  resist 
disease. 

A.  Robin,  of  Paris,  has  recently  called 
attention  to  some  facts  connected  with  the 
metabolism  of  fever,  and  made  some  deduc- 
tions with  regard  to  its  therapeutics  of  much 
interest  in  this  connection,  According  to 
him,  lever  heat  does  not  come  from  oxida- 
tion alone.  Disasshnilation  consists  of  sev- 
era  acts,  hydrations  and  ohemical  combina- 
tions of  other  kinds  that  give  rise  to  pro- 
ducts only  secondarily  overcome  by  oxida- 
tion. Animal  beat  comes  from  the  ensemble 
of  all  these  rea<  lions.  Since  tissue  disintegra- 
tion is  greatly  increased  in  pyrexia,  and  oxi 
dation  almost  deprives  waste  matter  ot  its 

toxicity,  an    important   aim    in    treatment   is 
to  promote  oxidation   rather  than    retard  it 


by  the  use  of  such  antipyretic  agents  as 

antipyrin. 

What  I  have  said  #on  the  subject  of 
antipyretics  I  fear  will  have  to  you  a 
savor  of  triteness,  and  feel  that  I  ought  to 
explain  that  my  reason  is  the  belief  that  in 
fevers,  particularly  typhoid,  too  much  impor- 
tance is  attached  even  now  to  the  mere  re- 
duction of  temporal  tire.  I  think  it  has  been 
less  than  a  year  ago  that  I  saw  in  a  leading 
medical  journal  a  report  of  typhoid  cases 
treated  by  quinine,  in  one  of  which  the  re- 
porter had  given  sixty  grains  of  this  drug 
per  diem  for  lever  that  had  reached  only 
103.5°;  and  it  has  been  only  a  tew  weeks 
ago  that  a  very  intelligent  practitioner  in 
the  country  told  me  that  in  his  neighbor- 
hood antipyrin  was  used  very  freely  in 
fevers. 

I  will  pass  on  now  to  the  consideration  of 
a  species  of  toxemia  that  belongs  especially 
to  malarial  fever.  In  some  fevers,  typhoid 
fever  for  example,  the  specific  poison  does 
not  seem  especially  to  irritate  the  liver;  at 
all  events  hepatic  congestion  is  not  promi- 
nent in  their  pathology.  In  malarial  fevers, 
on  the  other  hand,  hepatic  congestion  is  a 
very  important  factor.  The  liver,  irritated 
by  disease  poison,  is  no  doubt  impaired  in 
its  efficiency  in  many  ways,  and  it  is  quite 
certain  that  retention  of  waste  is  one  of  the 
direct  injurious  effects  upon  the  organism. 
But  in  consequence  of  the  excess  of  blood 
that  flows  to  the  irritated  organ,  an  excess  of 
bile  is  produced  which  itself  becomes  a  source 
of  much  suffering,  and,  in  severe  attacks, 
of  danger;  all  the  tissues  become  saturated 
with  it — it  not  only  abounds  in  the  feces  and 
the  urine,  but  is  found  sometimes  even  in 
the  saliva.  By  a  law  that  I  shail  notice 
more  fully  further  on,  the  presence  in  the 
blood  of  one  kind  of  waste  matter  consti- 
tutes a  condition  favorable  t"  the  accumula- 
tion of  all  other  waste  matter,  and  it  is 
probable  that  a  natural  result  of  "bilemia'1 
is  lithemia.     The  frequent  failure  of  quinine 

to    control    what    is  called    bilious   remittent 

fever  is  supposed  to  be  due  to  accumulation  of 
poisonous  waste.  It  is  quite  probuble,  too, 
that  tbe  difficulty  of  curing  the  chronio  mala- 
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rial  cachexia  so  often  found  associated  with 
enlarged  liver  and  spleen  by  this  drug  is  due 
to  the  same  cause.  The  value  of  calomel  as 
a  means  to  remove  excess  of  bile  is  well 
known,  but  it  is  not  so  well  known  that 
salts  of  potash  given  systematically  both  in 
acute  and  chronic  malarial  manifestations 
are  a  most  valuable  adjuvant. 

A  most  interesting  field  in  which  to  study 
lithemia  and  its  therapeutics  lies  in  diseases 
in  old  people.  Indeed,  every  old  person  is 
lithemic  in  the  sense  that  he  is  especially 
liable  to  suffer  from  accumulations  of  waste. 
As  age  advances  there  is  not  only  a  pro- 
gressive deviation  from  balance  between 
formative  and  destructive  metabolism,  in 
which  the  latter  becomes  more  and  more 
dominant,  but  there  occurs  at  the  same  time 
a  progressive  degeneration  of  tissue  that 
prominently  affects  the  organs  having  to  do 
with  elimination.  It  is  clear,  therefore,  that 
food  taken  in  excess  of  what  is  required  by 
the  organism,  and  much  less  is  required  than 
in  earlier  life,  or  an  attack  of  illness  impair- 
ing the  facility  of  elimination,  will  necessa- 
rily lead  to  accumulation  of  waste.  Thus  it 
often,  perhaps  generally,  occurs  that  when  a 
person  of  advanced  age  is  treated  for  any 
disease  be  should  also  be  treated  for  an  asso- 
ciated lithemia.  I  am  sure  this  truth  is  far 
too  often  overlooked,  and  the  physician 
with  great  facility  and  show  of  reasonable- 
ness reminds  his  aged  patient  that  his  suf- 
ferings must  be  borne,  for  they  are  weak- 
nesses that  belong  necessarily  to  old  age, 
when  indeed  it  should  lie  in  his  power  to 
give  relief.  I  am  sure  also  that  error  in  ad- 
vice as  to  diet  is  very  frequently  made.  An 
aged  patient  complaining  of  weakness  is  far 
too  often  told  to  take  food  rich  in  nutriment 
and  withal  thoroughly  digestible,  and  from 
time  to  time  to  take  also  moderate  quan- 
tities of  alcohol  in  some  form  or  other.  To 
illustrate,  I  have  under  my  care  a  gentleman 
several  years  past  three  score  and  ten,  who 
about  a  year  ago  sustained  a  compound 
fracture.  The  shock  of  course  was  great 
and  the  injury  slow  to  heal,  so  that,  when  he 
finally  recovered,  his  muscles,  from  long 
inactivity,  had  become  atrophied  and  very 


feeble.  His  physician  told  him  that  to  re. 
gain  his  strength  he  must  eat  abundantly 
of  very  nutritious  food,  and  several  times 
during  the  day  to  take  a  moderate  dram. 
He  had  an  excessive  appetite,  as  by  some 
freak  of  nature  old  men  often  have,  and 
this,  though  giving  strength  for  a  while,  in 
his  condition  of  compelled  inaction  soon  in- 
duced a  pronounced  lithemic  state.  He 
was  put  upon  a  light  diet  consisting  chiefly 
of  milk  and  succulent  fruits.  He  soon  at- 
tained to  a  state  of  comfort  in  marked  con- 
trast with  his  past  suffering.  Though  con- 
suming far  less  food  upon  this  regimen  than 
before,  he  nevertheless  gained  sufficient 
strength  to  take  a  fair  amount  of  outdoor 
exercise,  and  is  now  able  to  eat  a  much 
fuller  diet  without  discomfort.  Just  here  I 
may  properly  discuss  the  question  of  diet 
for  lithemia  generally. 

Prof.  W.  H.  Draper,  in  a  paper  in  the 
Medical  News  for  February  25th,  lays  much 
stress  upon  the  value  of  a  diet  consisting 
mainly  of  animal  food,  and  considers  hydro- 
carbons and  carbohydrates  as  eminently 
productive  of  lithemia.  I  have  notes  of 
cases  in  which  I  am  positive  my  patients 
were  greatly  benefited  by  a  diet  in  which 
meat,  except  fish,  was  to  a  great  extent  ex- 
cluded, and  bread,  milk,  vegetables,  and 
juicy  subacid  fruits  for  the  most  part  made 
up  the  diet.  I  am  very  sure,  however,  that 
if  this  class  of  food  is  taken  in  excess  of  the 
requirements  of  an  organism  of  gouty  ten- 
dency lithemic  symptoms  will  certainly  ap- 
pear, and  upon  this  point  of  excess  the  whole 
matter  turns.  Our  aim  in  adapting  a  diet 
to  a  lithemic  case  should  be  to  consider 
carefully  the  amount  of  energy  of  all  kinds 
expended,  of  tissue  construction  likely  with 
reference  to  the  age  of  the  patient,  and  the 
conditions  with  respect  to  facilities  of  oxida- 
tion. Food,  of  whatever  class,  taken  in  ex- 
cess of  requirements  limited  by  these  con- 
ditions will  give  rise  to  an  excess  of  waste. 
Garrod  thought  that  because  uric  acid  ap- 
peared to  be  the  leading  waste  matter  in 
gout  that  the  gouty  subject  should  abstain 
especially  from  meat.  We  are  acquainted 
now  with  a  law  that  I  have  already  referred 
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to,  that  Garrod  did  not  know  so  well,  which 
ib,  that  if  a  quantity  of  pabulum,  made  up 
of  different  classes  of  food  principles,  in  ex 

cess  of  the  needs  of  the  organism  is  taken 
into  the  blood,  the  excess  will  be  represented 
by  waste  matter  coming  from  that  which  is 
oxidized  with  most  difficulty.  A  man  ac 
customed  to  eat  a  dinner  in  which  the  lead- 
ing aetiele  of  food  is  meat,  and  to  eat  just 
the  amount  he  needs  and  no  more,  will, 
other  things  equal,  if  he  tako  a  quantity  of 
alcohol  or  of  sugar,  suffer  to  greater  or  less 
extent  from  waste-matter  poison,  and  the 
waste  will  come  from  the  meat,  not  from  the 
alcohol  or  sugar.  Thus  it  is  that  if  an  article 
of  food  representing  any  class  be  added  to 
the  blood  already  fully  supplied  with  pabu- 
lum, the  plane  of  oxidation  of  the  whole  will 
be  lowered  and  the  most  imperfectly  oxi- 
dized matter  will  be  found  to  be  that  which 
is  oxidized  with  most  difficulty.  It  seems 
clear,  therefore,  that  liability  to  gout  comes 
not  so  much  from  any  particular  class  of 
food  as  from  excess  in  an}-  or  in  all.  This 
is  a  general  truth,  but  there  are  certainly 
variations  that  seem  to  depend  upon  idiosyn- 
crasy. Thus,  while  lithemia  is  common, 
oxalemia  may  occur,  and  it  not  infrequently 
happens  that  saccharemia  is  developed  in 
the  course  of  chronic  gout. 

A-  regards  the  treatment  of  lithemia  by 
medicines,  I  have  little  to  say.  Potash  and 
lithia  salts  are  universally  known  to  be 
efficient  solvents  of  the  urates,  but  I  do  not 
believe  the  oxidizing  power  of  the  potash 
sails  is  as  well  recognized  as  they  should  be. 
Experiments  made  many  years  ago  proved 
beyond  doubt  that  outside  of  the  body 
albumen  and  other  proteids  may  be  oxi- 
dized with  great  facility  in  the  presence  of 
of  a  potash  salt,  and  others  showed  with 
equal  certainty  that  the  ingestion  of  these 
salts  leads  to  decrease  of  uric  acid  in  the 
urine  and  great  increase  of  urea.  The  be- 
lief prevails  to  some  extent  that  the  action 
of  potash  upon  tissues  may  reach  a  degree 
that  is  toxic.  It  does  not,  however,  seem 
probable  that  potash  really  promotes  the 
breaking  down  of  tissue.  The  truth  Beems 
rather,  that  in  the  breaking  down  of  tissue 


involved  in  normal  metabolism  certain  sub- 
stances are  taken  up  by  the  Lymphatics  and 
are  designed  to  be  carried  into  the  labora- 
tories of  the  system  to  he  worked  over  80 
that  they  may  again  he  used  in  the  building 
of  tissue,  but  that  these  substances  in  the 
presence  of  potash  are  too  thoroughly  oxi- 
dized to  be  used  for  this  purpose  and  are 
carried  to  the  kidneys  to  be  cast  off  as  waste. 
Ah  it  frequently  occurs,  not  only  in  ordi- 
nary lithemia,  but  in  the  course  of  fever, 
that  pain  and  restlessness  imperatively  de- 
mand our  attention,  it  becomes  an  important 
question  as  to  how  it  must  be  dealt  with 
with  reference  to  the  presence  of  an  injuri- 
ous amount  of  wasto  matter  in  the  blood. 
Opium  transcends  of  course  all  other  anal- 
gesics, but  the  belief  has  generally  pre- 
vailed that  it  impedes  elimination.  Several 
years  ago  I  read  before  this  Society  a  paper 
on  opium  in  puerperal  eclampsia,  urging  its 
use  in  full  doses,  and  to-night  I  wish  to  close 
my  paper  with  this  record,  that  after  care- 
fully using  it  for  years  longer  in  all  diseases 
in  which  the  elimination  of  waste  is  a  most 
important  end,  I  have  never  seen  evidence 
of  its  obstructive  action.  In  the  treatment 
of  typhoid  fever  and  of  pneumonia  1  con- 
sider it  one  of  the  most  valuable  drugs  at 
my  access,  and  I  have  often  been  able  to  re- 
lieve intense  pain  in  gout  without  ill  after- 
effect of  any  kind.  In  puerperal  eclampsia 
the  theoretical  objection  was  that  it  retarded 
the  elimination  of  urea,  which  was  supposed 
to  be  the  cause  of  the  disease.  As  a  matter 
of  fact  the  ingestion  of  opium,  or  of  almost 
any  of  its  alkaloids,  increases  the  amount  of 
urea  in  the  urine.  Thus  opium  appears,  in 
insuring  quiet  and  relief  of  pain,  to  retard 
tissue  disintegration,  while  it  at  least  does 
not  interfere  with  oxidation  of  disintegra- 
tion products. 
Louibviu.k 


To  diagnosticate  simple  chronic  rhinitis 
from  hypertrophic;  rhinitis,  apply  a  solution 
of  cocaine;  in  the  former  the  tumor  disap- 
pears temporarily — not  so  in  the  latter. 
(Sajous.) — College  and  Clinical  Record. 
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THE  HYMENS 


BY    E.  S.  MKEE,  M.  D. 


Gentlemen  :  It  is  my  privilege  to  present 
to  you  to-day  two  cases  which  you  will  sel- 
dom see  in  this  clinic  or  any  other.  You 
may  be  surprised  when  I  tell  you  that,  in  the 
five  years  I  have  been  in  this  clinic,  these 
two  are  the  only  cases  of  hymen  which 
I  have  seen  here.  My  experience  in  other 
gynecological  clinics  has  not  been  even  so 
fortunate.  I  well  remember  how  Professor 
Bandl,  in  Vienna,  called  a  class  of  practi- 
tioners, and  with  great  pride  and  satisfac- 
tion demonstrated  a  hymen  in  a  young 
woman  of  twenty-four  years.  He  dwelt 
upon  it  at  great  length,  evidently  believing 
that  his  listeners  had  seldom,  if  ever,  seen 
this  membrane,  and  fearful  lest  they,  possi- 
bly himself,  would  never  again  behold  such 
a  sight. 

Case  1.  This  young  lady,  aged  twenty, 
parents  born  in  England,  is  from  Bellevue, 
in  our  neighboring  State,  Kentucky,  where  it 
seems  women  can  be  not  only  fair  but  vir- 
tuous. She  first  came  under  my  observa- 
tion three  years  ago,  February  26,  1885. 
Her  condition  then  was  one  of  interest. 
She  stated  that  her  menses  had  been  absent 
for  four  months,  she  was  sick  at  the  stomach 
of  mornings,  and  she  presented  a  bloated 
appearance,  especially  in  the  lower  abdom- 
inal region,  which  gave  rise  to  the  grave  sus- 
picion of  pregnancy.  Indeed  such  was  the 
diagnosis  of  many  of  the  students  present 
from  inspection  alone.  She  said  that  the 
menses  had  appeared  at  the  age  of  thirteen, 
recurring  regularly  every  four  weeks,  and 
continuing  for  one  week.  She  complained 
of  pain  in  both  ovarian  regions,  dysuria 
and  dyspeptic  symptoms.  Her  mother  was 
with  her,  and  an  examination  was  asked 
and  readilj'  granted,  which  was  an  argu- 
ment against  pregnancy.  The  abdomen 
was  examined  externally.  No  enlargement 
of  the  uterus  could  be  made  out,  but  there 
was  a  great  deposit  of  fat  within  the  abdom- 
inal walls.     Preparatory  to  a  digital  exam- 
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ination,  the  inspection  of  the  external  gen- 
itals was  made,  as  is  proper  in  each  new 
case,  and  a  normally  shaped  hymen  semi- 
lunaris was  found  just  as  you  see  here  to-day. 
The  hymen  is  one  in  which  sexual  inter- 
course could  not  be  accomplished  without 
rupture.  Pregnancy  was  excluded  and  the 
diagnosis  made  of  amenorrhea  from  torpid- 
ity of  the  ovaries.  She  was  put  on  iron, 
quinia,  and  nux  vomica,  and  in  seven  weeks 
her  monthlies  returned,  and  have  recurred 
with  fair  regularity  ever  since.  She  occa- 
sionally comes  to  the  clinic  for  relief  from 
dyspepsia  or  slight  dysmenorrhea.  This 
hymen,  which  has  thus  been  under  observa- 
tion in  this  clinic  for  three  years,  is  of  the 
typical  semi-lunar  form. 

Case  2.  A  young  lady,  aged  nineteen,  of 
German  parentage,  and  a  resident  of  this 
wicked  city.  She  first  came  here  ten  days 
ago,  complaining  of  dysmenorrhea.  Her 
menses  appeared  at  the  age  of  fourteen, 
and  have  been  regular  as  to  time,  amount, 
and  duration.  She  seems  to  have  dysmen- 
orrhea which  is  obstructive  in  its  nature. 
She  has  improved  under  bromide  of  potas- 
sium. She  readily  consented  to  an  exami- 
nation, and  inspection  discovered  the  hymen 
circularis  which  you  see  here.  This  is*  the 
next  most  frequent  form  to  the  hymen  semi- 
lunaris, but  this  is  hardly  as  fair  a  specimen 
as  the  other  one.  This  is  also  a  hymen 
which  would  not  permit  of  coition  without 
rupture. 

The  following  varieties  are  to  be  found  in 
the  Anatomical  Museum  of  the  University 
of  Heidelberg : 

1.  The  hymen  semi-lunaris,  the  normal 
hymen. 

2.  The  hymen  circularis,  with  small  cen- 
tral opening. 

3.  The  hymen  cribriformis,  sieve  like, 
containing  many  holes,  like  the  nozzle  of  a 
watering-pot. 

4.  The  hymen  fimbriatus,  similar  to  the 
fringe-like  appendages  of  the  ostium  abdo- 
minale  of  the  fallopian  tubes.  This  form 
is  the  most  important  from  a  forensic  point  of 
view,  as  it  may  be  taken  for  the  normal  hy  - 
men  which  has  been  torn. 
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5.  The  hymen  imperforatus.  This  is  a 
cause  for  Burgical  treatment  on  account  of 
the  retenaio  mensium  dependent  upon  it;  it 
may  also  prevent  copulation. 

6.  In  rare  instances  the  opening  of  the 
hymen  is  found  divided  into  two  parts  by 
a  perpendicular  bridge  from  the  concave 
border  of  the  hymen  to  the  meatus  urinarius, 
where  it  becomes  fast, 

7.  In    some    instances    there    is    simply    a 

hand  lying  transversely  across  the  vagina. 
In  rare  cases  we  also  tind  a  second  hymen 
existing  above  the  first. 

8.  Horseshoe  hymen. 

9.  Hymen  hilohular. 

The  crescentic  variety  almost  always  gives 
wa3r  in  coition. 

Atresia  vagina'  and  atresia  hymenalis  are 
terms  applied  to  the  hymen  imperforatus. 
In  this  we  have  a  thickened,  toughened 
state  of  the  membrane.  One  should  differ 
entiate  between  atresia  interna  or  complete, 
which  either  depends  upon  an  incomplete 
development  of  the  vagina  or  its  entire 
absence,  or  a  diseased  condition  of  the  seat 
from  ulcerative  processes. 

The  position  of  the  hymen  in  the  negress 
as  compared  with  its  position  in  the  while 
female  has  caused  much  writing  pro  and 
con.  It  has  been  claimed  that  it  is  situated 
from  a  half  an  inch  to  two  inches  up  the  va- 
gina instead  of  over  the  orifice.  Dr.  Turnip- 
seed,  of  South  Carolina,  in  an  article  in  tie 
American  Journal  of  Obstetrics,  maintains 
that  the  hymen  in  the  negro  race  is  found 
not  over  but  above  the  vaginal  entrance. 
He  reports  the  examination  of  eleven  cases, 
from  nine  to  eighteen  years  of  age,  where  he 
found  the  hymen  from  one  and  a  half  to  two 
inches  up.  This  lie  claimed  as  one  of  tin' 
anatomical  relations  which  has  been  given 
us  by  Providence  to  show  the  non-unity  oi 
tin-  "ia  This  is  denied    by  Dr.  Hyatt, 

of  North  Carolina.  He  has  examined  one 
thousand  n egresses,  and  has  found  them  in 
this  respect   oo  differ  en  1  from  the  whites 

In  six  case-  reported  by  Dr.  Fort,  he  claims 
to  have  found  the  memhiaiia  virgin  i  tat  is  one 
to  two  inches  above  the  vulva.  In  several 
Oases  it  was  very  denso. 


Ilvait  reports  two  oases  of  the  congenital 
absence  of  t In-  hymen.  In  cases  ol  congeni- 
tal duplicity  of  the  vagina  the  hymen  i-  alt 
sent.    EJyrtle  has  seen  two  such  cases.    This 

is  a  rare  anomaly.  1  mi t  forensic  physiearis  are 
well  aware  of  the  possibility. 

Casper  found  in  children  a  hymen  shaped 
like  a  peg,  generally   one   to   one   and  a  half 

lines  broad.     This  formation  often  becomes 

permanent  in  the  ease  of  idiol  girls.  A  cuff- 
like hymen  is  also  found  in  this  class.  This 
is  found  to  lie  more  fleshy  than  membranous. 
Pour  or  six  lips  placed  like  tiles  on  a  roof 
are  sometimes  found  on  each  side.  These 
are  endowed  with  varied  powers  of  resisl 
anco.  The  openings  were  large  enough  to 
admit  a  finger.  These  openings  are  not 
always  found  to  be  round  or  oval,  but 
bridged  over  with  a  band  or  lattice  work. 
He  adds  another  form,  where  numerous  lips 
overlap  each  other  with  a  heart-shaped  open 
ing.  In  other  cases  of  lip  formation  he 
notices  what  seem  to  be  reduplications  of  I  he 
labia-  minora'.  Anomalies  of  the  hymen  do 
not  affect  other  parts  oi  the  female  genitalia; 
which  remain  perfect  in  every  particular. 

Of  the  hymen  in  embryo  Scanzoni  say-  ; 
"The  hymen,  as  is  known,  is  completely  ab- 
sent.  In  the  new-born  child  it  forms  but  a 
minute  fold  of  the  mucous  membrane,  which 
is  insensibly  elevated  until  the  age  of  pu- 
berty." This  latter  fold  of  the  mucous  mem 
brane  simply  marks  the  place  where  the 
hymen  will  be  when  the  sexual  organs  de- 
velop. Dr.  Dohn  says  that  the  hymen  does 
not  appear  until  the  nineteenth  week, and  is 
not  visible  at  the  sixteenth  week.  It  de 
velops  on  the  lowest  segment  of  the  urogen- 
ital sinus;  at  the  middle  ol  the  embryonic 
period  the  inner  surface  of  the  urogenital 
tube  shows  considerable  execs-  of  tissue. 
This  displays  itself  in  the  curve  of  the 
vagina,  elongation  of  the  posterior  wall,  the 
growth  of  the  papilla'  and  ruga-.  Further 
on  this  hyperplasia  extends  to  the  tissue  of 
the  external  covering  and  lead-  to  t  lie  forma- 
tion of  an  apron  like  (old.  which  gradually 
grows  in  breadth.  In  accordance  with  its 
proliferation  the  posterior  vaginal  wall  plays 
prominent  part  in  the  formation  ol  tin- fold. 
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Mr.  Bland  Sutton,  of  London,  has  pointed 
out  that  the  hymen  was  formed  in  the  same 
way  as  the  rectum,  that  is  by  the  invagina- 
tion of  the   epiplastic   layer   which   comes 
into  contact  and   fuses  with  the  primitive 
gut  in   its  posterior  segment.     The  distinc- 
tion between  the  two  remains  throughout 
life,  for  in  the  rectum  a  ridge  of  adenoid  tissue 
marks    the   situation  where   the  squamous 
epithelium  of  the  anus  joins  the  columnar 
cells  of  the  rectum.     In  the  vagina  the  cor- 
responding spot  was  indicated  by  the  hymen 
or   its  remains.     The  mode  by   which   the 
protodeum    and  the    gut    become   fused    is 
as  follows:    When  the  two  cul-desacs  come 
in   contact  and   exercise    pressure   on   each 
other  the  edges  gradually  cohere  and  join 
organically.      At     this    stage    the  anus    is 
still  obstructed   by  a  thin   septum.      This 
gradually   becomes   thinner  from   pressure, 
and  ultimately  perforation  takes  place;  the 
hole  increases  by  degrees  and  the  septum 
slowly  disappears  until  a  complete  channel 
is  the  result.     In  the  case  of  the  anus  it  is 
clear  that  if  the  invagination  failed  to  reach 
the  gut  an  imperfect  rectum  would  be  the 
result.     From  the  study  of  these  conditions 
it  was  evident  that  the  hymen  was  merely  a 
septum,  very  thin,  resulting  from  the  imper- 
fect coalescence  of  the  protodeum  with  the 
urogenital  section   of  the  cloaca.      Should 
the  septum  be  complete  it  would  be  termed 
an  imperforate  hymen.      Occasionally  the 
preparation  was  multiple,  eccentric  or  cribri- 
form.    Similar  evidence  as  to  the  nature  of 
the  hymen  is  obtained  from  the  opposite  end 
of  the  alimentary  canal.     The  mouth  and 
pharynx  with  the  associated  structures  are 
derived  from  an  involution   of  the  surface 
epiblast  named  the  stomodeum.     This  met 
the  blind  anterior  end  of  the  fore  gut  at  a 
spot    eventually    corresponding    with    the 
cricoid  cartilage.      Should  these   parts  fail 
to  unite,  an  imperforate  pharynx  was  the  re- 
sult. When  the  coalescence  was  perfect  then 
a   hymen-like  diaphragm  might  be  found. 
So  far   as   the   alimentary   canal  was  con- 
cerned diaphragmata   of  this    nature  occa- 
sionally existed  between  the  pharynx  and 
the  esophagus,  in  the  duodenum  immediately 


above  the  entrance  of  the  bile  duct,  and  in 
the  rectum  at  the  point  of  union  of  the  anus 
and  gut.  Thus  the  formation  of  a  diaphragm, 
sometimes  complete,  but  more  commonly 
perforated,  at  the  entrance  of  the  vagina, 
was  only  in  agreement  with  what  occurred 
in  other  parts  of  the  body  when  two  cul-de- 
sacs  coalesced  to  form  a  continuous  passage. 
Lastly,  defects  of  the  vaginal  orifice  were 
not  infrequently  associated  with  defects  of 
the  alimentary  canal.  This  might  be  ex- 
pected when  consideration  is  taken  of  the 
embryological  relation  between  the  part  and 
the  cloaca. 

The  hymen  is  attached  to  the  posterior  and 
and  lateral  borders  of  the  vaginal  orifice, 
and  is  semi-lunar  in  shape,  its  convex  bor- 
der below  and  looking  posteriorly  toward 
the  perineum,  its  concave  border  above  or 
anteriorly  looking  toward  the  urethra.  It 
comprises  a  mucous  fold  containing  between 
its  lamellse  a  layer  of  cellular  tissue  inclosing 
numerous  elastic  fibers  and  some  muscular 
bundles;  some  blood-vessels  ramify  in  it. 
The  epithelium  is  laminated,  tesselated,  and 
about  the  thickness  of  that  covering  the 
vestibule.  The  mucous  membrane  is  deli- 
cate and  highly  vascular.  It  bristles  with 
close  set,  conical,  divided  and  undivided 
papilla?  which  project  into  the  epithelium. 

In  an  examination  of  the  hymen,  to  see  it 
plainly,  the  thighs  must  be  abducted  and 
the  labia?  minora?  pulled  down  as  well  as 
apart,  thus  drawing  the  frenulum  labiorum 
out  of  the  way.  In  moderate  abduction  the 
shape  is  that  of  a  half  moon.  Increased 
abduction  destroys  this  shape.  In  the  vast 
majority  of  cases  rupture  of  the  hymen 
occurs  on  the  first  approach  of  the  male — 
defloration.  Some  hymens  are  so  tough  as 
to  keep  the  male  organ  out  of  the  vagina. 
Unless  there  is  surgical  interference  inter- 
course in  these  cases  must  remain  vulvar. 
There  are  instances  on  record  where  this 
vulvar  intercourse  was  carried  on  for  years, 
the  female  finally  becoming  pregnant  and 
arriving  at  term  with  the  hymen  unrup- 
tured. A  specimen  is  on  exhibition  in 
Meckel's  Museum,  at  Halle,  where  a  woman 
had  given  birth  to  a  seven-months'  fetus,  the 
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hymen  still  remaining  perfect.  In  some 
Cases  the  hymen  is  only  turn  in  it-  external 
margin  at  the  firsl  copulation,  and  a  pari 
may  remain  to  be  raptured  later. 

The  rupture  of  the  hymen  may  occur  in 
various  other  ways  than  by  sexual  inter 
course — onanism,  a  tall  with  the  feel  widely 
separated,  riding  horseback  after  the  man 
ner  of  men,  ulcerative  diseases,  flooding, 
the  passage  of  a  tumor  from  within  or  the 
examining  finger  from  without.  A  case  is  re 
ported  by  Byrtle  wherein  a  young  woman, 
who  wae  sawing  wood,  was  thrown  upon 
the  saw  by  a  passing  wagon  and  the  handle 
driven  into  the  vagina,  rupturing  the  hy- 
men. Apropos,  not  long  since  I  was  sitting 
in  my  front  office  near  the  halt-open  door, 
reading,  when  an  honest,  anxious,  unsophis- 
ticated seeker  after  truth,  evidently  just 
married,  quickly  stepped  in  and  was  seated 
beside  me  before  I  had  time  to  look  up. 
'■  Doctor,"  said  he.  '-can  a  woman  lose  her 
'virgin'  any  other  way  than  by  being  with 
a  man?"  I  replied,  "  Yes  she  may  lose  it 
by  flooding,  the  passage  of  an  instrument, 
the  finger,  or  violent  or  sudden  exercise. " 
He  continued:  "Ought  a  woman,  if  she  is 
all  right,  twenty-one  years  old,  of  full  size, 
to  complain  of  pain  and  it  hurting  her 
when  a  man  goes  to  her  the  first  time?" 
1  answered,  "She  ought  ;  and  in  some  cases 
the  pain  lasts  for  some  time.  In  one  instance 
I  gave  chloroform  to  a  newly  married  wo- 
man whose  husband  had  been  unable  to 
have  satisfactory  intercourse  with  her  dur- 
ing the  two  weeks  they  had  been  married, 
every  attempt  giving  the  wife  the  most 
exquisite  pain.  The  connection  was  per- 
fected ;  and  when  recovering  from  the  chlo- 
roform, yet  semi-unconscious,  she  begged 
him  to  repeat  the  act  which  before  she  had 
resisted  with  terror.  I  repeated  the  chloro- 
form in  a  few  days,  subsequent  to  which  all 
went  smoothly."  The  young  man  said,  "I 
ju.-t  wanted  to  know,"  handed  me  a  lee. 
hade  me  good-day,  and  departed  as  suddenly 
as  he  came. 

Concerning  the  function  of   the  hymen,  it 
seems    to    have  lost    much  of  its   prestige   a- 

an    anatomical  sign  of  innocence  and  vir- 
tu 


tue.       Hvitle    Bays:     ''Who    has    it     not    can 

never  obtain  it."  In  all  times,  in  all  ages, 
and  among  all  nations^  the  hymen  has  l>- 
held  as  a  Bign  "f  the  virtue  and  morality  of 
the  holder.  The  old  Jews  proudly  carried 
the  shirt  of  the  newly  married  woman  about 
among  the  friends  and  relatives,  Bhowing 
the  traces  of  the  blood.  Such  a  custom  is 
still  in  vogue  in  Naples.  The  ancient  Egyp- 
tians cut  the  hymen  through  to  have  it  out 
of  the  ^ay. 

Shakespeare  says  of  the  hymen.  "The 
longer  kept  the  less  worth."  The  long  pi  B. 
session  of  the  hymen  among  the  Greeks 
meant  its  owner  to  be  extremely  ugly. 
Their  old  maids  they  called  furies. 

Among  the  Asiatic  tribes  virgo  intacta  has 
no  charms  to  some  aspiring  to  be  husbands. 
They  prefer  a  widow  to  a  virgin  ;  they  con- 
sider the  matter  a  "strictly  business"  one. 
They  think  the  widow7  has  no  mechanical 
hindrance  to  coition,  and  knows  more  of  the 
duties  of  the  wife  and  housekeeper.  He 
who  has  a  supply  of  widows  as  daughters 
can  realize  twice  as  largely  on  them  for 
their  second  marriage  as  the  first.  One  of 
their  number  handed  his  name  down  in  his- 
tory by  giving  one  of  his  widowed  daugh- 
ters to  his  friend  for  a  wife  at  the  same  price 
a  virgin  would  bring. 

Much  is  said  in  the  Bible  in  regard  to  this 
subject.  The  high  priest  was  required  to 
take  a  wife  in  her  virginity;  he  was  not 
permitted  to  marry  a  widow,  a  divorced 
woman,  a  harlot,  or  a  profane  woman. 
-Reference  is  made  to  the  proving  of  the 
virginity  of  the  woman  by  her  parents 
bringing  the  tokens,  the  bloody  garments 
of  the  first  intercourse,  if  she  has  been 
wrongfully  accused  by  her  husband.  If  her 
virginity  were  proven,  the  accusing  hus- 
band was  chastised  by  the  elders  of  the 
city.  He  was  emerced  a  hundred  shekels 
of  silver  and  not  allowed  to  put  her  away. 
If  his  accusation  was  true,  however,  she  was 
Stoned  with  stones  until  she  died.  It  such 
rules  were  in  vogue  at  the  present  day  there 
would  be  a  cornel'  in  stones.  It  a  man 
with  a  betrothed  dam-el  in  the  city,  they 
were    both    stoned  ;    it    in    the    field,  the  man 
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only,  because  it  was  reasoned  that  in  the 
city  the  maid  could  ciy  out  and  have  help — 
in  the  field  she  could  not.  If  the  damsel  was 
not  betrothed  she  was,  made  the  wife  of  the 
man  who  lay  with  her,  and  he  was  obliged 
to  pay  her  father  fifty  shekels  of  silver. 

In  all  times  the  taking  of  the  hymen  un- 
lawfully has  been  visited  with  severe  punish- 
ment. Among  the  Jews,  if  the  maid  were 
engaged — among  the  Athenians,  Eomans, 
ancient  French  and  English,  and  in  many 
of  the  United  States  in  their  early  days— 
the  offense  was  punishable  with  death.  In 
New  York,  by  the  law  of  1787,  rape  of  a 
child  under  ten  years  of  age  was  punishable 
with  death  ;  in  1810  it  was  changed  to  im- 
prisonment for  life.  Also  in  Illinois  and 
Massachusetts  the  punishment  was  death. 
In  Texas  it  is  still  a  capital  punishment. 
Only  last  April  a  man  was  hanged,  not 
lynched,  in  Gainesville,  Texas,  for  rape. 

Among  the  old  Welsh,  he  who  robbed  a 
maiden  of  her  hymen,  there  being  two  wit- 
nesses to  the  same,  was  required  to  present 
to  his  sovereign  a  piece  of  silver  as  high  as 
the  sovereign's  mouth  and  as  thick  as  his 
little  finger.  In  the  Isle  of  Man,  in  ye  olden 
times,  there  existed  a  very  wise  custom. 
The  crimial  was  brought  into  a  public  place, 
and  the  girl  whom  he  had  disgraced  was 
given  a  sword,  a  whip,  and  a  ring.  His 
punishment  lay  entirely  in  her  hands;  she 
could  either  kill,  whip,  or  many  him. 

At  the  Liverpool  assizes,  May  19,  1884,  a 
minor  was  sentenced  to  twenty  years  penal 
servitude  for  rape  of  a  girl  of  fourteen.  The 
latter  was  admitted  to  Lock  Hospital,  March 
20th,  suffering  from  primary  and  secondaiy 
syphilis.  On  the  following  day  the  prisoner 
was  arrested,  and  on  examination  was  found 
to  have  indurated  ulcer  on  the  penis,  indu- 
rated inguinal  glands,  and  condylomata. 
He  had  been  diseased  for  some  time,  and 
made  the  statement  that  he  had  had  con- 
nection with  a  young  girl  with  the  object  of 
being  cured  of  his  disease.  This  supersti- 
tion prevails  largely  in  Lancashire  and  else- 
where. Among  the  peasantry  of  Switzer- 
land the  taking  of  the  hymen  is  regarded  as 
a  sure  cure  for  gonorrhea. 


The  diagnosis  of  rupture  of  the  hymen  in 
its  medico-legal  aspect,  whether  the  rupture 
be  moral  or  mechanical,  or,  as  the  French 
say,  Virginite  ou  pucillage,  allows  a  great 
display  of  tact  on  the  part  of  the  examining 
physician.  This  diagnosis  between  the  moral 
and  mechanical  rupture  of  the  hymen  is  so 
difficult  as  to  be  almost  impossible. 

The  presence  of  the  hymen  may  be  dis- 
guised by  the  presence  of  prolapsus  vaginae. 
I  think  the  tendency  of  modern  writers  is 
to  lay  too  little  stress  on  the  presence  or 
absence  of  the  hymen.  There  are,  of  course, 
many  ways  other  than  moral  by  which  the 
hymen  may  be  removed,  but  instances  are 
rare,  they  are  very  rare.  From  the  opinions 
expressed  by  most  writers  one  would  think 
they  had  been  so  unfortunate  as  never  to 
find  a  hymen ;  therefore  all  women  are 
uuvirtuous.  Like  the  young  man  who  has 
spent  his  substance  with  harlots,  he  thinks 
all  women  are  harlots;  or,  to  cover  his  own 
sins,  pretends  that  virtue  is  unknown  save' 
in  new-born  babes.  In  some  localities  and 
among  some  people  this  state  of  affairs  may 
exist,  but  in  the  majority  of  places  it  is  hap- 
pily not  true. 

Duverney  says:  "  When  not  found,  in  nine 
hundred  and  ninety-nine  cases  out  of  one 
thousand  defloration  has  taken  place."  He 
regards  the  restoration  of  the  hymen  as  one 
of  the  many  fables. 

Caspersays:  "I  must  declare  that  when 
a  forensic  physician  finds  a  hymen  still  pre- 
served, even  its  edges  not  being  torn,  and 
along  with  it  (in  young  persons)  a  virgin 
condition  of  the  breasts  and,  external  geni- 
tals, he  is  gratified  in  giving  a  positive 
opinion  as  to  the  existence  of  virginity,  and 
vice  versa." 

"Fresh  rosy  lips,  bright  beaming  eyes, 
with  a  free  yet  modest  look,"  the  poetical 
sign  of  virginity,  has  little  credit  with  sci- 
entists. Still  less  the  old  Roman  sign,  the 
swelling  of  the  neck  after  matrimony.  This 
made  it  a  part  of  the  marriage  ceremony  to 
measure  the  bride's  neck  with  a  string  be- 
fore and  after  the  first  dissipation.  They 
thought  if  the  neck  swelled  after  marriage 
she  had  not  been  accustomed  to  sexual  pleas- 
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■res;  otherwise  the  inference  was  that  she 
had. 

The  remnants  of  the  hymen  alter  it  is 
broken  through  are  drawn  into  three  little 
fleshy  warts,  immediately  after  the  first 
coition  they  may  lie  seen  as  irregular  bloody 
lips,  and  after  a  week  <>r  so  contract  them 
selves  in  to  the  canine  ul:e  myrtiformes.  This  is 
denied  by  some  eminent  authorities.  In  gen- 
eral there  are  but  three,  one  on  the  back  wall 
of  the  vagina.the  other  two,  one  on  either  side 
They  sometimes  so  much  resemble  the  comb 
of  a  cock  that  they  simulate  condylomata 
not  a  little.  They  may  become  inflamed 
and  bypertrophied,  and  sometimes  are  a  hin- 
drance to  coition  or  parturition,  and  require 
removal  by  the  knife. 

The  author  of  "  Der  Klein e  Scanzoni,"  a 
German  Gynecologicum  Hystero-poeticum, 
in  speaking  of  the  hymen,  has  the  following 
lines : 

"  So  Mancher  suchte  sie  im  Dunkeln 
Uiid  fuiul  staff  ihrer  nur-Karunkeln." 
Cincinnati. 


Societies. 


LOUISVILLE  MEDICO-CHIRURGICAL 
SOCIETY. 

Stated   Meeting-    April  20,    1888,   John   G.   Cecil, 
M.  D.,  President,  in  the  chair. 

Dr.  Douglas  Morton  read  the  essay  of 
the  evening,  subject,  Waste  Matter  Disease. 
(See  this  issue,  page  289.) 

DISCUSSION. 

Dr.  J.  B.  Marvin  said  :  Since  uric  acid  is 
almost  insoluble  in  water,  any  thing  that 
lessens  the  amount  of  water  in  the  system 
diminishes  uric-acid  excretion.  It  is  impor- 
tant to  observe,  when  urine  is  passed,  how 
soon  the  formation  of  uric  -  acid  crystals 
takes    place    in    it.      If    the    urine   stand    for 

Borne   time  undergoing  acid    fermentation, 

the  appearance  of  these  crystals  does  not 
prove  that  the  acid  was  present  in  more 
than  normal  amount.  Primarily  the  excess 
of  imperfectly  oxidized  products  depends 
on   defective   action    of    the    liver.      He   had 


scon  but  two  cases  of  genuine  gout,  but   had 

seen  a  number  of  cases  of  lithemia  or  sup- 
pressed gout.      The  patients  a-  a  rule  had  an 

aversion  to  water  as  a  drink,  and  also  suffered 

from  headache.  He  had  seen  one  patient 
from  whom  oxalate  of  lime  could  be  BCraped 
off  the  forehead  in  the  sweat.  In  this  case 
there  were  nausea  ami  headache,  with  defect- 
ive urinary  excretion.      This  patient,  a  lady. 

has  periodic  attacks  of  this  morbid  condi- 
tion, and  during  the  attacks  ha-  well  marked 

mental  aberration.  In  a  recent  instance 
she  left  his  office  while  Buffering  from  a  par- 
oxysm, and  on  her  way  home  became  de- 
lirious, lost  her  way,  and  was  taken  to  the 
Norton  Infirmary.  The  headache-  so  com- 
mon with  both  men  and  women  in  this  con- 
dition are  largely  due  to  the  retention  of 
waste  products  in  the  system.  He  believes 
calomel  to  be  the  best  diuretic  in  this  trouble, 
and  has  never  seen  a  case  that  was  not 
benefited  by  this  drug.  Ho  has  tided  nitro- 
muriatic  acid  in  large  doses  with  good  effect. 
If  they  can  be  made  to  drink  it  freely,  water  is 
the  best  treatment  for  this  condition.  Ma  in- 
patients will  refuse  it.  Some  will  hear  min- 
eral water,  who  can  not  be  persuaded  to 
drink  ordinary  water.  He  had  met  with 
one  family,  several  members  of  which  had 
suffered  from  this  form  of  trouble.  The 
father  had  Bright's  disease ;  one  son  had 
died  of  cirrhotic  kidney,  a  second  died  sud- 
denly of  obscure  brain  disease,  a  third  is  suf- 
fering from  oxaluria,  and  the  speaker  has  a 
severe  struggle  to  keep  him  alive.  Two 
sisters  are  suffering  with  kidney  trouble. 
What  part  this  condition  of  oxaluria  may 
play  in  the  degenerative  processes  known  as 
Bright's  disease  is  a  point  well  worthy  of 
study. 
Dr.  S.  G-.  Dabney  called  attention  to  the 

statement  of  Woakes,  that  one  of  the  chief 
causes  of  nasal  eatarrlj  is  waste  products  in 
the   blood  resulting   from  excessive  use  of 

carbo-hydrates.  A  debilitated  state  of  the 
the  arterioles  results  from  such  abuse,  and  on 
exposure  to  cold  the  vessels,  not  having  the 
power  to  contract, remain  distended  in  the 
nasal  mucous  membrane.  Thas  the  blood  is 
chilled  and  inflammation  is  Bet  up. 
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Dr.  William  Bailey  believes  the  question 
to  be  of  as  much  interest  to  surgery  as  med- 
icine. Dr.  Hunter  McGuire  had  told  him 
that  he  frequently  declined  operations  when 
the  patients  had  defective  kidney  elimina- 
tion. Whether  we  can  affect  this  elimina- 
tion favorably  is  a  question.  He  also  is  in- 
clined to  place  this  excess  of  waste  matters 
in  the  blood  to  the  credit  of  defective  work 
on  the  part  of  the  liver.  This  leads  to  in- 
adequacy on  the  part  of  the  kidneys,  which 
become  crippled  through  overwork.  Rela- 
tive to  the  essayist's  strictures  on  the  employ- 
ment of  antipyretics,  he  is  unwilling  to  admit 
that  it  is  not  a  good  thing  to  reduce  fever, 
believing,  as  he  does,  that  reduction  of  tem- 
perature lessens  the  quantity  of  waste  mat- 
ter which  otherwise  would  be  thrown  into 
the  blood.  Especially  does  he  think  it  desi- 
rable to  have  typhoid  fever  run  upon  as  low  a 
thermic  plane  as  possible.  He  does  not  think 
that  now  there  is  such  marked  nervous  dis- 
turbance in  typhoid  cases  as  obtained  before 
this  practice  came  in  vogue.  If  it  is  true 
that  high  fever  progresses  more  favorably 
than  low,  why  not  try  to  increase  the  fever? 
In  his  own  hands  he  has  not  had  occasion  to 
regret  the  use  of  measures  directed  to  the 
reduction  of  fever.  For  this  purpose  one 
of  the  most  potent  agencies  is  the  free  use 
of  water.  One  of  the  advantages  of  milk 
in  fever  is  that  the  water  it  contains  favors 
elimination. 

Dr.  J.  A.  Larrabee :  Opium  is  one  of  the 
most  powerful  agents  for  increasing  elimi- 
nation from  the  skin.  In  Bright's  disease 
opium  does  no  harm,  as  its  diaphoretic 
action  more  than  offsets  any  check  it  may 
put  upon  other  eliminative  organs.  In  in- 
fantile practice  he  regards  opium  as  the  best 
agent  for  the  control  of  convulsions.  He  be- 
lieves the  night-sweats  of  phthisis  to  be  vica- 
rious, and  does  not  treat  them  vigorously. 

Dr.  Ap  Morgan  Vance  does  not  believe 
that  the  urinary  secretion  is  diminished  by 
opium.  He  had  seen  one  case  of  Bright's 
disease  in  which  the  patient  took  daily  a 
large  quantity  of  morphine,  and  yet  passed 
fifty-three  ounces  of  urine  during  the  twenty  - 
foui  hours. 


Dr.  A.  M.  Cartledge  had  seen  a  case  of 
Bright's  disease  within  the  last  few  days 
wherein  the  patient,  a  woman,  had  been  con- 
fined at  the  eighth  month.  Peritonitis  came 
on  and  she  was  given  one  third  of  a  grain 
of  morphia,  when  she  became  comatose  and 
died.  He  thought  the  morphine  had  con- 
tributed to  the  fatal  result. 

Dr.  Morton,  closing  the  discussion,  said  :  It 
is  questionable  whether  or  not  oxalic  acid  is 
formed  in  the  bladder.  He  regarded  neu- 
rasthenia, as  well  as  lithemia,  a  waste-matter 
disease.  Inefficient  liver  action  accounts  for 
a  large  proportion  of  these  cases.  The  chief 
value  of  this  discussion  is  in  the  light  which 
it  throws  upon  treatment.  As  to  surgical 
interference  in  this  condition  of  the  system, 
he  thinks  that,  since  the  introduction  of  lis- 
terism,  it  is  far  less  dangerous  than  before. 
The  use  of  antipyretics  is  now  generally  re- 
pudiated by  the  leading  authorities. 

D.  T.  SMITH,  M.  D., 

Secretary. 

dorreepon&ence. 


LONDON  LETTER. 

fFROM  OUR  SPECIAL  CORRESPONDENT.] 

During  the  recent  discussion  upon  home- 
opathy it  was  alleged  that  homeopathic 
chemists  concocted  all  their  pilules  from 
pure  sugar,  and  distributed  them  into  boxes 
variously  labelled.  The  Berlin  Homeo- 
pathic Society  was  lately  informed  that  the 
prescriptions  of  its  members  were  ignored 
by  the  chemists,  who  mixed  two  or  three 
innocent  drugs  and  sent  the  patient  confid- 
ingly home.  To  test  the  truth  of  these 
allegations,  eighty  different  burlesque  pre- 
scriptions were  written  in  Latin  and  sent  to 
as  many  chemists.  The  bait  was  swallowed 
by  seventy-seven  out  of  the  eighty  chem- 
ists, the  other  three  returning  the  prescrip- 
tions with  the  remark  they  did  not  under- 
stand them.  The  seventy  and  seven,  who 
had  presumably  not  looked  at  the  prescrip- 
tions, but  had  compounded  mixtures  that 
were  no  doubt  perfectly  harmless,  are  now 
receiving  some  polite  attentions  from  the 
public  prosecutor. 
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Ad  exception  to  the  rale  that  case-  of 
alcoholic  neuritis  get  well  when  the  cause 
is  removed  has  recently  occurred  at  St. 
Thomas'  Hospital.  A  woman  who  had  pre 
viously  been  an  inpatient  six  months,  for 
what  she  called  "  liver  complaint  with  yel 
low  fever,"  was  admitted  on  August  25th 
of  last  year.  She  had  been  a  hard  drinker 
of  whisky  and  beer,  had  suffered  from  diar- 
rhea, and  had  had  one  attack  of  hemopty 
sis.  Sho  was,  on  admission,  very  weak  on 
her  legs  and  was  rapidly  losing  weight  and 
strength;  she  complained  of  cramp  in  her 
legs,  accompanied  with  numbness.  She 
could  understand  quite  well  what  was  said 
to  her,  hut  her  answers  were  incoherent. 
There  were  no  evidences  of  pulmonary  dis- 
ease. The  liver  was  hard  and  enlarged;  no 
albumen  in  urine;  lege  wasted.  Sho  could 
neither  walk  or  stand.  The  legs  were  ten- 
der, both  on  deep  and  superficial  pressure. 
Temperature  normal.  Tremors  of  the  lip 
and  tongue.  A  few  day-  alter  admission 
her  temperature  went  up  to  102.8°  F.,  pre 
ceded  by  a  rigor.  On  September  13th  it 
was  noticed  for  the  first  time  that  the  dia- 
phragm was  completely  paralyzed.  There 
was  dyspnea  as  well  as  difficulty  in  swal- 
lowing. Two  days  later  she  began  to  spit 
blood;  on  the  23d  the  apices  of  the  lungs 
showed  signs  of  breaking  down,  and  on  the 
25th  she  died  in  a  sudden  access  of  dyspnea. 
The  autopsy  showed  the  diaphragm  on  a 
level  with  the  fourth  rib.  Slight  hemorrhage 
beneath  pericardium  over  right  ventricle. 
Tuberculosis  of  apices.  Liver  hard  and 
firm,  presenting  the  early  stage  of  cirrho- 
sis. Kidneys  normal.  Brain,  spinal,  and 
cerebral  membranes  normal  throughout. 
The  microscope  revealed  slight  general  in- 
flammatory vascular  changes  throughout 
the  whole  central  nervous  system,  including 
the  motor  convolutions  and  spinal  cord.  K.\- 
cept  in  the  lumbar  enlargement  the  chan 
were  trivial.  The  brunt  of  the  disease  had 
evidently  fallen  on  the  peripheral  nerves, 
inflammatory  changes  being  intense  in  the 
phrenic,  pneumogastric, and  popliteal  nerves; 
there  were  also  inflammatory  changes  in  the 
muscles     supplied    by    these    nerves.      The 


ca-'',  considered     in     all     its    bearings,    w:i- 
tbougbt   to    he    a    highly  interesting  one   by 
the   hospital   staff. 
Dr.  P.  8.  de  Chaumont,  Professor  of  Hygi- 

eneat  the  Royal  Victoria  Hospital  at  Xetley, 
has  just  died  at  Woodstone,  near  South- 
ampton.  The  professor  was  a  well-known 
authority  on  matters  of  military  hygiene, 
and  succeeded  Professor  Parkes  at  Xetley. 
The  deceased  held  several  positions  in  con- 
nection with  local  societies  in  Southampton. 

Mr.  Henry  Scratchley,  one  of  the  house 
surgeons  at  St.  Mary's  Hospital,  has  just 
had  a  curious  case  of  gunshot  injury  under 
his  charge.  The  patient  had  a  wound, 
caused  by  a  revolver -shot,  on  the  upper 
part  of  one  of  his  thighs,  penetrating  to  the 
femur,  which  was  crushed.  The  wound 
was  carefully  probed  for  the  bullet,  but 
without  success.  It  came  to  light  in  a  very 
curious  way.  The  injured  man  put  his 
hand  into  bis  trousers  pocket  and  took  out 
his  handkerchief,  when  something  was 
heard  to  fall  on  the  ground.  On  search 
being  made  the  missing  bullet  was  found  on 
the  floor.  An  examination  of  the  clothes 
showed  the  ball  had  passed  through  the 
injured  man's  coat  and  through  his  trousers 
pocket  into  the  leg.  Strangely  enough  it 
did  not  pass  through  the  handkerchief,  hut 
carried  it  through  the  trousers  pocket  down 
to  the  bone  of  the  leg,  and  when  the  hand- 
kerchief was  withdrawn  the  bullet  remained 
in  it. 

An  extraordinary  quack,  hailing  from 
America,  is  going  round  the  south  coast 
In  Brighton  he  took  a  very  large  Bum  of 
money  from  the  inhabitants  of  that  famous 
watering-place.  He  travels  in  a  chariot 
preceded  by  a  brass  band.  He  extracts 
teeth  for  nothing.  He  performs  massage 
upon  those  afflicted  with  rheumatism,  ad- 
dresses the  crowd,  and  then  sells  his  reme- 
dies like  wildfire.  At  night  he  uses  an  in- 
candescent electric  light  on  bis  forehead  to 
enable  him  to  see  well  into  people's  throats. 
His  "Prairie  Flower."  upou  analysis  by  a 
chemist,  consisted  ot  Cape  aloes  and  capsi- 
cum, and  bis  Indian  oil  was  cheap  fish  oil 
scented  with  ol.  origanum. 
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A  mixture  of  lanoline  and  the  oil  of 
kurung  seeds  (Pongamia  glabra)  has  been 
used  with  very  satisfactory  results  in  cases 
of  erythema,  pityriasis,  purpurea,  eczema, 
and  other  skin  affections.  With  kurung 
alone,  or  mixed  only  with  vaseline  or  sim- 
ple ointment,  the  effects  were  not  nearl}'  so 
rapid  or  reliable,  but  the  lanoline  appears 
to  impart  to  kurung  precisely  that  faculty 
of  quickly  penetrating  the  skin  which  is  so 
especially  requisite  in  these  disorders. 

An  interesting  translation  from  the  Ger- 
man, entitled  A  Manual  of  Treatment  by 
Massage  and  Methodical  Muscle  Exercise, 
has  recently  appeared.  The  book  is  a  very 
satisfactory  exposition  of  the  treatment, 
and  has  been  fluently  translated  into  idio- 
matic English.  The  conclusions  from  per- 
sonal experience  arrived  at  by  the  author 
are,  first,  every  physician  may  acquire,  self- 
taught,  and  successfully  employ  the  methods 
of  mechano-therapy  in  the  treatment  of  dis- 
ease; second,  laymen,  by  instruction  and  by 
observing  others,  may  be  trained  to  perform 
all  the  various  manipulations.  As  to  the 
physiological  effects  of  mechanical  interfer- 
ences, he  divides  them  into  primary  and  sec- 
ondary, the  former  including  the  removal  of 
lymph  exudation,  etc.,  and  the  solution  and 
removal  of  adhesions;  the  latter  concerned 
more  particularly  with  the  alterations  in 
in  the  general  nutrition  du  to  increased 
circulation. 

The  profound  sensation  lately  caused  in 
the  medical  world  by  the  discovery  of  the 
so-called  "  cancer  bacillus  "  by  Prof.  Scheu- 
crlein  has  just  received  a  severe  check, 
Dr.  Senger,  of  Berlin,  having  shown  at  a 
recent  meeting  of  the  medical  society  of 
that  city  that  the  microphyte  in  question  is 
a  harmless  organism,  tolerably  well  known 
to  microscopists  as  the  potato  bacillus,  which 
is  commonly  found  in  substances  undergo- 
ing putrefaction. 

Dr.  Anna  Kingsford,  one  of  the  best 
known  lady  physicians  in  London,  is  dead. 

London,  April,  1888. 


An   abundant   secretion   of  colostrum   in 
pregnancy  indicates  a  large  supply  of  milk. 


PARIS  LETTER. 

[PROM  OUR  SPECIAL  CORRESPONDENT.] 

In  his  researches  on  antisepsy  and  anti- 
septics, M.  Miquel,  the  well  known  chemico- 
biologist,  has  ascertained  that  the  volatile 
substances  in  vogue,  such  as  phenol,  chlo- 
rine, bromine,  iodine,  etc.,  are  absolutely 
insufficient  for  rendering  contaminated  air 
salubrious,  as  the  quantity  of  such  sub- 
stances necessary  to  produce  the  desired 
effect  would  be  so  great  as  to  cause  the  air 
to  be  not  only  irrespirable  but  also  toxic. 
So  that  to  suppose  that  the  air  so  mixed  is 
disinfected  is  a  mere  delusion,  as  the  sub- 
stances generally  employed  may  be  good 
deodorizers,  but  deodorizers  are  not  neces- 
sarily disinfectants.  The  following  table 
has  been  drawn  up  by  M.  Miquel,  which  he 
has  arranged  in  the  order  of  the  activity  of 
the  substances  named,  the  doses  necessary 
for  neutralization  per  liter  of  liquid  being 
also  indicated:  Oxygenated  water,  0.05 
gram  ;  bichloride  of  mercury,  0.07  ;  nitrate 
of  silver,  0.08;  iodine,  0.25;  sulphate  of 
copper,  0.90  ;  salicylic  acid,  1  gram  ;  benzoic 
acid,  1.10;  bichromate  of  potash,  1.20 
thymic  acid,  2  grams ;  carbolic  acid,  3.20 
permanganate  of  potash,  3.50  ;  tannin,  4.80 
boric  acid,  7.50;  amylic  alcohol,  14  grams 
chloride  of  lime,  40  grams;  ordinary  alco- 
hol, 93  grams ;  chloride  of  sodium,  165 
grams.  To  this  list  may  be  added  other 
products  which  are  usually  employed,  but 
with  which  M.  Miquel  had  not  experi- 
mented :  Chlorine,  iodoform  and  iodol,  sul- 
phate of  iron,  sulphate  of  zinc,  sulphurous 
acid,  chloral,  pyrogallic  acid,  tar  and  coal 
oils,  creosote,  naphtoiin  and  naphtol,  tere- 
bene  and  the  homologues  derived  from  the 
essence  of  turpentine,  terpine,  terpinol,  etc., 
aseptol,  menthol,  eucalyptol,  resorcine,  cam- 
phor, alum,  etc.  As  may  be  seen,  oxygen 
heads  the  list,  it  is  the  comburant  par  excel- 
lence, but  when  exposed  to  the  air  it  disap- 
pears little  by  little  ;  and,  on  the  other  hand, 
it  destroys  itself  by  its  own  action,  because 
it  fixes  itself  on  the  nitrogen  of  organic 
substances  in  transforming  them  into  ni- 
trates. The  bichloride  of  mercury,  acting 
with  great  energy  and  at  a  dose  which  is 
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scarcely  toxic,  deserves  to  he  frequently  em 
ployed.  The  citrates  of  silver  and  iodine 
an  also  iodoform  and  iodol  stand  well  on 
the  li-t.  and  have  already  given  proof  of 
their  efficacy  as  modifiers  of  wounds.  Th  i 
sulphate-  of  copper,  of  iron,  and  of  zinc 
are  good  disinfectants,  much  employed  for 
privies  and  cesspools;  the  firsl  is  the  best, 
hut  it  is  also  the  most  expensive.  The  aec 
ond  has  the  inconvenience  of  blackening 
the  greater  part  of  the  articles  with  which 
it  comes  in  contact,  and  it  forms  with  am 
monia  dangerous  volatile  products.  Sali- 
cylic acid  and  benzoic  acid  are  found  to  be 
Suitable  applications  in  medicine  and  Bur 
gery,  as  justified  by  experience.  The  firsl 
has  been  also  employed  with  success  in  the 
proportion  of  a  thousandth  pari  for  the 
preservation  of  wines,  beers,  meat,  etc.  At 
this  dose  it  is  absolutely  innocuous;  but  as 
every  body  would  wish  to  salicylicate  the 
products  that  have  already  been  so  treated, 
the  practice  appeared  to  be  dangerous,  and 
the  authorities  have  placed  an  interdiction 
on  it.  The  bichromate  of  potash  ought  to 
be  more  frequently  rejected  as  dangerous. 
As  for  thymic  and  carbolic  acids,  their  effi- 
cacy  as  disinfectants  or  antiseptics  is  far 
from  that  of  salicylic  acid  and  the  bichlo- 
ride of  mercury.  Their  reputation  has 
been  considerably  overrated,  particularly 
that  of  carbolic  acid,  the  odor  of  which 
being  very  strong,  and  on  that  account  suc- 
cessfully masking  divers  smells  from  bodies 
in  a  state  of  decomposition,  is  the  cause  of 
the  delusion.  Yet  this  antiseptic  is  the 
most  employed,  particularly  in  surgery,  but 
it  ought  to  yield  its  place  to  the  bichloride 
of  mercury,  salicylic  acid,  and  particularly 
benzoic  acid,  which  latter  is  absolutely  inof- 
fensive. To  insure  the  full  antiseptic  prop 
arty  of  carbolic  acid,  it  would  be  necessary 
to  employ  a  solution  of  at  least  forty  per 
cent,  at  which  Strength  it  is  cUarly  toxic. 
It  was  equally  the  innocuousness  of  boric 
acid  which  introduced  it  into  practice. 
although  its  antiseptic  power  is  halt 
than  that  of  carholic  acid.  Alcohol  and  the 
chloride  of  sodium  are  ordinarily  emplo]  ed, 
although  strong  dose-  are  required,  bul  it  ie 


owing  to  their  easy  management  and  the 
absence  of  all  deterioration  thai  they  are 
preferred.  Sulphurous  acid  is  particularly 
irved  for  the  disinfection  of  apartment-, 
bedding,  clothes,  etc.  It  is  excellenl  for 
such   purpose.     All   the  derivatives  of  coal 

and  of  turpentine   and    the    divers    products 

of  the  aromatic  series  which  had  been  enu- 
merated, will  equally  find  their  applications 

in  a  great    mans    ease-. 

The  Bulletin  <le  Therapeutique  states  that 
Prof.  Renzi,  of  Naples,  has  for  some  time 
treated  his  diabetic  patients  with  a  mixed 
diet.  It  consists  of  meat,  eggs,  wine,  and 
green  vegetables.  He  compared  this  method 
with  that  of  Dr.  Donkin,  who  employed  a 
milk  diet  for  his  diabetic  patients.  The  re- 
sults obtained  by  the  professor  of  Naples 
are  as  follows:  (1)  The  glycosuria  dimin- 
ishes in  general  with  milk  diet,  but  it  never 
completely  disappears.  With  the  mixed 
diet,  on  the  contrary,  he  obtained  the  total 
disappearance  of  the  sugar  in  half  the  cas 
and  in  the  others  an  average  diminution  of 
four  fifths.  (2)  The  periodical  quantity  of 
urine  and  its  specific  weight  are  never  low- 
ered to  the  physiological  standard,  a  result 
however  which  is  obtained  almosl  constantly 
with  the  mixed  diet.  (3)  Azoturia  dimin- 
ishes with  the  milk  diet,  but  the  quantity  of 
urea  is  never  reduced  to  the  point  which  is 
attained  with  the  mixed  diet.  In  this  case 
the  physiological  figure  is  attained,  or  very 
nearly  so.  With  the  milk  diet  the  diminu 
tion  of  the  urea  is  scarcely  '1  to  4  grams. 
(4)  The  weight  of  the  body  always  dimin- 
ishes with  the  milk  diet,  whereas  with  the 
mixed  diet  an  augmentation  is  almost  con- 
stant. 

Most  wonderful  cures  arc  .-aid  t.>  have 
been  effected  by  hypnotic  suggestion,  but 
nothing  has  as  yet  come  up  to  a  case  related 
by  Dr.  Lanoaille,  of  Lac  heze,  in  the  Journal 
de  la  SanU,  oi  pulmonary  tuberculosis.  The 
author  states  that,  after  having  tried  the  va- 
rious remedies  in  VOgUC,  he  had  obtained 
but  unsatisfactory  results.  Hypnotic  sug- 
gestion, which  at  the  commencement  pre- 
sented  some   difficulties,  succeeded    on   the 

contrary  in  a  very  remarkable    manner.      It 
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removed  the  pains  of  the  phthisical  patient, 
brought  back  a  calm  and  reparative  sleep 
without  having  recourse  to  any  narcotic,  an 
advantage  the  more  appreciable,  as  the 
stomach  was  already  fatigued  by  the  extra- 
ordinary substances  introduced  into  it.  This 
sudden  return  to  physical  rest  favored  the 
re-establishment  of  all  the  functions,  organic 
and  mental,  the  drugs  which  had  been  pre- 
viously vomited  became  tolerated,  the  night- 
sweats  disappeared,  the  patient,  whose  tem- 
per became  disagreeable,  felt  himself  happy, 
resumed  his  former  equable  humor,  works 
with  ardor,  and  is  able  to  climb  several 
stories  without  being  oppressed. 

Paris,  April,  1888. 

translations. 

Under  the  Charge  of  I.  N.  Bloom,  A.  B.,  M.  D.,  Dermatol, 
ogist  to  Louisville  City  Hospital,  Etc. 


Modern  Treatment  op  Aneurisms. — 
(Scheele,  Therapeutische  Monai  shelf te\,  1888; 

Deutsche  Med.  Zeit.,  April  26,  1888.)  Treat- 
ment of  aortic  aneurism  depends  (1)  on  the 
early  diagnosis,  (2)  the  seat  of  the  aneu- 
rism, (3)  complications  and  destructive  re- 
lations to  neighboring  organs. 

When  recognized  early  as  a  deep-seated 
aneurism,  the  first  indication  for  treatment 
is  (a)  absolute  long-continued  rest  in  a  suit- 
able position  ;  the  patient  usually  finds  this 
himself,  but  often  the  physician  must  de- 
termine it  from  the  subjective  and  objective 
symptoms;  (b)  application  of  ice;  (c)  atten- 
tion to  and  limitation  of  diet  (the  minimal 
amount,  after  Tuffnell,  being  four  ounces  of 
fluid,  consisting  of  milk,  eggs,  and  cocoa, 
and  five  to  six  ounces  of  solid  food),  includ- 
ing diminution  of  the  fluid  ingesta.  Then 
subcutaneous  injection  of  ergotin,  internal 
use  of  the  iodine  salts  with  the  addition  of 
opium   until  toleration    is   established. 

If  the  aneurism  has  existed  for  a  long 
time,  as  may  be  approximately  inferred 
from  the  size  and  superficial  site  of  the 
tumor,  we  must  try  galvano-puucture  or 
ligature  after  Brasdor-Wardrop.  The  latter 
operation  is  also  indicated  when  the  arteria 
innominata  is  the  site  of  the  aneurism. 


A  New  Method  op  Treatment  op  Stric- 
ture op  the  Esophagus. — (Leyden.  Berlin, 
Idem.)  At  the  congress  at  Wiesbaden, 
April  9th  to  12th,  Leyden  spoke  of  a  new 
method  which  he  had  used  for  a  year. 
Small  canulas  are  placed  in  the  strictures 
and  remain  there.  Ninety  per  cent  of  eso- 
phageal strictures  are  caused  by  carcino- 
mata;  patients  die  of  inanition.  We  can 
only  prolong  life  a  few  days  by  rectal  en- 
emata.  Esophageal  sounds  only  give  re- 
lief for  a  few  hours,  and  are  dangerous  from 
the  fact  that  the  end  of  the  sound  comes  in 
contact  with  the  dilatation  above  the  strict- 
ure, and  prepares  the  way  for  perforation. 
Two  methods  of  treatment  are  now  in  use 
designed  to  avoid  this  danger  and  effect  a 
better  method  of  sustenance.  One  the 
method  which  Leyden  recommends,  the 
other  the  surgical  gastrotomy.  The  latter, 
employed  quite  frequently  of  late,  has  not 
been  attended  with  brilliant  results.  In 
recent  times  English  surgeons  attempted  to 
introduce  permanent  canulse  by  shortening 
the  sounds  after  their  introduction.  Leyden 
modified  this  in  that  he  uses  canulse  six  cen- 
timeters (2\  inches)  long,  which  are  intro- 
duced into  the  stricture  by  means  of  the 
sound.  The  deep-seated  strictures  of  the 
cardia  are  accessible  as  well.  In  a  very 
large  number  of  cases  the  canula  can  be 
introduced  and  removed  at  any  time  by 
means  of  a  thread  fastened  to  it.  In  one 
case,  where  the  thread  broke,  a  patient  car- 
ried the  canula  in  situ  ten  months. 

By  its  use  death  from  hunger  is  averted, 
and  patients  can  easily  take  fluid  nourish- 
ment, such  as  milk,  wine,  cod-liver  oil,  eggs, 
etc. 

As  a  result  of  this  treatment  Leyden  says 
that  one  patient  lived  ten  months,  although 
when  first  received  she  was  in  a  very  bad 
condition.  She  gained  ten  kilos  (twenty- 
two  pounds).  Another  patient  gained  twelve 
pounds  in  four  weeks.  Both  lived  ten  months 
longer  than  they  would  otherwise  have  done. 
One  patient,  a  woman  forty-eight  years  old, 
died  of  kidney  colic  and  fever  ten  months 
after  the  introduction  of  the  canula.  The 
autopsy    showed   pyelitis    calculosa   as  the 
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cause  oi  the  fever.  In  the  esophagus  the 
canula  was  found  movable,  tolerablj  loose, 
not  stopped  up,  and  free  from  incrustations. 

There  were  no  signs  of  necrosis  from  pr< 

are  on  the  neighboring  oanoerous  port b. 

Tin' dilatation  of  the  esophagus  above  the 
stricture  was  not  as  great  as  is  usual,  and 
the  carcinoma  itself  was  not  as  large  in  ex- 
tent. There  was  do  sign  of  beginning  per- 
foration-. The  cannlse  were  as  pervious  as 
in  the  beginning. 

In  the  discussion  Leyden  acknowledged 
that  a  certain  amount  of  skill  was  necessary 
for  the  introduction  of  the  canula.  In  one 
case  it  took  him  three  days  before  he  could 
introduce  it  after  he  had  allowed  a  Bofl 
esophageal  sound  to  remain  some  time.  He 
believes  that  the  canula,  by  preventing  the 
ingesta  from  irritating  the  cancer  by  direct 
ontact,  lessens  the  growth  and  development 
of  the  tumor. 

Action  op  Ekgotin  on  Involution  op  the 
Uterus. — (Annates  de  Gynecologie;  Journal 
de  Medeane,  April  22,  1888.)  M.  Blanc  de- 
termined to  solve  definitely  this  question: 
Does  ergot  hasten  or  retard  involution  of 
the  uterus?  Most  writers  maintain  that  it 
hastens  it.  A  small  minority,  among  which 
are  Fochier  and  Ganzenotti,  held  the  con- 
trary. 

M.  Blanc  carried  out  his  observations  on 
ninety-two  women,  whom  he  divided  into 
three  groups.  The  first  group,  consisting  of 
fort}'  women,  received  no  ergot.  The  sec- 
ond, consisting  also  of  forty  women,  re- 
ceived ergot  during  the  first  five  days  fol- 
lowing delivery.  To  the  third  group  of 
twelve  women  it  was  given  until  the  tenth 
day  after  the  accouchement.  Ergotin  was 
given  in  all  cases  by  hypodermic  Injection. 
The  first  injection  was  given  immediately 
alter  delivery,  and  was  repeated  once  or 
twice,  us  occasion  demanded,  until  the  uterus 
was  firmly  contracted. 

In  order  to  obtain  with  scientific  accuracy 
the    modifications    In    volume    of    the    uteri, 
whii-li  were  and  were  not  under  the   influ- 
ence   of  ergotin.    M.    Blanc    took    daily    ex 
tcrnal  measurements  of  the  organ,  and  twice 


(on  the  fifth  and  tenth  day  |  intra-uterine 
measurements.  The  Bite  of  the  fundus  of 
the  uterus  was   marked  on   the  abdominal 

wall,  ami  the  distance  from  it  tO  the  sym- 
physis pubis  represented  the  heighl  of  the 
uterus.  To  determine  the  breadth  he  fixed 
the  boundaries  of  fundus  with  one  or  two 
fingers  of  each  hand  and  measured  between 
them.  For  intrauterine  measurement  he 
used  a  largo  sound  with  the  curvature  Bome- 
what  more  accentuuted  than  ordinarily. 
Catheterization  was  practiced  under  the 
most  minute  antiseptic  precautions.  M. 
Blanc,  as  the  result  of  these  careful  obser- 
vations, has  formulated  the  following  con- 
clusions: 

1.  Ergot  administered  for  five  or  ten  days 
after  confinement  exercises  no  favorable  in- 
fluence on  involution  of  the  uterus. 

2.  A  sufficient  number  of  observations 
were  made  to  show  that  it  retards  in  a 
measure  the  regular  contraction  of  the 
uterus. 

3.  This  fact,  proved  by  extra  and  intra- 
uterine measurements,  contra  indicates  the 
employment  of  ergotine  as  an  agent  in 
hastening  uterine  involution. 

4.  It  is  properly  used  in  secondary  hem- 
orrhage. Its  action  will  be  more  efficacious 
the  earlier  it  is  given  after  confinement. 

Abstracts  nnu  Selections. 


Notes  on  the  Treatment  op  Acute  Ton- 
sillitis in  Children. — When  an  inflamma- 
tion attacks  the  tonsil,  it  is  influenced  in  its 
progress  bj  those  constitutional  states  that 
80  markedly  affect  the  natural  history  of 
disease.  Hence,  it  is  important  in  re< 
nize  the  presence  of  syphilis,  tuberculosis, 
rheumatism,  etc.,  in  the  constitution  of  any 

patient  we  may  be  treating  for  a  tonsillitis. 
In  children  these  diseases  may  be  latent, 
but  none  the  less  they  have  a  potent  influ- 
ence over  the  course  of  the  malady  under 
consideration.  Therefore,  we  should  always 
make  ourselves  familiar  with  the  natural 
history  of  the  parents,  and.  it  any  of  these 
disease's  are   found.  BO  modify  our  treatment 

as  to  meet  and  counteract  whatever  of  bale- 
ful influence  may  have  heeii  transmitted  tO 
the  child. 
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In  the  suggestions  to  follow,  on  the  man- 
agement of  an  acute  tonsillitis  in  children, 
it  must  be  understood  that  no  routine  prac- 
tice is  proposed.  The  plan  detailed  must  be 
so  modified  as  to  meet  the  hereditary  and 
acquired  variations  from  health  in  the  par- 
ticular case  under  consideration. 

In  order  to  obtain  a  clear  idea  of  what  is 
required  in  a  rational  treatment  of  a  tonsil- 
litis, let  us  see  how  an  inflammation  may 
behave  when  attacking  that  organ.  In  our 
opinion,  there  has  been  too  much  refinement 
in  this  matter.  Bearing  in  mind  its  ana- 
tomical structure,  we  observe,  in  the  first 
place,  that  an  inflammation  may  limit  itself 
entirely  to  the  tissue  immediately  surround- 
ing the  tonsil,  and  then  we  have  the  peri- 
tonsillitis of  some  authors ;  it  may  express 
itself  in  the  superficial  parts,  and  become 
the  erythematous  tonsillitis  of  others;  it  may 
be  deep-seated,  involving  the  parenchyma, 
and  we  have  the  parenchymatous  tonsillitis, 
or  the  true  quinsy  of  the  older  writers  ;  and 
again,  the  brunt  of  the  inflammation  may  be 
confined  to  the  lacunas,  and  then  the  disease 
is  called  folliculous  tonsillitis.  Now,  in  our 
opinion,  this  is  the  same  inflammation  modi- 
fied according  to  the  constitutional  state  of 
the  patient,  the  kind  and  severity  of  the  ex- 
posure, and  so  on.  As  an  illustration,  it  has 
been  observed  that  the  variety  of  tonillitis, 
called  parenchymatous,  occurs  with  great 
frequency  in  rheumatic  subjects,  and  treat- 
ment followed  in  recognition  of  this  fact — as 
the  exhibition  of  the  salicylates,  salol,  etc. 
— has  resulted  in  prompt  relief.  Other  in- 
stances could  be  cited  in  proof  of  this  posi- 
tion, but  it  would  carry  us  too  far  from  the 
immediate  purpose  of  this  paper.  The  ques- 
tion before  us  is,  how  to  treat  a  case  of 
simple  tonsillitis,  by  which  is  meant  one  un- 
complicated by  any  other  disease,  and  unin- 
fluenced by  the  presence  of  any  diathesis. 
Such  cases  are  not  rare,  and,  in  our  opinion, 
can  be  greatly  modified  in  their  duration  and 
severity  by  proper  treatment. 
_  We  have  to  deal  with  a  sthenic  inflamma- 
tion— one  that  develops  very  rapidly,  and 
continues  at  a  great  height  for  some  days. 
The  plain  indication,  then,  is  to  control  the 
production  of  this  heat,  to  so  influence  the 
nerve  centers  as  to  make  a  high  temperature 
impossible.  This  is  done  by  the  exhibition 
of  antipyretics.  So  much  for  the  general 
treatment.  The  next  indication  is  to  relieve 
the  local  distress.  When  the  mucous  mem- 
brane of  the  mouth  and  throat  is  inflamed, 
the  secretion  therefrom  is  highly  acid.  This 
acid  secretion  acts,  in  time,  as  an  irritant, 
and  Keeps  up  the  local  disturbance.      The 


indication  is  to  apply  alkalies  to  the  surface 
of  the  tonsil,  to  neutralize  the  acidity  of  the 
secretions,  and  relieve  the  inflamed  surface 
of  this  great  source  of  irritation. 

This  is  the  general  plan  proposed;  the  de- 
tails of  its  application  are  as  follows  : 

Tne  doses  given  are  for  adults,  for  the  rea- 
son that  we  then  have  a  definite  standard  to 
go  by,  which  can  be  modified  to  meet  the 
age  of  each  individual  case. 

First,  to  keep  down  the  temperature. 

The  various  antipyretics  may  be  used  ac- 
cording to  personal  choice,  but  we  have 
come  to  rely  principal^'  upon  antifebrin. 
This  is  to  be  given  in  five-grain  doses  every 
hour  until  the  temperature  falls  to 'nearly 
normal,  and  then  at  intervals  necessary  to 
prevent  it  rising  again.  We  have  never 
been  obliged  to  give  more  than  three  doses 
in  order  to  accomplish  the  first  indication  ; 
generally  two  doses  have  been  sufficient.  In 
children,  the  minimum  dose  according  to  age 
should  be  given,  and  the  patient  carefullj'' 
watched.  Occasionally  it  will  be  found  to 
have  a  depressant  effect,  and  must  be  aban- 
doned for  one  of  the  other  antipyretics. 

The  local  treatment  can  be  applied  in  sev- 
eral ways.  Bicarbonate  of  sodium  can  be 
dusted  upon  the  tonsils  by  means  of  an  ordi- 
nary powder-blower,  or  a  solution,  ten  grains 
to  the  ounce  of  water,  can  be  sprayed  on  the 
parts  by  means  of  an  atomizer,  or,  where 
the  patient  is  of  sufficient  age,  he  can  be  in- 
structed to  dip  the  finger  into  the  powder 
and  touch  the  surface  of  the  tonsil  with  it, 
or  he  can  hold  the  solution  in  the  mouth, 
allowing  it  to  bathe  the  parts  for  a  few  mo- 
ments. This  local  treatment  should  b«^  used 
frequently,  say  at  intervals  of  an  hour  (lur- 
ing the  day. 

Our  notes  show  that,  with  this  plan  of 
treatment,  four  cases  of  severe  tonsillitis, 
seen  within  the  last  few  months,  were  lim- 
ited to  two  days  each.  On  the  third  day 
there  remained  simply  the  geueral  malaise 
which  is  apt  to  follow  cases  of  this  kind. 
The  temperature  of  these,  when  first  seen 
by  the  writer,  ranged  from  102°  to  104°  F. 

Professional  friends,  to  whom  this  treat- 
ment was  suggested,  have  reported  equally 
good  results.  It  is  not  necessary  to  report 
these  cases  in  detail,  but  we  content  ourselves 
by  formulating  the  conclusions  of  this  paper 
as  follows : 

1.  When  an  inflammation  attacks  the  ton- 
sil, it  is  greatly  influenced  in  its  course  by 
the  presence  of  any  diathesis. 

2.  The  treatment  must  be  so  arranged  as 
to  meet  and  counteract  the  influence  of  this 
diathesis. 
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8.  In  all  oases,  simple  as  well  as  oompli 
oated,  the  general  indications  are  to  keep 
down  the  temperature  and  relieve  the  local 
irritation. 

4.  The  DT8I  indication  can  be  met  by  the 
exhibition  ofantifebrin  in  proper  doses;  the 

■  ml  by  the  frequent  application  of  bicar 
bonate  of  -odium,  either  in  powder  or  in 
solution,  to  the  surface  of  the  tonsil. 

5.  This  plan,  properly  followed,  will  gen- 
erally limit  the  disease  from  one  to  three 
days. — Dr.  F.  H.  Potter,  Buffalo  Medical  and 
Surgical  Journal. 

Okrtel's  Recent  Studies  in  Diphtheria. 
There  *ue  tew  diseases  which  present  so 
many  points  for  inquiry  as  diphtheria,  the 
modern    SCOUrge   that    seems   to    have    taken 

the  place  of  typhus  and  smallpox  in  civil- 
ized   humanity.     It    spares    neither  young 

nor  old  ;  but  it  is  the  young  who  suffer  most. 
It  cruelly  robs  many  a  household  of  the 
flowers  of  the  flock,  and    leaves   behind   it  a 

lasting  sorrow.     Who  does  not  know  offam 

ilies  that  have  been  thus  desolated?  Nay, 
the  tale  of  victims  to  this  modern  Moloch 
includes  many  of  the  noblest  of  our  own 
profession,  more  often  the  young  and  ener 
getio,  who  succumb  to  disease  contracted  in 
discharge  of  duty.  How  grateful,  then,  will 
the  world  be  for  any  clear  indication  of 
means  for  the  mitigation  oi  this  Bcourge — 
for  any  lighl  shed  upon  its  etiology  and  its 
natnre  whereby  the  hands  of  Medicine  may 
be  strengthened  in  its  endeavors  to  cope 
with  the  disease.  For,  in  spite  of  many  in- 
quiries into  epidemics  of  diphtheria,  its  eti- 
ology yet  remains  obscure.  It  is  commonly 
believed  to  he  a  "filth  disease,''  and  there 
are  many  instances,  both  in  town  and  vil- 
lage, where  defects  of  drainage  have  been 
associated  with  outbreaks  of  diphtheria. 
Again,  its  propagation  through  infected 
milk  has  often  been  traced,  ami  it  was  con- 
jectured to  be  transmitted  direct  from  the 
cow  long  before  the  notion  of  scarlatina  l>ei  nu" 
so  transmitted  occurred  to  the  mmd  That 
it  can  not  be  generated  de  novo  is  in  accord- 
ance with  all  that  science  has  taught  us  con- 
cerning the  origin  of  the  disease;  yet  many 

a    practitioner    could   give   examples    which 
seem    to   leave   no    room    for  any   other    i 
elusion,  while   it    is   notorious  that    the   line 
between   tonsillitis   and    diphtheria   is   often 
very  finely  drawn. 

The  recent  elaborate  inquiry  of  Professor 
Oertel,  of  Munich,  of  which  we  have  given 

an  account  in    these  Columns,  seem-    to  have 

advanced  our  ideas  upon  the  nature  ..t  the 
disease  one  step,  although  it  leaves  its  etiol- 


.  -till  in  obscurity.     It  is  true,  doubtli 

that  the  conclusions  at  which   I'rofes-or  '  ' 

ted  has  arrived  are  much  the  same  a-  il 
which  arc  now  generally  held  ;  but  Ins  great 
merit  lies  m  this,  namely,  that  be  has  given 
such  conclusions  that  basis  of  facl  which 
was  heretofore  lacking.  We  have  therefore 
now  a  clearer  insighl  into  the  nature  of  the 
morbid  process,  and  can  with  greater  confi- 
dence deal  practically  with  the  disease.  The 
main  outcome  of  Professor  Oertel  -  work  is 
as  follow-:  Diphtheria  i-  a  disease  which  i- 
excited  by  a  specific  contagium.  This  i 
tagium — by  analogy  rather  than  from  abso- 
lute demonstration-  is  of  bacterial  nature. 
The  implantation  of  the  contagium  upon  a 
mucous  membrane  usually  that  of  the 
fauces,  leads  to  changes  commencing  in  the 
surface  epithelium.  It  is  interred  that  the 
virus,   probably   a    ptomaine,  at  once   acts 

upon  t  he  mucous  membrane,  exciting  in  flam 

mation,  as  shown  by  the  leucocytal  infiltra- 
tion that  occurs.  The  leucocyte-  themselves 
become  attacked  by  the  virus,  and  undergo 
remarkable  changes  which  lead  to  their  dis- 
integration. These  changes,  which  have 
been  so  exhaustively  studied  by    Professor 

Oertel,   are    marked    by    abnormal    cleavi 

and  chemical  alteration  of  the  cell-nuclei; 

they  eventuate    rapidly  in    the    formation   of 

areas  of  necrobiosis  in  the  substance  of  the 
mucous  membrane.     The  diphtheritic  false 

membrane  is  therefore  but  a  part  of  a  ] >r< >- 
cess  that  involves  tiu'  whole  mucosa.  The 
lymphadenitis  in  connection  with  the  al- 
tered mucous  tract  is  strictly  specific.  for 
the  glands  show  the  same  changes  a-  to  ne- 
crobiosis a-  the  membrane  itself.  Similar 
lesions,  but  less  intense  and  numerous, occur 
in  the  intestine  and  the  mesenteric  glands, 
and  also  in  the  spleen;  but  in  other  viscera 
the  lesions  are  referable  to  inflammatory  re- 
action rather  than  to  the  essential  phenom- 
ena of  the  disease.  The  study  is  a  demon- 
stration that  diphtheria  is  at  the  outset  a 
strictly  local  disease,  but  that  in  a  few  hours 
it-  poison  spreads  in  the  part  first  affected 
and  in  its  vicinity  ;  and  in  a  few  days  it  may 
enter  the  blond  in  such  amount  as  to  pro- 
duce the  mo-t  marked  evidence  of  Bystemic 
poisoning,  which,  if  not  causing  death  from 
li'ect  on  the  heart  or  other  vital  organs, 

may  in  due  course  produce  peripheral  neu- 
ritis, and  perhaps  myelil  i-. 

Diphtheria,  then,  is  not  in  the  fir- 1  instance 
a   Bystemic    poison;    it    is    local.      .lu-t    a-    in 

syphilis  the  attempt  litis  been  made  to  pre- 
vent   the  constitutional   malady  by   . 
of  the    local  contagions   Bore,  or  in   h\  dro- 
phobia  by  excision  of  'he  bite-wound,  s>>  in 
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diphtheria  il  might  be  thought  that  the  dis- 
ease could  be  arrested  by  dealing  with  the 
local  manifestation  thoroughly.  This  con- 
ception has  been  largely  put  in  practice 
from  the  earliest  days  of  the  history  of  diph- 
theria, and  the  false  membrane  has  boon 
ruthlessly  destroyed  only  to  re-form.  This 
period  of  the  violent  escharotic  or  other 
means  of  removal  of  the  false  membrane 
must  be  closed.  Milder  solvents  are  appli- 
cable; but,  if  Professor  Oertel  be  correct, 
the  object  they  aim  at  is  unattainable.  The 
membrane  may  be  dissolved  and  detached, 
but  the  disease  is  not  cured;  for  the  mem- 
brane is  only  the  surface  indication  of  a 
deep-seated  and  wide-spread  change.  Nev- 
ertheless, it  is  well  to  minimize  the  risk  of 
the  extension  of  the  disease  by  contagion 
within  the  body  by  the  free  disinfection  of 
the  pharynx.  As  for  other  treatment — for 
we  have  no  antidote  for  the  diphtheritic 
poison — reliance  must  be  placed  upon  nutri- 
tion being  maintained.  How  impotent  such 
conclusions  make  us  feel!  Yet  what  is  said 
of  diphtheria  is  applicable  to  many  diseases, 
perhaps  all  of  the  specific  fevers;  and,  being 
true,  it  should  make  us  endeavor  all  the 
more  to  unravel  the  mystery  of  their  origin, 
so  as  to  prevent  the  occurrence  of  plagues 
that  vve  can  do  so  little  to  stay.  The  "peo- 
ple perish  from  lack  of  knowledge,"  and  in 
these  diseases  it  is  too  often  the  young  and 
promising  who  are  snatched  away,  for  they 
are  less  able  to  resist  the  virulent  poison 
that  destro3's  the  cells  which  compose  the 
body. — Lancet. 

Tuberculosis  in  Cattle  and  in  Man. — 
There  has  long  been  an  impression  abroad 
that  the  acknowledged  prevalence  of  tuber- 
culosis among  cattle,  and  the  frequent  occur- 
rence of  the  disease  among  milk-giving  cows 
on  daily  farms,  constituted  a  public  danger 
of  some  indefinite  kind;  but  the  hope  has 
been  indulged  that  this  danger  was,  after 
all,  more  apparent  than  real.  Certainly, 
the  existence  of  tuberculosis  in  cattle  and 
other  animals  is  not  usually  regarded  by  au- 
thorities as  by  any  means  a  common  cause 
of  tuberculosis  in  man.  Some  very  start- 
ling and  disquieting  statements  on  the  sub- 
ject appear,  however,  in  a  report  issued  by 
Principal  McCall,  of  Glasgow  Veterinary 
College,  on  •'  Tuberculosis  inCattle,  and  how 
to  deal  with  it,"  intended  to  "open  the  eyes 
of  the  authorities  and  the  public  to  the 
gravity  of  the  position  in  which  they  are 
placed."  He  gives  a  general  account  of  the 
disease  and  of  the  means  whereby  it  has 
been  experimentally  propagated  among  the 


lower  animals,  adopting  formally  the  bacil- 
lary  theory  of  its  origin  and  the  identity  of 
the  bovine  and  human  varieties,  and  asks, 
"Is  it  not  but  reasonable  to  conclude  that 
bovine  tuberculosis  is  frequently  transmitted 
to  the  human  subject  by  eating  the  flesh 
and  drinking  the  milk  of  tuberculous  cows? 
It  is  to  be  hoped  that  thorough  boiling  of  the 
flesh  destroys  the  vitality  of  the  bacilli ;  but 
we  are  uot  warranted  in  believing  that  roast- 
ing the  flesh,  as  usually  practiced,  will  have 
that  effect,  and,  as  milk  is  seldom  boiled  be- 
fore being  partaken  of,  it  is  clear  that  the 
milk  of  a  tuberculous  animal  is  unfit  for  hu- 
man or  other  animal  food,  and  dangerous  to 
life."  Principal  McCall  thinks  the^disease 
among  animals  is  alarmingly  on  the  increase, 
and  unless  vigorous  repressive  measures  are 
adopted  it  will  become  more  wide-spread. 
"It  is  clearly  the  duty  of  all  local  author- 
ities to  do  all  in  their  power  to  induce  the 
Government  to  include  tuberculosis  in  cat- 
tle among  the  other  scheduled  diseases,  and 
to  grant  compensation,  as  in  contagious 
pleuro-pneumonia.  I  regret  to  have  to  con- 
fess that  there  are  few  towns  in  the  three 
kingdoms,  if  any,  where  there  are  as  many 
tuberculous  and  emaciated  animal?  publicly 
exhibited  and  sold  in  open  market  as  in 
Glasgow,  and  the  reason,  I  apprehend,  is 
that  the  persons  who  traffic  in  them  are  not 
sufficiently  punished  by  confiscation  of  car- 
casses, and  that  it  pays  them  to  feed  the  in- 
habitants of  Glasgow  and  the  West  of  Scot- 
land on  the  abominable  carrion."  These 
are  somewhat  alarming  statements  to  come 
from  one  in  Principal  McCall's  position,  and 
they  add  one  more  terror  to  the  milk-can, 
in  which  we  have  been  already  taught  to 
dread  the  presence  of  scarlet  fever  and  ty- 
phoid.— Ibid. 

Tubercular  Necrosis  op  Cranial  Bone 
Leading  to  Perforation. — The  rarity  of 
this  disease  appears  to  justify  the  publica- 
tion of  a  note  of  the  following  case  : 

L.  P.,  a  girl  aged  seventeen  years,  came 
under  my  care  recently  as  an  out-patient, 
suffering  from  an  ulcer  over  the  right  side  of 
the  frontal  bone  just  in  front  of  the  coronal 
suture,  a  little  above  the  level  of  the  orbit. 
The  edges  of  the  ulcer  were  widely  under- 
mined, and  its  base  was  covered  with  a  thin 
layer  of  pus,  which  pulsated  synchronously 
with  the  heart,  while  on  coughing  a  drop 
or  two  of  pus  was  forcibly  expelled  from 
the  deeper  parts.  Several  sequestra,  mostly 
about  the  size  ajid  thickness  of  a  three- 
penny piece,  were  removed,  a  nearly  circu- 
lar aperture   then   existing   in   the  bone  of 
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about  an  inch  in  diameter.  Extending 
downward  from  the  perforation  on  to  the 
cheek  was  a  patch  of  superficial  ulceration, 
with  thin,  livid,  and  undermined  edges. 
There  was  also  si  ruinous  disease  ot  die  right 
elbow-joint  and  of  the  metatarso-phalangeal 
joint  of  the  left groal  toe.  Apart  from  these 
conditions  the  girl  was  in  good  health,  and 
was  quite  free  from  head  symptoms.  There 
was  nothing  in  the  patient's  appearance  or 
in  her  history  suggestive  ot  congenital  syph- 
ilis. The  mischief  in  the  frontal  hone  ap 
pears  to   have   originated    without    injury 

about      two     year-     ago  J     a     Swelling     then 

formed,  from  which  the  patient's  medical 
attendant  let  out  some  pUB.  Since  the  se- 
questra were  removed  the  ulcer  has  slowly 
tended  to  heal,  and  at  the  present  time  the 
prohe  fails  to  detect  any  dead  hone. 

Another  case  ot  tubercular  necrosis  of  the 
cranium  was  under  i  he  care  of  my  colleague, 
Mr.  Chavasse,  about  a  year  ago.  The  pa 
tient,  a  child  aged  one  year  and  a  half,  suf 
t'ered  from  vertebral  caries.  At  the  post- 
mortem the  following  conditions  were  found: 
A  -inn-  over  the  left  parietal  eminence  lead- 
ing to  a  circular  patch  of  rough  bone  the 
size  of  a  shilling,  the  external  table  being 
absent  and  the  dura  mater  beneath  thick- 
ened considerably.  A  little  above  t  he  internal 
angle  of  the  left  orbil  was  a  fluctuating  swell- 
ing an  inch  in  diameter;  on  cutting  into  this, 
thick  curdy  pus  escaped  from  beneath  the 
pericranium,  and  a  circular  patch  of  hare 
hone  in  process  of  separation  from  the  ex- 
ternal table  was  found  beneath.  A  sinus  at 
the  outer  angle  of  the  same  orbit  led  to  a 
similar  patch  of  bone  near  the  optic  fora- 
men. Examination  of  the  granulation  tis- 
sue from  one  of  these  patches  proved  tint 
the  condition  was  tubercular,  though  no  at- 
tempt was  made  to  determine  the  presence 
of  tubercle  bacilli.  Caseous  masses  were 
found  in  the  right  lung  and  in  the  thymus 
gland,  and  there  was,  in  addition,  caries  of 
the  sixth  dorsal  vertebra.  —  Gilbert  Darling, 
Ibid. 

Hemoglobinuria  in  Rheumatism. — At  a 
recent  meeting  of  the  Societc  Medicale  des 
Hopitaux,  11.  Hay  em  made  a  communica- 
tion on  hemoglobinuria  in  rheumatism. 
The  patient,  a  woman  aged  thirty-seven, 
W80  attacked  with  rheumatism  in  1886,  and 
again  in  1887.  She  was  then  Buckling  her 
sixth   child.     Six    days    after    the    second 

attack  came  on  she  entered  the  hospital. 
The  urine  was  completely  red;  there  was 
pain,  adynamia,  rheumatic  edema  in  the 
arms  and  hands,  copious  perspiration,  rheu- 


matic pneumonia  of  the  right  lung,  follow,  d 
by  symptoms  of   pericarditis     The    ur 
which  was  -canty  at  first,  became  abundant, 

and  t  he  pal  i>  m  rC0O\  .-red.      She  did  UOl   li 

her  milk,  and  began  to  suckle  her  child 
again.  The  urine  presented  the  character- 
istics of  hemoglobinuria;  it  contained  no 
red  corpuscles,  but  a  large  proportion  of 
albumen  and  white  corpuscles.  The  blood 
was  normal.  This  case  -how-  that  hemo- 
globinuria may  appear  during  an  attack  of 
acute  rheumatism,  li  differs  from  hematu- 
ria in  thai  the  urine  contains  neither  red 
corpuscles  nor  stroma.  Rheumatic  nephri- 
tis evidently  existed   in   the  case  described 

by  M.  Ilayem.  The  serum  ot  the  blood 
was  not  moditied  during  the  attack  of  h  ino- 
glohinuna.  and  the  red  corpuscles  were  not 
dissolved  by  the  urine.  M.  (layein  ascribes 
the  hemoglobinuria  to  the  existence  of  renal 
mischief.  M.  Bucquoy  cited  a  case  which 
he  had  observed  twenty  years  before  of 
paroxysmal  hemoglobinuria  a  frigore.  The 
patient  passed  black  urine  when  he  wa-  out 
of  doors.  The  urine  became  normal  when 
he  was  indoors.  The  patient  was  rheumatic 
but  not  albuminuric.  At  the  time  paroxys- 
mal hemoglobinuria  "  frigore  was  not  prop- 
erly known.  fit.  Ilayem  observed  that  such 
patients  must  be  regarded  as  Buffering  from 
the  effect-  of  cold.  The  renal  lesion,  which 
undoubtedly  exists,  is  not  persistent  ;  il  is 
only  during  the  attacks  of  hemoglobinuria 
that  albumen  is  observed  in  the  urine.  M. 
Albert  Robin  cited  two  cases  of  hemoglo- 
binuria. In  the  first  the  patient  had  a  gen- 
uine attack  of  acute  rheumatism.  The  urine 
became  red  ;  there  were  no  traces  ot  red 
corpuscles;  there  was  considerable  albumi- 
nuria. Symptoms  of  inflammatory  nephri- 
tis soon  showed  themselves.  In  the  second 
case  hemoglobinuria  appeared  before  rheu- 
matism. In  both  cases  there  were  unmis- 
takable signs  of  severe  inflammatory  ne- 
phritis.— British  Medical  Journal. 

Hyperpyrexia  in  Acute  Rheumatism 
Treated  by  Ice-pack. — Dv.  William  M.  Ord 
related  this  case  (Clinical  Society  of  Lon- 
don). The  patient  was  a  man.  aged  thirty- 
two,  a  heavy  beer-drinker,  who  had  con 
traded,  three  weeks  before  admission  to  Si. 
Thomas'  Eospital,  a  sharp  attack  of  acute 
rheumatism,  referred  to  exposure  t"  cold. 
On  admission  he  was  found  to  have  acute 
inflammation  Of  many  joints,  marked    - 

of  pericarditis,  and  Blighter  signs  of  endo- 
carditis, with  some  pleurisy.  Sis  tempera- 
ture wa-  102.4  .the  re- pi  rat  i"iis  were  quick- 
ened, the  urine  contained  "He  sixth  of  albu- 
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men  and  very  little  chloride.  He  was  slight- 
ly delirious.  Two  days  later  the  delirium 
bad  increased  to  such  a  degree  that  it  was 
necessary  to  remove  him  from  the  large 
ward  to  a  single-bedded  ward.  He  was 
very  violent,  had  hallucinations  and  delu- 
sions, and  was  with  difficulty  kept  in  bed. 
The  delirium  strongly  suggested  the  exist- 
ence of  hyperpyrexia,  but  the  temperature 
was  only  101.4°.  After  this  the  tempera- 
ture rose  steadily,  till  at  4  a.  m.  on  the  morn- 
ing of  the  fourth  day  from  admission  it 
reached  108.4°,  while  the  patient  had  fallen 
into  a  state  of  restless  unconsciousness  with 
tremors.  The  ice-pack  was  now  applied, 
and  was  maintained  for  four  hours,  at  the 
end  of  which  the  temperature  was  100°,  the 
patient  had  recovered  consciousness  and 
spoke  sensibly,  and  the  pulse  had  fallen 
from  160  to  100.  During  the  next  few  days 
the  temperature,  after  a  first  rise  to  103.4°, 
kept  between  100°  and  101°.  The  signs  of 
pericarditis  disappeared,  but  those  of  endo- 
carditis remained.  The  joint  affection  had 
greatly  decreased,  and  the  albumen  had  dis- 
appeared from  the  urine.  On  the  seventh 
dav  after  admission  the  temperature  again 
began  to  rise,  and  at  2  a.  m.  on  the  morning 
of  the  eighth  day  it  was  105.4°,  the  patient 
having  passed  through  delirium  into  rest- 
less unconsciousness.  The  ice-pack  was 
again  applied.  By  5  A.  M.  the  temperature 
was  100°,  and  the  patient  had  recovered 
consciousness.  After  this  the  patient  made 
a  steady  recovery,  and  was  dicharged  six 
weeks  after  admission  in  good  general 
health,  and  without  sign  of  lung  or  heart 
disease. 

The  treatment  was  very  effectively  car- 
ried out  by  Dr.  Ord's  house  physicians,  Dr. 
Wheaton  and  Mr.  Macevoy.  Dr.Ord  brought 
the  ease  before  the  Clinical  Society,  not  be- 
cause it  presented  any  thing  new  or  origi- 
nal, but  with  the  intention  of  emphasizing 
the  value  of  cold  applications  to  the  surface 
of  the  body  in  hyperpyrexia.  He  urged 
that,  notwithstanding  the  acknowledged 
value  of  the  various  antipyretic  drugs  in 
pyrexia,  their  use  in  hyperpyrexia  was 
comparatively  unsafe,  large  and  frequent 
doses  being  required,  whereby  toxic  symp- 
toms were  often  produced.  He  admitted 
that  the  bath  treatment  was  not  of  uni- 
versal applicability,  but  pointed  out  that  it 
involved  no  poisoning,  and  had  a  remarkable 
effect  not  only  in  reducing  temperature  but 
in  restoring  the  nervous  system  to  a  natural 
condition.  The  rapid  disappearance  of  in- 
flammation in  the  thoracic  viscera  and  joints 
was  also  noteworthy. —  Ibid. 


Idiosyncrasy  to  Antipyrin.  —  A  some- 
what similar  case  to  that  lately  recorded  by 
Dr.  Sturge  recently  came  under  my  notice. 
I  administered  to  a  lady  on  two  different 
occasions  eight  grains  of  antipyrin  for  at- 
tacks of  migraine,  and  on  each  occasion, 
very  shortly  after  taking  it,  a  tight  feeling 
of  constriction  was  felt  across  the  chest, 
with  a  burning  sensation  in  the  pharynx. 
These  symptoms  were  immediately  followed 
by  sneezing,  by  intense  suffusion  of  the 
eyes,  and  by  quantities  of  mucus  flowing 
from  the  nose,  giving  her  all  the  appear- 
ances of  having  a  severe  attack  of  coryza ; 
there  was  also  great  irritation  in  the  larynx, 
causing  severe  fits  of  coughing,  but  unat- 
tended with  expectoration.  After  a  quarter 
of  an  hour  these  uncomfortable  symptoms 
gradually  subsided.  There  was  no  urti- 
caria. 1  followed  it  up  on  each  occasion 
with  an  equivalent  dose  of  antifebrin  (three 
grains)  which  (with  one  repetition  in  the 
course  of  an  hour  on  the  first  occasion,  but 
which  was  not  required  on  the  second)  com- 
pletely relieved  the  severe  hemicrania,  as  it 
has  done  on  subsequent  trials  without  using 
antipyrin  at  all.  It  appears,  therefore,  that 
antifebrin  may  be  used  equally  with  anti- 
pyrin in  migraine  as  in  febrile  conditions, 
and  may  replace  it  with  advantage  where 
the  latter  disagrees. — Dr.  H.  Coupland  Tay- 
lor, Ibid. 

Myxedema. — At  a  recent  meeting  of  the 
Medieo-Chirurgical  Society  of  Edinburgh, 
Dr.  John  Thomson  showed  a  case  of  myxe- 
dema. The  patient,  unmarried,  aged  fifty- 
one,  came  under  his  care  about  five  weeks 
before,  complaining  of  want  of  energy  and 
strength,  and  a  feeling  of  coldness  in  her 
extremities,  with  a  dryness  of  skin  all  over 
the  body,  also  of  weak  digestion  and  consti- 
pation. These  symptoms  commenced  about 
nineteeu  years  ago,  and  increased  slowly  but 
steadily  ever  since.  When  they  began  she 
was  suffering  from  leucorrhea  and  menor- 
rhagia,  which,  however,  were  not  great,  and 
lasted  for  about  a  year.  At  that  time,  and 
ten  years  later,  she  suffered  a  good  deal  of 
annoyance  and  distress  from  family  matters, 
and  she  thought  that  this  had  a  bad  effect 
on  her  health.  She  presented  the  charac- 
teristic features  of  the  disease,  the  peculiar 
physiognomy  and  complexion,  the  swelling 
not  limited  to  dependent  parts,  and  not  pit- 
ting on  pressure.  The  thyroid  gland  could 
not  be  felt.  Her  bands  presented  the  so- 
called  spade-like  appearance.  A  ring  which 
fitted  her  ring-finger  at  commencement  of 
illness  was  now  very  tight  when  placed  on 
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ber  little  finger.  Her  temperature  was  ab- 
normally  low — 96.2°  in  the  month  when  last 
taken.  Her  movements  were  alow.  Her 
general  sensibility  was  good,  and  not  at  all 

delayed.     Smell  and  taste  were  very  g I 

sight  and  hearing  somewhat  deficient.  The 
voice  was  distinctly  affected. — Edinburgh 
Medical  Journal. 

Menstrual  Bleeding  from  a  Laparot- 
omy Soar. — At  a  recent  meeting  of  the 
Kiiv  Obstetrical  and  Gynecological  Society, 

Professor  lic'ii^i'  10.  Weill  showed  (Vratch, 
No.  7,  1SSS,  p.  I'M)  a  menstruating  woman 
from  whom  he  had  about  three  years  before 
removed  a  cyst  of  the  right  ovary  weighing 
thirty-seven  pounds,  fixing  the  pedicle  in 
the  abdominal  wound.  The  patient  soon 
recovered,  and  the  wound  healed,  hut  at 
one  part  of  the  scar  there  remained  a  di- 
minutive Blough,  which  fell  off  just  before 
the  beginning  of  menstruation,  its  separa- 
tion being  followed  by  a  constant,  (low  of 
blood  from  the  denuded  surface  during  the 
whole  catamenial  period.  The  phenome- 
non has  regularly  occurred  monthly  ever 
since.  As  a  rule,  the  scar  begins  to  bleed 
somewhat  earlier  than  the  uterine  flow 
makes  its  appearance.  The  menstrual  blood 
from  the  cicatrix  has  a  characteristic  odor. 
It  is  difficult  to  explain  such  an  occurrence. 
Possibly  a  fallopian  tube  ot  one  of  the  uter- 
ine cornua  had  been  Stitched  together  with 
the  pedicle  into  the  abdominal  wound.  How- 
ever. Professor  Rein  hopes  soon  to  ascertain 
the  nature  of  this  interesting  and  rare  case. 
since  the  patient  must  undergo  a  second 
laparotomy  for  disease  of  the  left  ovary. — 
British  Medical  Journal. 

Diabetic  Foods. — In  the  treatment  of 
diabetes  mellitUS  the  main  line  of  action 
seems  to  be  defensive.  If  the  sugar  can  be 
kepi  out  of  the  urine  a  great  deal  has  been 
accomplished.  To  do  this  the  diet  must  be 
very  carefully  regulated.  All  foods  con 
taining  sugar  or  standi  in  any  form  must  be 
strictly  excluded  from  the  daily  diet.  This 
has  always  been  a  very  difficult  thing  to  do, 
because  these  two  substances  enter  so  largely 
into  the  composition  of  the  most  common 
foods.       Thai    bread    is    the    staff   of    lite,   is 

best  appreciated  by  the  diabetic,  tor  no  one 

cNe  can  understand  the  craving  desire  which 
a  diabetic  patient  has  for  a  taste  of  bread  ; 
indeed,  some  patients  are  compelled  to  take 
a  little  bread  at  times,  even  if  they  ha\  e  to 
Bteal   il   nnii  rary  to  orders. 

Since  the  introduction  of  diabetic  foods 

and    certain    kinds    of   flour    supposed  to   be 


free  from   Btarch  or  sugar,  diabetics  began 

to  think  that  their  existence  was  somewhat 
more  bearable,  and  even   physicians  thoughl 

that  they  had  lound  a  good  substitute  for 
bread;  and  so  much  confidence  did  they  put 

in  these  foods  and  their  composition,  that 
these  patients  were  allowed  to  partake  al- 
most unrestrainedly  of  them,  no  one  doubt- 
ing  but    that  they   contained  just    what    the 

manufacturers  maintained.  Dr.  Charles  Har- 
rington, in  a  recent  number  of  the  Bos- 
ton   Medical   and    Surgical    Reporter,   gives, 

in  a  very  concise  and  interesting  form,  the 
results  of  his  analysis  of  the  various  kinds 
of  well-known  foods,  breads,  and  biscuits 
which  were  supposed  to  be  entirely  tree 
from  standi  or  sugar.  He  found  in  all  of 
them  sugar  to  an  alarming  amount,  and 
even  those  which  were  probably  the  best 
known  and  the  most  generally  used,  con- 
tained the  largest  percentage  ot  Sugar  and 
Starchy  substances.  This  exposition  is  un- 
doubtedly of  great  use  to  both  physician 
and  patient,  and  the  secret  of  failure  in  the 
treatment  of  many  cases  of  this  disease  was 
very  likely  due  to  too  much  reliance  on  the 
purity  of  these  foods.  Incalculable  harm 
has    probably    been    done    to    diabetics    who, 

with  implicit  faith  in  the  pretended  com- 
position of  the  foods,  have  continued  to  use 
them  to  their  sorrow.  Dr.  Harrington  has 
undoubtedly  done  a  good  work  in  bringing 
out  so  clearly  the  truth  of  these  facts. — 
Maryland  Medical  Journal. 

Methylal  in  Delirti  m  Tremens. — An 
interesting  note  on  the  value  of  methylal, 
the  new  hypnotic  described  in  these  pages 
on  October  22,  1^87,  in  the  treatment  of 
delirium  tremens,  has  been  contributed  to  the 
Therapeutische  Monatshefte  (February)  by 
Professor  V.  Krafft-Ebling,  of  Graz/  Act 
ing  on  the  advice  of  Merck,  the  well-known 
pharmacist,  he  employed  an  aqueous  solu- 
tion of  the  strength  of  one  in  ten  as  a  hypo- 
dermic injection  ;  each  injection  contained 
0.1  gram  of  the  methylal,  and  in  this 
strength  produced  only  slight  and  transient 
smarting.  Thus  administered  it  was  found 
that  the  drug  only  produced  its  effect  after 
an  interval  01  about  i  wo  hours;  if  sleep  was 
not  produced  after  between  two  and  three 
hours,  the  injection  was  repeated.  Twenty- 
one  persons  were  thus  treated,  about  half 
the  number  being  Blight  cases;  m  <ix  in- 
stances sleep  was  induced  by  one  injection, 
in  ten  by  from  two  to  four,  in  three  by  from 

five  to  eight,  in  two  h\  from  ten  to  tw<  nty ; 
deep,  physiological,  refreshing  Bleep,  which 
Bometimes   lasted    twenty  bonis,  was   then 
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obtained.  In  other  cases  the  patient  slept 
for  two  or  three  hours  to  awake  again 
delirious;  but  the  treatment  being  perse- 
vered with,  the  so-called  critical  sleep  al- 
wuvs  ensued.  Processor  V.  Krafft-Bbling 
considers  metliylal  to  be  the  best  sedative 
and  hypnotic  in  delirium  tremens  which  he 
has  ever  used;  it  has  no  depressing  action 
on  the  heart,  but  rather  the  contrary,  and  it 
is  followed  by  no  unpleasant  after-effects. 
He  considers  that  it  is  likely  to  be  useful  in 
insomnia  and  restlessness  due  to  inanition 
or  cerebral  anemia,  but  that  it  is  contra- 
indicated  in  cases  where  there  is  cerebral 
hyperemia.  The  very  small  doses  which 
were  found  to  be  adequate  give  special  im- 
portance to  this  communication. — British 
Medical  Journal. 

Intubation  op  the  Larynx  for,  Diphthe- 
ria.— Henry  H.,  aged  ten  years,  was  admit- 
ted into  hospital  on  February  21,  1888,  suf- 
fering from  diphtheria.  After  about  ten  days, 
1  the  disease  extending,  the  case  became 
alarmingly  bad.  Dyspnea  and  insufficient 
aeration  of  blood  tended  to  bring  the  case 
to  a  fatal  termination.  A  consultation  was 
held  as  to  whether  tracheotomy  should  not 
be  immediately  resorted  to;  but,  from  the 
surroundings  of  the  case  and  condition  of 
the  lungs,  the  opinion  was  that  it  would  not 
be  successful.  Intubation  was  suggested. 
Taking  the  tongue  between  the  fingers  of 
my  left  hand,  I  pulled  it  well  forward,  and 
at  the  end  of  an  expiration  I  passed  the 
tube  through  the  larynx  down  the  trachea 
as  far  as  I  wished.  The  patient  did  not 
seem  to  suffer  the  least  inconvenience;  there 
was  neither  struggling  nor  coughing;  the 
relief  was  rapid,  the  air  passing  freely  in 
and  out  of  the  tube.  I  kept  the  tube  in  for 
about  twenty  minutes;  it  was  then  with- 
drawn, and  some  coughing  ensued,  followed 
by  expectoration,  in  which  were  shreds  of 
membrane.  There  was  no  necessity  to 
again  introduce  the  tube,  as  a  gradual  im- 
provement took  place,  and  but  for  the  state 
of  one  lung  the  patient  is  now  comparatively 
well. — Dr.  J.  G.  Curtis,  Lancet. 

Inflammation  Masking  Cancer. — Dr. 
Orecchia  has  recently  called  attention  (Gaz- 
zetta  degli  Ospitali,  March  4,  1888),  to  the 
frequent  combination  of  inflammation  with 
cancer  in  the  same  part,  the  graver  disease 
being  sometimes  so  obscured  in  this  way  as 
to  be  overlooked  for  a  considerable  time. 
He  reports  six  cases  in  which  this  occurred. 
In  one  of  these  cancer  of  the  larynx  was 
supposed   to    be    nothing   more   then    peri- 


chondritis; in  two  malignant  disease  of  the 
jaw  was  mistaken  for  osteitis;  in  another, 
periproctitis  for  some  time  masked  a  rectal 
cancer;  parotitis  concealed  cancer  or  sar- 
coma of  the  parotid;  and  simple  inflamma- 
tion of  the  lip,  an  epithelioma.  The  possi- 
bilit}'  of  any  malignant  disease  underlying 
what  appears  to  be  a  simple  inflammatory 
process  should  never  be  forgotten  when  the 
age  and  appearance  of  the  patient  and  the 
part  affected  are  such  as  to  make  the  exist- 
ence of  carcinoma  probable.  Dr.  Orecchia 
believes  that  in  these  cases  the  cancer  is  the 
primary  disease,  which,  owing  to  the  slight- 
ness  of  the  symptoms,  remains  unnoticed 
till  the  supervention  of  inflammation  calls 
attention  to  the  part.  In  the  stroma  of  all 
the  tumors  referred  to.  Dr.  Orecchia  found 
much  extravasated  blood,  with  abundance 
of  leucocytes,  of  which  there  were  also  a 
great  number  in  the  neighboring  tissues. — 
British  Medical  Journal. 

A  Case  of  Labyrinthine  Vertigo — At  a 
recent  meeting  of  the  Baltimore  Academy 
•  of  Medicine,  Dr.  F.  T.  Miles  reported  a  case 
of  a  boy,  sixteen  years  old,  who  had  attacks 
like  epilepsy.  He  would  suddenly  fall  down 
and  get  up  again,  and  when  asked,  would 
say  nothing  was  the  matter.  His  eyes 
would  roll.  The  important  point  was  the 
loss  of  consciousness.  The  boy  said  tie  did 
not  lose  consciousness,  and  his  friends  said 
he  did.  It  was  difficult  to  say  whether  he 
did  or  not.  Patients  with  petit  mal  often 
lose  their  consciousness  without  knowing  it. 
This  patient  had  fallen  at  times.  He  could 
walk  a  straight  line  without  hesitation  or 
deviation,  but  when  he  stood  with  closed 
eyes  he  went  over  to  the  left  side.  It  was 
not  locomotor  ataxia;  he  could  get  no  knee 
jerk  out  of  him.  He  thought  it  was  a  case  of 
labyrinthine  vertigo.  He  had  had  otorrhea 
and  loss  of  the  drum  membrane.  This  case 
was  as  interesting  as  some  of  Mr.  Gower's. 
He  laid  much  stress  on  the  way  in  which  he 
fell  to  the  left.  He  thought  tinnitus  aurium 
was  not  sufficient  to  cause  it.  It  was  much 
like  epilepsy. 

Dr.  William  B.  Canfield,  in  referring  to 
this  vertigo  arid  falling  to  the  left  with  closed 
eyes,  asked  Dr.  Miles  if  a  perfectly  healthy 
individual,  with  one  ear  artificially  stopped, 
would  be  apt  to  fall  over  on  closing  the  eyes. 
The  sense  of  hearing  has  much  to  do  with 
preserving  the  equilibrium  in  total  dark- 
ness, as  any  one  might  notice.  It  would 
be  interesting  to  know  if  one  totally  deaf 
suffered  any  less  from  seasickness  than 
others. 
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Emotional  Rise  01  Tempebatube  ipteb 
Operations. —  Dr.  B.  F.  Baer  (Med.  News) 
reported  a  case  of  oophorectomy  in  which 
tin'  patient  complained  of  great  pain  after 
recovery  from  the  anesthetic,  and  it  re- 
quired three  hypodermatics  of  morphia  to 
relieve  her.  There  was  also  violent  reac- 
tion. Four  hours  alter  the  operation  the 
temperature  was  102°  and  the  pulse  148. 
This  violent  reaction  was  emotional.  As 
soon  as  the  patient  became  qui  el  the  tem- 
perature and  pulse  returned  to  the  normal 
and  diil  not  again  show  the  slightest  indica- 
tion of  trouble.  Her  recovery  was  remark- 
ably rapid  and  uneventful.  She  sat  up  on 
the  eleventh  and  went  home  on  the  seven 
teenth  day  after  operation.  Dr.  J.  Price 
said  that  a  dangerous  rise  of  tempera 
ture  certainly  does  at  times  occur  in  some 
cases  from  emotional  causes;  a  good  exam- 
ple of  which,  he  thought,  had  occurred  in 
New  York  at  the  Woman's  Hospital.  A 
patient  was  operated  on  in  one  of  the  cot- 
tages, ami  was  doing  nicely  ;  during  conva- 
lescence she  was  moved  into  the  hospital 
much  against  her  will  ;  her  temperature  rose 
immediately,  ami  sh  •  died  in  a  few  hours. 
Dr.  Hirst  said  that  "emotional  fever"  is 
often  observed  after  laparotomy.  Tie  had 
seen  the  temperature  rise  above  100°  in  an 
instant,  because  he  had  told  the  nurse  in 
the  hearing  of  the  patient  that  "  the  stitches 

were  to  be  removed  to-morrow."  He  had 
seen  some  very  extraordinary  cases  of  "emo- 
tional fever"  in  the  puerperal  state,  having 
more  than  once  seen  the  temperature  rise 
suddenly  to  10-1°  in  consequence  of  a  fit  of 
weeping.  This  phenomenon  is  not  very 
uncommon  in  the  Maternity  Hospital,  where 
the  patients  are  for  the  most  part  unmarried 
primiparo. — Medical  Standard. 

Arsenic  Cancer  and  Dermatoses. — Dr. 
W.  B.  Had  den  has  seen  several  cases  of  ery- 
thematous eruptions  in  children,  with  cho- 
rea, taking  arsenic.  Mr.  Harrison  Cripps 
thought  Mr.  Hutchinson  ought  to  bring  for- 
ward further  evidence.  In  the  first  case 
there  was.  so  far  as  could  he  gathered,  no 
evidence,  clinical  or  microscopical,  that  tie' 
disease  was  epithelial  cancer.  In  other 
cases  the  chronic  psoriasis  might  have  acted 
as  a  chronic  irritation,  and  have  thus  pro- 
duced the  cancer.  Mr.  Making  suggested 
that  inquiry  Ought  to  he  directed  to  ascer- 
tain whether  the  arsenic-eat ers  of  Styria 
developed  this  form  of  cancer  Mr.  Eve  be- 
lieved  that  epithelial  palmar  cancer  always 

presented  peculiar  appearance-,  that  agreed 
with  those  described   by  Mr.  Hutchinson, 


and    added    that     Ivnipho .  sarcoma    of     the 

lungs  occurred  with  considerable  freqnency 

in  worker-,  of  COball    mines,  a  fsct  which  he 

thought  lenl  support  to  Mr.  Hutchinson's 
theory.  Sir  Joseph  Paget  had  Beldom  heard 
an  argumenl  founded  on  clinical  and  patho- 
logical evidence  more  definitely  suggesting 

the  conclusion  advanced.  It  111  n si  he  re- 
membered thai  chronic  psoriasis  was  some- 
times followed  by  cancer.  In  face  of  the 
facts  advanced  by  Mr.  Hutchinson  it  could 
not  be  douhted  that  arsenic  had  a  power  in 
predisposed  persons  to  determine  tin-  devel- 
opment of  cancer.  The  first  two  ea»es  lie 
had  seen  himself,  and  had  been  clearly  of 
the  opinion  that  the  disease  was  cancel 
Mr.  Hutchinson  said  that  Dr.  White,  Profes- 
sor of  Dermatology  in  Harvard  University, 
had  already  published  the  second  case,  and 
had  advanced  the  opinion  that  the  psoriasis 
produced  warts,  and  the  warts  the  cancer. 

But  there  were  no  warts,  and  the  cancer 
developed  not  on  the  Bites  occupied  by  the 
psoriasis,  hut  in  the  palms  of  the  hand, 
which  were  quite  \'riM  from  disease.  Micro- 
scopical evidence  in  the  early  stages  of  can- 
cer was  often  misleading.  In  this  Ameri- 
can case  many  mosl  competent  pathologists, 
both  in  England  and  on  the  Continent,  had, 
after  examining  the  microscopical  speci- 
mens, formed  the  opinion  that  the  growths 
wire  not  cancerous,  yet  the  patient  un- 
doubtedly had  cancer,  and  died  of  it.  He 
believed  that  herpes  zoster  was  certainly 
produced  by  arsenic;  arsenic  eczema  had 
already  been  described.  A  remarkable  fact 
about  arsenic  eruptions  was,  that  they  were 
never  symmetrical. — Ibid. 

Fracture  of  Humerus  by  Excessive 
Muscular  Contraction. — Dr.  L.  G.  Lebeuf 
reports  an  interesting  case  (N.  O.  Med.  and 
Surg.  Journal)  in  which  a  strong,  healthy, 
muscular  man.  aged  twenty-eight,  who  had 
no  previous  constitutional  trouble  of  any 
kind,  in  throwing  a  "curve''  base-ball,  pro- 
duced a  double  fracture  of  the  humerus. 
The  bone  was  broken  a  little  below  the  sur- 
gical neck,  and  in  the  lower  third  of  the 
shaft. 

Application  job  Warts. — B.  Vidal  rec- 
ommends the  following  solution  : 

Aeidi  salicylici 1    pari . 

Alcoholis  (90  per  ct.)...  1 

Etheris  sulph •_".  parts. 

Collodii 5      " 

M       Sig:    Paint  the   warts   daily    with    the 

solution. —  Maryland  Medical  Journal. 
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BONELESS  BABES. 


The  Boston  Medical  and  Surgical  Journal 
recently  entered  vigorous  protest  against  the 
circulation  of  a  certain  work,  written  for  the 
laity  on  the  management  of  pregnancy,  in 
which  all  women  are  encouraged  in  expect- 
ing to  secure  a  painless  labor,  provided  they 
follow  a  certain  regimen. 

This  work,  if  we  read  aright,  has  of  late 
been  extensively  advertised  by  the  secular 
papers  in  general  and  the  religious  papers  in 
particular,  and,  promising  to  make  painless 
that  ordeal  which  is  the  dread  of  woman's 
life,  has  doubtless  brought  to  its  author's 
coffers  a  big  harvest  of  coveted  dollars.  An- 
other harvest,  one  of  disease  and  death  in 
the  innocent  offspring  of  the  mothers  who 
read  the  book  and  follow  its  pernicious  pre- 
cepts, would  seem  to  be  now  ready  for  the 
reaping.  A  first  fruits  or  sample  sheaf  ap- 
pears in  the  following  from  the  Northwestern 
Lancet:  "The  regimen  referred  to  consists 
principally  in  the  avoidance  of  'bone-form- 
ing foods,'  so  called,  a  most  pernicious  piece 
of  advice,  which,  if  rigorously  followed, 
may  indeed  make  labor  easier,  but  at  the 
expense  of  the  child,  which  is  like  to  be  puny 
and  rachitic.     We  have  seen  within  a  year 


such  a  case,  where  the  mother,  after  reading 
some  such  work  as  '  Tokology,'  lived  en- 
tirely upon  fruit  and  vegetables  during  ges- 
tation. The  child's  skull  was  soft  as  parch- 
ment; it  was  ill  developed,  and  the  rosary  of 
rickets  was  well  marked.  It  perished  of 
acute  bronchitis  after  a  miserable  existence 
of  a  few  weeks.  An  older  child  which  had 
not  been  experimented  upon  was  healthy 
and  vigorous.  These  cases  are  not  rare,  and 
such  works  as  '  Tokology '  should  be  inter- 
dicted." 

DR.  CORNELIUS  R.  AGNEW. 


This  eminent  ophthalmologist  died  at  his 
home  in  New  York  City  on  the  18th  ult. 
His  death  was  due  to  perityphlitic  abscess. 
Dr.  Agnew  was  fifty  -eight  years  of  age,  and 
up  to  the  day  of  his  fatal  illness  was  in  the 
full  vigor  of  manhood,  and  actively  engaged 
in  professional  work. 

Few  men  have  had  greater  personal  popu- 
larity with  the  profession  at  large,  and  few 
have  been  held  by  the  people  in  greater  con- 
fidence and  esteem.  As  a  scholar,  Dr.  Agnew 
was  profound  ;  as  an  operator  in  his  depart- 
ment of  surgery,  facile  princeps ;  as  a  man, 
brave,  gentle,  si ncere,  and  charitable.  He  was 
the  author  of  many  able  and  original  papers, 
which,  when  edited  and  classified,  will  take 
high  rank  in  the  literature  of  his  specialty, 
and  the  deviser  of  several  operations  which 
bear  his  name  and  will  perpetuate  his  fame. 
In  works  of  charity  he  was  especially  active. 
The  Brooklyn  Eye  and  Bar  Hospital, found- 
ed in  1868,  and  the  Manhattan  Eye  and  Ear 
Hospital,  founded  in  1869,  owe  their  exist- 
ence to  his  influence,  labor,  and  liberality. 


Ears. — According  to  Aristotle  large  ears 
are  indicative  of  imbecility ;  but  happy  is 
the  man  who  has  square  ears,  for  they  are  a 
sure  indication  of  sublimity  of  soul  and 
purity  of  life.  Plat  ears  denote  a  coarse 
and  brutal  man;  small  ones  announce  bad 
temper  and  madness,  while  those  of  fairest 
promise  are  firm  and  of  middling  size. — 
Medical  Record. 
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llotcs  nnb  (Queries. 


Prei,iminary  Announcement  of  the  Com- 
mittee of  Arrangements  of  the  Congress 
op  American  Physicians  and  Surgeons. 
This  Association  will  hold  its  first  triennial 
session  in  the  city  of  Washington,  during 
the  18th,  19th,  and  20th  of  September  next. 
The  meetings  of  the  Congress  will  bo  held 
in  the  evenings,  beginning  at  8  p.  m.,  and 
thoso  of  the  societies  composing  the  Con- 
gress will  be  held  during  the  daytime,  ac- 
cording to  the  programme  each  may  respect- 
ively provide.  The  sessions  will  be  open  to 
the  profession. 

The  local  Committee  of  Arrangements  of 
the  Congress  has  secured  places  of  meeting 
for  the  Congress  and  each  society  in  close 
proximity,  so  that  the  members  of  the  re- 
spective societies  can  interchange  attend- 
ance at  pleasure,  without  inconvenience. 

It  is  the  purpose  of  the  Executive  Com- 
mittee of  the  Congress  to  print  the  pro- 
grammes of  all  of  the  societies,  provided 
copies  be  supplied  on  or  before  August  15th. 

The  local  committee  requests  the  secre- 
taries of  the  societies  to  forward  the  names 
of  those  of  their  invited  guests  who  have 
accepted  their  invitations,  designating  them 
as  Foreign  and  American. 

The  Committee  of  Arrangements  is  com- 
posed of  one  member  of  each  society  repre- 
sented in  the  Congress,  as  follows: 

Samuel  C.  Busey,  Association  of  American 
Physicians,  Washington. 

J.  Ford  Thompson,  American  Surgical 
Association,  Washington. 

R.  T.  Edcs,  American  Neurological  Asso- 
ciation, Washington. 

E.  C.  Morgan,  American  Laryngological 
Association,  Washington. 

W.  W.  Johnston,  American  Climatological 
Association,  Washington. 

J.  E.  Atkinson,  American  Dermatologies] 
Association,  Baltimore. 

A.  Sidney  Roberts,  American  Orthopedic 
Association,  Philadelphia. 

II.  Newell  Martin,  American  Physiolog- 
ical Society,  Baltimore. 


Samuel  Theobald,  American  Ophthalmo- 
logioal  Society,  Baltimore. 

S.  O.   Richey,  American   Otological    So 
ciety,  Washington. 

A.  T.  Cabot.  American  Association  of  Gen- 
ito-Urinary  Surgery.  Boston. 

Inquiries  may  be  addressed  to  the  Chair 
man,  Dr.  Busey,  at  Washington,  or  to  the 
representative  member  of  each  Bociety  on 
the  committee. 

It  may  also  be  stated  that  the  Committee 
of  Arrangements  of  the  American  Gyneco- 
logical Society,  which  will  hold  its  next  an- 
nual meeting  in  Washington  at  the  same 
time,  is  composed  of  Drs.  Busey,  Taber 
Johnson,  and  King. 

Obituary:  Sidney  A.  Foss,  M.  D. —  Dr. 
Sidney  A.  Foss  died  at  his  residence  near 
Pleasure  Ridge  Park,  Jefferson  County, 
Ky.,  on  the  night  of  February  15,  1888, 
in  his  sixty-fifth  year. 

He  was  the  son  of  Cotton  and  Cynthia 
Foss,  nee  Miss  Reynolds,  and  was  born  in 
July,  1823.  His  patents  were  married  at 
Grafton,  New  Hampshire,  and  moved  to 
Lake  County,  Ohio,  several  years  before  Sid- 
ney was  born.  Owing  to  his  father's  failure 
in  business  young  Sidney  was  thrown  upon 
his  own  resources  at  the  age  of  sixteen. 
He  worked  on  a  farm  to  earn  money  to 
complete  his  scholastic  education.  He  then, 
at  the  age  of  eighteen,  obtained  a  certifi- 
cate of  qualification  of  the  afterward  cele- 
brated Vallandigham  at  Warren,  Ohio,  and 
taught  school  one  year,  when  he  moved  to 
Kentucky  in  1843.  He  taught  school  at 
Mount  Washington,  ami  studied  medicine 
with  Dr.  Johnson  of  that  place. 

He  attended  his  first  course  of  lectures  at 
the  Willoughby  Medical  College,  Ohio,  and 
his  second  at  the  Buffalo  Medical  College, 
and  graduated  in  1847.  His  a/ma  mater  at 
the  latter  institution  included  the  late  cele- 
brated professors,  James  White,  Frank  Ham- 
ilton, ami  Austin   Flint. 

Dr.  Foss  commenced  the  praotioe  ot  med- 
icine at  Laconia,  now  1'ieasure  Ridge  Park, 
in  the  summer  of  1847,  succeeding  the  late 
Dr.  Forrester  ot    that  Locality.     At  the  time 
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of  his  location  physicians  were  sparsely 
Settled  through  the  country,  which  gave  the 
doctor  an  extensive  range  of  territory  to 
ride  over.  Being  a  man  of  great  energy  and 
fine  physical  health,  he  proved  to  be  equal 
to  the  task  of  a  large  and  laborious  prac- 
tice, which  he  maintained  for  over  forty 
years.  I  do  not  suppose  any  physician  ever 
had  a  more  devoted  clientele  than  Dr.  Fobs. 

The  writer  had  the  pleasure  of  being  in- 
timately acquainted  with  the  deceased  from 
the  time  he  commenced  the  practice  of  medi- 
cine up  to  the  time  of  his  death,  and  can 
truthfully  say  he  never  had  a  better  friend. 
He  was  possessed  of  fine  social  qualities,  a 
good  talker,  full  of  anecdotes,  and  under- 
stood well  the  art  of  entertaining  his  friends. 

Notwithstanding  his  numerous  profes- 
sional engagements  he  was  a  great  reader, 
keeping  well  abreast  of  his  profession.  He 
possessed  a  remarkably  retentive  memory, 
and  could  quote  passages  from  different  au- 
thors by  the  hour.  He  was  very  fond  of  the 
English  poets. 

In  his  professional  intercourse  he  was 
always  pleasant,  yet  dignified,  both  toward 
his  patients  and  fellow-practitioners.  He  and 
the  writer  met  many  times  at  the  bedside 
and  attended  the  sick  conjointly,  and  there 
was  never  an  unpleasant  feeling  existing 
between  us. 

Dr.  F.  represented  Jefferson  County  in 
the  legislature  in  1859  and  1860,  but  after 
that  time  never  ran  again  for  office.  Al- 
though of  Northern  parentage  he  was  a  true 
Southron  in  sentiment,  and  warmly  sympa- 
thized with  the  South  during  the  war  of  the 
States.  He  was  in  every  respect  a  true  man 
—true  to  his  patients,  true  to  his  friends, 
and  true  to  all  the  principles  that  go  to 
make  a  gentleman.  He  was  a  liberal  man, 
and,  although  not  a  member  of  the  church, 
his  home  was  always  open  to  clergymen,  to 
whom  he  was  a  free  contributor. 

Dr.  F.  was  a  member  of  the  Kentucky 
State  Medical  Society,  and  also  of  the  Amer- 
ican Medical  Association. 

He  was  attacked  with  erj-sipelas  of  the 
face  about  two  weeks  before  he  died,  and  it 
was  hoped  by  his  friends  that  he  was  con- 


valescing a  week  after,  but  a  relapse  ensued 
in  which  death  ended  the  scene. 

His  death  is  a  great  loss  to  the  profession, 
and  will  be  long  lamented  by  his  friends  and 
patrons. 

Dr.  F.  married  Miss  Bettie  Bell  in  1850, 
who  survives  him  with  two  children — a 
son  and  daughter.  The  latter  married  Mr. 
Horace  Moorman,  a  leading  farmer  of  Jef- 
ferson County;  and  his  son,  Dr.  Sam  Foss, 
is  a  promising  young  physician,  possessing 
many  of  the  good  qualities  of  his  father, 
and  will  take  his  place  in  the  practice  of 
medicine. 

His  family  has  the  warmest  sympathy  of 
the  writer. 

West  Point,  Ky. 


T.  B.  GREENLEY. 


Health  op  American  Cities. — Philadel- 
phia, Pa — Smallpox.  Eighty-two  cases  and 
five  deaths  were  reported  up  to  April  26, 1888. 

Florida.  Dr.  A.  W.  Knight,  in  his  report 
referred  to  in  the  last  abstract,  states  that 
"  on  the  17th  and  18th  of  April  I  was  at 
Plant  City,  Fla.  Two  cases  of  yellow  fever 
still  remaining.  One  of  these  convalescent 
and  out  of  danger.  One  case  critical  on  the 
18th.  No  other  cases  there  or  at  Lakeland, 
Seffner,  Ybor  Cit}*,  or  Tampa.  Tampa  and 
Ybor  City  unusually  healthy.  No  cases  at 
that  date,  either  at  Bartow  or  Micanopy. 
No  excitement  in  any  of  the  towns  nearest 
Plant  City.  I  visited  these  points  per  order 
of  the  Board  of  Health  of  Duval  county." 

Key  West,  Fla.  —  Smallpox.  One  new 
case  reported  during  the  week  ending  April 
21,1888. 

Delaware  Breakwater  V.  S.  Quarantine. — 
Quarantine  was  opened  at  this  station  on 
the  1st  instant.  john  b.  Hamilton, 

Supervising  Surgeon- General,  Marine  Hospital  Service. 

Foreign  Patent  Medicines. — American 
medical,  pharmaceutical,  and  trade  journals, 
usually  keen  to  detect  a  hidden  advertise- 
ment in  communications  recommending  new 
drugs  and  preparations  when  the  same  em- 
anate from  home  sources,  throw  caution  and 
ordinary  business  sense  to  the  winds  when 
it  comes  to  recommending  and  puffing  the 
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very  same  class  of  merchandise,  bearing  a 
foreign  name  and  recommended  by  foreign 
authority.  The  success  of  one  or  two  (it ir- 
man  chemicals,  the  products  of  synthesis, 
opened  the  doors  for  a  flood  of  antiseptins, 
antifebrins,  antipyrins,  and  other" an tis" 
ending  in  "  ol  "  or  "  in."  They  como  to  us 
covered  all  over  with  patents — patents  cov- 
ering the  names,  the  process  of  manufact- 
ure, the  ingredients  (save  those  which  are 
kept  absolutely  secret),  the  modes  of  dis- 
pensing, the  package,  the  label — in  short, 
every  thing  that  a  patent  can  be  made  to 
cover.  In  a  word,  they  are  patent  medi- 
cines in  the  very  wideot  and  strictest  sense 
of  the  term  ;  and  yet  they  aro  received  with 
enthusiastic  welcome  by  press  and  practi- 
tioner, and  are  given,  gratis  and  gladly,  ad- 
vertisements that  money  could  not  purchase 
for  a  home  product,  even  though  ten  times 
more  valuable,  and  not  one  tenth  so  much 
patented. 

One  of  the  proprietors  of  a  drug  of  this 
sort,  recently  established  in  America,  on 
being  approached  by  the  solicitor  of  adver- 
tising for  an  American  medical  journal,  an- 
swered very  curtly  that  "  they  did  n't  have 
to  advertise  their  article.  They  got  all  the 
advertising  they  wanted  for  nothing,  in  the 
shape  of  laudatory  communications  in  the 
reading  matter  of  the  medical  journals." 
Which  was  true,  every  word  of  it,  and  that 
in  spite  of  the  fact  that  it  was  a  patent  med- 
icine. The  very  journal  for  which  the  agent 
was  soliciting,  and  in  the  very  copy  which 
he  carried  as  a  specimen,  contained  no  less 
than  six  laudatory  notices  of  the  drug  in 
question — one  of  them,  a  communication, 
cove-ring  several  pages  and  heralding  its 
virtues  in  almost  every  known  form  of  dis- 
ease. 

P?r  contra,  the  same  journal  had  enjoyed 
for  years  a  handsome  revenue  from  the  ad- 
vertisement of  a  reputable  proprietary  med- 
icine house  of  this  city,  but  had  persistently 
refused  to  admit  within  its  reading  matter  a 
little  notice  commendatory  of  one  of  its 
specialties,  the  formula  for  which  was 
printed  on  every  bottle. 

It   i-  useless  to  plead  that    these    imported 


patents  aro  so  valuable  that  the  profession 
must  have  I  hem  and  must  use  them,  Becret 
nostrums  though  they  be.  This  is  not  true, 
nor  is  it  true  that  the  manufacturers  over 
there  aro  any  more  honest  or  frank  as  to 
tho  nature  and  origin  of  their  wares  than 
are  the  American  manufacturers  of  similar 
drugs.  In  proof  of  this  assertion  we  call 
the  attention  of  our  readers  to  Gawalowski's 
merciless  exposure  of  a  new  compound 
which  is  getting  ready  in  Germany  to  make 
a  descent  on  Europe  and  America  in  tho 
style  of  its  predecessors — the  antiseptic 
kreolin,  of  the  wondrous  value  of  which 
the  advance  guard  of  certificates  have 
already  commenced  to  appear  in  our  jour- 
nals. Will  tho  latter  be  warned  in  time,  or 
will  they  swindle  themselves  out  of  thou- 
sands of  dollars  by  giving  it  the  usual 
American  welcome  and  gratis  advertising? 
Dr.  F.  L.  James,  National  Druggist. 

Dr.  Sternberg  on  Yellow  Fever. — The 
extravagant  claims  made  by  Domingos 
Freire,  of  Brazil,  some  months  ago,  to  the 
effect  that  he  had  discovered  not  only  the 
germ  of  yellow  fever  but  a  vaccine  against 
this  disease,  aroused  considerable  interest 
in  his  work  and  a  warm  discussion  concern- 
ing its  value.  There  were  many  who  be- 
lieved Freire  an  enthusiast  and  a  self-de- 
ceived fraud,  while  others  were  willing  to 
accept  his  statements  as  correct.  Acting 
under  a  strong  professional  pressure,  the 
President  was  induced  to  send  Dr.  Stern- 
berg to  Brazil  to  investigate  Freire's  meth- 
ods and  to  report  on  their  scientific  value. 
Dr.  Sternberg  has  spent  the  past  year  in 
Brazil  and  Mexico  in  pursuance  of  his 
allotted  task.  He  first  proceeded  to  Rio  de 
Janeiro  where  he  made  himself  acquainted 
with  the  work  of  Domingos  Freire,  and 
after  his  return  from  that  country  proceeded 
to  Mexico,  where  the  met  hods  of  inoculation 
practiced  by  Carmona  y  Valle  were  investi 
gated.  Dr.  Sternberg  returned  to  ihis  coun- 
try a  short  time  ago,  ami  during  his  stay  has 
been  induced  to  make  a  preliminary  report 
in  a  paper  read  before  th(  Colleg  •  ■!  Physi 
oians  of   Philadelphia.     In   this  paper    Dr 
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Sternberg  analyzes  Freire's  and  Cavmona  y 
Valle's  work  in  detail,  and  shows  that  the 
claims  of  these  two  men  can  not  be  sub- 
stantiated. He  is  forced  to  arrive  at  the 
conclusion  that  the  discovery  of  the  germ 
of  yellow  lover  has  not  been  satisfactorily 
demonstrated,  and  there  is  no  evidence  to 
show  that  the  method  of  inoculation  prac- 
ticed by  Freire  has  any  prophylactic  value. 

Dr.  Sternberg  will  shortly  go  to  Havana 
for  the  purpose  of  continuing  his  researches 
with  reference  to  the  etiology  and  prophy- 
laxis of  yellow  fever. 

The  preliminary  account  published  indi- 
cates that  he  has  given  extremely  careful 
and  painstaking  study  to  the  work  assigned 
him.  We  may  expect  important  conclu- 
sions from  his  stay  in  Havana. — Maryland 
Medical  Journal. 

The  American  Association  of  Obstetri- 
cians and  Gynecologists  was  recently  or- 
ganized at  Buffalo,  New  York.  Its  member- 
ship is  limited  to  obstetricians,  gynecologists, 
and  such  surgeons  who  are  interested  in 
abdominal  surgery  connected  with  these 
specialties.  The  following  officers  were 
elected:  President,  Dr.  W.  H.  Taylor,  Cin- 
cinnati ;  Vice-Presidents,  Drs.  E.  E.  Mont- 
gomery, Philadelphia,  and  J.  H.  Carstens, 
Detroit;  Secretary,  Dr.  W.  W.  Potter,  Buf- 
falo ;  Treasurer,  Dr.  X.  O.  Werder,  Pitts- 
burgh ;  Executive  Committee,  Drs.  Thomas 
Opie,  Baltimore;  J.  H.  Elheridge,  Chicago; 
C.  Cushing,  San  Francisco ;  M.  Storrs,  Hart- 
ford ;  and  Byron  Stanton,  Cincinnati.  The 
new  Association  will  hold  its  next  meeting 
in  Washington,  D.  C,  Sej)tember  18  to  20, 
1888. 

Mr.  Matthew  Arnold,  whose  death  only 
recently  occurred  from  heart  disease,  is  said 
to  have  had  mitral  and  aortic  trouble  for  a 
quarter  of  a  century.  "  Twenty-five  years 
ago,"  says  the  British  Medical  Journal,  "he 
consulted  Dr.  (now  Sir  Andrew)  Clark, 
and  was  told  that  he  had  valvular  disease  of 
the  heart,  but  advised  that  if  lie  exercised 
reasonable  care  it  need  not  at  all  interfere 
with  his  career.     For  many  years  he  rigidly 


adhered  to  the  recommendations  as  to  regi- 
men and  exertion  which  were  given  to  him, 
and  it  is  interesting  and  encouraging  to  re- 
call that  nearly  all  his  serious  work  in  crit- 
icism, education,  and  theology  was  done 
within  the  last  twenty-five  years.  Such  a 
life  is  a  striking  proof  that  heart  disease, 
even  of  a  type  generally  accounted  serious — 
for  Mr.  Arnold  had  disease  of  the  mitral 
and  aortic  valves — need  not  interfere  with 
the  labors  or  the  enjoyments  of  a  success- 
ful career,  provided  only  that  the  limita- 
tions and  moderate  restrictions  to  which  the 
individual  must  submit  are  frankly  recog- 
nized." 

Dr.  Thomas  Keith,  Edinburgh.  —  Dr. 
Keith,  the  eminent  ovariotomist,  and  Mr. 
Skene  Keith,  are  just  on  the  eve  of  leaving 
Edinburgh  to  begin  practice  in  London. 
General  regret  is  felt  that  Edinburgh  is 
about  to  lose  the  services  of  a  man  of  the 
commanding  skill  of  Dr.  Keith,  whose  work 
in  connection  with  the  advances  in  abdomi- 
nal surgery  has  gained  for  him  a  world-wide 
reputation.  He  was  one  of  the  first  to  un- 
dertake and  perform  the  operation  of  ovari- 
otomy, and  the  success  which  has  attended 
his  performance  of  it  is  well  known  to  all 
our  readers.  He  arrives  in  London  this 
week,  and  takes  up  his  residence  in  Charles 
Street,  Mayfair.  We  are  sure  Dr.  Keith  will 
carry  with  him  the  best  wishes  of  his  Edin- 
burgh brethren  and  friends  for  all  success  in 
this  new  undertaking. — Medical  Press  and 
Circular. 

The  Treatment  of  Ttphoid  Fever  has 
been  recently  discussed  by  the  King's 
County  Medical  Association,  New  York. 
Stress  was  laid  upon  the  diet.  Milk  was 
admitted  to  be  the  most  available  nourish- 
ment, but  ordinary  cold  milk  is  very  indi- 
gestible, and  frequently  distresses  the  pa- 
tient, causing  the  temperature  to  rise  and 
aggravating  the  symptoms.  Peptonized 
milk  is  more  readily  appropriated  by  an 
enfeebled  digestive  apparatus,  and  will  sup- 
ply the  requisite  nourishment.  When,  for 
any  reason,  this  is  not  available,  the  milk 
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should  be  given  warm,  with  the  addition  of 
a  little  Halt  or  alkali.  Milk  punches  arc 
ooodemned  for  the  reason  that  they  are  be- 
lieved to  be  indigestible,  Or,  at  any  rate 
diffioall  of  digestion.  It  is  better  to  give 
the  stimulant--  in  the  Btraight,  democratic 
way,  diluted,  always  allowing  an  interval  of 
time  between  the  milk  and  the  stimulant. — 
Practice. 

Inundation  01  the  Lung.-  An  Italian 
surgeon,  A.  Riva.  now  proposes  to  euro 
tuberculosis  by  injecting  antiseptic  fluids 
into  the  pleural  cavity,  thus  completely 
flooding  the  diseased  lung.     With  a  modi 

fled  fiiohr'd  tube  and  aspirating  needle,  an 
ounce  of  the  antiseptic  fluid  selected  i> 
passed  into  the  pleural  sac.  The  injection 
should  be  made  through  the  anterior  pari 
of  the  second  intercostal  space.  Hiva  claims 
that  there  is  little  risk  attending  the  oper 
ation,  but   mentions  the  following  dangers: 

1.  Wound  of  a  blood-vessel  and  injection 
of  the  liquid  in  same. 

2.  Puncture  and  injection  of  bronchus  or 
the  pulmonary  alveoli. 

3.  The  toxic  action  from  absorption  of  the 
antiseptic  employed. — Buffalo  Medical  and 
Surgical  Journal 

A  Newly-coined  Word. — The  British 
Medical  Journal  announces  the  addition  of  a 
new  word  to  the  English  vocabulary,  viz., 
"to  sanitate."  Our  namesake,  of  Philadel- 
phia, says  that  the  innovation  will  be  wel- 
come to  all  who  have  to  write  upon  qu>- 
tions  of  hygiene,  "the  evolution  of  modern 
civilization  makes  necessary  such  additions 
to  cur  vocabulary."  —  Cincinnati  Medical 
S   ws. 

Glycosuria  in  General  Paralyse  — 
Some  French  physicians,  Carrier,  Kotellon, 
and  Baudin,  claim  that  in  the  early  Stages  oi 

general  paralysis  glycosuria  is  frequently 
present.  Legrand  da  Saul  insisted  that  it 
was  very  difficult  to  distinguish  the  early 
Btages  of  general  pares > a  from  the  nervous 

symptoms  accompanying  some  forms  ol  dia- 
beti  s. 


Sura  ion  Libel. — Sir  Morell  Mackenzie 
andvMr.  Eovell  have  bronghl  an  action  for 
libel  against  the  Cologne  Gazette  and  the 
Kreuz  Zeitung  tor  publishing  an  account  of 
an  alleged  incident  in  connection  with  the 
BSmperor's  illness  on  the  lith  inst.  Th 
papers  published  sensational  items  of  news 
stating  that  the  Emperor  was  almost  throt- 
tled owing  to  the  clumsy  treatment  of  Drs. 

Mackenzie    and    Hovell  in  placing   the    reel 
angular    canula     in     his     throat,     and     that 
Dr.    Mackenzie   had    to   send    for  Dr.   Berg- 
mann,  who  was  only  just  in  time. — Medical 
Record. 

Hot  Saline  Injections  to  Prevent  Shock. 
Dr.  W.  Gill  Wylie,  of  New  York,  in  a  paper 
before  the  New  York  State  .Medical  Society, 
announced  it  as  his  intention  hereafter  to 
give  large  eight  to  ten-ounce  hot  saline 
enemata  during  and  immediately  after  lapa- 
rotomy or  surgical  operations,  to  prevent 
shock,  and  to  take  the  place  of  transfusion 
whenever  loss  of  blood  indicates  their  use. 
He  has  tested  this  treatment  in  two  formid- 
able cases  with  satisfactory  results.— Practice. 

A  "Congress  for  the  atudy  of  tuberculosis 
in  man  and  the  lower  animals"  will  meet  in 
Paris,  June  25  to  31,  1888.  The  committee 
in  charge  consist  of  Chauveau,  president; 
Villemin,  vice-president  ;  and  Batu,  he 
Blanc,  Nocart,  Rossignol,  Cornil,  Granoher, 
Lonnelogue,  and  Verneuil,  members  of  the 
committee. 

"Professor,  what  are  your  views  con- 
cerning the  schools  of  medicine  and  the- 
ology ;' 

Professor:  "That  depends  upon  circum- 
stances. When  I  am  Blightly  ill,  I  am  a 
homeopathist  and  a  Unitarian;  but  when  I 
am  very  sick,  I  am  an  allopathist  and  a 
Calvinist." 

A  Law  Dispensary  ha-  he.  n  establ 
in  New  York,  under  the  auB]  the  Peo 

pie's  Mission,  for  the  benefit  of  the  poor  who 
require  regal  advice  and  i  an  not  afford  to 

pay  lor  it. 
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Antipyrin  in  the  Treatment  op  Seminal 
Emissions.  —  (Revista  de  Cincias  Medicas.) 
The  older  remedies  for  this  affection,  cam- 
phor and  lupulin,  have  very  properly  been 
abandoned.  Kurschmann  says  that  the 
sedative  action  of  lupulin  on  the  genital  or- 
gans is  far  from  demonstrated,  and  the  em- 
ployment of  camphor  is  not  more  reliable, 
although  Zeissl,  Purjesz,  and  others  consider 
it  the  best  remedy  in  this  affection.  Nux 
vomica,  arsenic,  and  atropine  have  also  been 
recommended,  while  Diday  prefers  the  bro- 
mides of  potassium  and  sodium  to  all  other 
remedies.  He  recommends  from  thirty  to 
eighty  grains  of  the  bromide  of  potassium 
to  be  taken  on  retiring.  But  these  large 
doses  of  bromide  will  produce  acne,  and  are 
also  liable  to  induce  mental  enfeeblement. 
In  order  to  avoid  the  dangers  of  bromides, 
Thor,  of  Bucharest,  has  been  experimenting 
with  antipjrin  in  the  treatment  of  these 
affections.  He  advises  the  patient  to  take 
from  seven  to  fifteen  grains  of  the  drug  on 
retiring.  In  seventeen  cases  he  has  com- 
pletely cured  the  complaint,  without  any  un- 
pleasant consequences.  According  to  Beart, 
antipyrin  is  useful  in  neurasthenia  of  the 
sexual  organs,  but  in  these  cases  from  one 
to  two  grains  a  day  should  be  given. — 
Buffalo  Medical  and  Surgical  Journal. 

Poisoning  by  Corrosive  Sublimate. — I 
wish  to  report  the  taking  of  a  "  green  tablet  " 
(7.3  grs.  hydrarg.  bichlorid.)  through  mis- 
take, by  a  lady  aged  thirty-five.  Furious 
vomiting  and  purging  were  the  only  effects 
that  followed.  The  patient  did  not  send  for 
a  doctor,  and  reported  herself  as  benefited 
by  the  cleaning  out.  e.  r.  palmer. 

It  is  announced  that  the  University  of 
Pennsylvania  will  confer  the  degree  of 
LL.  D.  on  Prof.  D.  Hayes  Agnew,  at  its 
next  commencement. 

The  Texas  Medical  Society  Prize  Es- 
say.— At  the  meeting  of  the  Texas  Medical 
Association,  two  years  ago,  a  prize  of  one 
hundred  dollars  in  gold  was  offered  for  the 
best  medical    essay.      It  was  won    by  Dr. 


J.  R.  Briggs,  of  Dallas,  formerly  one  of  the 
editors  of  the  Texas  Courier-Record.  At 
the  meeting  just  closed  at  Galveston  another 
prize  of  one  hundred  dollars  in  gold  was 
awarded  for  the  best  essay  on  any  medical 
subject,  and  this  also  Dr.  Briggs  had  the 
good  fortune  to  win. 

To  expel  the  placenta  from  the  uterus,  keep 
firm  pressure  over  the  organ  with  the  hand 
until  well  contracted;  this  is  better  than 
kneading.     (Parvin.) 

Prop.  Bartholow  highly  recommends  di- 
luted nitric  acid  for  hoarseness  of  singers. 

SPECIAL  NOTICES. 

Proprietary  Medicines. — Dr.  C.  L.  Mitchell 
writes  to  the  Philadelphia  Medical  Times,  Decem- 
ber 15,  1887 :  The  outcry  is  made  that  the  physi- 
cian is  too  apt  to  prescribe  various  remedies,  more 
or  less  proprietary  in  character,  put  up  by  large 
manufacturing  concerns  and  introduced  by  skilled 
advertising,  and.  thus  require  the  druggist  to  carry 
an  endless  variety  of  such  articles  in  stock,  many 
of  which  are  seldom  or  only  once  called  for,  and 
thus  remain  a  dead  loss  to  the  proprietor.  But  is 
the  physician  much  to  blame?  True,  he  is  some- 
times imposed  upon  by  the  blind  and  suave  can- 
vasser, and  the  glowing  printed  indorsements  of 
his  professional  brethren  in  favor  of  some  new 
remedy — vide  stenocarpine.  But  when  he  sees 
remedies  in  convenient  and  compact  shape,  of  ap- 
pearance much  more  elegant  than  those  he  can 
procure  from  the  corner  druggist,  and  of  at  least 
equal  efficacy,  is  it  to  be  wondered  that  he  should 
prefer  X.  Y.  or  Z.'s  manufactures  to  the  often- 
time  imperfectly  prepared  remedies  of  the  phar- 
macopeia? 

And  why  should  the  druggist  complain?  As 
long  as  he  keeps  open  store  he  must  submit  to  the  un- 
alterable law  of  traffic,  namely,  the  needs  of  the  cus- 
tomer are  to  be  supplied.  He  will  buy  Lubin's  ex- 
tracts for  Miss  Jones,  and  Alfred  Wright's  for 
Miss  Brown.  Why  should  he  not  keep  Bromidia 
for  Dr.  A.  and  Papine  for  Dr.  B? 

We  call  the  attention  of  our  readers  to  the  ad- 
vertisement of  Messrs.  R.  A.  Robinson  &  Co., 
Louisville.  Ky.,  which  will  be  found  on  another 
page  of  this  issue.  This  firm  was  established 
forty-five  years  ago,  and  enjoys  a  widespread  repu- 
tation as  a  sound,  honest,  reliable  business  house. 
We  do  not  hesitate  to  indorse  their  preparations 
as  being  all  they  claim  for  them. 

I  have  used  Succus  Alterans  in  both  primary 
and  tertiary  syphilis  during  the  last  two  years 
with  the  most  gratifying  results.  To  the  general 
practitioner  of  medicine  it  is  a  veritable  desider- 
atum. Yours  truly,  P.  A.  Gordon,  Junction  City, 
Perry  County,  Ohio. 
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Certainly  it  in  excellent  ditciplinc  for  an  author  to  feel  that 
lie  mutt  my  all  he  hat  to  say  in  the  fewest  possible  wonts,  or  hi* 
reader  is  mire  to  nkip  them ;  and  in  the  plainest  pottible  words, 
or  hit  reader  will  certainly  misunderstand  them.  Generally,  alto, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else. — Roskin. 


©rirjinol  Articles. 

GENITOURINARY    REFLEXES. 

BY  J.  U.  CARPENTER,  M.  D. 

Part  I. 

Long'  and  Contracted  Prepuces  a  Plea  for  Circum- 
cision.* 

Genito-urinary  reflexes  have  been  from 
time  to  time  presented  to  the  profession  by 
Sayre,  Trousseau,  Black,  Waterman,  Dittel, 
and  Otis,  but  have  not  been  as  fully  appre- 
ciated by  practitioners  as  the  importance  of 
the  subject  demands,  while  on  the  other  hand 
enthusiasts  no  doubt  have  overstated  its 
importance. 

This  subject  can  be  no  more  forcibly  illus- 
trated than  by  the  cases  reported. 

Case  1.  A  negro  boy,  aged  sixteen  years, 
had  a  very  long,  contracted,  and  adherent 
prepuce,  was  subject  to  nocturnal  enuresis 
from  infancy, and  had  daily  more  or  less  drib- 
bling of  urine  five  or  ten  minutes  after  uri- 
nating, the  last  urine  passed  being  retained 
within  the  foreskin.  On  circumcision  there 
existed  postho-balanitis  with  concretions  of 
smegma  preputii,  which  had  an  offensive, 
amnion iacal  odor.  Two  nights  after  the 
operation  the  patient  drank  two  cups  of 
coffee,  and  again  had  an  overflow  of  urine. 
Since  then  a  period  of  nine  years  has  elapsed 
with  no  repetition  of  the  habit. 

Case  2.  H.  H.,  aged  four  months,  has  a 

long,  narrow,  adherent  foreskin  ;  difficulty  in 

Urinating;   frequent  erections,  and    pain   in 

•  Read  before  the  Central  Kentucky  Medical  Association, 
April  is,  18S8,  at  Lexington,  Kv 

11 


penis.  Touching  it  causes  pafn  and  twitch- 
ing of  muscles  of  thighs  and  lege,  and  the 
child  cries  violently.  Pain  is  so  exquisite 
that  no  diaper  can  be  pinned  over  the  penis ; 
when  he  urinates  he  cries  and  suffers,  and 
the  muscles  of  lower  extremities  are  alter- 
nately in  clonic  and  tonic  spasms.  Circum- 
cision and  separation  of  the  adherent  fore- 
skin cured  the  patient  of  all  reflex  disturb- 
ance. 

Case  3.  J.  O,  aged  eighteen  months,  lias 
phimosis  with  adherent  foreskin  to  glans 
penis  and  is  subject  to  painful  erections. 
There  is  hyperesthesia  of  the  glans;  touch- 
ing it,  or  friction  of  diaper  against  it,  leads 
to  violent  crying  and  clonic  spasms  of  the 
muscles  of  the  lower  limbs.  The  act  of  uri. 
nating  is  attended  with  the  same  reflex 
symptoms.  Circumcision  and  removal  of 
the  adhesions  effected  a  cure. 

Case  4.  Boy,  aged  ten  years  ;  has  a  good 
family  history;  parents  healthy  and  robust. 
The  boy,  however,  has  been  feeble  and  ema- 
ciated, and  lias  had  a  capricious  appetite. 
The  other  children  of  the  family  are  robust. 
He  has  a  mental  obtuscness,  does  not  per- 
ceive nor  remember  as  do  the  other  children. 
Medication  has  profited  little.  Sleep  is  dis- 
turbed with  frightful  dreams,  moaning,  and 
talking;  nocturnal  enuresis  and  dribbling 
of  urine  after  urinating  are  also  two  promi- 
nent symptoms.  A  careful  physical  exami- 
nation reveals  a  long,  narrow,  and  adherent 
foreskin.  Circumcision  and  separation  of 
adhesions  resulted  in  a  complete  cure.  In 
three  months  the  boy  is  in  perfect  health, 
has  gained  in  flesh,  strength,  growth,  color, 
and  appetite,  and  is  now  considered  by  his 
teacher  and  family  as  a  bright  lad  ;  he  learns 
rapidly,  retains  well,  and  is  one  of  the 
best  scholars  in  his  school. 
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Trousseau,  Black,  Waterman,  and  Otis 
have  reported  cases  of  incontinence  due 
alone  to  phimosis.  Dittel  relates  a  case  of 
a  man,  twenty-six  years  old,  who  had  a  slight 
phimosis,  was  subject  to  incomplete  erec- 
tions, nocturnal  enuresis,  and  frequent  desire 
to  urinate,  also  many  hypochondriacal  symp- 
toms, all  of  which  were  promptly  cured  by 
removal  of  the  foreskin.  Dr.  Brown-Se- 
quard's  case  of  apparent  cerebral  ramolisse- 
ment is  unique,  and  beautifully  illustrates 
the  subject  of  "genito-urinary  reflexes." 
Otis  states  this  case  had  all  the  rational  signs 
of  cerebral  ramolissement ;  he  noticed  that  the 
patient  frequently  applied  his  hands  to  his 
genitals.  An  examination  revealed  inflam- 
matory phimosis,  with  acute  balanitis.  Otis 
stated  the  apparent  softening  of  the  brain 
might  be  due  to  reflex  irritation  caused  by 
the  severe  and  chronic  irritation  of  the  glans 
penis.  Complete  division  of  the  foreskin 
was  done,  and  mental  and  physical  improve- 
ment was  almost  immediate.  "  So  rapid  was 
the  recovery,"  said  Dr.  Brown-Sequard, 
"  that  within  six  weeks  from  the  date  of  the 
operation  the  patient  came  to  my  office  per- 
fectly well  in  every  respect."  Sayre  has  re- 
ported several  cases  of  partial  paralysis  due 
to  adherent  and  contracted  prepuce,  which  re- 
covered after  circumcision  was  done,  and  he 
states  "  it  is  very  evident  that  great  nervous 
irritation  from  genital  excitement  has  re- 
sulted in  partial  paralysis  of  the  lower  ex- 
tremities ;  deformity  has  developed,  though 
recovery  has  resulted  after  operation.  The 
subject  of  nervous  irritation  and  consequent 
exhaustion  from  overdue  genital  excitement 
is  one  of  a  vast  deal  of  importance,  and  has 
not  received  the  attention  at  the  hands  of 
the  profession  it  deserves." 

"A  long  and  contracted  prepuce  prevents 
or  destroys  the  voluptuous  feelings  of  sexual 
intercourse,  produces  ivritation  and  hyper- 
esthesia of  the  glans  penis,  and  prevents 
intromission  and  the  emission  of  semen  ;  the 
enlargement  of  the  penis  during  erection 
meeting  with  the  resistance  of  the  narrow 
foreskin  causes  a  closure  of  the  urethra,  and 
the  seminal  fluid  is  not  emitted  till  a  state 
of  flaccidity  ensues."  (Hammond.) 


"  The  pressure  constantly  exerted  upon 
the  glans  penis  by  a  long,  narrow  prepuce 
keeps  the  organ  in  an  almost  constant  state 
of  irritation  and  erection,  the  nutrition  of 
the  glans  is  impaired,  incomplete  develop- 
ment is  the  consequence,  and  the  glans  is 
out  of  proportion  to  the  body.  The  author 
regrets  to  state  that  spinal  paralysis,  per  se, 
has  been  pronounced  curable  by  circumcis- 
ion, and  that  cerebral  ramolissement  has  been 
pronounced  curable  by  the  division  of  a 
stricture  of  'large  caliber'  by  good  physi- 
cians and  surgeons  of  our  profession.  Of 
course  too  much  was  expected  of  surgery  in 
these  cases,  as  there  was  a  mistake  in  diag- 
nosis, central  lesions  being  taken  for  periph- 
eral. 

"  The  principal  cause  of  epithelioma  of  the 
penis  is  prolonged  irritation  of  the  glans 
and  prepuce  from  restrained  secretions.  All 
the  cases  which  have  come  under  my  obser- 
vation have  occurred  in  patients  with  un- 
usually long  and  tight  foreskins. 

"  In  an  experience  of  several  years  in  at- 
tendance at  Mt.  Sinai  Hospital,  I  have  not 
met  with  a  case  of  epithelioma  of  the  penis 
in  an  individual  upon  whom  in  early  life  cir- 
cumcision had  been  performed."     (Wyeth.) 

God  said  unto  Abraham  :  "  As  for  me,  be- 
hold, my  covenant  is  with  thee,  and  thou 
shalt  be  a  father  of  many  nations.  And  I  will 
make  thee  exceeding  fruitful,  and  I  will  make 
nations  of  thee,  and  kings  shall  come  out  of 
thee.  And  I  will  establish  my  covenant  be- 
tween me  and  thee,  and  thy  seed  after  thee 
in  their  generations  for  an  everlasting  cove, 
nant  to  be  a  God  unto  thee  and  to  thy  seed 
after  thee.  This  is  my  covenant  which  ye 
shall  kfep  between  me  and  you,  and  thy 
seed  after  thee  :  Every  man  child  among 
you  shall  be  circumcised.  And  ye  shall 
circumcise  the  flesh  of  your  foreskin  ;  and 
it  shall  be  a  token  of  the  covenant  be- 
twixt me  and  you.  And  he  that  is  eight 
da}rs  old  shall  be  circumcised  among  you, 
every  man  child  in  your  generations,  he  that 
is  born  in  the  house,  or  bought  with  money 
of  any  stranger,  which  is  not  of  thy  seed. 
And  the  uncircumcised  man  child  whose 
flesh  of  his  foreskin  is  not  circumcised,  that 
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soul  shall  bo  out  off  from  his  people,  he  hath 
broken  my  covenant.  In  the  selfsame  day 
was  Abraham  circumcised  and  Ishmael  his 
son.  And  all  the.  men  of  his  house,  horn  in 
the  house  and  bought  with  money  of  the 
stranger,  were  circumcised  with  him." 

When  Sechem  desired  Dinah,  the  daughter 
of  Jacob  in  marriage,  the  request  was  granted 
on  condition  that  he  would  be  circumcised; 
the  Scriptures  state  the  young  man  deferred 
it  not. 

Circumcision  should  be  done  in  infancy, 
because  the  Scriptures  teach  it.  and  as  a 
hygeinic  and  prophylactic  measure. 

It  is  indicated  (1)  for  cleanliness;  (2)  to 
prevent  balano-posthitis  and  the  adhesions 
of  the  glans  to  prepuce,  nocturnal  enuresis, 
and  dribbling  of  urine,  the  formation  of  con- 
cretions of  smegna  preputii ;  (3)  as  a  prophy- 
lactic against  gonorrhea,  syphilis,  cancer, 
and  warts;  (4)  phimosis  causes  several 
drops  of  the  last  urine  that  passed  to  be  re- 
tained within  the  foreskin,  which  decomposes 
and  produces  irritation  of  the  glans  and  pre- 
puce; this  irritation  becomes  so  great  that 
boys  have  frequent  erections,  titillate  the 
genitals,  and  the  habit  of  masturbation  is  ac- 
quired, nolens  volens ;  (5)  as  a  preventive  of 
infantile  paralysis,  epilepsy,  reflex  mental 
symptoms  and  hyperesthesia  of  the  glans; 
(6)  to  remove  a  barrier  to  intromission,  ster- 
ility, and  the  perfect  enjoyment  of  the  sexual 
act;  (7)  a  long,  narrow  foreskin  is  always  a 
great  inconvenience,  and  an  uncomely  sight 
to  the  possessor  as  well  as  the  beholder. 
There  is  no  greater  plague  than  this.  It  mor- 
tifies and  embarrasses  the  victim  beyond  de- 
scription ;  it  creates  irritability  of  mind,  and 
interferes  with  the  nutrition  of  the  glans, 
retarding  its  growth. 

The  covenant  of  circumcision  was  not 
only  a  religious  one,  but  a  hygienic  measure, 
arid  it  a  male  failed  to  comply  ho  was  ex- 
communicated from  his  people.  God.  fore- 
knowing all  things,  foreknew  the  evils  that 
would  attend  the  presence  of  phimosis, 
and  being  a  6od  of  love  and  mercy  remove 
by  circumcision  the  great  barrier  to  Abra- 
ham and  his  seed  in  multiplying  and  replen- 
ishing tie1  earth.      The  parent  who  does   not 


have  circumcision  done  on  his  son  in  infancy, 
is  derelict  of  duty. 

I'AKl      II. 

Urethral   Stricture    Occurring  from   Strictures   of 
Large  Caliber. 

"  Genito-urinary  reflexes  from  strictures 
of  largo  caliber  "  will  be  presented  by  re- 
ports of  two  eases. 

Case  1.  R.  C,  aged  twenty-one  years,  con- 
tracted gonorrhea  in  the  year  1885  ;  treated 
himself  by  using  strong  solutions  of  zinc 
and  copper.  By  this  means  he  was  not 
cured,  but  succeeded  in  producing  three 
strictures  of  "  largo  caliber."  Meatus  was 
30  millimeters;  stricture  No.  1  was  13  milli- 
meters one  inch  from  meatus  and  tortuous ; 
No.  2  was  located  at  a  distance  of  one  and  a 
half  inches,  size  25  F.  and  No.3  was  34  F.,  and 
four  and  a  half  inches  from  the  meatus.  The 
normal  caliber  of  the  urethra,  accurately 
measured  with  the  urethrameter,  was  40  F. 
The  reflexes  of  this  case  were  nephralgia, 
neuralgia  of  testicles  and  head  of  penis,  fre- 
quent and  painful  urination,  pain  and  ten- 
sion in  the  back  of  the  neck,  nervousness 
and  irritability  of  mind.  The  use  of  stimu- 
lants, overwork,  and  the  sexual  act,  aggra- 
vate the  case.  The  latter  is  painful  and  the 
sexual  desire  is  much  diminished.  Riding 
over  a  rough  road  in  a  vehicle,  or  horseback 
exercise,  increases  the  pain  in  the  neck  of 
bladder  and  perineum.  Patient  was  ether- 
ized, internal  urethrotomy  done;  meatomy 
was  first  done,  and  as  Otis'  urethrotome  was 
too  large,  the  first  stricture  was  divided  with 
a  Civiale,  and  the  operation  completed  with 
an  Otis.  The  stricture  was  dilated  to  41 
millimeters  and  cut  ;  a  No.  40  F.  Otis'  steel 
sound  was  easily  introduced,  also  the  same 
number  of  Oliver's  pointed  sound  without 
impinging  on  the  urethral  walls.  The  blad- 
der was  sounded  for  stone  with  a  negative 
result.  A  No.  40  F  steel  sound  was  intro- 
duced every  other  day  tor  two  weeks,  and 
once  a  week  for  a  month.  There  was  great 
hyperesthesia  ><\'  the  urethra,  and  etheriza- 
tion, or  cocainization  was  essentia]  on  intro- 
duction of  the  sound.  The  latter  was  not 
allowed  in  pass  into  the  bladder,  hut  only  a- 
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far  as  the  membranous  urethra.  All  the 
reflex  symptoms  rapidly  subsided  and  resto- 
ration to  health  was  soon  accomplished. 

Case  No.  2.  "  Strictures  of  urethra  of  large 
caliber."  J.  B.,  aged  twenty-five  years,  con- 
tracted gonorrhea  in  the  year  1884.  He 
treated  himself  with  strong  solutions  of  cop- 
per; the  case  ended  in  gleet  with  four  strict- 
ures. The  normal  size  of  the  urethra  was 
40  millimeters,  the  meatus  25  millimeters. 
Stricture  No.  1,  27  F.  one  inch  from  meatus; 
No.  2, 19  F.  1£  inches  ;  No.  3,  32  F.  3  inches, 
and  No.  4,  36  F.  and  4i  inches  from  meatus. 
The  reflexes  were  pain  in  the  lumbar  region, 
testicles,  and  head  of  penis  ;  erections  and 
micturition  painful,  sexual  desire  lessened; 
the  act  painful ;  overwork,  or  use  of  stimu- 
lants, and  sudden  change  of  weather  aggra- 
vate the  above  symptoms. 

Patient  had  Otis'  dilating  urethorotomy 
done,  the  strictures  were  dilated  to  41  milli- 
meters, then  cut;  meatomy  was  done  previ- 
ous to  urethrotomy.  No.  40  F.  olive-pointed 
sound  (Otis)  was  gently  introduced  without 
catching  on  the  urethral  wall  at  any  point. 
Patient  did  exceedingly  well  for  eight  days, 
when  he  returned  home  against  my  advice. 
He  had  to  travel  several  miles  over  a  rough 
road,  which  act  produced  no  little  urethral 
hemorrhage,  and  had  it  not  been  for  the  in- 
telligence and  courage  of  the  patient  he 
might  have  lost  his  life  from  loss  of  blood  ; 
but  by  compressing  the  urethral  walls  ante- 
riorly with  hands,  and  the  use  of  the  perin- 
eal crutch  posteriorly,  he  checked  the  flow 
of  blood  and  returned  to  town  next  day. 
Except  this  complication  the  case  had  an 
uninterrupted  recovery.  No.  40  F.  steel  sound 
was  introduced  every  other  day  for  two 
weeks,  then  once  a  week  for  a  month. 

Dilating  urethrotomy,  a  dilatation  of  ure- 
thral strictures  to  the  normal  caliber  of  the 
urethra,  and  then  thoroughly  dividing  them, 
was  first  proposed  by  Otis  in  1873,  though  it 
is  not  appreciated  by  local  surgeons  as  it 
should  be ;  they  claim  too  much  for  gradual 
dilatation,  thinking  that  if  a  stricture  can  be 
gradually  dilated  to  No.  10  or  12,  English 
scale,  which  is  only  equal  to  20  or  24  milli- 
meters of  the  French  scale,  they  cure  the 


stricture.  A  greater  surgical  fallacy  never 
existed  than  this,  for  the  stricture  will  con- 
tract again  and  return  to  its  former  size  so 
soon  as  the  introduction  of  the  sound  is  dis- 
pensed with.  Otis  has  most  certainly  re- 
futed the  idea  of  a  standard  caliber  for  the 
urethra  being  applicable  to  all  urethras.  "In 
100  cases  accurately  measured  with  the  ure- 
thrameter  the  urethra  was  found  to  be  32:95, 
and  the  meatus  24:72  millimeters. 

Aphorisms.  Knowing  the  normal  caliber 
of  any  urethra  by  measurement  with  ure- 
thrameter,  it  is  quite  easy  to  ascertain  the 
caliber,  the  number  of  strictures,  and  the 
distance  of  each  from  the  meatus.  "  The 
majority  of  strictures  are  found  in  the 
antebulbous  portion  of  the  urethra,  not 
more  than  four  and  a  half  inches  from  the 
meatus." 

Otis  states  (1883)  :  "  In  my  own  experi- 
ence of  over  nine  hundred  operations  of  di- 
lating urethrotomy,  not  only  have  I  never 
had  a  death  or  a  permanent  disability  of  any 
sort ;  but  I  can  say  to-day  that  I  have  never 
performed  the  operation  as  advised  in  the 
foregoing  pages,  either  to  my  own  regret  or 
without  marked  or  acknowledged  benefit  to 
the  persons  operated  on."  No  doubt  his 
experience  since  then,  with  that  of  many 
other  eminent  genito-urinary  surgeons,  will 
confirm  the  above  statement.  Otis'  op- 
eration is  safe,  certain,  accurate,  scientific, 
superior  to  any  other  internal  urethrotomy. 

"It  is  a  prevalent  idea  with  many  physi- 
cians, if  not  the  majority,  that  the  strictures 
of  small  caliber  are  the  most  troublesome 
and  dangerous,  but  the  contrary  has  been 
repeatedly  proven." 

'  'Spasmodic  stricture,  or  urethrismus,  was, 
in  most  cases  is,  undoubtedly -caused  by  a 
stricture  at  the  meatus  or  a  stricture  of  the 
antebulbous  urethra." 

"  The  greatest  number  of  strictures  call- 
ing for  operative  interference  are  '  strictures 
of  large  caliber,'  which  produce  and  prolong 
urethral  discharges  and  cause  reflex  dis- 
turbances which  result  in  recurring  epidydi- 
mitis,  spasmodic  stricture,  retention  of  urine, 
frequent  micturition,  painless  or  otherwise, 
catarrh  of  the  bladder,  neuralgias,  abdom- 
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inal,  dorsal,  sciatic,  and  a  legion  of  mental 
and  physical  troubles;  prostatitis  with  en- 
largement, nephritis,  and  spasms  of  the 
cremaster  muscles."  "  A  contracted  urethral 
orifice  constitutes  a  stricture  as  powerful  for 
keeping  up  bladder  trouble  as  when  situated 
at  a  deeper  point  in  the  urethra." 

"  When  the  meatus  is  not  of  the  full  size 
of  the  urethra  behind,  various  and  grave 
difficulties  are  associated  with  it;  divi- 
sion of  the  meatus  to  full  size  of  urethral 
caliber  relieves  them,  and  these  diseases  do 
not  arise  when  the  meatus  is  of  full  size  of 
urethra  behind  it.  A  contracted  meatus 
prolongs  and  intensifies  gonorrhea,  conse- 
quently is  the  source  of  varied  and  grave 
reflexes." 

Otis  states  that  gleet  is  the  signal  which 
nature  hangs  out  to  notify  the  patient  and 
surgeon  that  the  urethra  is  strictured  at 
some  point. 

"A  most  important  axiom  is,  that  the 
slightest  encroachment  upon  the  caliber  of 
the  urethral  canal  is  sufficient  to  perpetuate 
a  urethral  discharge  ;  or,  under  favoring  con- 
ditions, to  establish  it  de  novo  without  vene- 
real contact."  "  The  chief  cause  calling  for 
treatment  of  strictures  of  large  caliber  is 
a  persistent  or  a  persistently  recurring 
urethral  discharge,"  or  an  absence  of  dis- 
charge and  the  presence  of  genito-urinary 
reflexes. 

Otis  says  further:  "It  has  been  my  ex- 
perience and  observation  to  find  strictures 
at  the  meatus  and  anterior  portion  of  urethra 
associated  with  all  the  symptoms  of  deep 
organic  stricture." 

Thompson  says:  "  I  have  given  complete 
relief  to  distressing  symptoms  of  very  long 
continuance,  the  cause  of  which  was  not 
suspected  by  dividing  an  external  meatus." 

If.  Oiviale  writes:  "Independent  of  its 
local  sensitiveness  the  urethra  possesses 
another  kind  which  may  be  termed  sympa- 
thetic. When  this  sensitiveness  is  aggra- 
vated it  may  awaken  sympathetic  responses 
in  every  Organ  and  function  of  the  body." 

"The  slightost  obstruction  in  the  urethra 
is  competent  to  produce  the  gravest  symp- 
toms local  and  general."  "The  division  of  the 


stricture  must  not  only  reach  the  normal 
caliber  of  the  urethra,  bat  the  cicatricial 
tissue  must  he  thoroughly  divided,  so  that 
tho  largest  sized  bulb  sound  can  be  passed 
and  returned  without  the  least  resistance ; 
othorwiso  tho  stricture  may  return  in  a  few 
days  or  weeks.  If  no  inflammatory  reaction 
follows,  tho  old  fibrous  tissue  will  be  ab- 
sorbed." "  No  treatment  of  deep  strictures 
should  be  done  until  complete  division  of 
tho  organic  stricture  at  anterior  portion  of 
urethra."  "Moatomy  cures  irritation  at  neck 
of  bladder,  great  nervous  irritation,  spas- 
modic stricture,  imperfect  erections,  despon- 
dency, pain  on  seminal  emissions,  pains  in 
groins,  loins,  knees,  feet,  dribbling  of  urine 
and  impaired  virility."  "The  general  con- 
dition of  the  patient  as  well  as  the  local  is 
equally  improved  after  tho  operation." 

"Urethrismus  is  analogous  to  vaginismus, 
and  depends  upon  an  anterior  stricture." 

"Tho  differentiation  of  spasmodic  and  or- 
ganic stricture  is  quite  difficult,  and  an  an- 
esthetic does  not  in  all  cases  produce  rolaxa 
tion  of  a  reflex  spasm  of  the  urethra." 

"Urethrismus  not  only  occurs  in  the  mus- 
cular or  membranous  portion,  but  may 
occur  in  any  portion  of  the  urethra,  "  as 
was  most  certainly  demonstrated  in  a  case  of 
stricture  with  follicular  urethritis  and  peri- 
neal abscesses  seen  by  me  a  few  days  ago. 
There  were  three  strictures :  one  at  the 
meatus;  one  an  inch,  and  one  two  inches 
remote  from  the  meatus.  Size  of  first  strict- 
ure twenty-seven  millimeters,  second  30  F., 
and  the  third  32  F. ;  it  was  at  this  latter 
point,  two  inches  from  meatus,  that  the  ure- 
thrismus occurred.  The  normal  caliber  of 
the  urethra  was  34  F. 

These  strictures  had  been  accurately 
measured  with  the  urethrameter,  and  their 
size  and  distance  learned,  also  the  normal 
caliber  of  urethra  before  the  internal  ure- 
throtomy was  done.  It  was  after  meatomy 
was  done  that  the  spasmodic  stricture  took 
place  at  stricture  No.  3,  and  the  contraction 
was  so  great  that  Otis'  smallest  size  No.  8  F. 
bulbous  sound  could  not  be  passed  beyond  it. 

"In  the  diagnosis  of  BtrictUTe  of  the  ure- 
thra   two    most    important    points    must   be 
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earned  at  once,  the  normal  caliber  of  the 
urethra  and  the  size  of  the  meatus  urina- 
rius.  If  not  of  the  same  size  or  measurement, 
it  indicates  that  a  reflex  irritation  may  be 
present  or  occur  at  any  time.  If  there  is  a 
stricture  at  or  near  the  meatus  urinarius, 
acquired  or  congenital,  contact  of  urine  or 
exploring  instrument  with  the  sensitive 
mucous  membrane  behind  it  is  capable  of 
exciting  a  spasmodic  stricture  at  the  mem- 
branous portion  of  the  urethra."  "A  spasm 
which  persists  after  complete  anesthesia 
will  continue  up  to  time  of  entire  division 
of  stricture  at  meatus  is  done."  "Urethral 
examinations  with  a  bulbous  sound  corre- 
sponding in  size  to  the  normal  urethral  cali- 
ber, or  with  Otis'  urethrameter  expanded 
to  the  normal  caliber  of  urethra,  can  alone 
demonstrate  the  complete  absence  of  strict- 
ure in  any  given  case." 

"The  presence  of  the  slightest  contrac- 
tion at  any  given  point  may  be  accepted  as 
capable  of  producing  reflex  irritation  which 
may  result  in  spasmodic  stricture  which 
shall  possess  all  the  recognized  character- 
istics of  a  deep  organic  stricture."  "  In 
every  case  of  obscure  bladder  trouble  the 
urethra  shall  be  explored,  with  the  under- 
standing that  any  contraction  of  its  caliber, 
congenital  or  acquired,  including  all  con- 
tractions at  the  urethral  orifice,  shall  be  ac- 
cepted as  a  possible  cause  of  the  trouble 
and  removed  before  deciding  upon  the  per- 
formance of  the  external  perineal  incision 
and  the  introduction  of  the  finger  through 
it  into  the  bladder  for  the  purpose  of  aiding 
the  diagnosis." 

Stanford,  Ky. 


Societies. 


The  Marshal  Hall  Prize,  which  is  given 
every  fifth  year  for  the  best  original  work 
done  and  recorded  in  the  English  language 
during  the  previous  quinquennium  in  physi- 
ological and  pathological  researches  relating 
to  the  nervous  system,  has  been  awarded 
recently  to  Dr.  Walter  Holbrook  Gaskell, 
F.  E.  S.,  Lecturer  on  Advanced  Physiology 
in  the  University  of  Cambridge. 


THE  AMERICAN  MEDICAL  ASSOCIATION. 

Thirty-ninth  Annual  Meeting-,  held  in  Cincinnati, 
May  8,  9,  10,  and  11,  1888.* 

Tuesday,  May  8th — First  Day — General 
Session. 

A  large  number  of  delegates  assembled  at 
Music  Hall.  After  a  prayer  by  the  Eev.  E.  A. 
Gibson,  rector  of  Christ  (Episcopal)  Church, 
they  were  gracefully  welcomed  in  fitting 
speeches  by  Dr.  W.  W.  Dawson,  Chairman  of 
the  local  Committee  of  Arrangements,  and 
by  His  Honor,  Mayor  Smith,  who  gave  them 
the  freedom  of  the  city. 

Dr.  C.  G.  Comegys  delivered  the  address 
on  behalf  of  the  members  of  the  local  pro- 
fession. 

This  was  the  third  time  that  the  Associa- 
tion had  held  its  meetings  in  Cincinnati,  the 
previous  occasions  having  been  in  1850  and 
1867,  and  the  physicians  of  the  city,  as  well 
as  all  the  citizens,  appreciated  to  the  full  the 
nonor  which  had  been  thus  three  times  con- 
ferred upon  them.  It  was  sad  to  feel  that  a 
majority  of  those  who,  on  former  times,  had 
constituted  the  members  of  the  Association 
were  now  no  more ;  yet  their  spirit  still  lived 
in  their  successors. 

As  this  was  the  year  in  which  the  citizens 
of  the  Ohio  Valley  were  to  recall  the  first 
settlement  of  the  region,  one  hundred  j'ears 
ago,  it  might  be  profitable  to  review  the 
events  of  the  pioneer  age. 

It  was  an  heroic  age  and  a  glorious  race, 
whose  achievements  were  now  to  be  com- 
memorated, and  those  of  the  present  day 
were  celebrating  the  occurrences  of  a  cen- 
tury ago  with  the  aim,  not  only  to  recall 
with  gratitude  the  deeds  of  those  gone  be- 
fore, but  to  seek  in  the  remembrance  of  them 
an  incentive  to  emulate  the  courage,  the 
toil,  and  the  public  virtues  of  those  early 
pioneers. 

The  colony  that  descended  the  Ohio  Eiver 
in  flatboats  and  planted  in  this  spot  the  be- 
ginnings of  a  new  civilization  was  small  in 
numbers,  but  strong  in  virtue  and  in  courage. 

*  Abridged  from  reports  in  the  New  York  Medical  Record 
and  the  Cincinnati  Lancet  and  Clinic. 
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The  men  were  of  no  common  mold,  and 
they  succeeded,  after  many  vioiBBitud.es,  in 
establishing  an  outpost  of  civilization  in  the 
distant  wilds.  With  the  establishment  of 
quiet  came  the  desire  of  perpetuating,  for 
the  benefit  of  posterity,  the  culture  which 
those  hardy  pioneers  had  brought  with  them 
from  the  Bast.  What  was  wanted  for  the 
accomplishment  of  this  end  was  an  institu- 
tion of  learning,  and  for  the  establishment 
of  this  was  needed  a  master  mind.  For- 
tunately the  young  colony  had  not  long  to 
wait,  for  at  this  time,  in  the  wilds  of  Ken 
lucky,  was  growing  to  manhood  one  who 
was  to  accomplish  great  things  for  Cincin- 
nati.    This  man  was  Daniel  Drake. 

After  Studying  medicine  for  a  while  in 
this  city  he  journeyed  to  Philadelphia, 
where  he  had  the  privilege  of  receiving  in- 
struction from  Rash,  Physic,  and  Wistar. 
After  his  graduation  he  was  associated  with 
Dudley,  Caldwell,  and  Richardson  in  estab- 
lishing the  fi iv-st  medical  school  in  the  WwSt, 
at  Lexington,  Ky.  But  he  loved  the  city 
of  his  adoption,  and.  after  delivering  two 
courses  of  lectures  at  Lexington,  he  returned 
to  Cincinnati,  where  be  soon  obtained  char- 
ters for  the  Cincinnati  College,  the  Med 
ical  College  of  Ohio,  and  the  Cincinnati 
Hospital.  The  crowning  work  of  bis  life 
was,  however,  the  systematic  treatise  on 
the  Diseases  of  the  Interior  Valley  of  North 
America,  to  the  preparation  of  which  he 
devoted  twenty  years  of  Study  and  of  travel 
throughout  the  vast  valley  of  the  Mississippi. 
This  work  will  always  remain  a  monument 
to  the  fame  of  Daniel  Drake. 

All  the  great  works  of  Drake  still  live.  A 
Spirit  of  original  research  has  always  animal 
ed  the  profession  in  this  city,  and  it  is  largely 
to  the  labors  of  this  great  man,  performed 
in  the  early  part  of  this  Century,  that  is  to 
bo  attributed  the  existence  of  this  spirit. 

The  programme  of  the  proceedings  for  the 
entire  session  was  then  annoubced,  after 
which  Dr.  A.  V.  P,  Garnett,  of  Washington, 
D.  C.,  delivered  the  President's  address. 

In  casting  about  tor  a    subject    concrete  in 

its  nature  and  directly  useful  in  its  applies 

lion,  he    had  determined,  he   said,  to  Submit 


for  consideration  a  few  practical  reflections 
upon  the  mission  of  the  American  Medical 
A  ssociation. 

Tin-  paternal  relation  oi  this  Association 
to  the  medical  profession  of  this  country 
plaocd  it  under  the  gravest  responsibilities. 
But  a  retroBpecl  of  the  almost  half  century 
of  its  existence  showed  CIO  reason  for  dis- 
couragement, and,  in  fact,  many  reasons  for 
congratulation.  The  members  should  not, 
however,  consider  that  they  had  accom- 
plished their  mis-ion  until  the}-  had  brought 
about  a  radical  and  thorough  reform  in  the 
present  system  of  medical  education  in  the 
United  States.  They  should  make  every 
endeavor  to  elevate  the  system  of  medical 
education  in  this  country  to  a  standard  equal 
in  dignity  and  attainment  to  that  which  ob- 
tains in  Europe.  The  annual  meetings  of 
the  Association  must  not  be  held  solely  for 
the  purpose  of  scientific  consideration  sup- 
plemented b}'  the  pleasures  of  social  inter- 
course. 

Rapid  progress  ha-  been  made  in  this 
country  in  some  departments  of  medicine 
during  the  last  decade,  yet  we  are  still  con- 
fronted by  the  fact  that  our  medical  schools 
remain  very  nearly  the  same. 

True,  this  subject  has  been  constantly  dis- 
cussed, but  the  question  still  remains  :  What 
can  thi-  Association  do  to  further  raise  and 
promote  a  higher  .standard  of  medical  edu 
cation  in  the  United  States,  to  curtail  the 
number  of  medical  schools,  and  thereby 
gradually  to  restrict  to  a  conservative  limit 
the  annual  host  q{  graduates  turned  loose 
upon  the  public?  An  explanation  of  the 
fact  of  the  failure  of  this  Association  to 
effect  an  improvement  in  medical  institu- 
tions may  he  found  in  the  fact  that  a  large 
proportion  of  those  who  now  attend  the 
meetings  are  directly  or  indirectly  con 
nected  with  medical  institutions  and  are  in- 
fluenced thereby.  While  they  have  done 
much   for  this   Association,  they   have    not 

wadded  the  power  which  they  pOBSOSS  to 
further  the  advance  in  medical  education. 
We  have  medical  colleges  in  this  country 
unsurpassed  by  those  in  Europe  in  their 
otial  appointments  and  facilities  fored- 
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ucation,  yet  we  fall  far  behind  the  latter  in 
the  systems  of  study  which  we  pursue. 
There  is  also  a  radical  difference  in  the  edu- 
cation of  the  mass  of  students  of  this 
country  and  of  Europe.  The  European 
medical  student  is  confronted  at  the  very 
threshold  by  the  rigid  requirements  of  a 
fixed  collegiate  standard.  He  must  have 
some  educational  capital  or  mental  training 
to  build  upon  before  he  can  hope  to  master 
the  complex  and  difficult  work  before  him. 

In  this  county  the  multitude  of  medical 
schools  offering  to  the  educated  and  the  un- 
educated, by  low  fees  and  short  terms  of 
study,  inducements  to  become  doctors,  to- 
gether with  the  almost  universal  desire 
among  laborers  to  become  doctors,  has 
worked  incalculable  mischief.  We  have 
waited  almost  a  half  century  for  the  desired 
reform  to  be  effected,  but  our  expectations 
have  not  been  realized.  Many  excuses  have 
been  brought  forward,  but  there  is  no  ex- 
cuse which  will  free  the  medical  schools  of 
this  country  from  the  responsibility  of  the 
odious  defects  of  our  system  of  medical  ed- 
ucation. The  ratio  of  professional  men  in  the 
United  States  to  the  population  exceeds  that 
of  any  other  country  in  the  civilized  world. 

The  ratio  of  practitioners  of  medicine  to 
the  population  of  the  United  States  at  pres- 
ent is  about  one  to  every  580,  and  there  is 
little  danger  that  this  ratio  will  be  lessened. 
The  supply  will  always  equal  the  demand  in 
despite  of  all  difficulties.  Over  a  hundred 
years  ago,  when  medical  education  was 
much  more  difficult  to  obtain  than  at  pres- 
ent, Addison,  in  his  Spectator,  said:  "If,  in 
the  third  place,  we  look  into  the  profession 
of  physic,  we  shall  find  a  most  formidable 
body  of  men ;  the  sight  of  them  is  enough 
to  make  a  man  serious,  for  we  may  lay  it 
down  as  a  maxim,  that  when  a  nation 
abounds  in  physicians  it  grows  thin  in 
people.  This  body  of  men  in  our  own  time 
may  be  described  liko  the  British  army  in 
Caesar's  time — some  of  them  slay  in  chariots, 
and  some  on  foot." 

To  facilitate  the  attainment  of  a  higher 
medical  education,  the  speaker  offered  the 
following  propositions: 


I.  That  a  standing  committee,  to  be  called 
a  Committee  on  Legislation,  be  appointed 
for  each  State,  Territory,  and  the  District  of 
Columbia,  to  consist  of  five  members  of  the 
medical,  profession  in  good  standing,  three 
of  whom  shall  have  no  official  connection 
with  any  medical  school,  whose  duty  it 
shall  be  to  carry  out,  as  far  as  possible,  the 
following  instructions  : 

First.  That  said  committees,  or  a  majority 
thereof,  shall  attend  the  sessions  of  their 
respective  legislatures,  or  as  often  as  their 
duties  may  require  it,  for  the  purpose  of 
using  all  honorable  means  looking  to  the 
reduction  of  the  number  of  medical  schools 
in  the  United  States,  and  a  consequent  dim- 
inution in  the  number  of  medical  graduates. 
As  a  practical  measure  to  this  end,  they 
urge  the  passage  of  a  law  requiring  that,  in 
the  future,  charters  for  creating  medical 
schools  shall  contain  a  clause  requiring  that 
a  full  term  of  four  years'  study  be  required 
before  the  granting  of  a  diploma  to  any 
student,  and  that  no  student  shall  be  matric- 
ulated who  has  not  passed  an  oral  and  writ- 
ten examination  in  the  ordinary  branches  of 
academic  study.  Further,  that  any  college 
failing  to  show  a  greater  number  than  fifty 
matriculates  annuall}r,  for  three  consecutive 
years,  shall  forfeit  its  charter  and  be  abol- 
ished. 

Second.  That  these  committees  use  all 
diligent  effort  to  secure  an  ordinance  creat- 
ing a  board  of  medical  examiners  in  each 
State  and  Territory,  which  shall  have  no 
connection  with  any  medical  school,  and 
which  shall  be  required  to  examine  all  appli- 
cants for  license  to  practice  medicine  in  their 
respective  States.  Any  person  practicing 
any  branch  of  the  healing  art,  without 
license  granted  by  said  board,  shall  be  sub- 
ject to  the  penalties  as  the  law  may  provide. 
This  committee  should  also  be  authorized 
by  statute  to  nominate,  to  the  Governors  of 
the  State  and  the  Territory,  competent  and 
learned  members  of  the  medical  profession 
to  constitute  said  board  of  examiners. 

Third.  That  the  chairmen  of  said  commit- 
tees of  five  be  required  to  submit,  at  each 
annual  meeting  of  this  Association,  a  report 
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embracing  :i  fall  b1  &tement  of  what  haa  been 
accomplished  by  eaoh. 

II.  That  the  faculties  of  the  several  med- 
ical schools  within  the  limits  of  the  United 
States  ho  once  more  urgently  requested  to 
call  a  convention  at  some  central  point,  for 
the  purpose  of  consultation  and  the  adop- 
tion of  some  more  general  and  uniform  sys 
tern  of  medical  education.  That,  in  addition 
to  a  four  years'  term  of  study,  the  require 
ment  of  a  preliminary  education,  including 
some  knowledge  of  the  classics,  shall  be  sug- 
gested. Any  school  or  college  which  shall 
refuse  to  enter  into  such  an  arrangement 
shall  be  excluded  from  all  connection  with 
the  American  Medical  Association,  and  its 
alumni  shall  not  be  recognized  as  members 
of  the  regular  profession. 

The  speaker  said  that  he  was  aware  that 
these  suggestions  embraced  some  very  rad- 
ical and  seemingly  impracticable  changes. 
If  these  seeds  fell  upon  barren  soil,  he  would 
at  least  enjoy  the  consciousness  of  having 
honestly,  conscientiously,  and  fearlessly  met 
the  great  and  pressing  issue  of  the  day. 

Dr.  Garnet t  then  referred  to  the  Interna- 
tional Medical  Congress  in  the  following 
words:  "It  is  with  no  little  satisfaction  that 
I  can  here  refer  to  the  successful  meeting  of 
the  ninth  International  Medical  Congress, 
which  took  place  at  the  capital  of  the  United 
States  in  September  last.  To  my  lamented 
and  distinguished  predecessor  as  President 
of  this  Association,  the  late  Dr.  Austin  Flint, 
belongs  the  credit  of  having  suggested,  at 
the  meeting  in  1884,  that  this  Congress, 
through  the  authority  of  the  American 
Medical  Association,  should  be  invited  to 
hold  its  ninth  meeting  in  the  United  States. 
Through  the  ability  and  diplomatic  tact  dis- 
played by  the  gentlemen  intrusted  with  the 
mission  of  conveying  the  invitation  to  the 
meeting  of  the  Congress  at  Copenhagen, 
Washington  City  was  selected  as  the  place 
for  the  meeting  of  the  ninth  international 
Medical  Congress. 

"Notwithstanding  the  defection  of  some  of 
those  who  were  identified  with  the  move- 
ment at  its  inception,  and  who  subsequently 
disassociated   themselves   from    all  connec- 

11* 


tion     with     the    Congress,    we    entertain     no 

misgiving  that  the  verdict  of  the  medical 
world  will  he,  'Equal,  if  not  superior,  to 
the  work  of  any  preceding  medical  con- 
gress.'" 

The  Speaker  referred  to  the   founding  and 

naming  of  the  city  of  Cincinnati,  just  one 
hundred  years  ago,  by  Dr.  Arthur  St.  Clair. 

Reference  was  also  made  to  the  mortify- 
ing positioi  in  which  the  Rush  Monument 
Committee  has  been  placed  by  the  apparent 
lack  of  interest  and  Liberality  on  the  part 
of  the  medical  profession  of  the  country. 

He  concluded  the  address  by  offering  con- 
gratulations upon  the  proud  and  enduring 
position  now  occupied  by  the  Association. 
It  is  to-day  more  powerful,  more  self-reliant, 
more  progressive,  and  stronger  in  the  affec- 
tions of  its  members  than  at  any  former 
period  of  its  existence. 

A  vote  of  thanks  was  offered  to  the  Pres- 
ident, and  it  was  moved  and  carried  that 
the  address  be  referred  to  the  Committee  on 
Publication. 

Dr.  Lewis  A.  Sayre  was  invited  to  take  a 
seat  upon  the  stage. 

Dr.  N.  S.  Davis  presented  a  petition  from 
many  members,  that  the  various  sections  be 
allowed  to  hold  sessions  in  the  morning  as 
well  as  in  the  afternoon.  This  request  was 
granted. 

Invitations  were  presented  to  the  mem- 
bers of  the  Association  to  visit  the  Chamber 
of  Commerce,  the  College  of  Music,  and  the 
Technical  School. 

Dr.  N.  S.  Davis  stated  that  the  Secretary 
of  the  Judicial  Council  had  been  obliged  to 
resign  on  account  of  ill  health,  and  though, 
happily,  there  was  no  work  for  the  Council 
to  perform,  the  members  were  requested  to 
meet  in  order  to  preserve  their  organization 

and  be  able  to  act  in  case  of  necessity. 

In  the  evening  the  members  met  in  the 
parlors  of  the  Burnet  House  in  an  informal 
reception. 

Wednesday,  Mai  9th— Second  Day. 

The  general    session  was   called    to   order 
by  the  President  at  10:30  a.  m. 
Dr.   Roberts   Bartholow,  oi  Philadelphia, 
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delivered  the  address  on  General  Medicine. 
The  last  International  Medical  Congress  was, 
in  some  respects,  the  most  important  one 
that  has  ever  been  held,  especially  in  regard 
to  preventive  medicine.  To  an  unprejudiced 
observer  it  would  seem  that  its  proceedings 
ought  to  have  received  some  consideration 
from  the  public  press.  Yet  such  was  not 
the  case,  and  this  is  the  usual  position  of  the 
press  toward  the  medical  profession. 

Those  organs  of  public  opinion  do  not 
ordinarily  regard  medical  organizations  seri- 
ously, and  they  seldom  notice  matters  of  the 
utmost  importance  to  the  general  welfare  of 
the  community  which  may  be  discussed  at 
these  meetings.  A  surprising  amount  of 
ignorance  still  exists  in  this  latter  part  of 
the  nineteenth  century,  and  people  still 
think  that  the  therapeutic  art  is  based  on 
some  'ism  or  'pathy.  On  the  Continent  of 
Europe  homeopathy  is  nearly  extinct;  but 
here  it  still  lives,  being  held  up  by  social 
influences  and  by  misrepresentations  on  the 
part  of  its  advocates.  The  statistics  upon 
which  these  men  refv  to  win  converts  are 
often  made  up  out  of  whole  cloth,  as  was 
done  by  a  Dr.  Somers,  whose  pretended 
official  figures  showing  the  results  of  prac- 
tice in  the  larger  cities  of  this  country  seem 
to  prove  that  homeopathic  methods  of  treat- 
ment are  fifty  or  sixty  per  cent  more  suc- 
cessful in  curing  disease  than  are  those  of 
legitimate  medicine.  In  one  of  the  large 
cities  of  the  West  circulars  were  widely 
distributed,  to  which  the  claim,  based  upon 
these  supposed  official  figures,  was  made  that 
regular  medicine  would  soon  become  extinct 
in  this  country.  The  speaker  had  taken 
pains  to  consult  the  proper  authorities  in 
regard  to  the  sources  of  these  alleged  official 
figures,  and  had  found  that  there  were  none, 
and  that  the  statistics  were  pure  fictions. 
No  further  argument  was  necessary  to  es- 
tablish the  falsity  of  a  system  which  had  to 
resort  to  such  means  to  insure  its  success. 
The  remedy  for  this  which  regular  medi- 
cine has  to  offer,  is  to  improve  its  art. 
The  science  of  therapeutics  should  be  made 
more  certain.  This  is  a  branch  of  medical 
study  which  is  not  cultivated  as  it  should 


be,  and  a  true  knowledge  of  drug-action  is 
not  widely  enough  diffused.  The  acquisi- 
tion of  this  knowledge  is  greatly  hindered 
by  the  mass  of  old  prejudices  which  still 
cling  to  this  science  and  impede  its  progress 
like  the  barnacles  on  the  hull  of  a  ship.  All 
this  complexity  and  superfluity  of  olden 
times  must  be  wiped  away;  at  least  two 
thirds  of  the  pharmaeopeial  preparations 
could  be  dispensed  with,  and  scientific  ther- 
apeutics would  thereby  be  the  gainer. 

The  knowledge  of  a  drug  and  of  its  vari- 
ous constitutents  should  be  thorough,  and 
only  its  active  principles,  or,  if  these  have 
not  been  isolated,  its  strongest  and  most 
constant  preparation,  should  be  prescribed. 
In  the  alkaloids  we  have  singleness  and 
simplicity  of  action,  and  they  may  also  be 
given  in  small  doses  and  in  a  form  most 
agreeable  to  the  patient.  This  is  a  matter  of 
no  small  importance.  The  speaker  then  re- 
ferred to  the  dosimetric  system  of  medicine, 
into  the  claims  of  which  he  had  carefully  ex- 
amined, but  which  he  did  not  consider  as  in 
any  sense  new.  Furthermore,  the  system 
was  crude,  and  its  adherents  did  not  usually 
base  their  modes  of  treatment  on  true  scien- 
tific grounds. 

A  great  objection  to  the  employment  of  the 
crude  drug  was  its  uncertainty  of  action. 
In  the  case  of  jaborandi,  for  example,  there 
were  two  alkaloids,  pilocarpine  and  jabo- 
rine,  whose  action  was  dissimilar;  and  in 
prescribing  the  crude  drug  the  practitioner 
could  not  be  as  certain  of  obtaining  the  de- 
sired result  as  when  an  alkaloid  was  exhib- 
ited. Many  other  drugs,  such  as  opium  and 
nux  vomica,  offered  examples  of  this  same 
complexity  of  action.  The  study  of  the 
physiological  action  of  remedies,  as  a  basis 
for  their  scientific  use  in  the  case  of  disease, 
is  still  young,  and  dates  only  from  the  early 
part  of  this  century.  It  is  a  curious  fact 
that,  at  the  same  time  that  the  foundations 
of  our  knowledge  of  the  physiological  ac- 
tion of  remedies  were  being  laid,  Hahne- 
mann and  Mesmer  were  imagining  the 
spiritual  essence.  An  illustration  of  the 
utility  of  the  modern  methods  of  the  study 
of  therapeutics  is  furnished  in  the  employ- 
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mont  of  the  nitrites  in  the  treatment  of 
angina  pectoris.  It  was  through  the  knowl- 
edge of  their  phyBiologioa]  action,  experi- 
mentally obtained,  that  they  came  to  be 
employed  therapeutically.  Homeopathy,  tin- 
speaker  maintained,  had  nothing  to  do  with 
the  progress  of  modern  scientific  medicine. 
The  true  therapeutic  action  of  drugs  was 
one  of  antagonism. 

Therapeutics  also  presses  into  its  service 
the  physical  forces  whose  action  is  fixed  and 
according  to  known  laws.  Even  the  most 
sceptical  is  forced  to  admit  the  effects  of  the 
galvanic  current  upon  congestion  and  upon 
the  products  of  inflammation,  such  as  strict- 
ures. Electrolysis  is  comparatively  new  in 
its  application,  and  it  is  full  of  therapeutic 
promise. 

The  address  was  referred  to  the  Commit- 
tee on  Publication. 

Dr.  J.  H.  Hollister,  Secretary  of  the  Board, 
presented  the  report  of  the  Board  of  Trus- 
tees on  the  publication  of  the  Journal,  show- 
ing that  it  was  in  a  flourishing  condition. 

Dr.  Woodbury  presented  the  report  of  the 
Committee  on  Dietetics.  He  stated  that  this 
was  intended  to  be  only  a  preliminary  report, 
and  suggested  that  the  original  committee 
be  enlarged,  or  that  a  section  on  dietetics  be 
established.  Thinking  Americans,  he  said, 
are  beginning  to  recognize  the  peril  attend- 
ing the  use  of  bad  food  badly  prepared.  The 
young  science  of  dietetics  has  joined  hands 
with  organic  chemistry  and  with  physiology. 
It  has  also  taken  the  cook  by  the  hand,  and 
is  raising  the  preparation  of  food  to  the 
dignity  of  a  scientific  pursuit.  It  has  also 
entered  the  schools,  and  young  girls  are 
beginning  to  be  proud  of  their  ability  to 
cook,  and  they  now  recognize  that  the  hum- 
ming of  the  tea-urn  is  sweeter  music-  than 
the  sound  of  the  piano.  Housewives  are 
learning  that  a  neatly  laid  table  and  a  clean 
table-doth  are  potent  in  keeping  the  men  of 
the  family  from  the  grog-shop,  and  do  more 
good  for  the  cause  of  temperance  than  all 
the  orations  of  professional  lecturers.  It  is 
-aid  that  Americans  are  a  race  of  dyspep- 
tics, and  this  is  partly  true.  Hut  a  dyspep 
tie  race  must  inevitably  deteriorate,  ami  the 


physicians  of  the  land,  from  motives  of  pure 

patriotism,  if  for  no  other  reason,  should 
put  the  axe  to  tin-  root  and  seek  to  prevent 
it  by  inculcating  in  the  minds  of  the  people 
the  necessity  •■!  good  and  well  prepared 
food.  But  in  the  treatment  of  disease,  as 
well  as  in  its  prevention,  the  science  of 
dietetics  has  before  it  a  great  work.  It  is 
often  easier  to  lead  the  sick  back  to  health 
by  the  food  route  than  by  the  drug  line,  and 
it  is  a  curious  fact  that  he  who  relies  least 
upon  drugs  has  the  greatest  confidence  in 
their  action.  Drugs  often  fail  when  relied 
upon  exclusively,  but  may  work  wonders 
when  combined  with  a  proper  diet.  There 
is,  however,  one  abuse  which  has  crept  into 
modern  medicine,  under  the  apparent  sanc- 
tion of  dietetics,  against  which  the  commit- 
tee desired  to  raise  its  voice  in  protest.  That 
abuse  was  the  too  great  reliance  often  placed 
upon  vicarious  digestion.  The  giving  of 
nourishment  in  other  ways  than  by  the 
mouth  may  often  be  necessary,  but  it  has  its 
limits  of  usefulness.  It  can  never  be  of  any 
but  temporary  service,  for  it  supplies  only  a 
low  grade  of  nutrition.  If  it  is  employed 
for  too  long  a  time,  or  when  not  absolutely 
necessary,  it  makes  paupers  of  the  digestive 
organs  and  unfits  them  for  the  proper  dis- 
charge of  their  functions. 

Dr.  Woodbury  then  read  the  report  of  the 
sub-committee  on  Infant  Feeding.  The  com- 
mittee had  had  the  subject  under  considera- 
tion for  only  a  short  time,  and  was  not  yet 
prepared  to  make  a  final  report,  hut  it  would 
offer  the  following  as  useful  facts:  (1)  In 
the  case  of  infants  deprived  of  breast-milk, 
the  artificial  substitute  should  correspond 
as  nearly  as  possible  to  the  human  milk. 
(2)  Cow's  milk  corresponds  to  breast-milk 
in  most  respects,  but  its  caseine  should  be 
broken  up,  so  as  not  to  coagulate  in  large 
masses  in  the  stomach.  The  caseine  of  a 
portion  of  milk  should  be  first  peptonized, 
and  then  added  to  fresh  milk.  (3)  Raw 
starch  is  inadmissible,  and  the  practice  of 
adding  it  to  fresh  milk  to  break  up  the  I 
ine  is  wrong.  The  products  of  the  com- 
plete digestion  of  starch,  when  taken  in 
excess,  cause  indigestion.    The  administra 
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tion  of  fully  digested  food  to  either  adults 
or  infants  is  bad  for  the  digesting  organs. 
(4)  All  nursing -bottles  should  be  boiled 
several  times  a  day  in  order  to  destroy  the 
germs  of  decomposition.  Desiccated  (partly 
peptonized)  milk  is  often  a  convenient  and 
efficient  substitute  for  mother's  milk.  (5) 
Success  in  infant  feeding  depends  largely 
upon  the  ability  of  the  physician  to  individ- 
ualize for  each  patient. 

On  motion  of  Dr.  L.  A.  Sayre,  of  New 
York,  amended  by  Dr.  Lee,  of  Philadelphia, 
it  was  resolved  that  the  Committee  on  Die- 
tetics be  continued,  and  be  instructed  to  pre- 
sent a  report  at  the  next  meeting  of  the 
Association,  embodying  the  general  pi'inci- 
ples  to  be  observed  in  a  rational  system  of 
dietetics. 

The  consideration  of  three  amendments 
to  the  constitution,  which  had  been  pro- 
posed at  the  last  meeting,  then  came  up  for 
discussion. 

The  first  amendment  was  that  the  so- 
called  members  by  application  should  be 
such  members  of  State,  county,  or  district 
societies  as  should  present  a  certificate  of 
good  standing.  They  should  have  all  the 
rights  and  privileges  of  permanent  mem- 
bers, and  should  retain  these  privileges 
under  the  same  conditions  as  the  permanent 
members  adopted. 

The  second  amendment  related  to  the 
Committee  on  Publication,  and  provided 
that  the  work  of  this  committee  should  be 
undertaken  by  a  board  of  trustees  consist- 
ing of  nine  members,  three  of  whom  should 
be  elected  annually,  to  serve  for  three  years. 
This  board  should  have  charge  of  all  records, 
proceedings,  memoirs,  and  other  matters 
formerly  referred  to  the  Committee  on  Pub- 
lication, and  should  also  have  power  to  ap- 
point the  editor  of  the  Journal.  This  was 
adopted. 

The  third  amendment  related  to  the  sub- 
stitution of  a  general  standing  committee 
for  the  present  Committee  on  Nominations. 
This  committee  should  consist  of  two  mem- 
bers from  each  State  and  Territory,  elected  by 
the  delegates  present  at  each  meeting.  One 
member  should  be  chosen  each  year  to  serve 


two  years.  The  duty  of  the  committee 
should  be  to  present  the  names  of  the  can- 
didates for  the  various  offices,  but  the  com- 
mittee could  not  present  the  name  of  any  of 
its  own  members  for  any  office. 

The  proposal  of  this  amendment  gave  rise 
to  considerable  discussion,  some  of  the 
speakers  fearing  that  it  would  result  in  the 
formation  of  a  ring,  and  in  the  eventual 
taking  away  from  the  members  constituting 
the  general  body  their  political  rights.  It 
was  finally  moved,  and  carried,  that  the 
consideration  of  this  amendment  be  made  a 
special  order  for  the  next  general  session. 

In  the  evening  a  reception  was  tendered 
the  members  of  the  Association  by  the  citi- 
zens of  Cincinnati  in  the  A,rt  Museum  at 
Eden  Park. 

Thursday,  May  10th — Third  Day. 

The  general  session  was  called  to  order 
by  the  President  at  10  a.  m.  A  communi- 
cation was  received  from  the  Arkansas  State 
Medical  Society,  containing  a  series  of  reso- 
lutions condemning  the  publication  of  quack 
advertisements  in  religious  papers,  which 
had  been  passed  by  that  Society  at  its  last 
annual  meeting.  On  motion  it  was  resolved 
that  the  American  Medical  Association  in- 
dorse these  resolutions  and  spread  them 
upon  the  minutes  of  this  session. 

A  communication  was  received  from  the 
Philadelphia  County  Medical  Society,  invit- 
ing the  Association  to  hold  its  meeting  next 
year  in  that  city.  The  chairman  then  pre- 
sented the  report  of  the  Committee  on  Nom- 
inations, in  which  the  following  candidates 
were  proposed  for  election  :  President — W. 
W.  Dawson,  of  Ohio ;  First  Vice-President — 
W.  L.  Schenck,  of  Kansas;  Second  Vice- 
President — Frank  Woodbury,  of  Pennsyl- 
vania; Third  Vice-President — H.  O.  Walker, 
of  Michigan;  Fourth  Vice-President — J.  W. 
Bailey,  of  Georgia  ;  Treasurer — E.  J.  Dung- 
lison,  of  Pennsylvania;  Secretary — William 

B.  Atkinson,  of  Pennsylvania;  Librarian — 

C.  H.  A.  Kleinschmidt,  of  the  District  of 
Columbia;  Trustees  (to  fill  vacancies) — E. 
M.  Moore,  of  New  York ;  J.  H.  Hollister,  of 
Illinois,  and  J.  M.  Toner,  of  the  District  of 
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Columbia;  Members  of  the  Judioial  Coun- 
cil— \V.  A.  Phillips,  of  Kansas;  A.  M.  Pol- 
lock, of  Pennsylvania;  W.  C.  Yanbibber, 
of  Maryland ;  J.  P.  ECibbard,  of  Indiana. 
C.  8.  Wood,  of  New  York;  J.  M.  P. Gaston, 
of  Georgia;  W.  II.  0.  Taylor,  of  New  York, 
and  G.  L.  Porter,  of  Connecticut.  To  deliver 
the  Address  on  General  Medicine  at  the  next 
annual  meeting — William  Pepper,  of  Penn- 
sylvania: Address  on  General  Surgery — P. 
S.  Connor,  of  Ohio;  Address  on  State  Med- 
icine—NY. II.  Welsh,  of  Maryland.  For  the 
Committee  on  Stale  Medicine  one  member 
was  appointed  from  each  State.  Sub-com- 
mittee to  fill  vacancies  that  might  occur — J. 
B.  Hamilton,  William  Brodie,  and  A.  Gar- 
celon.  The  candidates  proposed  were  unan- 
imously elected.  It  was  announced  that  the 
Association  would  hold  its  next  annual 
meeting  in  Newport,  R.  I.,  on  the  second 
Tuesday  in  June,  1889.  Dr.  H.  R.  Storer, 
of  Rhode  Island,  was  appointed  Chairman  of 
the  Committee  of  Arrangements. 

Dr.  E.  M.  Moore,  of  Rochester,  N.  Y., 
then  delivered  the  annual  address  on  Sur- 
gery. He  reviewed  the  history  of  surgery 
from  the  earliest  times,  showing  that  many 
of  the  supposed  novelties  were  in  reality 
only  revivals  of  the  methods  of  the  past. 
But  in  one  particular  more  than  any  other 
the  progress  of  modern  surgery  was  most 
remarkable,  and  it  was  one  of  prime  and 
vital  importance,  upon  which  the  success  of 
operations  in  greatest  measure  depends; 
this  was  in  the  treatment  of  wounds.  Pro- 
gress in  the  management  of  amputation 
wounds  may  be  said  to  have  begun  with 
Pare  and  his  ligature  of  arteries.  At  first  a 
limb  was  amputated  by  a  circular  incision, 
the-soft  parts  and  the  hone  being  divided  at 
the  same  level  ;  then  it  was  thought  advisa- 
ble to  cover  the  bone  with  integument,  and 
this  gave  rise  to  the  multiplicity  of  tlaps  of 
all  shapes  and  sizes.  The  surgeon  always 
had  to  meet  and  control  hemorrhage,  and  it 
was  strange  to  see  how  nearly  the  ancients 
approached  the  modern  methods  of  hemos- 
tasis  without  reaching  them.  A  cord  was 
tied  tightly  around  a  limb,  but  it  was  long 
before  the  tourniquet  was  devised.     A  num- 


ber of  bandages  were  wound  around  a 
member  to  expel  the  blood  from  it,  yet  it  is 
only  in  our  own  day  that  the  method  of 
bloodless  operation  has  been  perfected  by 
ESsmaroh. 

Before  the  introduction  of  the  ligature 
amputation  wounds  were  necessarily  left 
open,  and  the  exposed  surfaces  wer  cov- 
ered with  all  sorts  of  ointments  Galen, 
however,  favored  the  application  of  a  cold- 
water  dressing,  and  Liston  revived  this 
method  many  centuries  later,  urging  its 
general  adoption  in  vigorous  and  character- 
istic language.  After  the  employment  of 
ligatures  had  superseded  all  other  methods 
of  controlling  hemorrhages  from  the  large 
vessels,  attempts  were  made  to  secure  pri- 
mary union  by  immediate  closure  of  the 
wound;  but  they  were  ot  very  doubtful  SU( 
cess  until  the  introduction  of  antiseptic 
methods.  As  regards  the  question  of  am- 
putation for  gangrene,  the  speaker  favored 
the  selection  of  the  red  line  of  demarcation 
for  the  site  of  operation,  when  possible,  and 
he  believed  the  success  was  far  greater  in 
such  cases  than  when  the  limb  was  removed 
at  a  higher  point.  In  this  |u-  differed  from 
most  surgical  teachers  of  the  present  day. 
the  method  being  a  return  to  that  of  ancient 
times.  Gunshot  wounds  were  formerly  re- 
garded with  the  utmost  dread,  it  being  sup- 
posed that  the  leaden  bullet  was  an  active 
poison  ;  but,  since  the  adoption  of  thorough 
antiseptics  in  wound  treatment,  surgeons 
had  lost  much  of  their  fear  in  dealing  with 
these  injuries.  In  the  matter  ot  operations 
upon  the  abdominal  cavity  the  same  <  ha; 
had  taken  place.  It  was  no  longer  thought 
that  the  surgeon  who  dared  to  remove  an 
ovarian  tumor  was  no  better  than  a  mur- 
derer, for  to  such  a  degree  of  perfection  had 
the  methods  of  dealing  surgically  with  the 
peritoneum  been  brought,  that  the  mortal- 
ity following  laparotomy  was  now  below 
that  attending  any  Other  capita]  operation. 
Surgeons  no  longer  dreaded  t<>  touch  the 
peritoneum,  for  they  had  learned  by  ex- 
perience that  it  was  not  injury  that  this 
membrane  resented  so  much  as  it  was  dirt. 
Thorough  and  absolute  cleanliness  was  the 
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key-note  of  success,  and  this  was  the  essence 
of  antisepic  surgery.  The  name  of  Lister 
would  be  written  by  posterity  alongside  of 
that  of  Jenner,  for  he  had  added  a  word  to 
the  language  which  would  ever  remain  there, 
although  it  was  not  necessary  to  use  car- 
bolic-acid gauze  in  order  to  practice  Lis- 
terism.  Perhaps  nothing  showed  in  a  more 
striking  manner  the  results  of  antisepsis 
than  did  the  statistics  of  Volkmann  regard- 
ing compound  fractures  of  the  leg.  Of  885 
cases  of  this  nature,  treated  in  the  civil  hos- 
pitals of  Germany  and  England  prior  to  the 
discovery  of  antiseptic  wound  treatment, 
339  resulted  fatally,  while  of  75  consecutive 
cases  treated  since  the  adoption  of  antisepsis 
there  was  not  a  single  death.  Many  of  these 
cases  were  complicated  by  wounds  of  the 
joints,  and  of  those  treated  conservatively 
anchylosis  had  followed  in  but  one  instance. 
The  speaker  recalled  an  invitation  that  he 
had  received  fifty-one  years  ago  from  Profes- 
sor Mutter,  to  see  him  perform  subcutaneous 
tenotomy  of  the  tendo-Achillis.  The  opera- 
tion was  vehemently  opposed  by  many  of 
the  older  surgeons  of  the  day,  Barton  even 
refusing  to  be  present  and  to  be  a  witness  of 
what  he  considered  a  most  hazardous  and 
unjustifiable  operation.  These  men  did  not 
understand  the  great  principle  involved 
in  subcutaneous  surgery,  and  they  little 
thought  that  this  new  method  of  operation 
was  to  be  the  first  step  toward  antisepsis, 
which  is  truly  the  legitimate  descendant  of 
subcutaneous  surgery.  The  surgical  world 
soon,  however,  awoke  to  the  realization  of 
a  great  advance  in  operative  procedure,  and 
subcutaneous  methods  were  adopted  in  all 
possible  cases,  their  application  reaching  the 
most  extreme  point  when  Guerin  divided  all 
the  spinal  muscles  in  his  attempt  to  cure 
lateral  curvature. 

Dr.  Moore  then  took  up  the  subject  of 
compound  dislocation  of  the  ankle-joint. 
Amputation  in  these  cases,  he  believed,  was 
seldom  necessary.  Even  in  the  most  severe 
cases  he  advised  the  adoption  of  conserva- 
tive measures,  and,  if  the  course  of  events 
rendered  operation  necessary,  he  would  first 
resort  to  resection,  reserving  amputation  as 


the  last  and  most  extreme  measure.  He 
looked  upon  continuous  warm-water  irriga- 
tion as  a  most  effective  means  of  preserving 
the  vitality  of  the  contused  soft  parts,  and 
preventing  sphacelus,  when  resection  was  to 
be  performed.  The  malleoli  and  their  at- 
tachments to  the  astragalus  should  be  pre- 
served, if  possible.  At  first  the  parts  should 
be  immobilized  in  plaster  of  paris;  but  very 
delicate  passive  movements  should  be  begun 
early  and  continued  carefully  from  day  to 
day.  If  such  were  done,  the  result  would, 
in  most  cases,  be  a  perfect  preservation  of 
the  joint-motion. 

The  speaker  then  referred  to  the  employ- 
ment of  hydrochloric  acid,  one  part  in  twen- 
ty, in  the  treatment  of  caries.  This  had 
been  recommended  at  a  previous  meeting  of 
the  Association,  and  he  had  tried  it  with 
some  misgivings,  but  had  found  such  great 
benefit  to  follow  its  use  that  he  was  led  to 
count  it  as  one  of  the  greatest  advances  of 
the  age  in  surgical  therapeutics.  He  spoke 
of  the  attempts  which  had  been  made  to  se- 
cure a  sterilized  atmosphere  in  which  to  op- 
erate, which  had,  however,  been  hitherto 
unsuccessful.  The  spray  was  often  bad,  for 
it  favored  a  deposit  of  minute  foreign  par- 
ticles on  the  surface  of  the  wound.  A  strik- 
ing feature  of  the  present  age  was  that  the 
really  great  men  of  medical  science  were 
separated  by  no  great  distance  from  their 
colleagues;  there  were  leaders,  it  was  true, 
but  their  disciples  followed  closely  in  their 
steps,  and  at  times  even  outstripped  them. 
In  conclusion,  the  speaker  referred  to  the 
vast  benefits  which  had  been  conferred  upon 
mankind  by  the  members  of  the  medical 
profession,  and  by  none  more  than  by  sur- 
geons. These  had  long  ago  left  the  ranks 
of  the  barbers,  and  were  now  invading  the 
field  formerly  regarded  as  peculiarly  that  of 
the  physician.  The  spleen,  the  kidneys,  the 
intestines,  the  liver,  and  the  brain  had  all 
been  subjected  to  the  knife  of  the  surgeon, 
and  it  was  difficult  to  define  the  possibilities 
of  modern  surgery,  which  was  an  admirable 
blending  of  science  and  action. 

The  address  was  referred,  with  thanks  of 
Association,  to  Committee  on  Publication. 
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The  report  of  the  Rush  Monument  Com- 
mittee was  then  road.  The  response  of  the 
medical  profession  to  their  appeal  bad  nol 
been  an  ready  as  was  to  have  been  desired. 
Thus  far  but  $700  had  been  received.  The 
Michigan  State  Society  had  promised  slim, 
and  the  Pennsylvania  State  Society  bad 
promised  $400,  in  addition  to  the  8100  al- 
ready contributed. 

The  report  of  the  Treasurer  showed  a  bal- 
ance of  82,407.83  in  the  treasury. 

The  editor  of  the  "Transactions  of  the 
International  Medical  Congress"  announced 
that  two  volumes  of  the  Transactions  were 
now  ready  for  distribution. 

The  Librarian  reported  that  there  were 
now  seven  thousand  five  hundred  volumes 
in  the  library  of  the  Association. 

The  amendment  to  the  constitution,  creat- 
ing a  general  standing  committee  to  super- 
sede the  present  Committee  on  Nomination-, 
which  bad  been  made  the  special  order  for 
this  session,  was  then  brought  up  for  dis- 
CUSsion,  and  was,  after  a  short  debate,  laid 
upon  the  table.  A  petition  was  presented 
by  the  Woman's  Temperance  Union,  asking 
physicians  to  abandon  the  use  of  alcohol  in 
their  practice,  and  substituting  therefor 
some  other  stimulant.  In  the  evening  the 
delegates  were  entertained  at  a  compliment 
ary  concert  in  the  Music  Hall. 

Friday,  May  11th  —  Fourth  Day. 

The  general  session  was  called  to  order  by 
the  President  at  10:30  A.  II. 

Dr.  H.  P.  Walcott,  Chairman  of  the  Mas 
sachusetts  State  Board  of  Health,  delivered 
the  annual  address  on  State  Medicine,  lie 
tirst  related  briefly  the  history  of  the  State 
Board  of  Health  of  Massachusetts,  wbicb 
was  established  by  legislative  action  in  186°. 
Its  duties  were  at  tirst  advisory  rather  than 
executive,  but  in  proportion  as  public  intel- 
ligence in  sanitary  matters  was  quickened, 
the  (unctions  Of  the  hoard  were  enlarged, 
until  now  it  is  charged  to  some  extent  with 
the  power  of  enforcing  the  rights  of  Un- 
people to  pure  air,  soil,  water,  and  food,  and 
preventing  and  punishing  any  violation  of 
them.      It  is  also  intrusted  with  the  business 


of  gathering  i  n  format  ion  concerning  any 
matter  pertaining  to  public  health,  and  dif- 
fusing such  information  among  the  people. 

Among  the  chic!  of  its  duties  in  this  con- 
nection is  the  investigation  of  the  causes 
and  the  prevention  of  infectious  diseases.  A 
comparison  of  the  mortality  statistics  will 

show,  in  a  measure,  the  died   which  all  this 

work  has  had  upon  the  health  of  the  people. 

The  number  of  deaths  from  all  causes,  in 
proportion  to  the  population,  has  changed 
but  little  during  a  period  of  thirty-six  year-. 
ending  with  1886;  but  the  percentage  of 
deaths  from  zymotic  diseases  has  alrnosl 
steadily  decreased  during  the  period  thai 
the  State  board  has  been  in  existence,  from 
25.6  to  19.0;  there  has  also  been  a  general 
tendency,  though  less  marked,  in  the  direc- 
tion of  a  decrease  of  deaths  from  constitu- 
tional diseases.  The  classification  of  pre- 
ventable diseases  is  as  yet  not  well  defined, 
and  year  by  year,  as  the  experience  of  sani- 
tarians becomes  widened,  a  larger  and  larger 
number  of  affections  are  found  to  be  the  re- 
sult of  influences  that  can  be  removed.  This 
fact  is  illustrated  in  the  case  of  consumption, 
the  prevalence  of  which  was  shown,  twenty- 
five  years  ago,  by  a  former  president  of  this 
Association,  Dr.  H.  G.  Bowditch,  to  be 
largely  influenced  by  conditions  of  soil, 
moisture,  and  land-drainage.  The  mosl 
marked  reduction  has  occurred  in  the  case 
of  smallpox,  which  is  a  disease  that  is  ab- 
solutely preventable  by  means  of  vaccina- 
tion and  re-vaccination.  In  demonstration 
of  the  saving  of  life  in  consequence  of  bet- 
ter sanitary  conditions,  the  speaker  offered 
a  comparison  between  the  results  of  ovari- 
otomy and  those  following  the  Labors  of  an 
intelligent  and  efficient  board  of  health.  The 
largest  number  of  deaths  in  Massachusetts 
in  any  one  year  from  ovarian  dropsy  wa- 
51.  In  the  single  city  of  Somerville  the 
death  rate  has  been  reduced,  since  the  or- 
ganization of  a  municipal  hoard  of  health, 
from  22.86  to  16.68  per  1,000.  Thus,  the 
adoption  ol  sanitary  measures  ha-  Baved 
more  lives  in  one  year,  in  a  community  of 

thirty    thousand    people,    than    could     have 
,  been    restored    to    health   in   the  same  period 
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in  a  State  of  nearly  two  millions  of  inhabit- 
ants, by  an  operation  which  is  justly  re- 
garded as  one  of  the  greatest  triumphs  of 
American  surgery.  It  has  been  said  by  Dr. 
Russell,  of  Glasgow,  that  nothing  is  more 
conspicuous  than  the  helplessness  of  the  in- 
dividual, under  the  conditions  of  civilized 
life,  to  secure  the  physical  basis  of  health. 
How  can  any  single  individual  in  a  crowded 
city  detect  and  remove  all  possible  causes  of 
disease  in  the  water,  food,  sewerage,  and  air 
contamination? 

There  is  no  help  but  in  co-operation  on 
the  most  extended  scale  possible— individual, 
municipal,  State,  and  national.  The  indi- 
vidual must  be  compelled  to  give  up  the  lib- 
erty to  injure  his  neighbor:  the  city  must 
be  restrained  from  converting  into  a  sewer 
the  river  which  supplies  water  to  the  vil- 
lages that  cluster  about  its  banks  lower 
down  in  its  course;  no  State  should  permit 
iis  own  causes  of  disease,  whether  they  are 
persons  or  things,  to  be  transported  into 
another  State ;  lastly,  the  General  Govern- 
should  take  cognizance  of  those  causes  of 
disease  which  can  be  controlled  by  no  other 
power. 

A  sufficient  safeguard  will  never  be  estab- 
lished by  voluntary  associations  on  the  part 
of  persons,  towns,  States,  or  even  nations. 
How,  then,  shall  we  organize  for  the  protec- 
tion of  the  public  health  ?  For  the  individ- 
ual, the  speaker  maintained:  Let  the  State 
give  him  some  assurance  that  the  legally 
used  title  of  physician  designates  a  person 
sufficiently  qualified  to  give  advice  for  the 
prevention  and  cure  of  disease;  established, 
by  direct  provision  of  State  law,  local  health 
authorities  for  each  village,  town,  city,  or 
county ;  and,  to  control  all  these  local  organi- 
zations, let  there  be  a  State  board,  clothed 
with  ample  powers.  All  arguments  that 
have  been  used  for  the  existence  of  State 
health  authorities,  Dr.  Walcott  believed,  are 
also  available  for  the  creation  and  support  of 
some  central  health  authority.  The  question 
of  form  of  this  organization  is  one  that  may 
be  left  to  the  law-making  powers.  Aboard  in 
which  every  State  was  represented  might 
be  cumbersome,  but  it  could  easily  delegate 


its  powers  to  a  small  and  compact  executive 
committee  during  the  intervals  between  the 
necessarily  infrequent  meetings  of  the  full 
board.  The  only  alternative  to  this  seemed 
to  the  speaker  to  be  a  single  officer  at  the 
head  of  a  bureau  in  connection  with  some 
one  of  the  Departments  at  Washington ; 
this  central  authority,  however  constituted, 
should  have  ample  means  for  investigat- 
ing the  State  boards  of  health.  There  is 
still  in  legal  existence  a  National  Board  of 
Health,  but,  through  the  neglect  of  Con- 
gress, it  is  in  a  state  of  hopeless  lethargy. 
This  board  entered  upon  its  work  with  every 
promise  of  success,  and  it  demonstrated  that 
local,  State  and  national  health  authorities 
could  profitably  and  harmoniously  unite  in 
suppressing  an  epidemic  of  yellow  fever  and 
preventing  its  spread  from  State  to  State, 
yet  this  did  not  save  it  from  practical  ex- 
tinction. The  failure  of  the  board  to  sur- 
vive the  unjustifiable  attack  made  upon  it 
was  due,  in  a  great  measure,  the  speaker 
thought,  to  its  organic  form,  embracing,  as 
it  did,  members  of  the  army,  navy,  and  ma- 
rine hospital  service,  and  having  a  totally 
insufficient  State  representation. 

In  conclusion,  Dr.  Walcott  urged  the 
proper  organization  of  some  central  health 
authority,  whether  in  the  form  of  a  bureau 
of  health  or  a  board  of  health,  provided  only, 
that  some  part  of  the  great  resources  of  the 
nation  might  be  turned  to  the  protection 
of  that  greatest  of  all  property,  human  life. 

The  address  was  referred,  with  thanks  of 
the  Association,  to  the  Committee  on  Pub- 
lication, from  the  Section  on  State  Medicine. 

A  resolution  was  adopted,  urging  upon 
Congress  the  necessity  of  the  immediate 
passage  of  the  Senate  Bill  No.  2493,  to  per- 
fect the  quarantine  service  of  the  country. 
This  bill  has  alread}^  passed  the  Senate,  and 
is  now  pending  in  the  House  of  Representa- 
tives. 

The  President  announced  that  he  had  ap- 
pointed the  following  members  as  delegates 
to  foreign  societies:  R.  H.  Plummer,  San 
Francisco,  Cal. ;  H.  A.  Kelly,  Philadelphia, 
Pa. ;  N.  S.  Davis,  Chicago,  111. ;  W.  H.  My- 
.  ers,  Fort  Wayne,  Ind. ;    A.  E.  Hoadly,  Chi- 
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oago,  III.;  F.  E.  Waxham,  Ohioago,  III. ; 
Alexander  McAlister,  Camden,  N.  J. ;  J.  J. 
Chisholm,  Baltimore,  Mil.;  I).  A.  K.  Stiele, 
Chicago,  111.;  J.  V.  Bhoemaker,  Philadel- 
phia, Pa. ;  8.  J.  Jones,  Chicago,  III. ;  J.  E. 
Owens,  Chicago,  111.;  Ephraim  Cutter,  New 
York;  L.  A.  Say  re,  New  York;  CO  Van  gh  an, 
Ann  Arbor,  Midi.  The  report  of  the  Com- 
mittee on  Meteorological  Conditions  was 
presented  by  Dr.  N.  S.  Davis,  Chairman. 

The  election  of  officers  of  sections  was 
then  announced  as  follows  :  Practice  of  Med- 
icine—  F.  ('.  Shattuek.  Boston,  Mass.,  Chair- 
man; G.  A.  Faekler,  Cincinnati,  0.,  Secre- 
tary. Surgery — N.  P.  Dandridge,  Cincin- 
nati, O.,  Chairman ;  \V.  0.  Roberts,  Louis- 
ville, Ky.,  Secretary.  Obstetrics  and  Gyne- 
cology— W.  II.  Wathen,  Louisville,  Ky., 
Chairman  ;  A.  B.  Carpenter,  Cleveland,  O., 
Secretary.  State  Medicine — J.  B.Lindsley, 
Nashville,  Tenn.,  Chairman  ;  S.  T.  Arms- 
trong, Marine  Hospital  Service,  Secretary. 
Ophthalmology,  Otolog}-,  and  Laryngolo- 
gy— Gr.  E.  Frothingham,  Ann  Harbor,  Mich., 
Chairman;  G.  C.  Savage,  Nashville,  Tenn., 
Secretary  ;  Diseases  of  Children — J.  A.  Lar- 
rabee,  Louisville,  Ky.,  Chairman  j  C.  J. 
Jennings,  Detroit,  Mich.,  Secretary.  Medi- 
cal J  urisprudence — W.  Kiernan,  Chicago,  111., 
Chairman;  — Kvans.  Baltimore,  Md.,  Secre- 
tary. Dermatology  and  Syphilography — L. 
D.  Bulkley,  New  York,  Chairman;  M.  T. 
Corlett,  Cleveland,  O., Secretary.  Oral  and 
Dental  Surgery— F.  II.  Rehwinkles,  Chilli- 
cothe,  O.,  Chairman  ;  E.  S.  Talbot,  Chicago, 
III.,  Secretary.  The  report  of  the  special 
committee  on  criminality  of  feticide,  and 
measures  for  its  prevention,  was  read  by 
Dr.  Quimhy,  Of  Jersey  City.  The  commit- 
tee stated  that  the  life  of  the  fetus  begins 
with  the  first  moment  of  conception,  and  it 
advised  the  enactment  of  a  general  law  mak- 
ing the  malicious  procurement  of  an  abor- 
tion without  lawful  cause  the  crime  oi 
murder.  The  report  was  referred  to  the 
Section  on  Slate  Medicine.  The  special 
committee  on  duties  commonly  exercised  by 
coroners  made  a  report  through  its  (hair- 
man.  Dr.  Many,  of  Boston.  The  commit- 
tee   recommended    a    system    of    medical    ex 


aminers,  Bimilar  to  thai  in  vogue  in  M.-i- 
Bachusetts,  The  report  was  referred,  and 
the  committee  continued  for  another  year. 

It  was  announced  that  the  number  of  dele- 
gates registered   wii-  about    1.200. 

A  resolution  was  adopted  extending  the 
thanks  of  the  Association  to  the  profession 
and  citizens  of  Cincinnati  for  the  cordial  re- 
ception tendered  them,  and  for  the  numerous 

acts  of  courtesy  which  the  members  had   re 

ccived  personally  and  collectively.  At  the 
request  of  the  Section  on  Ophthalmology, 
Otology,  and  Laryngology,  a  new  section  on 

otology  and  laryngology  was  created. 
The  meeting  was  then  adjourned 
The    display    of  instruments,    drugs,    ami 

chemicals  in  the  corridors  of  the  great  hall 

was  of   large  proportions  and   rare   beauty. 

Among  the   exhibitors   were    the   following 

well-known  firms  : 

EXHIBITORS. 

Schieffelin  &  Co. ;  Wyeth  &  Bio.  .  Peebles  : 
Proctor  &  Gamble;  The  Phillips  Chemical 
Company;  The  Malted  Milk  Company;  Hor- 
lick;  Max  Wocher  &  Son;  Henry  Bernd 
&  Co.;  Heed  &  Carnrick  ;  The  Bubinal  Min- 
eral Water  Company:  The  Mellier  Drug 
Company;  Thomas  Deeming  &  Co.;  The 
Rio  Chemical  Company;  J.  A.  Flexner; 
Chapman,  Green  &  Co.;  The Liebig Extract 
of  Beef  Company  ;  The  Mcintosh  Galvano- 
Faradio  Company ;  Arthur  Peter  &  Co. ;  W. 
R.  Warner  &  Co.;  Geo.  C.  Miller  Sons'  Car- 
riage Company;  The  Lambert  Pharmacal 
Company;  The  Seabury  and  Johnston  Com- 
pany; Spencer  &  Co.;  Tarrant  &  Co. 


AMERICAN  MEDICAL  EDITORS  ASSO- 
CIATION. 

The  annual  meeting  of  the  American 
Medical  Editors  Association  was  held  on 
the  Dight  of  May  7th  in  the  parlors.'l'  the 
Burnet   House,  Cincinnati. 

On  assembling,  the  President,  Dr.  W.  T. 

Porter,   of  the    St.     Louis     Medical    Review, 
delivered  the  following  a  Idi 

"It  was  your  good  pleasure  to  elect  me  your 
president  for  the  year  thai  doses  with   this 
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session.  It  has  been  a  year  of  anxiety  and 
of  work,  a  campaign  year  and  a  year  of 
achievement.  I  thank  you  all  for  the  honor 
which  your  choice  conferred  and  for  the 
support  which  accompanied  that  choice,  yet 
I  have  greater  satisfaction  in  remembering 
what  you  have  done  in  1887  to  strengthen 
our  National  Association  and  to  aid  in  the 
affairs  of  the  last  Medical  Congress. 

"Through  the  success  which  has  crowned 
both  of  these  enterprises,  a  new  dignity  has 
come  to  the  profession  of  our  country;  and 
you,  gentlemen,  as  watchful  guardians  of 
what  is  rightfully  yours,  will  see  that  the 
prestige  does  not  depart  from  those  who 
have  so  richly  earned  it. 

"Two  things  have  been  clearly  demon- 
strated during  the  year  that  has  gone : 
First,  the  power  of  the  medical  press,  which 
has  so  large  a  part  in  this  Association ; 
second,  the  value  of  unity. 

"  It  was  to  a  large  extent  through  the 
united  efforts  of  the  editors  of  medical  jour- 
nals here  represented  that  a  once  desperate 
possibility  became  a  glorious  certainty.  A. 
heavy  responsibility  was  lifted  from  your 
shoulders,  as  in  last  September  the  world's 
representatives  grasped  your  hands  in  hearty 
approval. 

"  Pleasant  as  is  the  retrospect,  we  must 
not  yet  rest  upon  our  oars  satisfied  with  the 
progress  already  made.  The  current  of  life 
bears  us  not  onward  but  backward,  unless 
continued  effort  is  put  forth. 

"In  our  land,  with  its  ever  new  develop- 
ment, in  our  profession,  with  its  continued 
advance,  there  is  no  rest  for  the  medical 
editor,  no  point  of  complete  attainment. 
While  there  has  been  much  to  do  in  the 
past,  there  is  more  to  do  in  the  future. 
While  we  have  had  need  of  each  other  in 
the  last  decade,  we  have  greater  necessity 
for  union  in  years  to  come. 

"Fully  impressed  with  our  strength  and 
our  requirements,  I  have  desired  to  depart 
from  our  usual  custom  to-night,  and  to  dis- 
cuss with  you  plans  for  a  stronger  organi- 
zation and  questions  of  importance  in  our 
work. 

"  It  may  be  asked,  why  have  we  need  of 


a  well  organized  association  ?  The  clouds  of 
'87  have  rolled  by  and  the  peace  of  '88  is 
upon  us;  all  ft  well. 

"  Gentlemen,  let  me  remind  you  that  the 
God  who  made  men  made  them  ambitious, 
and  ambition  in  our  day  means  rivalry. 

"I  would  not  attempt  to  detract  from  the 
honor  and  dignity  to  which  many  of  our 
great  institutions  in  the  East  have  attained, 
nor  would  I  undervalue  the  untold  influence 
of  some  of  the  few  medical  journals  not 
represented  here.  We  are  proud  of  their 
work,  but  we  must  not  forget  our  part  in 
life's  struggle.  While  the  long  years  of  ad- 
vantage have  given  to  the  East  the  older 
and  stronger  universities,  the  new  wealth 
and  energy  of  the  West  is  giving  large 
promise  of  a  most  substantial  harvest. 

"  Do  not  understand  me  that  I  would  urge 
strife  or  sectional  jealousy.  Not  for  a  mo- 
ment would  I  hinder  the  dove  which  returns 
to  the  grand  old  ark  of  our  National  Society. 
But  though  science  is  cosmoj^olitan,  personal 
interests  may  be  local.  I  love  my  city  bet- 
ter than  any  other  city.  I  esteem  my  true 
and  tried  associates  better  than  those  of 
whom  I  know  but  little.  I  appreciate  all 
honest  workers  in  medical  joui'nalism,  but 
I  especially  want  to  see  the  success  of  those 
interests  here  represented.  This  success  we 
can  accomplish  if  we  are  willing  to  labor 
with  honest,  united  effort. 

"It  is  one  thing,  however,  to  work  for  in- 
dividual advancement;  it  is  another,  yet  not 
necessarily  antagonistic,  to  do  all  possible 
for  the  largest  general  result.  While  it  is 
right  that  men  should  form  local  attach- 
ments and  have  preference  for  place  and 
person,  it  is  wrong  if  in  so  doing  they 
ignore  others  who  would  exercise  the  same 
right,  and  deny  that  equality  which  in  this 
land  is  the  birthi-ight  of  every  member  of 
our  glorious  guild. 

"I  am  not  an  alarmist.  I  have  abiding 
confidence  in  the  ability  of  this  Association, 
and  of  the  great  national  body  with  which 
we  are  so  closely  related,  to  go  onward,  to 
preserve  their  identity  and  usefulness,  and 
withal  to  represent  the  profession  of  the 
United  States. 
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"But  I  fully  understand  that  this  position 
can  only  be  maintained  by  resolving  to  Btand 
firm,  determined  that  those  interests  which 
are  the  inheritance  of  each  of  us  shall  not 
be  aarrowed  hy  sectional  linos  nor  be  en- 
dangered By  personal  jealousies. 

•■  I  believe  in  peace  and  harmony,  bul  I 
prefer  that  peace  which  is  made  secure  by 
strength,  and  thai  harmony  the  key-note  of 
which  is  well-secured  right.  It  is  well  to 
meet  those  with  whom  we  have  differed, 
should  they  so  desire,  but  it  may  be  that  in 
advancing  half  way  we  should  do  so  in  solid 
column. 

"The  honest  wish  of  every  true  Ameri- 
can physician  is  that  we  may  have  a  united 
profession,  and  that  the  sharp  dividing  lines 
so  recently  drawn  may  be  obliterated.  Let 
me  urge  upon  you  that  in  attempting  to 
reach  this  end  we  must  not  permit  a  process 
of  absorption  to  go  on,  which  shall  reduce 
one  part  of  our  land  to  the  condition  of  an 
outlying  province,  controlled  by  and  tribu- 
tary to  another  part. 

"Rather  let  us  seek  to  cement  the  union 
of  professional  brotherhood,  which  should 
everywhere  exist,  by  being  true  to  our  own 
sense  of  right.  Let  us  honor  the  proffer  ol 
fellowship  by  extending  the  hand  of  self- 
respect  filled  with  the  fruits  of  patient 
labor. 

"If  we  would  grow  stronger  and  more 
worthy  of  the  trust  which  is  reposed  in  us 
by  the  s'udents  of  current  medical  litera- 
ture, we  must  guard  against  two  dangers; 
the  first  is  dissension  in  our  own  ranks;  the 
second,  attacks  from  without.  I  do  not  fear 
the  second  if  we  are  careful  to  avoid  the 
first. 

"There  never  was  a  time  when  a  full  un- 
derstanding with  each  other  and  strong,  true 
aggressive  action  has  been  more  needed  than 
it  is  now.  If  we  would  prevent  this  goodly 
kingdom  of  ours  from  becoming  a  mere 
dependency,  we  must  stand  shoulder  to 
shoulder.  The  Star  of  the  East  has  reached 
its  zenith,  and  'westward  the  star  of  em- 
pire takes  its  way. "  The  light  of  the  for- 
mer is  bright  and  steady,  but  the  imperial 
star  of  modern   progress  shines  for  us.      Its 


brilliant  rays  reach  every  corner  of  our 
land,  and  its  course  is  not  stayed  by  moun- 
tain or  river. 

"  But  words  arc  vain  if  they  do  not  call 
forth  action.  I  would  strengthen  your  faith 
in  your  mission,  but  "faith  without  works 
is  dead.''     In    this   assembly    is   power;    I 

would  arouse  it.  There  is  enterprise  ;  let  it 
he  stimulated.  We  have  harmony  of  thought 
and  unity  of  purpose;  let  us  conn-  closer  to- 
gether in  a  more  definite  organization  for 
more  effective  work. 

"A  strong  Association  can  accomplish 
much  where  individual  effort  may  be  futile. 
There  are  many  questions  which  demand 
attention.  The  further  advancement  of  our 
State  and  national  associations,  legal  control 
of  quackery,  the  international  copyright, 
the  questions  proposed  for  discussion  to- 
night, the  upholding  of  our  best  schools  and 
journals,  and  the  exposure  of  poor  ones — 
these  are  some  of  the  matters  of  vital  im- 
portance which  call  for  harmonious  and  well- 
organized  action  by  the  medical  press  of  the 
land. 

"Do  I  overestimate  the  need  of  organi- 
zation ?  Remember  that  in  no  other  nation 
in  the  world  are  there  so  many  medical 
journals,  so  many  medical  editors,  ready  to 
engage  in  any  right  enterprise  for  profes- 
sional justice  and  advancement,  and  yet  I 
do  not  hesitate  to  say  that  in  no  other  coun- 
try is  there  so  much  needless  friction,  SO 
much  misunderstanding  of  men  and  their 
motives. 

"Is  not  this  to  a  large  extent  the  result  of 
a  want  of  personal  knowledge  of  each  other, 
of  a  lack  of  needed  conference  and    plan? 

•'I  would  oppose  limitation  of  the  utmost 
freedom  of  thought  or  speech,  and  only  urge 
thai  which  will  more  firmly  unite  us  and 
make  more  potent  such  action  as  we  can  to- 
gether indorse.  This  much  we  need,  ami 
let  us  have  it. 

"  It  has  been  charged  thai  this  Association 
is  organized  and  conducted  fur  purposes 
other  than  those  of  pure  journalism. 

"I  need  not  use  this  time  and  place  to 
refute  the  slander;  but  it  gives  me  the  oppor- 
tunity oi'  asserting  that  it'  to  band  together 
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to  promote  those  interests  which  are  just 
and  right  and  common  to  us  all,  to  expose 
fraud  in  and  out  of  the  profession  in  the 
North  and  South,  to  insist  that  he  who  is 
worthy  shall  be  esteemed  whether  he  comes 
from  the  far  West  or  the  distant  East,  to 
build  up  our  local  and  State  societies,  to 
further  the  cause  of  our  National  Associa- 
tion, if  to  unitedly  plan  to  keep  these  and 
kindred  questions  before  the  profession  be  a 
conspiracy,  then  are  we  to-night  conspira- 
tors of  the  deepest  dye. 

"  I  glory  in  such  an  alliance.  Aye,  make 
the  circle  stronger  and  larger,  till  it  shall 
include  all  who  have  the  oath  of  editorial 
knighthood  upon  their  lips  and  the  kingly 
purpose  of  right  in  their  hearts. 

"  In  you,  my  seniors  in  years  and  experi- 
ence, have  I  all  confidence  that  the  endur- 
ance and  judgment  which  have  enabled  you 
to  guide  others  through  the  wilderness  of 
ignorance  in  the  early  stages  of  our  profes- 
sional history  will  not  desert  you  now  when 
keen  adventurers  and  plausible  dogmas  are 
enticing  the  unwary  at  every  turn. 

"  Upon  you,  my  brothers,  younger  but  no 
less  zealous  than  these,  falls  the  mantle  of 
the  leaders  who  have  passed  up  out  of  sight. 
It  is  your  privilege  to  show  yourselves 
strong  yet  considerate,  aggressive  yet  gen- 
tle, ready  each  week  or  month  to  couch  a 
lance  in  defense  of  professional  honor,  or  to 
speak  a  word  of  encouragement  and  ap- 
proval to  him  who  needs  it. 

"  Indite  such  thought  that  men  shall  catch 
up  the  leaves  which  you  scatter  far  and 
wide  and  give  you  in  return  the  garland  of 
praise.  May  your  good  deeds  be  known 
and  all  your  mistakes  forgotten." 

On  the  conclusion  of  President  Porter's 
address,  he  was  accorded  a  unanimous  vote 
of  thanks. 

Dr.  Mathews  presented  for  approval  a 
formal  constitution,  which  was  on  motion 
received,  amended,  and  formally  adopted. 

The  question  as  to  the  deleterious  effect 
of  the  publication  of  trade  journals  on  the 
regular  medical  journals  was  very  thor- 
oughly discussed  by  the  Association. 

The  almost  unanimous  voice  of  the  body 


being  that  the  effect  and  influence  on  med- 
ical journalistic  literature  was  bad  and  an 
evil,  and  in  every  way  demoralizing  to  the 
medical  profession  at  large,  and  that  it  de- 
presses and  lowers  the  plane  of  legitimate 
journalism. 

At  the  conclusion  of  the  discussion  on 
this  subject  the  hour  was  so  late  as  to  make 
a  motion  to  adjourn  meet  with  favor. 

Dr.  W.  C.  Wile,  of  the  New  England 
Medical  Journal,  was  elected  President  for 
the  ensuing  year,  and  J.  C.  Culbertson,  Sec- 
retary and  Treasurer. 


MetitcitJs  anil  Pil)lioa.ranl)ij. 


A  Practical  Treatise  on  the  Medical  and  Surgi- 
cal Uses  of  Electricity.  Including  localized 
and  general  Faradization;  Localized  and  gen- 
eral Galvanization ;  Electrolysis  and  Galvano- 
cautery.  By  George  M.  Beard,  A.  M.,  M.  D., 
Fellow  of  the  New  York  Academy  of  Medicine, 
Member  of  the  American  Neurological  Society, 
etc.,  and  A.  D.  Bockwell,  A.  M.,  M.  D.,  Pro- 
fessor of  Electro-Therapeutics  in  the  New  York 
Post-Graduate  Medical  School  and  Hospital,  etc. 
Sixth  edition.  Bevised  by  A.  D.  Bockwell, 
M.  D.  Two  hundred  illustrations.  8vo,  pp.  xxx 
and  758  ;  cloth.  New  York :  William  Wood  & 
Co.     1888. 

This  classic  work  has  been  for  many  years 
familiar  to  our  readers.  On  the  issue  of  the 
first  edition  it  was  accorded  a  place  second 
only  in  scientific  merit  to  the  great  work  of 
Erb,  while  in  point  of  practical  worth  as  a 
manual  in  the  hands  of  the  general  practi- 
tioner it  has  outstripped  its  German  proto- 
type. 

The  four  succeeding  editions  were  neces- 
sitated by  the  fact  that  rapid  advances  in 
the  department  of  neurology  had  as  rapidly 
extended  the  field  wherein  electricity  had 
been  found  useful. 

The  necessity  for  a  sixth  edition  was 
found  in  the  experiments  made  and  results 
obtained  during  the  last  two  or  three  years 
by  Dr.  Apostoli,  whereby  the  domain  of 
electricity  in  gynecology  has  been  greatly 
enlarged. 

Dr.    Rockwell    has   taken    up    the   study 
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of  this  department  of  electro-therapy  with 
wonted  seal,  and  the  ohapter  on  diseases  of 

wonitMi,  uh  now  recast  and  rewritten  in  (his 
work,  bears  ample  testimony  to  t ho  value 
of  Apostoli's  discovery,  and  puts  the  work 
abreast  with  the  advance  line  of  the  science. 


Diseases  of  the  Heart  and  Circulation  in  In- 
fancy and  Adolescence.  By  John  M.  Keat- 
iNw,  M.  D.,  Obstetrician  to  the  Philadelphia 
Hospital,  and  Lecturer  on  Diseases  (if  Children, 
and  Wn. i.iam  A.  Howards,  M.  D.,  Instructor 
in  clinical  Medicine,  and  Physician  to  the  Med- 
ical Dispensary  in  the  University  of  Pennsylva- 
nia. Illustrated  with  photographs  and  wood 
engravings.  8vo,  pp.  215.  Cloth,  price,  f  1. 50. 
Philadelphia:    P.  Blakiston,  Son  tfc  Co. 

This  new  and  original  work  is  a  repro- 
duction in  book  form  of  the  well-known  se- 
ries of  papers  which,  under  the  above  title, 
appeared  in  the  Archives  of  Pediatrics  dur- 
ing the  past  year. 

The  work  is  the  first  attempt  to  present 
systematically  the  known  in  this  depart- 
ment of  pediatric  medicine,  and  is  there- 
fore a  new  book  in  the  best  sense  of  the 
word.  In  view  of  the  well  earned  reputa- 
tion of  the  authors,  it  need  not  be  said  that 
much  of  the  scientific  material  of  the  work 
is  of  their  own  finding.  The  book  is  cer- 
tain to  become  a  favorite  with  the  general 
practitioner,  and  will  as  certainly  lead  to 
the  correct  diagnosis  and  proper  treatment 
of  certain  heart  affections,  which  being  ob- 
scure  as  to  symptoms,  are  often  not  recog 
nized  till  they  have  advanced  beyond  the 
point  where  treatment  would  secure  the  best 
results. 

A  Synopsis  of  the  Physiological  Action  of  Med- 
icine; prepared  fur  the  Use  of  the  Students  of 
the  Medical  Department  of  the  University  of 
Pennsylvania.  By  Louis  Starr,  M.  D.,  and 
James  B.  Walker,  M.  l>.,  assisted  byW.  M. 
Powell,  M.D.  Third  edition.  Philadelphia: 
1'.  Blakiston,  Son  &  Company,  ls.ss. 
This  pocket    manual  has   been,  in    several 

editions,    in    the    hands    of    the    Btudenl    for 

seven  years.    The  medicines  are  classified 
on  the  basis  of  physiological  action,  accord 

Ing  tO  the  best  accepted  views,  and  the  effects 


of  each  (so  far  as  known;  upon  the  various 
organs  of  the  body  are  stated  in  the  brief- 
est possible  manner.  The  book  is  much 
less  bulky  than  the  larger  visiting  lists,  and 
may  profitably  be  carried  in  the  pocket  of 
every  practicing  physician. 


The  Rectum  and  Anus:  their  Diseases  and  Treat- 
ment. By  Charles  B.  Ball,  M.  Ch.  Univer- 
sity of  Dublin,  F.  R.  C.  S.  I.,  Burgeon  to  Sir 
Patrick  Dun's  Hospital,  etc.  Fifty-four  illus- 
trations, and  four  colored  plates.  l2mo,  pp. 
410;  cloth.  Lea  Brothers  &  Company.  Phila- 
delphia:   1888. 

To  the  student  of  rectal  diseases  this  is  a 
fascinating  book.  In  form,  print,  and  illus- 
tration exquisite,  in  contents  compact,  in 
BUbject-matter  learned  and  full,  in  style 
graceful  and  clear,  it  invests  with  dignity, 
grace,  and  beauty  a  most  unsavory  little  de-  • 
partment  of  surgery.  The  learned  special- 
ist will,  of  course,  require  something  more 
voluminous,  but  the  student  of  medicine 
and  the  general  practitioner  will  find  in  its 
pages  quite  as  much  material  as  he  can  find 
time  to  master. 


The  Year  Book  of  Treatment  for  1887.     A  crit- 
ical Review  for  Practitioners  of  Medicine  and 

Surgery.     12mo,  pp.  336.     Philadelphia:    Lea 
Brothers  &  Co.     isss. 

This  compendium  of  what  the  past  year 
has  brought  to  light  in  the  therapeutic  world 
is  of  a  piece  with  its  popular  predecessors. 
The  contributors  are  men  of  the  first  rank 
in  their  respective  departments  of  medicine, 
and  the  medical  literature  <d'  every  civilized 
land  has  added  its  quota  to  the  work.  A  full 
reference  being  given  to  every  article  quoted 
makes  the  hook  a  complete  therapeutic  index 
medicus  for  the  year. 


Palatable  Cod-livbb  Oil.— A  good  mix- 
ture for  children  :  Florida  orange  wine,  six 
ounces;  cod-liver  oil,  two  ounces,  extract 
pancreatic,  twenty  grains. 

This  is  not  a  perfect  mixture,  but  shakes 
Up  well  together,  and  children  take  it  will- 
ingly when  they  will  not   touch  an  emulsion. 
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^translations. 


Under  the  Charge  of  I.  N.  Bloom,  A.  B.,  M.  D.,  Dermatol- 
ogist to  Louisville  City  Hospital,  Etc. 


Babies  and  the  Pasteur  Method. — Du- 
jardin-Beaumetz  reported  to  the  Paris  Acad- 
emy of  Medicine  that  306  persons  from  the 
Seine  department  had  been  treated  in  the 
Pasteur  Institute  during  the  year  1887.  Of 
these,  64  were  bitten  by  animals  who,  on 
examination  by  competent  authorities,  were 
declared  mad  ;  43  were  bitten  by  animals  of 
about  which  nothing  was  known.  Of  these 
306  two  died,  that  is  0.65  per  cent.  If  we 
deduct  the  43  who  were  bitten  by  animals 
not  certainly  known  to  be  mad,  there  re- 
mains 263  with  two  deaths,  that  is,  a  mor- 
tality of  0.76  per  cent.  44  people  from  the 
same  department  were  bitten  by  mad  ani- 
mals and  were  not  treated  by  the  Pasteur 
method ;  of  these  seven  died,  that  is,  a  mor- 
tality of  15.9  per  cent.  The  speaker  thought 
the  difference  between  0.76  per  cent  and 
15.9  per  cent  represented  the  true  value  of 
Pasteur's  treatment.  He  added  that  the 
two  patients  who  died  did  not  submit  to 
the  treatment  as  fully  as  was  desirable. 

Studies  with  Saccharine. — (Journal  de 
Medecine  de  Paris,  April  22,  1888.)  M. 
Mercier  summarizes  his  conclusions  after 
careful  experiment  with  the  drug  as  fol- 
lows :  (1)  Saccharine  is  innocuous  to  man 
as  well  as  animals.  (2)  Administered  for  a 
long  time  and  in  large  doses,  as  several 
grams  daily,  it  causes  no  functional  disturb- 
ance whatsoever.  That  portion  which  is 
taken  up  by  the  circulation  is  eliminated 
intact  and  completely  in  the  urine.  (3)  It 
possesses  a  sweet  taste  which  is  two  hundred 
times  stronger  than  that  of  cane  sugar. 
Diabetics  can  take  it  instead  of  sugar  with 
perfect  safety.  For  this  purpose  the  neutral 
soluble  saccharine  is  preferable  to  mixture 
of  saccharine  and  the  alkaline  carbonates. 
(4)  Saccharine  retards  or  hinders  fermenta- 
tions and  putrefaction  of  organic  matter. 
In  a  solution  of  3-^  to  1,000  it  absolutely 
arrests  the  development  of  microbes.  It 
retards  it  very  slightly  when  it  has  been 


neutralized.  (5)  Taken  internally  in  the 
form  of  antiseptic  cachets  containing  from 
2  to  5  grams  (30  to  75  grains)  daily,  it  may 
cause  a  diminution  and  disappearance  of  pus 
from  the  urine  of  patients  suffering  from 
cystitis,  etc.  (6)  The  antiseptic  power  of  a 
solution  of  saccharine,  3^  to  1,000,  is  com- 
parable to  that  of  a  solution  of  phenic  acid 
2  to  1,000  or  boric  acid  20  to  1,000.  (7)  Sac- 
charine in  its  ensemble  of  physical  proper- 
ties as  well  as  in  its  chemical  nature  has  an 
affinity  to  benzoic  and  salicylic  acids. 

Two  Cases  of  Union  of  Amputated  Ex- 
tremities.— (Memorabilien,  7th  Heft.  1887.) 
Dr.  Maxim  Klein  reports  these  two  cases : 
In  August,  1884,  patient  cut  off  with  an  ax 
the  great  toe  of  his  left  foot  in  the  middle 
of  the  first  joint.  The  severed  piece  hung 
on  by  a  bridge  of  skin  one  fifth  of  an  inch 
wide.  The  piece  was  united  by  three 
sutures — iodoform  gauze — and  in  twenty- 
two  days  union  was  so  perfect  that  even  the 
joint  was  normal.  Case  two  was  that  of  an 
unwilling  recruit  who,  to  escape  enlistment, 
cut  off  his  right  index  finger  midway  be- 
tween the  first  and  second  joints.  The  sev- 
ered piece  was  found  thirty  minutes  later 
and,  although  cold  and  blue,  was  sewed  on, 
as  in  the  previous  case.  On  the  second  day 
circulation  was  re-established,  the  finger  felt 
warm,  and  six  weeks  later  the  patient  left 
the  hospital  so  completely  restored  that  he 
was  declared  fit  for  military  service. 

A  New  Modification  of  the  Operation 
of  Epicystotomy.— (Prof.  Rydygier,  Inter- 
national Klin.  Biendschau,  April  22,  1888.) 
After  describing  the  brilliant  results  ob- 
tained by  this  modified  operation  on  a 
patient  thirteen  years  old,  with  a  large  phos- 
phatic  calculus,  Prof.  R.  thus  describes  the 
operation,  which  he  divides  into  five  acts  : 

1.  Preparatory  measures :  Cleaning  of  the 
abdomen  with  soap  and  water,  followed 
by  bichloride  solution;  washing  the  blad- 
der, leaving  as  large  a  Nelaton  catheter  as 
possible  fastened  in  it. 

2.  Opening  the  abdominal  cavity  above 
the  symphysis  pubis  in  the  linea  alba. 
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3.   Fixation  of  the  bladder,  and  drawing 

it  forward  in  such  a  position  that  after  its 
opening  the  contents  can  not  escape  into  the 
peritoneal  cavity.    Section  of   the  bladder 

by  means  of  an  incision  four  centimeters 
(1A  inches)  long.  Irrigation  of  I  he  bladder 
per  urethram  with  an  antiseptic  (salicylic 
acid)  solution. 

4.  Suture  of  the  bladder.  B.  uses  the 
Glover's  suture,  which  he  prefers  to  all 
others,  because  the  more  the  bladder  is 
dilated  the  better  it  is  closed  by  this  Bnture, 
whereas  with  all  others,  when  the  bladder  is 
full,  the  sutures  permit  of  leakage  into  the 
abdominal  cavity,  lie  sutures  in  two  rows. 
In  the  first  he  does  not  include  the  mucous 
membrane,  and  carries  it  beyond  each  angle 
of  the  wound,  that  is,  into  the  bladder  not 
penetrated  by  the  wound,  in  order  that  there 
should  be  no  escape  from  the  edges  when  the 
bladder  is  full.  In  the  second  row  of  sutures 
which  he  applies,  ho  not  only  includes  the 
serous  but  also  the  muscular  layer. 

5.  Replacing  the  bladder  and  suturing 
the  abdominal  cavity  without  drainage. 

The  catheter  must  remain  eight  to  ten 
days,  and  special  attention  must  be  paid  to 
its  position  and  perviousness.  This  method 
is  peculiarly  applicable  in  cases  of  malig- 
nant tumors  of  the  bladder,  because  by  it 
their  total  extirpation  is  possible. 

Abstracts  anb  Selections. 


Tue  Value  of  Galvanism  as  Applied 
by  Apostoli  in  the  Treatment  of  Fibroid 
Tumors  of  the  Uterus.* — (B}r  F.  H.  Martin. 

Chicago.) 

1.  A  means  of  generating  a  continuous 
current  of  electricity  of  Steady  and  uni- 
form character,  that  can  give  an  actual 
current  strength  through  a  resistance  of  two 
hundred  ohms,  of  500  milliamperes,  is  nec- 
essary in  order  to  obtain  all  the  benefit 

this  treatment. 

2.  Fibroid  tumors  of    small    size  can    be 
completely  absorbed  by  the  proper  appl 
tion  of  strong  currents  of  galvanism. 

3.  Hemorrhages  from  hemorrhagic  fibroid 
tumors  can  be  promptly  cured    by  the    local 

•  Soncral    Sumnmrr   <>f  a   paper  mul    in    the   Bection  on 
Obstetrics,  American  Medical    Association,  Cincinnati. 
10. 1M 


Coagulating  effect  Of  the    positive  pole  when 

it    is  applied    inter-utero.     Severe    neural- 
gias, so  often  accompanying  these  troubles, 

can    invariably  be  relieved  By  three   or  four 
applications  of  this  t  real  ment. 

4.  When  the  cervical  canal  can  not  be  en- 
tered by  any  form  of  intra-uterine  electrode, 
flexible  or  otherwise,  after  repealed  trials, 
a  negative  galvano-puncture  should  be  made 
into  the  presenting  part  of  the  obstructing 
mass  of  the  tumor  and  an  artificial  canal 
opened,  which  IS  to  take  the  place  of  the 
impenetrable  uterine  canal  in  all  subsequent 
treatments. 

5.  The  intra-uterine  electrode  should  in 
all  cases  be  negative,  unless  there  is  hemor- 
rhage or  excessive  leucorrhea,  when  the 
positive  pole  is  always  required.  The  same 
patient  may,  however,  presenl  symptoms 
demanding  the  use  of  both  poles  at  succes- 
sive operations. 

6.  The  strength  of  the  current  should  de- 
pend entirely  upon  the  amount  of  active  sur- 
face of  the  internal  electrode,  and  should  be 
25  milliamperes  for  each  square  centimeter 
of  active  surface  in  actual  contact  with  the 
endometrium.  If  more  is  used,  the  concen- 
tration of  the  current  will  be  sufficient  to 
cause  troublesome  cauterization;  if  less  is 
used,  the  concentration  at  any  one  point  will 
not  be  sufficient  to  cause  the  neccssaiy  coag- 
ulation for  cheeking  hemorrhage. 

7.  The  duration  of  the  treatment  should 
be  five  minutes  of  the  maximum  current  re- 
quired. 

8.  The  number  of  operations  is  necessarily 
dependent  upon  and  influenced  by  the  result 
to  be  accomplished.  A  severe  hemorrhage 
can  be  checked  and  symptomatic  relief  can 
often  be  accomplished  by  four  or  five  seances, 
while  a  general  reduction  of  the  tumor  ne- 
cessitates many  operations,  varied  of  course 
according  to  the  size  and  location.  In  some 
cases  of  large  multiple  tumors  a  relief  of 
symptoms,  or  symptomatic  cures,  must  be 
accepted  as  a  substitute  for  an   actual   cure. 

9.  The  operation  should  be  intra-men- 
strual,  if  possible;  if  hemorrhage  is  contin- 
uous, however,  operate  during  flow.  The 
seances  can  occur  as  often  as  every  day  with 
the  system  of  concentration  adopted  that 
enables  one  to  attack  different  portions  oi 
the  canal  at  succeeding  treatment--,  or  t  r 
ment  can  be  given  with  advantage  as  seldom 

as  once  a  Week. 

10.  Since  the  adoption  of  the  flexible 
intra-uterine  electrodes  and  Dr.  Apostolus 
vaginal  galvano  -  puncture,  extra  -  uterine 
puncture  should  be  regarded,  if  at  all,  only 
as  a  last  resort. 
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11.  Galvano-puncture  needles  and  the  in- 
ternal electrode  should  be  constructed  of 
material  that  is  not  injured  by  coming  in 
contact  with  strong  carbolic  acid,  or  1-1,000 
bichloride  mercury  solution.  All  internal 
electrodes  should'  be  thoroughly  scrubbed 
with  a  nail-brush  and  soap  and  water  after 
each  application,  and  allowed  to  remain  in 
one  or  the  other  of  these  standard  antiseptic 
solutions  until  they  are  to  be  employed 
again,  when  they  should  be  washed  in  a 
weaker  solution  of  the  same  before  using. 
Before  a  vaginal  puncture  is  made  the  va- 
gina should  be  thoroughly  wiped  out  with  a 
1  to  3,000  bichloride  solution. 

12.  There  is  no  excuse  for  any  percentage 
of  mortality  in  the  proper  application  of 
this  treatment.  While  Dr.  Apostoli  has 
had  two  deaths  in  275  cases,  he  candidly  ad- 
mits they  were  due  to  avoidable  accidents 
rather  than  to  any  legitimate  procedure  of 
the  operation. 

13.  In  experienced  hands,  and  by  the 
adoption  of  the  present  means  of  concentra- 
tion, the  most  delicate  and  sensitive  patient 
can  receive,  without  experiencing  any  se- 
vere discomfort,  all  the  benefits  to  be  derived 
from  this  valuable  treatment. 

The  Cecum  and  Appendix,  their  Rela- 
tions in  Health  and  Disease. — (Abstract  of 
a  paper  read  in  the  section  on  Surgery  and 
Anatomy,  by  Joseph  Ransohotf,  of  Cincin- 
nati, Ohio.)  The  author  says,  that  in  the 
relation  of  the  cecum  to  its  serous  coat  it  is 
generally  agreed  that  the  cecum  is  covered 
by  the  peritoneum  in  front  and  on  its  sides, 
and  that  the  posterior  is  connected  to  iliac 
fascia  by  loose  connective  tissue..  He  con- 
sidered this  very  comprehensive  subject  in 
its  anatomical,  physiological,  and  patholog- 
ical aspects,  since  a  knowledge  of  the  first 
of  these  is  a  prerequisite  to  the  understand- 
ing of  rectal  processes.  All  anatomical 
writers  agree  that  the  cecum  is  a  blunt 
pouch  about  three  inches  in  diameter,  two 
and  a  half  in  length,  and  the  widest  part  of 
the  intestine,  but,  though  strange,  the  topog- 
raphy of  the  cecum,  the  vermiformis  appen- 
dix, and  the  ileum  is  greatly  misappre- 
hended. In  the  posterior-lateral  aspect  of 
the  cecum,  about  an  inch  from  its  base, 
springs  the  appendix.  This  is  not  so  much 
of  a  wanderer  as  is  often  represented,  but  is 
usually  behind  the  cecum,  and  can  only  be 
seen  by  drawing  the  latter  aside.  It  points 
upward  to  the  left  toward  the  spleen  ;  in 
only  seven  out  of  sixty -three  examinations 
did  I  find  the  appendix  in  part  a  pelvic 
organ.     Its  average  length  is  four  inches, 


its  diameter  that  of  a  goose  quill.  It  is 
rarely  straight  in  its  course.  Its  complete 
absence  was  noted  by  Bartholin.  As  it  is 
nowhere  attached  to  the  abdominal  wall, 
abscesses  of  the  ileo-cecal  fossa  must  be  lim- 
ited and  perforation  must  involve  the  peri- 
toneum. If  the  cecum  and  appendix  have 
a  function,  it  can  only  be  inferred  by  com- 
parative studies.  In  man  the  chief  office  of 
the  cecum  is  absorption.  The  appendix  has 
even  stronger  facilities  for  absorption,  hence 
its  contents  are  always  of  a  firmer  consis- 
tency. Its  probable  function  is  the  secretion 
of  mucus.  Like  the  tonsil,  the  appendix  is 
a  lubricator. 

Pathology  :  There  are  excellent  reasons 
for  separating  inflammations  into  those  of 
the  cecum  and  those  of  the  appendix,  each 
to  be  subdivided  into  those  of  the  part  itself 
and  of  the  peritoneal  investment.  There 
has  been  much  difference  of  opinion  con- 
cerning the  relative  pathological  importance 
of  the  cecum  and  appendix.  Dupuytren 
looked  on  the  cecum  as  the  part  primarily 
at  fault,  but  recently  the  appendix  has  been 
given  greater  prominence.  Whereas,  as 
Kraussold  puts  it,  the  appendix  was  form- 
erly treated  in  a  stepmotherly  way,  there  is 
danger  that  now  the  cecum  will  share  this 
fate.  The  position  of  the  cecum,  the  nar- 
rowness and  tortuousness  of  its  canal,  the 
tendency  of  fecal  or  foreign  matter  to  be 
retained  in  it,  and  the  readiness  with  which 
it  is  displaced,  all  tend  to  make  the  appen- 
dix the  principal  seat  of  inflammation.  The 
history  of  appendicitis  is  like  that  of  in- 
flammations in  other  narrow  mucous  canals. 
In  many  cases  of  perforative  appendicitis 
the  contents  of  the  appendix  are  thrown 
into  the  general  peritoneal  cavity,  and  death 
ensues  with  rapidity.  When  an  abscess 
forms,  what  is  more  probable  than  its  more 
or  less  rapid  course  toward  the  surface  above 
or  below  Poupart's  ligament?  Or  that,  bur- 
rowing through  the  iliac  fascia,  it  should 
open  into  some  hollow  viscus  like  the  cecum, 
rectum,  or  vagina?  Were  I  permitted  an 
aphorism  it  would  be,  "  Place  not  your 
faith  in  exploratory  punctures;  operate  early 
and  by  laparotomy  when  the  symptoms  are 
the  gravest  and  a  tumor  is  not  forthcoming." 

The  Treatment  of  the  Cord. — Dr.  A. 
Jacobi,  of  New  York,  recommends  the  fol- 
lowing treatment  (Archives  Pediatrics  for 
April)  :  After  the  cord  has  been  cut  it  is  a 
good  rule,  which  must  surely  be  adhered  to 
in  every  case  of  thick  cord,  to  apply  an  ad- 
ditional ligature  between  the  first  and  the 
abdominal  wall,  to  avoid  hemorrhage  from 
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the  insufficiently  com  pressed  arteries,  which 

may  take  place  after  the  cord  has  com- 
menced to  shrink.  The  ahdominal  end  of 
cord  is  then  wrapped  up  in  a  dry  and  soft 
piece  of  linen,  lint,  or  cotton,  placed  on  the 
left  side  of  the  abdomen  and  fastened  by 
moans  of  a  soft  flannel  bandage,  which  is 
wide  enough  to  cover  the  larger  part  of  the 
chest  and  all  of  the  abdomen,  so  as  not  to 
sli 


In  wrapping  i'P  the  em 


rapping  up  the  end  of  the  cord  no  oil 
must  be  used.  Warmth  and  dryness  favor 
mummification;  moisture  and  exclusion  of  air, 
gangrene.  Fatty  substances,  and  moisture 
of  any  kind,  must  be  avoided  as  much  as 
possible.  Powdered  subnitrate  of  bismuth, 
or  oxide  of  zinc,  or  iodoform,  or  salicylic 
acid,  one  part  with  ten  parts  of  starch,  may 
be  dusted  around  the  insertion  of  the  cord 
and  over  the  stump  daily.  Perchloride  of 
iron,  or  subsulphate  of  iron  must  not  be 
used.  Under  the  hard  coagulation  formed 
by  its  application  over  the  whole  wound 
secretions  will  accumulate  and  produce  sep- 
sis.— Practice. 

Tobacco  Amblyopia.* — (By  A.  R.  Baker, 
M.  D.,  Cleveland,  Ohio:  Abstract.)  There  is 
a  diversity  of  opinions  expressed,  as  well 
as  a  lack  of  uniformity  of  symptoms  de- 
scribed as  characteristic  of  this  disease. 
Some  eminent  authorities  assert  that  women 
never  suffer  from  this  form  of  toxic  amblyo- 
pia, while  a  number  of  cases  are  reported  as 
having  occurred  in  England.  Most  observ- 
ers believe  that  it  results  more  frequently 
from  smoking  than  chewing,  but  Dr.  Ayres 
says  the  opposite  is  true.  Calazowski  say- 
it  is  of  frequent  occurrence  among  persons 
working  in  tobacco  manufacturing  establish- 
ments. Dr.  Ely,  who  spent  much  time  in 
examining  cigar-makers,  says  that  it  rarely 
if  ever  occurs  among  them.  There  is  less 
diversity  of  opinion  as  to  treatment,  some 
claiming  that  it  is  absolutely  necessary  to 
stop  the  use  of  tobacco  entirely,  while  others 
only  limit  the  quantity  used  and  advise  a 
milder  tobacco.  Many  emphasize  the  ne- 
cessity of  prescribing  strychnia;  others  be- 
lieve iodide  of  potash  to  Be  the  sine  qua  non, 
and  still  others  have  found  that  their  cases 
do  equally  well  with  no  medication.  Prob- 
ably there  is  no  one  who  has  carefully  ex- 
amined the  evidence  adduced  who  doubts 
the  existence  of  a  toxic  ambylopia,  oharac 
terized  by  a  rapid  failure  of  Bight,  a  central 
scotoma  for  red  and  green,  and  no  marked 
changes  to  he  discovered  with  the  ophthal- 
moscope.     Dr.   Powers  has   advised   the   in- 


R.ud  in  the  Section  on  Ophthalmology,  American  Me 
-relation.  Cincinnati,  Slay,  1888. 
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halation  of  nitrate  of  amyl  as  of  gnat 
temporary  benefit.  If  there  are  DO  patho- 
logical changes  in  the  retina,  optic  nerves, 
or  cerebral  centers,  then  the  necessity  for 
specilie  medication  is  uncalled  for.  I  may 
thus  summarize  my  conclusions  on  the  sub- 
ject : 

1.  There  is  a  toxic  ambtyopia  due  to  the 
excessive  use  of  tobacco. 

2.  That  the  excessive  use  of  alcohol  or 
other  toxic  agents  does  not  produce  the  same 
or  a  similar  amblyotic  condition,  although 
by  their  depressing  influeuce  on  the  vital 
functions  they  may  servo  as  predisposing 
causes. 

3.  Tobacco  ambylopia  does  not  usually 
lead  to  total  blindness.  The  disease  is  es- 
sentially a  functional  one.  Gross  patholog- 
ical changes  have  not  been  demonstrated 
either  in  the  retina,  optic  nerve,  or  cerebral 
centers. 

4.  The  course  of  the  disease  may  result 
in  a  certain  amount  of  failure  of  sight  and 
then  remain  stationary,  even  though  the 
tobacco  habit  be  not  entirely  given  up. 

5.  Stopping  the  use  of  tobacco  will  result 
in  recovery  of  sight  without  the  use.  of  spe- 
cific medication,  although  the  use  of  strych- 
nia and  tonics,  by  increasing  the  general 
tone  of  the  system,  may  hasten  a  cure.  The 
moral  effect  of  taking  something  to  replace 
the  loss  of  the  tobacco  is  of  great  value. 

An  Elixir  of  Paraldehype.— The  fol- 
lowing formula  has  been  used  with  moder- 
ate success,  though  many  physicians  who 
have  tried  paraldehyde  have  given  up  its 
use,  chiefly  from  the  disagreeable  breath 
acquired  by  those  who  take  it : 

Paraldehyde f  .5 i j  ; 

Spirit  of  chloroform f  ,^iij  ; 

Tinct.  of  vanilla f.^ss; 

Syrup  of  raspberries f.58s; 

Aromatic  elixir;  enough  to  make  fjiv. 

Dose  for  adults,  two  fluid-drams,  contain- 
ing one  fluid-dram  of  paraldehyde. — Ameri- 
can Druggist. 

The  Treat.mf.nt  of  Flatulent  Dyspep- 
sia.— The  Journal  de  Medecine  of  March  11, 
1888,  gives  the  following  formula  : 

Bismuth,  suhnit. ) 

,,  ,         y aa  gr.  xxx; 

Magnesiae  pulv.    J 

Belladon.  pulv.  ) 

rj.     .,        ',         \  as  er.  nj. 

Zmgib.  pulv.      j  ©       J 

Mix  carefully  and  divide  into  ten  pow- 
ders. 

A  powder  should  be  taken  in  peppermint- 
water  twice  daily. 
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What  is  the  Indication  for  the  Vagi- 
nal Tampon.— When  the  late  Dr.  V.  H. 
Talliaferro,  of  Atlanta,  Ga.,  gave  to  the 
world  his  method  of  treating  certain  pelvic 
diseases  by  the  vaginal  tampon  it  was  soon 
heralded  as  the  proper  treatment  for  all 
forms  of  uterine  trouble.  Various  articles 
were  offered  as  best  suited  for  elastic  pres- 
sure;  the  failure  to  obtain  satisfactory 
results  being  supposed  to  depend  upon  the 
failure  to  obtain  a  material  that  would  give 
the  necessary  support  without  losing  its  own 
resiliency. 

With  a  view  to  formulating  a  foundation 
upon  which  we  may  in  future  rest  the  mer- 
its of  this  mode  of  treatment,  Dr.  Thomas 
Addis  Emmet  (the  first  advocate  for  the  use 
of  hot-water  vaginal  injections  in  the  treat- 
ment of  pelvic  inflammation),  in  a  recent 
paper  before  the  Society  of  Alumni  of  the 
Woman's  Hospital,  lays  down  the  cardinal 
point  that  the  vaginal  tampon  is  only  bene- 
ficial after  all  acute  symptoms  have  subsided. 
It  has  been  his  expeiuence  that  unless  this 
principle  is  recognized,  the  indiscriminate 
use  of  this  means  of  treatment  will  always 
be  attended  by  unsatisfactory  results,  and 
with  much  unnecessary  suffering  to  the 
patient.  The  class  of  cases  in  which  special 
benefit  may  be  derived  from  the  use  of  the 
vaginal  tampon  ife  that  in  which  the  blood- 
vessels have  degenerated  into  a  varicose 
condition,  and  where  this  state  of  the  veins 
has  been  brought  about  from  the  effect  of 
local  peritonitis  with  adhesions,  from  the 
loss  of  connective  tissue  and  from  injury 
where  the  fascia  has  been  involved.  We 
must  realize,  however,  that  we  can  onlv 
gain  permanent  good  through  the  use  of 
this  agent  after  a  long  and  tedious  applica- 
tion, which  may  extend  over  the  course  of 
many  months. — Practice. 

Rectal  Feeding. — From  a  study  on  the 
subject  of  rectal  alimentation,  Dr.  Weaver 
(Transactions  of  the  Luzerne  County  Med- 
ical Society)  has  formulated  the  following 
conclusions : 

1.  By  the  use  of  enemata  life  can  be  sus- 
tained indefinitely  with  little  if  any  loss  of 
weight  to  the  body. 

2.  In  a  larger  proportion  of  cases  in 
which  rectal  aliment  is  used,  true  digestion 
of  albuminous,  saccharine,  and  fatty  food 
takes  place  by  virtue  of  inhaustion  or  a 
reversal  of  the  normal  peristalsis  of  the  ali- 
mentary tract. 

3.  While  this  is  the  case,  there  are  doubt- 
less instances  in  which  retrostalsis  does  not 
occur,  and  for  that   reason   the  food   used 


should  first   be  artificially  digested   before 
being  injected  into  the  rectum. 

4.  While  milk,  eggs,  and  brandy  are  the 
best  aliment  for  rectal  nutrition,  no  one 
article  should  be  used  for  too  long  a  time, 
but  frequent  changes  should  be  made,  ob- 
serving the  greatest  care  to  prevent  irrita- 
tion of  the  rectum,  or  intolerance  of  that 
organ  for  the  nutriment  required. 

5.  The  enemata  should,  if  possible,  be  ad- 
ministered by  the  physician  himself.  Where 
difficulty  in  retaining  the  aliment  is  encoun- 
tered, the  colonic  method  is  preferable,  the 
food  being  propelled  through  a  rectal  bougie. 
The  food  should  be  of  the  temperature  of 
the  body. 

6.  The  rectum  having  once  become  intol- 
erant of  the  enemata,  absolute  rest  must  be 
given  to  that  viscus  for  a  few  days,  and 
reliance  be  placed  on  nutritious  inunctions 
of  the  surface  of  the  body. 

7.  For  rectal  alimentation  there  exists  a 
wider  range  of  usefulness  than  has  hereto- 
fore been  assigned  to  it.  It  is  not  only  ap- 
propriate in  the  severer  forms  of  fdironic 
diseases  of  the  stomach  and  esophagus,  but 
is  indicated  and  should  be  utilized  in  the 
management  of  all  acute  diseases  when, 
from  any  cause,  the  stomach  becomes  in- 
tractable and  rebellious. 

8.  In  diseases  of  the  stomach,  even  where 
a  portion  of  the  food  ingested  is  retained  by 
that  organ  only  to  undergo  fermentation, 
inducing  thereby  pain  and  distress,  it  is 
more  logical  to  resort  to  rectal  alimentation, 
not  as  an  adjunct  to  but  a  substitute  f)r 
stomachal  injection. 

9.  Certain  organic  lesions  as  well  as 
functional  disturbances  of  the  stomach  are 
curable  by  means  of  rest  to  that  organ,  and 
by  no  other  means.  In  rectal  alimentation 
we  have  a  safe  and  sure  means  of  nutrition, 
pending  the  necessary  period  of  rest. — Die- 
tetic Gazette. 

Nervous  Rectum. — At  the  Section  of  Ob- 
stetrics and  Diseases  of  Women,  American 
Medical  Association,  1888,  Dr.  Goodell,  of 
Philadelphia,  read  an  entertaining  and  in 
part  humorous  paper  on  this  subject.  He 
described  the  rectum  as  being  sometimes 
insane,  as  it  were,  while  the  rest  of  the 
body  enjoys  perfect  sanity.  One  variety 
of  this  neurosis  is  the  hysterical  rectum, 
the  muscles  being  thus  affected,  but  the 
sphincters  more  so  than  the  other  set  of 
muscles.  A  frequent  form  is  spasm  of  sphinc- 
ter, which  renders  defecation  painful,  and 
hence  induces  costiveness.  These  victims 
become    easily    addicted   to   opium    eating. 
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When  the  rectum  is  loaded  a  pulsating  pain 
is  felt,  [f  there  be  in  addition  some  ovarian 
irritation  and  enlargement  the  affection  be- 
comes very  distressing! 

Another  form  the  speaker  alluded  to  as 
the  'jealous''  rectum.     He  gave  uomu  very 

ludicrous  instances  where  tlie  rectum  put  ils 
veto  on  any  attempts  at  indulging  in  social 
intercourse.  One  lady  always  began  to  have 
an  evacuation  from  the  bowels  as  soon  as 
slie  received  a  letter  from  her   husband,  and 

was  obliged  to  delay  reading  it  until  the  r<  o 

Lai  demands  had  been  satisfied.  A  second 
individual  would  soil  her  bed  after  any  vio- 
lent mental  emotion.  All  these  persons 
were  kept  prisoners  at  home  and  had  to 
abandon  social  intercourse. 

A  third  form  be  described  as  "follicular 
colitis''  or  "membranous  enteritis."  He 
found  this  affection  so  often  in  hysterical  pa- 
tients that  he  looked  upon  it  as  a  neurosis, 
just  as  pruritus,  Bhingles,  etc.  are  nervous 
skin  affections.  Be  found  all  these  forms 
of  rectal  trouble  as  being  peculiar  to  emo- 
tional women  of  high  intelligence:  none  of 
them  belonged  to  the  lower  walks  of  life. 
The  diagnosis  between  these  neurotic  troub- 
les of  the  rectum  and  disease  of  the  coccyx 
l-  readily  made  by  the  introduction  of  the 
index  ringer  into  the  rectum  and  the  thumb 
over  the  coccyx,  showing  that  this  append- 
age is  movable. 

The*treatment  depends  on  the  form  of  the 
trouble.  He  regarded  that  of  Weir  Mitchell 
for  nervous  prostration  as  the  best.  Seclu- 
sion, forced  feeding,  massage  and  electricity, 
the  latter  two  equalizing  the  nervous  fluid 
and  stimulating  a  healthy  action  of  the 
nerves.  As  soon  as  enemata  can  he  borne, 
they  should  be  administered  before  bedtime. 

Suppositories  of  iodoform   act  beneficially, 

and,    in    case    of     spasm    of    the    sphincter, 

stretching  of  the  sphincter  ani.  Follicular 
colitb  is  almost  incurable,  hut  may  he  soothed 
by  means  of  suppositories  of  iodoform,  anti- 
pyrin,  etc.  Sometimes  injections  of  lime- 
water  or  Carrot!  oil  (greatly  relieve  this 
trouble.  lie  cautioned  strictly  against  the 
Use  of  opium  in  any  form,  as  these  patients 
are  very  apt  to  become  opium  eaters.  Alto- 
gether the  best  medication  consists  in  the 
administration  of  remedies  constitutional  in 
their  action.  His  favorite  prescription  is 
the  pil.  sumhul  comp. ;  Blaud's  pill  is  an  ex- 
cellent remedy,  beginning  with  one  pill  three 

times  a  day, gradually  increased  until  three 
are  taken  after  aaob  meal.  Occasionally  he 
gave  as  many  as  five  alter  each  meal.  Pills 
composed  <>'  the  three  valerianates  (zinc, 
iron,  ami   quinine)   are  of  great    value,  also 


pills  composed  of  chloride  of  gold  and  soda. 

When  malaria  is  at  the  bottom  of  t  he  trouble, 
Kowlpr's  solution  acts  well.  The  bromides 
are  often  needed  and  may  be  advantageously 
combined  with  tin-  bitter  tonics,  as  the  tinc- 
ture of  gen  tian  comp.     When  the  paroxysms 

are  sudden,  antip\  rine  and  the  bydrobro 
mate  of  hyoscine  are  serviceable.  Absolute 
real  of  mind  and  body  secured  by  absolute 

seclusion  in  a  darkened  room  is  sometimes 
indispensable. 

Sterilized  Food  fok  Infants. — It  is  a  cu- 
rious fact  that  while  all  older  people  are 
chiefly  fed  on  sterilized  (cooked'  food,  in- 
fants are  led  on  food  peculiarly  adapted,  by 
ils  composition  and  fluid  state,  to  offer  a 
homo  to  bacteria. 

In  treating  some  eases  of  summer  diarrhea, 

directions  were  given  that  all  milk  used  for 
infants  should  at  once,  on  receipt,  be  Steamed. 
After  this  it  was  kept  covered,  and  on  ice  if 
aible.  V\it'  result  was  that  the  little 
patients  began  to  pick  up  and  were  Boon  well. 

The  ordinary  milk  supply  of  a  large  city 
is  a  day  or  more  old,  slightly  acid,  and  con- 
tains many  growing  bacteria. 

Fresh  milk  sterilized,  or  collected  sterile 
and  protected  from  organisms,  undergoes  no 
changes,  even  after  the  lapse  of  indefinite 
periods,  except  the  separation  of  the  fats. 
If  bacteria  are  are  present,  a  great  variety 
of  changes  may  occur.  As  milk  affords  such 
a  fine  medium  for  growth,  all  efforts  to  rid  it 
of  bacteria  must  be  governed  by  the  use  of 
poisons — germicides — or  some  physical  con- 
dition inimical  to  their  life. 

The  first  method  is  not  admissible  in  foods, 

while    the   other  offers   little  chance  of  suc- 

-    except     by    heat.       Cold    retards    their 

growth,  bin  does  not  kill.  Boiling  is  unde- 
sirable, but  steaming  produces  but  slight 
changes  in  the  milk,  and  is  efficient. — Amrr. 
■  /mini >il  Med.  Sciences. 

Conium.— In  the  Practitioner,  Whitla  calls 
attention  to  the  treatment  of  rectal  pain  by 
conium.  lie  directs  two  ounces  of  SUCCU6 
conii  to  be  evaporated  down  to  one  tenth  its 
bulk,  at  a  heat  below  160°  F. :  to  this  i- 
added  enough  lanolin  to  make  one  ounce  of 
a  smooth  ointment. 

This  he  recommends  for  local  use   in  rectal 

-  characterized   by   pain  and    pruritis, 

SUOb  as  fissures,  fistula-,  villous  growths, 
ulcers,  and  hemorrhoids.  These  were  mark- 
edly ami  quickly  relieved  by  conium  after 

nearly  every  other  known  remedy  had  failed. 

The  ointment  should  be  freely  applied  in- 

Slde    the    sphincter   ani.      He    attributes   the 
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good  effects  to  paralysis  of  the  terminal  fila- 
ments of  the  motor  nerves  distributed  to  the 
muscular  coat  of  the  bowel.  Sensory  par- 
alysis  is  caused  at  the  same  time. 

In  vaginismus,  and  also  in  some  painful 
conditions  of  the  male  urethra,  relief  is  ob- 
tained from  the  use  of  the  same  ointment ; 
which  is  also  a  good  lubricant  for  sounds  and 
catheters. 

In  fissure  Mr.  Cripps  recommends  the 
addition  to  the  above  formula  of  ten  or 
twelve  grains  of  the  persulphate  of  iron. — 
Philadelphia  Medical  Times. 

A  Case  op  Intestinal  Obstruction  with 
Rupture  op  the  Bowel  :  Operation — Re- 
covery.— W.  V.,  a  grocer's  assistant,  aged 
about  twenty-nine,  sent  for  me  early  one 
morning  in  July,  1885.  He  stated  that  on 
the  previous  evening,  when  chopping  up 
firewood,  he  felt  a  pain  in  the  stomach, 
which  had  continued  until  morning.  There 
had  been  slight  sickness,  but  the  bowels  had 
not  acted  for  twelve  or  fourteen  hours.  I 
found  the  patient  in  bed,  complaining  of 
pain  in  the  hypogastric  ami  right  inguinal 
and  lumbar  regions.  The  pain  wasjincreased 
oy  pressure  in  the  hypogastric  region. 
There  was  neither  dullness  nor  tumor.  An 
aperientpill  and  dose  of  castor  oil  were  given, 
but  both  were  rejected  with  vomited  food. 
The  castor  oil  was  repeated,  and  one  pill  of 
opium  (half  a  grain)  and  belladonna  (quar- 
ter of  a  grain)  given  every  three  hours.  In 
the  night  vomiting  was  distinctly  greenish 
and  sour.  As  there  was  no  action"  of  the 
bowels,  an  injection  of  soapy  warm  water, 
castor  oil,  and  turpentine  was  given.  This 
succeeded  in  clearing  out  the  colon,  and  it 
was  followed  in  six  hours  by  a  very  slight 
action.  Vomiting  continued  every  few  hours. 
The  abdomen  was  increasingly  tender,  and 
there  was  dullness  over  an  area  of  four  or 
five  square  inches  to  the  right  of  the  umbil- 
icus, and  three  inches  below.  There  was 
slight  tympanites.  But  no  improvement  fol- 
lowed, and  the  patient  having  been  removed 
to  the  hospital,  it  was  decided  at  midnight 
(four  daj-s  after  first  symptoms)  to  operate. 
The  patient  was  almost  moribund ;  the  abdo- 
men was  greatly  distended:  temperature 
104.5°  ;  pulse  135,  and  quite  characteristic; 
respiration  was  short,  rapid,  and  labored. 
The  A.C.B.  mixture  was  administered.  The 
usual  median  incision  was  made  through 
the  abdominal  wall,  and  afterward  carried 
two  inches  above  the  umbilicus.  (By  the 
courtesy  of  the  surgeon  of  the  hospital,  I 
was  asked  to  assist  in  the  operation.)  The 
peritoneum    was    carefully    divided    on    a 


grooved  director.  No  sooner  was  the  ab- 
dominal cavity  thus  laid  open,  than  out 
there  gushed  a  large  volume  of  horrible 
fecal  gas,  followed  by  a  copious  outflow  of 
thin  yellow-greenish  fluid,  containing  a  quan- 
tity of  flakes  of  lymph,  and  bits  of  fecal 
matter.  The  small  intestines  were  distended 
with  gas.  The  peritoneum  was  intensely 
injected.  We  baled  out  the  abdominal  cavity 
with  a  teacup.  Then  slight  bilateral  pres- 
sure caused  a  small  fountain  to  well  up  from 
the  deep  part  of  the  abdominal  cavity.  Tak- 
ing this  fountain  for  my  guide,  I  passed  the 
idex  finger  of  my  right  hand  through  the 
aperture  into  the  bowel,  upward  and  down- 
ward. I  strongly  advocated  resection,  but 
was  overruled,  and  consequently  sewed  up 
the  parietal  wound.  The  man  to  all  ap- 
pearance seemed  on  the  point  of  expiring. 
The  wire  sutures  all  in  turn  gave  way,  quan- 
tities of  fecal  matter  and  fluid  continued  to 
escape  from  this  wound  for  several  weeks. 
The  ruptured  bowel  became  disengaged,  and 
rose  to  the  surface  of  the  parietal  (opera- 
tion) wound.  The  latter  became  aggluti- 
nated in  a  muss  of  granulations.  The  ab- 
dominal cavity  was  once  more  restored. 
Feces  passed  per  anum,  and  the  patient, 
passing  through  a  long  convalescence,  es- 
caped with  a  very  small  fistula,  the  size  of 
a  hempseed,  and  is  now  otherwise  in  the 
enjoyment  of  perfect  health  and  strength. — 
Thomas  P.  Harvey,  M.  D.,  British  Medical 
Journal. 

Cocaine  in  Acute  Tonsillitis. — Recently 
I  began  to  suffer  from  a  very  sharp  attack 
of  acute  tonsillitis  of  the  right  side,  with  a 
considerable  injection  of  the  surrounding 
parts.  Two  days  after  I  experienced  the 
most  excruciating  pain  in  swallowing,  also 
severe  pain  in  the  right  ear,  and  I  could 
only  with  great  difficulty  speak.  In  the  af- 
ternoon of  this  day  my  friend  Mr.  Thomas 
swabbed  out  my  throat  three  or  four  times 
with  a  four-per-cent  solution  of  cocaine,  and 
poured  a  few  drops  of  the  same  into  my  ear. 
The  relief  which  I  experienced  was  so  great 
that  I  could  soon  after  speak  fairly  easily, 
and  swallow  with  very  much  less  difficulty. 
I  continued  to  apply  the  cocaine  every  two 
hours  during  the  day  with  continued  suc- 
cess for  five  days,  then  a  day  in  the  country 
put  me  right.— P.  Rhys  Griffiths,  B.S.,  M.B., 
Ibid. 

It  is  a  remarkable  fact  that  inflammation 
of  the  vulvo-vaginal  glands  is  much  more 
frequent  upon  the  left  side  than  upon  the 
right. 
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THE  AMERICAN  MEDICAL  ASSOCIATION. 


The  thirty-ninth  annual  meeting  of  this 
Association,  recently  held  in  Cincinnati,  was 
notable  in  many  points,  and  is  eliciting  fa- 
vorable comment  from  the  medical  press 
in  every  part  of  the  country.  More  than 
twelve  hundred  delegates  were  present, 
among  whom  were  seen  an  unusually  large 
number  of  physicians  from  the  Eastern 
States.  Our  brethren  of  the  Queen  City 
gave  royal  welcome,  and  the  proceedings, 
scientific,  social,  and  political,  were  charac- 
terized by  good  work,  harmony,  and  good 
will. 

The  addresses  delivered  in  the  general 
sessions  by  Dr.  A.  Y.  P.  Garnett,  President 
of  the  Association,  and  Drs.  Bartholow, 
Moore,  and  Walcott,  were  able  and  scholarly, 
and  awakened  unwonted  interest  in  the  list- 
eners. 

The  President's  address  was  devoted  to 
the  consideration  of  the  mission  of  the 
American  Medical  Association,  the  vexed 
question  of  medical  education  being  the  ma- 
jor theme.  The  knotty  problems  relative 
to  improvement  in  our  methods  of  instruc- 
tion, more  careful  discrimination  in  the  se- 
lection of  material  out  of  which  doctors  are 


to  be  made,  the  lengthening  of  the  college 

1 1 •rin,  the  reduction  of  the  Dumber  of  medi- 
ual  schools,  and  the  number  of  doctors  annu- 
ally made  by  them,  were  discussed  at  length 
by  the  gifted  and  scholarly  speaker. 

The  work  done  in  the  Sections,  on  the 
whole,  was  up  to  the  average  of  that  of  for- 
mer sessions.  The  papers  read  gave  evi- 
dence of  careful  preparation  and  creditable 
research  on  the  part  of  the  authors',  while 
the  discussions,  so  far  as  reported,  were  vig- 
orous and  abreasl  with  the  times. 

The  Sections  of  Surgery  and  of  Medicine 
developed  some  remarkable  work  in  the  way 
of  original  research.  At  the  former,  Dr.  X. 
Senn,  of  Milwaukee,  Wisconsin,  presented 
his  method  of  practicing  "rectal  insuffla- 
tion by  hydrogen  as  a  diagnostic  measure  in 
ascertaining  the  existence  of  visceral  injury 
of  the  gastro-intestinal  canal  in  penetrating 
wounds  of  the  abdomen.''  Dogs  were  shot 
through  the  abdomen,  and  the  method  put 
to  practical  demonstration  upon  them  in  the 
presence  of  a  large  and  delighted  audience. 
It  is  allowed  upon  all  hands  that  this  pro- 
cedure scores  a  distinct  advance  in  surgery, 
and  that  the  chief  honors  of  the  session  be- 
long to  Dr.  Senn.  At  the  latter,  Dr.  W.  C. 
Vaughan,  of  Ann  Arbor,  presented  a  paper 
setting  forth  the  results  of  some  very  inter- 
esting original  work  in  micro-biology.  The 
author  examined  the  water-supply  of  a  family 
wherein  some  thirteen  or  fourteen  members 
had  typhoid  fever  during  an  epidemic  of  this 
disease  in  Northern  Michigan.  The  charac- 
teristic bacillus  being  found,  it  was  duly  cul- 
tivated, and  dogs  inoculated  with  the  cultures 
developed  a  "  disease  resembling  typhoid 
fever  as  known  in  man,  in  the  febrile  move- 
ment, the  clinical  symptoms,  and  the  pathol- 
ogy. One  of  the  dogs  died  of  perforation 
of  the  intestine."  Dr.  Vaughan  attributes 
the  failures  which  have  attended  former  at- 
tempts to  produce  typhoid  fever  in  the  lower 
animals  by  inoculation  to  the  fact  that  the 
bacilli  from  which  the  cultures  were  made 
were  taken  from  the  bod}-  and  not  from  ex- 
ternal media,  or  water.  If  these  experiments 
be  confirmed,  the  work  of  Dr.  Vaughan  is 
indeed  a  triumph  for  American  medicine. 
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The  business  of  the  Association  presented 
nothing  of  a  startling  character,  certain  pro- 
posed amendments  to  the  constitution,  which 
provide  for  placing  a  large  part  of  the  ad- 
ministrative business'of  the  Association  in 
the  hands  of  a  permanent  committee,  being 
the  only  items  of  more  than  ordinary  in- 
terest. 

The  election  of  Dr.  Dawson  to  the  presi- 
dency of  the  Association  war.  an  honor  well 
merited;  it  need  not  be  said  that  it  will  be 
worthily  worn. 


llotes  nub  (Queries. 


What  a  Doctor  Should  Carry  with 
Him.  —  We  have  received  the  following 
humorous  letter  from  an  esteemed  sub- 
scriber in  a  northern  New  England  State  : 

I  am  a  country  pi-actitioner,  and  thought 
I  would  ask  your  advice  in  regard  to  what 
you  think  necessary  for  a  country  doctor 
to  carry  with  him  when  he  goes  to  see  a 
patient. 

When  I  first  commenced  practice,  I  car- 
ried but  a  small  pair  of  pill-bags  filled  with 
what  I  then  thought  to  be  the  essentials  of 
medicine,  having,  of  course,  my  lancet  in 
my  waistcoat  pocket.  I  have  been  reading 
your  valuable  journal  with  interest,  and  as 
fast  as  I  have  become  convinced  of  the  ne- 
cessity of  using  any  article  of  medicine  or 
instrument  in  my  practice,  have  added  it  or 
them  to  my  armamentarium.  I  now  carry 
a  medicine  chest  with  a  full  assortment  of 
medicines.  I,  of  course,  carry  a  stetho- 
scope, as  the  unassisted  ear  is  not  considered 
quite  modest  in  the  examination  of  pregnant 
women. 

I  am  convinced  of  the  propriety  of  hav- 
ing my  obstetric  forceps  always  within 
reach,  and  so  carry  them.  Being  frequently 
applied  to  to  extract  teeth,  I  must  carry  my 
tooth-extracting  instruments  with  me.  As 
in  some  cases  it  is  desirable  to  have  the 
bowels  moved  as  soon  as  practicable,  and  as 
syringes  are  rarely  found  in  private  families 
in  the  West,  I  carry  two,  one  for  adults  and 
a  smaller  one  for  children. 


Being  convinced  from  some  articles  pub- 
lished in  your  paper  of  the  benefit  of  gal- 
vanism in  certain  cases,  I  carry  a  magnetic 
machine  with  me.  I  seldom  now  use  gen- 
eral blood-letting,  but  carry  a  patent  cup- 
ping apparatus  that  it  may  be  within  reach 
when  needed. 

My  pocket-case  of  surgical  instruments  I 
carry  in  my  medical  chest,  also  my  specu- 
lum, an  assortment  of  pessaries  and  a  vag- 
inal syringe. 

I  wish  you  would  send  me  by  return  mail 
three  thermometers,  one  for  the  anus,  one 
for  the  arm-pit,  and  one  for  the  vagina  ;  and 
if  there  is  any  thing  else  you  think  neces- 
sary, should  be  obliged  if  you  would  indi- 
cate it.  I  formerly  rode  in  a  one-horse 
buggy,  but  have  lately  found  it  necessary 
to  put  two  horses  on,  and  have  it  in  con- 
templation to  trade  my  buggy  for  one  with 
a  larger  bed.  rdsticus,  m.  d. 

[We  sympathize  with  our  country  friend, 
but  he  must  keep  up  with  the  "advance  of 
science ;  "  he  can't  expect  to  do  business 
now-a-days  with  a  lancet  in  one  vest  pocket 
and  a  paper  of  calomel  and  jalap  in  the 
other.  We  see  he  still  absolutely  needs  a 
dozen  or  two  indispensable  articles,  includ- 
ing a  gyneological  chair  and  an  operating 
table  ;  but,  as  our  terms  are  strictly  cash  in 
advance,  we  want  to  hear  from  him  again. — 
Ed.]  Massachusetts  Medical  Journal. 

Teaching  Students  to  Think. — It  is  often 
a  subject  of  regret  to  teachers  in  our  med- 
ical schools  that  the  work  of  the  first  two 
years  is  so  soon  forgotten  ;  a  man  who  has 
passed  his  preliminary  examinations  fre- 
quently so  far  forgets  his  scientific  subjects 
in  six  months  as  to  be  unable  when  in  the 
hospital  wards  to  give  a  description  of  the 
cerebral  supply  to  parts  of  the  body,  the 
convolutions  of  the  brain,  and  the  cranial 
nerves,  or  the  minute  anatomy  of  the  kid. 
ney  and  liver  ;  still,  such  students  may  have 
dissected  diligently,  attended  lectures,  and 
read  at  night,  but  they  have  not  learned  to 
think  or  are  not  trained  to  think  system, 
atically  and  correctly.  This  defect  is,  we 
suspect,  not  entirely   the  fault  of  the  stu- 
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dents,  lmt  is  also  in  pari  due  to  defects  in 
teaching.  When  observing  students  under 
examination,  both  for  university  degrees 
ami  on  the  lower  examinations,  it  has  often 

In. 'ii  obvious  that  failure  to  pass  the  stand- 
ard may  depend  upon  inaeourate  methods  of 
thinking  and  speaking — or  upon  no  pre- 
vious thinking  quite  as  much  as  from 
ignorance  of  the  Bubjeot-matter.  Observ- 
ing tlic  objects  of  study  in  the  dissecting- 
room  does  not  necessarily  teach  thinking  ; 
to  observe  is  to  receive  impressions,  think- 
ing may  or  ma)'  not  follow  observing.  We 
have  no  intention  of  suggesting  formal  teach- 
ing of  the  laws  of  thought  in  the  form  of 
logic,  though  this  useful  science  used  to  be 
one  of  the  extra  subjects  in  the  Arts  exam- 
ination of  the  Apothecaries  Society.  It 
does,  however,  seem  needful  to  call  attention 
to  the  importance  of  educating  students  to 
think  as  well  as  to  observe  facts  ;  the  scien- 
tific subjects  and  the  teaching  of  medicine 
afford  plenty  of  scope  for  both.  The  stu- 
dent is  generally  interested  in  the  applica- 
tion of  scientific  knowledge  to  practice,  and 
to  show  him  such  connections  early  in  his 
career  stimulates  thinking.  The  constant 
application  of  anatomy,  physiology,  chem- 
istry, comparative  anatomy,  and  the  princi- 
ples and  facts  of  vegetable  biology,  to  what 
is  seen  in  patients,  produces  an  expansion 
of  the  subjects  of  thought,  and  engenders 
habits  of  correct  thinking.  To  follow  well- 
made  analogies,  and  to  answer  questions 
which  exercise  the  imagination  in  a  scien- 
tific manner,  as  in  describing  the  minute 
conditions  of  circulation  and  the  cause  of 
nerve  currents  in  reflex  actions,  necessitates 
correct  thinking.  A  student  will  often  say 
that  be  hears  a  systolic  mitral  bruit,  and  is 
satisfied  with  his  achievement,  without  un- 
derstanding that  the  sound  heard  suggests 
an  hypothesis  whicb  requires  to  lie  fully 
worked  out  before  he  can  know  the  condi. 
tion  of  the  patient,  A  man  well  trained, 
not  only  in  observation  but  also  in  rapid 
and  correct  thinking,  will  get  through  much 
more  good  work  in  practice  than  one  less 
thoughtful.  Thought,  preceding  action 
guides  him   rapidly   to   make   tin-    accessary 


observations  in  the  case  before  him,  till 
thinking  becomes  automatic,  and  his  opin- 
ions are  rapidly  formed  upon  brief  observa- 
tions, and  what  is  ill  termed  •clinical  in- 
stinct"    In  making  these  remarks  we  by  no 

means    wish    to    depreciate    the    necessity   of 
thorough  and  systematic  examination  of  all 
the  organs  as  a  matter  of  primary  ne 
sity. — British  Medical  Journal. 

Louisville  Medico  Chirurgmwi.  Sooiety. 
The  annual  meeting  of  this  Society  tor  the 
election  of  officers  was  held  on  the  18th  inst. 
with  the  following  result:  President,  Dr. 
Turner  Anderson;  Vice  President.  Dr.  J. 
M.  Ray;  Secretary  and  Treasurer,  Dr.  S.  G. 
Dabney.  The  retiring  president,  Dr.  John 
G.  Cecil,  reviewed  the  work  of  the  Society 
during  the  past  year  in  an  appropriate  ad- 
dress. 

Against  Embalming.— A  bill  has  been  in- 
troduced into  the  legislature  of  New  York 
which  provides  that  "  it  shall  not  be  lawful 
for  any  person  or  persons  to  introduce  into 
or  upon  any  dead  body  of  any  person  or  hu- 
man being  any  poisonous  substance,  organic 
or  inorganic,  for  the  preservation  of  the 
same,  or  any  so-called  embalming  fluids  or 
materials  of  any  kind,  which  will,  in  any 
manner  whatsoever,  interfere  with  chemical 
tests  which  may  subsequently  be  applied  or 
made  use  of  by  chemists  in  medico-legal  in- 
vestigations." 

Phenacetine. —  During  the  past  three 
weeks  I  have  been  using  this  drug  as  an 
antipyretic,  and  I  can  confirm  Dr.  Bell's 
statement  as  to  its  efficiency.  I  find  that  it 
is  quite  equal  to  anti pyrin,  but  it  is  not 
marly  so  powerful  as  antifebrin. 

Phenacetine  in  moderate  doses  is  i lot  fol- 
lowed by  any  disagreeable  after-effects. 
Antifebrin,  on  the  other  hand,  causes  pro- 
fuse perspiration  accompanied  with  great 
depression,  and  should  be  given  with  care, 
not  more  than  five  grains  at  a  time  to  an 
adult.  Rigors  occur  after  both  antipyrin 
and  antifebrin,  but  I  have  not  yet  observed 
them  after  phenacetine. 
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From  five  to  ten  graiDS  of  phenacetine 
may  be  safely  given  to  an  adult  and  fre- 
quently repeated.  It  reduces  the  tempera- 
ture considerably  in  two  or  three  hours,  but 
the  reduction  is  a  very  transient  one,  lasting 
a  few  hours  only. 

I  consider  sj)onging  with  tepid  or  cold 
water  to  be  far  more  effective  and  agreeable 
than  that  of  the  antipyretic  drugs,  and  it 
not  only  reduces  the  temperature  but  it  re- 
lieves thirst,  induces  sleep,  and  is  agreeable 
to  the  patient. —  C.  W.  Suckling,  M.D.,  Brit- 
ish Medical  Journal. 

A  Kemarkable  Case  of  Heredity. — A 
correspondent  of  the  New  York  Medical 
Journal,  April  28,  1888,  writes  that  a  hydro- 
cephalic child  was  born  to  an  ultra  prohi- 
bitionist father,  who  said  to  the  doctor: 
"  What  is  the  matter  with  my  child?" 
"  Why,  it  has  inherited  its  disease  from 

you." 

"  What  do  you  mean  ?  " 

"  Why,  it  has  water  on  the  brain." 

Brieger  {Berliner  klin.  Woc/ienschrift, 
April  23,  1888)  reports  his  success  in  isolat- 
ing the  toxic  principle  of  the  tetanus  bacil- 
lus, tetanin.  A  young  man  had  had  his  arm 
crushed  and  mangled  in  a  machine;  Brieger 
obtained  the  arm  immediately  after  ampu- 
tation, treated  it  chemically,  and  by  a  very 
complicated  process  claims  to  have  succeeded 
in  obtaining  tetanin  in  a  pure  condition. 

Futures,  a  fashionable  obstetric  nurse,  is 
telling  her  lady  patrons  that  her  dates  are 
all  full  up  to  a  year  in  advance.  The  ladies 
desirous  to  stand  next  in  her  list  will  have 
to  be  endowed  with  an  unusual  amount  of 
prescience. — Maryland  Medical  Journal. 

For  the  cough  of  emphysema  and  chronic- 
bronchitis    (Gueneau    de    Mussy,    Medical 
Times)  : 

B   Picis  liq.  purif. gr.  xxx; 

Pulv.  ipecac,  comp gr.  xlv; 

Pulv.  benzoin q.  s. 

M.  et  in  pil.  xl.  div. 

S  :    Two  to  six  daily. 


Tonsillitis. — Let  the  patient  wet  his  fore- 
finger and  dip  it  into  powdered  bicarbonate  of 
sodium.  The  surface  of  the  tonsil  should  be 
rubbed  with  the  end  of  his  finger  every  five 
minutes  during  half  an  hour,  afterward  every 
hour  during  the  same  day.  Three  applications 
a  day  are  then  sufficient.  The  author  since 
adopting  this  treatment,  has  not  had  to  lance 
a  single  inflamed  tonsil. — Lyon  Medical. 

A  Prescription  for  Asthma. — Professor 
Beaumetz  {Journal  de  Med.)  prescribes : 

Potass,  iodid -5  3f ; 

Tinct.  lobelia? g3§; 

Aquse  destil 3  7§ . 

M.  S :  A  teaspoonful  or  tablespoonful  may  be 
taken  in  a  glass  of  beer,  at  meals. — Med.  News. 

Dr.  E.  S.  Dunster,  Professor  of  Obstet- 
rics and  Diseases  of  Women  and  Children 
in  the  University  of  Michigan,  died  on  May 
3d.  Dr.  Dunster  was  born  in  Maine  in 
1834.  He  was  one  of  the  best  known  men 
in  the  West. 

Dr.  C.  D.  Palmer,  of  Cincinnati,  was  se- 
riously injured,  May  6th,  by  being  thrown 
from  his  carriage  while  his  horse  was  run- 
ning away.  It  is  feared  that  his  injuries 
may  prove  fatal. 

At  the  commencement  of  the  College  of 
Physicians  and  Surgeons  in  New  York  on 
Thursday,  May  10th,  one  hundred  and  twenty 
M.  D.'s  were  graduated. 

Dr.  C.  S.  Muscroft,  of  Cincinnati,  died 
suddenly  in  that  city,  May  5th.  He  was  at 
one  time  President  of  the  Cincinnati  Acad- 
emy of  Medicine. 

The  Medical  Society  of  the  State  of  Penn- 
sylvania will  meet  in  Philadelphia  during 
the  first  week  in  June. 


SPECIAL  NOTICES. 

.  The  usefulness  of  good  Hypophosphites  in  Pul- 
monary and  Strumous  affections  is  generally  agreed 
upon  by  the  Profession.  We  commend  to  the 
notice  of  our  readers  the  advertisement  in  this 
number.  Robinson's  Hypophosphites  is  an  elegant 
and  uniformly  active  preparation  ;  the  presence  in 
it  of  Quinine,  Strychnine,  Iron,  etc.,  adding  high- 
ly to  its  tonic  value. 


The  American  Practitioner  and  News 


NEC    TENUI    PENNA. 


Vol.  V. 

[NKW  SKRIKS.] 


Louisville,  Ky.,  June  9,  1888. 


No.  12. 


Certainly  it  it  excellent  discipline  for  on  atilhor  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  tliem ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else.— Ruski.n. 


©rtginnl  Articles. 

THE  DOCTOR'S  PRIVILEGES.* 

BY  D.  T.  SMITH,  M.  D. 
Lecturer  on  Medical  Jurisprudence,  University  of  Louisville. 

Mr.  President  and  Gentlemen :  We  are 
assembled  to-night  to  celebrate  the  first 
returning  anniversary  of  the  Louisville 
Medical  Society. 

Wo  are  denied  the  privilege  of  calling  up 
a  long  line  of  tender  or  hallowed  associa- 
tions, and  of  invoking  the  spirits  of  revered 
leaders  gone  before  us  into  the  dim  realms 
of  the  beyond,  and  that,  in  our  coming  to- 
gether to-uight,  might  be  hovering  near  us. 
No  empty  chairs  dispute  precedence  at  our 
board,  and  no  deeper  grief  than  the  plaint 
of  empty  bottles,  unspoken  toasts,  and  songs 
unsung,  havejfound  place  in  the  social  mem- 
ory or  the  youthful  history  of  our  celebra- 
tions. 

We  must  needs  then  fill  the  allotment  of 
the  occasion  by  surveying  our  present  sur- 
roundings, by  forecasting,  in  so  far  as  blind 
mortals  may,  the  future,  and  by  striving  to 
build  for  that  future  memories  it  will  delight 
to  cherish. 

In  making  choice  of  the  profession  of 
medicine,  we  took  leave  of  aspirations  for 
far-reaching  popular  favor,  content  if  we 
might  impress  but  a  small  circle  of  such  as 
should  be  well  able  to  appreciate  sterling 
merit.  It  was  understood  that  our  deeds  of 
skill  must  be  guarded  against  renown  ;  that 

*Tho  annual  oration  before  the  LouisvlUe   Medical   So- 
ciety, M.'iv  24,  1S88. 

12 


our  virtues  must  be  hooded  like  the  monk 
from  popular  gaze,  and  that  we  must  flee 
reporters  and  interviewers  from  the  press  as 
zealously  as  a  certain  mythical  character  of 
the  dark  ages  was  said  to  have  fled  the  pres- 
ence of  hoi}'  water. 

We  have  learned  full  well  that,  in  our 
profession,  it  does  not  follow  inflexibly  that 
the  ablest  and  the  best  are  those  who  are 
favored  with  the  largest  measure  of  popular 
attention.  Though  we  might  have  made 
our  own  never  so  many  tomes  of  treasured 
wisdom,  though  sense  and  thought  and  rea- 
son might  be  trained  with  severest  rigor, 
and  the  solving  of  the  intricate  riddles  of 
science  might  many  times  be  placed  to  our 
credit,  it  was  to  be  matter  neither  of  sur- 
prise nor  revelation  when  we  learned  that 
the  concoction  of  a  new  brand  of  bitters,  a 
liver  syrup,  or  a  kidney  cure,  secured  to  the 
author  a  hundred-fold  more  of  popular  favor 
than  we  could  over  hope  to  claim  as  our 
own.  Indeed,  we  never  fill  so  large  a  space 
in  the  popular  vision  as  when  borne  upon 
the  sick  shoulders  of  the  favored  recipients 
of  popular  regard  in  other  avocations. 

To  members  of  our  profession  the  oppor- 
tunities for  securing  solid  and  extended 
fame  are  exceeding  rare.  The  eclat  that  is 
accorded  to  the  politician,  the  statesman,  or 
the  divine,  seldom  fall  to  the  lot  of  the 
votaries  of  medicine;  and  yet  still  less  the 
glory  which  the  world  accords  to  the  more 
surely  remembered  deeds  of  strife  that  the 
unhappy  condition  of  the  human  race  from 
time  to  time  imposes  on  the  warrior. 

Since,  then,  such  honors  are  not  to  be  ours, 
we  may  deem  our-clves  fortunate  indeed  if 
we  have  risen  above  the  desire  of  ephemeral 
popular  fame.  Nor  can  the  opportunities 
for  gaining   that   character   of  tame    which 


354 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


among  the  mass  of  ambitious  men  is  most 
coveted  be  desired  by  one  who  has  at  heart 
the  welfare  of  his  fellow-men.  Thus  no  man 
of  right  feeling  can  desire  to  see  inflicted 
upon  his  country  the  calamities  of  war,  even 
though  to  his  lot  might  fall  the  fortune  of 
becoming  its  hero. 

Scarcely  once  in  a  century  may  the  cir- 
cumstances concur  wherein  the  dangers  of  a 
country  permit  the  development  of  a  great 
statesman.  But  rarer  still  are  the  opportu- 
nities and  conditions  that  give  birth  to 
efforts  of  immortal  eloquence;  and  it  should 
grieve  one  to  think  that  this  country  now 
presents,  or  ever  should  present,  a  proper 
field  for  the  full  display  of  all  the  faculties 
of  a  master-spirit  in  oratory. 

It  is  only  in  the  hour  of  a  people's  self- 
humiliation  and  disgrace  that  the  grandest 
efforts  of  oratory  can  be  elicited.  Only 
when  the  orator,  blessed  with  voice,  with 
culture,  with  genius,  with  dauntless  cour- 
age, stands  forth  like  a  lone  promontory  in 
the  sea  of  his  country's  degradation,  and, 
filled  with  disdain,  with  chagrin,  with  the 
pride  of  wTounded  patriotism,  calls  back  his 
people  to  abandoned  virtue,  to  surrendered 
liberty,  and  to  ancestral  glory. 

It  was  thus  Demosthenes  was  inspired 
when  he  beheld  Greece  steeped  in  corrup- 
tion, banishing  every  stately  virtue,  given 
to  every  laxity  that  invited  decay,  forgetful 
of  Marathon,  of  Salamis  and  Thermopylag, 
prone  to  become  the  vassal  of  Macedon,  a 
country  without  learning,  without  a  history, 
and  which  had  even  been  regarded  as  fur- 
nishing indifferent  slaves.  So  was  Cicero 
inspired,  and  Burke,  and  Chatham. 

If  we  except  Hippocrates,  Harvey,  and 
Jenner,  we  scarce  can  find  a  name  among 
all  the  distinguished  devotees  of  the  healing 
art  that  has  an  historic  reputation  outside 
of  the  medical  profession.  Still  to  each, 
in  his  own  restricted  sphere,  there  is  a  grat- 
ifying measure  of  opportunities  for  useful- 
ness and  for  reasonable  renown.  Indeed, 
many  things  conspire  to  render  the  physi- 
cian's life  a  happy  and  an  enviable  one. 

It  is  true  not  all  are  wise,  not  all  take  ad- 
vantage of  the  labor-saving  provisions  sup- 


plied by  modern  ingenuity.  There  is  a 
certain  unhappy,  and  not  very  large  class, 
fortunately,  who  toil  at  problems  of  ganglia, 
inhibitory,  and  accelerator,  the  relation  of 
the  reflexes,  cerebral  localization,  the  nature 
and  causes  of  things  generally.  And  some 
also  who  affect  the  principles  of  Compte, 
and  strive  to  apply  the  cold  steel  of  logic  to 
the  faith  that  medicine  in  all  ages  has  chosen 
as  its  guiding  star.  Such  as  these  never 
weary  of  putting  troublesome  questions,  they 
are  given  over  to  evil  imaginings,  and  are 
entitled  to  our  pity  and  sympathy  in  allo- 
pathic doses. 

But  whoever  will  be  wise,  and  drift  with 
the  wind  that  has  lately  set  so  gently  and 
so  smoothly  into  port,  may  find  his  voyage 
a  most  pleasant  one,  in  very  truth  a  dolcefar 
niente.  The  decks  of  his  bark  are  covered 
with  trophies,  and  its  bellied  sails  are  big 
with  hope.  His  position  of  honor  and  respon- 
sibility is  attained  with  the  smallest  outlay 
of  time  and  money.  He  has  a  larger  privilege 
of  passing  on  his  own  merits  perhaps  than 
the  members  of  any  other  calling.  The  most 
eminent  member  of  the  legal  profession  may 
have  his  opinion  of  the  ownership  of  a 
mangy  calf  called  in  question  again  and 
again  by  successive  courts ;  but,  after  less 
time  devoted  to  his  studies  than  would  en- 
title the  shoemaker's  apprentice  to  cut  into 
the  flank  of  that  same  calf's  hide  if  made 
into  leather,  studies  that  twice  a  life-time  are 
not  equal  to  the  mastery  of,  the  physician 
is  authorized  to  determine  in  matters  of  life 
or  death  without  question.  He  alone  enjoys 
the  privilege  of  burying  his  mistakes  deep 
under  ground.  His  very  shortcomings  not 
unfrequently  redound  to  his  honor  and 
profit,  and  his  real  weakness  may  prove  a 
source  of  professional  power  and  gain.  It 
may  happen  time  and  again  that  a  patient 
will  come  under  his  care  who,  if  left  to  na- 
ture, might  be  able  in  a  few  days  to  go  about 
his  duties,  but  who,  following  prescriptions 
faithfully,  may  be  led  so  near  the  margin 
of  the  dark  river  that  he  hears  his  faint 
foot-falls  echo  from  the  other  shore. 

In  the  first  instance  the  credit  that  might 
be  given  would  likely  be  small,  while  in  the 
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other  be  would  be  hailed  as  little  less  than 
an  unproved  sort  of  a  Bavior.  It  is  not  a 
rare  thing  thai  when  the  patient  makes  the 
narrowest  escape  wc  are  best  rewarded  in 
praise  and    pennies. 

All  things  work  together  for  good  to  him 
that  practices  medicine  in  faith  and  obedi- 
ence. The  very  plants  and  minerals  have 
conspired  to  favor  the  doctor. 

In  my  earlier  years  I  used  to  be  puzzled 
when  I  read  that  all  the  plants  that  crowned 
the  creative  work  of  the  third  day,  and  by 
implication  all  that  have  since  grown  upon 
the  earth,  were  pronounced  to  be  very  good. 
I  could  but  wonder  what  fruit  the  nettle 
and  the  cockle-burr,  the  ragweed,  and  the 
mullein,  with  countless  others,  could  bring 
forth  in  justification  of  their  creation.  But 
when  I  took  to  reading  the  medical  journals 
and  standard  works  on  therapeutics,  and 
saw  there  the  innumerable  reports  of  never- 
failing  cures,  the  scales  fell  from  my  eyes.  I 
found  there  a  commentary  that  explained 
the  whole  mystery.  They  were  each  and 
all  good  for  healing  disease,  and  their  po- 
tentialties  were  limited  only  by  the  number 
of  diseases  multiplied  by  permutation  into 
the  number  of  plants.  Now  it  is  well  known 
in  each  of  Nature's  three  kingdoms  that  the 
discovery  of  a  new  healing  agent  brings  hon- 
or to  the  discoverer.  If,  however,  an  agent, 
once  discovered  to  be  a  certain  cure  for  one 
or  several  diseases,  would  remain  discovered 
and  continue  to  act  as  at  first,  one  medico 
only  could  have  his  name  heralded  abroad 
as  its  discoverer.  But  if  each  medicament, 
after  gallantly  knocking  out  every  case  of 
disease  for  several  weeks  or  months,  will 
withdraw  to  its  little  corner  into  hiding, 
and  refuse  to  cure  at  all  until  it  has  been  for- 
gotten and  rediscovered,  honors  in  long 
succession  can  in  turn  be  conferred  by  it 
upon  different  members  of  the  profession  of 
the  healing  act.  Thisseems  indeed  a  strange 
and  high  quality  to  ascribe  to  mere  plants 
and  minerals,  but  how  «  I  so  are  we  to  a< 
count  for  the  unfailing  certainty  with  which 
eondurango,  chian  turpentine,  Barsaparilla, 
and  a  thousand  other  things  have  cured  in- 
fallibly for  a  brief   period   particular  forms 


of  disease,  and  then  at  once  have  quit  curing 
and  retired  into  obscurity. 

Furthermore,  il  should  bo  a  source  of  hap- 
piness to  the  doctor  to  retlect  that  it  is  not 
necessary  lor  him  to  delve  and  toil  in  order 
to  bring  to  light  these  balms  for  the  ills  of 
man.  His  lame  is  not  in  the  least  abated 
if  they  onl}'  happen  while  in  his  hands  to 
begin  to  display  their  wondrous  virtues, 
even  after  the  manufacturing  chemist  has 
prepared  them  and  advised  him  as  to  what 
they  will  accomplish.  All  that  is  required 
of  him  is  thai  he  shall  sign  a  certificate,  and 
his  name  is  borne  upon  the  wings  of  the 
wind;  it  illuminates  almanacs,  it  adorns 
fences,  it  is  wrapped  on  bottles,  it  is  in  every 
body's  mouth.  There  is  no  other  article  of 
fame  in  the  market  of  which  so  much  can 
be  had  for  a  given  outlay. 

When  one  reflects  on  the  history  of  the 
mass  of  new  remedies,  be  might  be  inclined, 
with  a  little  persuasion,  to  believe  the  story 
told  of  a  so-called  manufacturing  chemist, 
who,  it  issaid,  wrhen  he  gets  on  hand  a  quan- 
tity of  new  herbs  and  roots,  takes  down  his 
list  to  ascertain  which  disease  in  alphabet- 
ical turn  is  entitled  to  a  new  remedy,  and 
dubbing  it  accordingly,  while  the  product  is 
being  bottled  goes  out  to  get  a  batch  of  doc- 
tors' certificates  as  to  its  value,  adding,  if  the 
stock  on  hand  be  large,  names  of  half  a  dozen 
professors  and  a  fewlpreachers  to  the  list. 

Nor  are  the  contributions  of  the  manu- 
facturing druggist  to  medical  literature  to 
be  lightly  esteemed.  He  not  only  contrib- 
utes to  a  knowledge  of  all  the  new  thera- 
peutic candidates  for  public  favor,  but  be 
pays  so  liberally  for  the  privilege  of  doing 
so  that  ye  medical  editor  is  able  to  give  you 
a  journal  at  something  less  than  the  cost 
of  the  paper  on  which  it  is  printed. 

It  is  not  easy  to  see  wherein  the  picture 
falls  short  as  one  of  perfect  happiness  for 
the  devotoo  of  the  healing  art.  As  a  matter 
of  fact,  the  doctor  by  reason  of  his  many 
delightful  experiences  receives  such  a  fore- 
taste of  elyaium  that,  when  his  summons 
comes  to  journey  there,  he  is  randy  willing 
to  retard  his  departure  by  taking  hi-,  own 
infallible  remedies. 
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Furthermore,  the  study  of  disease  itself 
has  become  a  pleasant  pastime  and  is  begin- 
ning to  compare  favorably  with  trout-fish- 
ing and  snipe-hunting.  Disease  is  no  longer 
an  obscure  state,  it  has  become  a  tangible 
entity  and  there  needs  only  a  good  lens  and 
a  cup  of  aniline  to  enable  one  to  survey  it 
in  all  its  secret  recesses.  The  microbe  now 
stands  forth  as  the  personification  of  all  the 
mysterious  forms  of  disease,  and  has  dragged 
into  the  blazing  light  all  the  hidden  secrets 
of  pathology. 

It  matters  little  that  Darwin  spent  many 
patient  years  in  proving  that  through  long 
ages  man  had  been  steadily  adapting  him- 
self to  his  surroundings.  That  the  indi- 
vidual who  best  withstood  the  evil  in- 
fluences of  his  surroundings  was  the  most 
likely  to  survive  and  perpetuate  his  kind. 
It  mattered  not  that  through  myriads  of 
years  man  had  been  evolved  in  friendly  re- 
lations with  these  little  folk,  and  that  even  in 
the  book  of  laws  it  is  written,  "  I  said  to  the 
worm,  thou  art  my  mother  and  my  sister." 
All  at  once  these  tiny  people  with  whom  man 
had  been  getting  along  for  unnumbered  thou- 
sands of  years  in  comparative  peace  and 
friendship,  down  to  the  last  tiny  one  at  the 
sucking-bottle,  turned  malignant  and  rushed 
angrily  to  his  destruction,  and  this,  it  would 
seem,  in  order  to  save  doctors  the  task  of 
studying  disease,  and  <fo  show  the  world  of 
the  laity  the  dangers  against  which  the 
strong  arm  of  medicine  was  protecting  them. 

But,  much  as  the  task  of  practicing  medi- 
cine has  been  lightened  from  the  material 
side,  a  dim  hand  from  the  shadow  of  spirit 
land  is  holding  forth  a  still  greater  boon. 
No  more  bitter  potions  for  the  patient,  no 
more  cold  and  muddy  rides  at  night  for  the 
doctor;  kindly  spirits  under  the  control  of 
Christian  science  are  to  assume  all  these 
tasks  even,  it  is  fondly  hoped,  down  to  the 
collection  of  unpromising  accounts.  Yes, 
Christian  science  comes  with  gentle  step, 
offering  to  heal  through  the  beneficent  in- 
fluence of  prayer  alone,  after  waiting  nearly 
two  millenniums  to  find  an  age  worthy  of 
its  special  favor. 

True,  this  agency  is  yet  in  its  infancy,  or 


rather  it  has  not  yet  regained  the  ready  use 
of  its  faculties  after  1800  jrears  of  disuse.  But 
this  is  an  age  of  rapid  improvement,  and 
though  the  number  of  medical  schools  in  the 
land  is  somewhat  limited,  these  unseen  audi- 
tors may  perhaps  be  provided  with  seats  in 
the  upper  rows,  should  they  be  ambitious  to 
freshen  up  their  ancient  studies.  Up  to  the 
present  time  the  kindly  divinity  of  Chris- 
tian science  has  not  proven  himself  handy 
at  the  extraction  of  teeth,  especially  molars, 
at  the  opening  of  abscesses,  the  amputating 
of  legs,  and  instrumental  delivery;  but  by 
and  by,  when  the  Georgia  Medical  Society 
secures  free  trade  in  surgical  instruments, 
he  will  doubtless  supply  himself  with  key 
and  thumb  lancet,  obstetric  forceps,  and  ure- 
throtome, and  then  "Othello's  occupation's 
gone." 

But  a  truce  to  badinage.  I  would  now 
ask  in  all  candor  if  we  can  not  to-night 
with  profit  resolve  to  do  more  for  the  science 
of  medicine  than  we  have  hitherto  done. 
It  should  be  said — it  is  in  the  bounds  of  pos- 
sibility that  it  should  in  truth  be  said — that 
no  designation  carries  with  it  a  stronger 
guarantee  of  a  well-furnished  mind  than  to 
to  be  called  a  Louisville  physician.  And  we 
ought  to  make  our  Society  such  that  a  physi- 
cian in  Louisville  can  ask  no  higher  honor 
than  to  be  one  of  its  members  ;  just  as  the 
Parisian  deems  himself  crowned  with  the 
highest  honor  his  fellow-citizens  can  confer 
when  he  is  made  a  member  of  the  Academy 
of  Sciences.  The  advance  of  science  has 
now  become  a  march  of  dizzy  strides.  The 
wildest  anticipations  of  former  ages  have 
become  tame  and  commonplace  in  the  face 
of  accomplished  realities.  We  have  almost 
attained  the  fruition  of  the  poet's  vision  and 
arrived  at  a  time  and  a  place  where  "word 
is  kept  with  hope  and  to  wild  belief  a  pleas- 
ant truth  is  given." 

Philosophy  has  indeed  caught  the  inspira- 
tion of  poetry,  and  sought  to  follow  wher- 
ever the  sweet  divinity  has  dared  to  lead. 
She  has  descended  into  the  hidden  depths 
and  looked  upon  the  words  that  are  graven 
with  a  more  than  iron  pen  and  lead  in  the 
rocks  forever,  and  has  read  earth's  history 
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there  in  the  dark  hieroglyphics  that  are  the 
hand-writing  of  death,   though   won:   and 

obscured  by  the  tramp  of  countless  ages. 
She  bus  tunneled  the  mountain  chain,  she 
has  be,Ited  the  earth  with  the  ring  id'  her 
voieo;  and  with  ladder  Longer  and  stronger 
than  that  of  Jacob's  dream, with  rale  and  bal- 
ance in  hand,  she  has  climbed  to  the  confines 
of  space  and  weighed  and  measured  the  stars 
in  their  courses.  Yes,  philosophy  has  gone 
home  with  poetry,  and  learned  that  it  is  in 
no  Sunday  garb  she  comes  abroad,  but  that 
she  is  altogether  as  lovely  in  her  native 
bowers  as  when  now  and  then  she  has 
deigned  to  visit  earth  and  hold  communion 
with  some  favored  mortal.  Aye,  she  has 
learned  that  they  are  sisters,  twin  sisters, 
and  bathed  together  with  her  in  naked 
beauty  in  the  crystal  fountain  of  truth  that 
flows  from  the  throne  of  the  Eternal. 

Let  us  not  forget  then,  as  we  quaff  the 
wine  and  dispense  the  contagion  of  the 
merry  laugh,  the  grander  well  of  inspira- 
tion whereof  we  may  freely  drink  to  quench 
a  noble  thirst,  but  drinking  whence  we  do 
but  kindle  a  larger  thirst  for  the  added  pleas 
are  of  the  quenching.  Let  us  so  spend  t  hese 
nights  that  in  after  times  we  may  speak  of 
them,  as  Curran  to  Avon  more,  as  Attic  nights 
ami  happy  meetings  where  the  innocent  en- 
joyments of  social  mirth  became  expanded 
into  the  noble  warmth  of  social  virtue,  where 
the  horizon  of  the  hoard  became  enlarged 
into  the  horizon  of  man,  and  where  the 
generous  heart  conceived  and  communicated 
the  generous  purpose;  nights  to  be  remem- 
bered without  any  other  regret  than  that 
they  can  never  more  return  : 

"For  we  spent  them  not  in  lust  or  wine. 
But  search  of  deep  philosophy, 
Wit,  eloquence,  ami  poesy, 

Arts  which  I  loved,  for  they,  my  lord,  were  thine." 


A  RECKNT    writer    in    the    British    Medical 
Journal  declares  that  excessive  tea-drinking 
is  the  cause  of  early  decay  of  the  teeth,  pos 
Bibly  through  so  altering  the  normal  Beore 
tions  of  the  moath  as  to  permit  the  develop- 
ment of  acids  and  micro-organisms. 


TUBERCULAR  TESTES  FOLLOWED  BY 
MENINGITIS. 

ijy   koisert  N.  TAYLOR,  M.  n. 

A  recital  of  the  following  case  may  not  be 
without  interest,  as  it  illustrates  a  not  un- 
common sequence  Oi  events,  and  is,  more- 
over, sometimes  misinterpreted,  as  happened 

in  this  instance. 

On  March  8,  1888,  the  writer  was  re- 
quested to  see,  in  consultation,  W.  L.,  aged 
seventeen    years,   obtaining    this    history : 

While    at    work,  February    20th,    he    fell    in 
such  a  way  as  to  hurt  his  private  parts,  not 
severely  at  all,  but  still  he  thinks  he  did  get 
hurt  there,  for  upon  investigating  he  found 
a  lump  at  upper  end  of  right  testicle.     Close 
questioning  rendered  it  probable  that  he  had 
hurt  himself  but  very  slightly,  if  at  all,  only 
enough    to  attract  attention    to   that  region 
when  the  lump  was  discovered.     He  bad  suf- 
fered with  headache  for  four  weeks,  and  on 
February  24th  the  pain  became  much  worse 
in  the  front  of  the  head  ;  he  went  to  bed  ;  the 
pain  was  treated  as  a  neuralgia  for  fourteen 
days,  or  up  to  March  8th,  when  he  was  seen 
by   the  writer,  at  which  time   his  condition 
was  as  follows:   Pain    in  head   very  severe, 
especiall}"  in  frontal  region, extending  upon 
both  sides   of  cranium  ;   there   was  great  in- 
tolerance of  light,  the  face  either  buried  in 
the  pillows  or  covered  with  a  handkerchief; 
he  was  rational,  answering  all  questions  in- 
telligently, but  there  was  a  marked  apathy, 
a  listlessness   in  bis   manner,  and    facial   ex 
pression    very   striking;    pupils    contracted. 
and  so  continued  when  protected  from  light. 
Temperature  101°  P.,  pulse  55  and  irregular, 
tongue    coated    white,   appetite    nil,    bowels 
constipated  ;     hair    upon    pubes    long,    fine, 
silky.     The  right  testicle  had,  growing  from 
its   upper  extremity,  a   tumor   the    size   of  a 
hazlenut  ;  hard,  circumscribed,  nodular,  pain- 
less, presenting    no  signs  of  acute  inflamma- 
tory  action,   well   defined   and  distinct  from 
surrounding   tissue,  simply  a  hard,  lumpy 
growth  upon  the  apper  end  of  the  testicle. 

This  was  the  case-;    there  was  no   tubercu- 
losis   in    family  history,  and    DO    sign    of  t\r 
posit  at  either  lung  apex,  nor  other  evidence 
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obtained  than  that  given  above;  but  upon 
it  a  positive  diagnosis  of  tubercular  menin- 
gitis was  made,  and  concurred  in  by  the 
attending  physician,  and  with  it  a  positively 
fatal  prognosis.  Of  course  something  was 
done  in  the  way  of  treatment,  but  no  pre- 
tense was  made  of  curing  him;  upon  the 
contrary,  the  further  advance  of  the  disease 
was  outlined  to  the  friends  to  terminate  in 
death  speedily. 

This  being  unwelcome  news,  a  third  phy- 
sician was  added  to  the  consultation  on  the 
next  day,  at  which  time  the  above  conditions, 
signs,  and  symptoms  were  all  slightly  more 
pronounced  than  on  the  8th. 

This  gentleman  thought  the  young  man 
was  suffering  with  neuralgia  of  the  head  and 
face ;  that  the  lump  on  the  right  testicle  was 
the  result  of  injury,  simply  inflammatory  in 
character,  and  expressed  the  unqualified 
opinion  that  the  boy  would  get  well. 

The  boy  was  still  rational,  the  only  change 
noted  being  that  the  pulse-rate  had  increased 
to  62. 

Seeing  him  again  on  the  11th  instant,  the 
pulse  was  65,  temperature  101°.  Pupils  now 
dilated  some,  left  being  larger,  not  respond- 
ing to  light;  apathy  deeper,  pain  severe,  as 
indicated  by  an  oft-repeated  sharp  cry.  Thus 
he  continued  to  grow  worse  daily,  the  apathy 
deepening  into  profound  coma  as  effusion 
progressed,  with  a  wide  dilatation  of  the 
pupils,  and  increase  of  the  pulse-rate  to 
110,  death  occurring  at  midday  on  the  18th. 
It  was  interesting  to  observe  the  slowing 
of  the  heart's  action  in  the  early  stages  of 
the  inflammation,  due  to  the  inhibitory  ac- 
tion of  the  vagus,  produced  by  the  irritation 
of  its  roots,  the  result  of  increased  blood- 
supply.  During  the  early  stages  the  pulse- 
rate  fell  to  55,  just  as  would  occur  from  elec- 
trical stimulation  of  the  vagus;  while  later, 
as  its  roots  were  pressed  upon,  paralyzed  by 
the  inflammatory  effusion,  the  heart  was  re- 
leased from  this  inhibitory  action,  and  the 
pulse-rate  slowly  increased,  finally  reaching 
120  just  before  death. 

Permission  for  an  autopsy,  as  well  as  for 
the  removal  of  the  testicle  for  microscopic 
examination  was  refused.     But,  without  the 


evidence  thus  to  be  had,  was  not  the  clinical 
picture  clearly  sufficient  to  warrant  the  opin- 
ion that  this  was  a  case  of  tubercular  testes, 
followed  by  meningitis? 

Tollesboko,  Ky.,  March  26, 1888. 

Societies, 


LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting  May  14,   1888;    "Vice-President  J. 
M.  Mathews,  M.  D.,  in  the  chair. 

Dr.  E.  R.  Palmer  exhibited  a  colored 
patient,  about  forty-five  years  of  age,  from 
whom  had  been  elicited  the  following  symp- 
toms and  history:  He  was  brought  to  the 
office  of  the  speaker  by  his  employer,  some 
three  or  four  months  ago.  He  had  been  in 
the  Louisville  City  Hospital  for  several 
mouths,  and  had  left  it  not  showing  much 
improvement.  He  had  sore  throat,  and 
could  not  talk.  Examination  showed  that 
the  pharynx  was  almost  entirely  covered 
with  syphilitic  hyperplasia. 

While  in  the  hospital  he  had  been  treated 
for  tubercular  laryngitis,  and  again  for 
syphilitic  laryngitis,  and,  not  improving, 
had  been  retained  in  that  institution  as  a 
general  utility  patient. 

I  put  him  on  the  heroic  iodide  treatment, 
and  he  improved  so  rapidly  that  he  soon 
went  to  work.  After  a  month  or  two  he 
came  into  my  office  with  this  statement: 
"Doctor,  you  know  I  have  stricture."  I  did 
not  know  it.  If  he  had  told  me,  I  had  for- 
gotten it.  "Well,"  he  said,  "I  am  all 
swelled  up,  and  I  want  you  to  examine  me." 
The  tumefaction  of  the  scrotum  was  so  great 
that  the  penis  was  only  observable  b}7  the 
shriveled  appearance  of  the  foreskin  through 
the  hair.  The  explanation  of  this  tumefac- 
tion, to  my  mind,  was  that  he  had  rupture  of 
the  urethra  with  urinary  infiltration,  the 
patient  declaring  that  it  had  come  on  sud- 
denly. I  sent  him  to  Dr.  Bloom,  with  the 
request  for  his  opinion.  Dr.  Bloom  confirmed 
my  diagnosis  and  sent  the  patient  back, 
stating  that  in  his  opinion  the  case  should 
be  operated  on  at  once.  We  got  him  in  Dr. 
Mathews'  ward  at  the  City  Hosjntal,  and 
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gave  him  a  big  drink  of  whisky  as  pre- 
paratory to  administering  him  chloroform. 
Upon  examination  it  was  found  that  he  bad 
complete  phimosis.  The  foreskin  was  split 
up  and  a  remnant  of  glans  exposed,  with  a 
condition  of  extreme  traumatic  hypospadias, 
the  result,  evidently,  of  phagadena  of  a  not 
recent  date.  The  entire  penile  urethra  had 
a  calcareous  feel,  and  would  not  admit  a  fili- 
form bougie.  By  moans  of  a  long  sharp 
bistoury  a  passage  was  made  down  nearly 
to  the  bulb  through  this  hard  material,  and 
by  using  considerable  force  I  was  then  en- 
abled to  carry  a  small  Maissoneuve  down  to 
the  membranous  portion,  and  to  drive  over 
it  the  smallest  blade.     As  this  was  all  that 

I  could  be  done  per  urethram  he  was  put  in  the 
lithotomy  position,  and  a  small  staff  carried 
in  as  far  as  the  urethratome  had  gone.  The 
first  cut  of  the  knife  in  the  perineum  opened 
an  immense  abscess  with  thick  walls,  con- 
taining within  a  quantity  of  veiy  foul  pus. 
The  cut  was  carried  on  until  the  end  of  the 
staff  was  freely  exposed.  This  instrument 
was  then  withdrawn  and  a  series  of  attempts 
made  to  enter  the  bladder  without,  a  guide. 
We  were  not  successful.  The  operation  had 
consumed  a  good  deal  of  time,  the  patient 
was  in  bad  shape,  the  cause  of  the  swelling 
had  been  overcome,  and  I  determined  to  stop 
where  I  was,  believing  that  no  special  de- 
mand for  cystotomy  existed.  The  patient 
was  removed  to  his  ward  and  morphine  ad- 
ministered. Half  an  hour  afterward  he  had 
a  temperature  of  105°.  He  made  an  un- 
interrupted recovery,  being  daily  washed 
throughout  the  penile  canal  with* bichloride 
solutions,  and  treated  with  quinine  and  bo- 
racic  acid  internally. 

Dr.  W.  L.  Rodman  asked  how  much  the 
prostate  was  cut. 

Dr.  Palmer  said:  Probably  not  at  all,  al- 
though he  cut  quito  deeply  back  without  a 
guide  and  beyond  the  original  incision. 

DISCUSSION. 

Dr.  I.  N.  Bloom  :  There  is  one  point  in 
the  case,  omitted  by  Dr.  Palmer,  which  I 
think  is  tho  most  instructive:  it  is  the  ex- 
tant, not  of  the  incision,  but  of  the  space  be- 


tween the  posterior  portion  of  the  penis  and 
the  anus.  During  all  the  time  this  man  was  in 
the  hospital  ho  passed  his  urine  through  the 
artificial  opening.  But  he  had  perfect  con- 
trol of  his  urine,  and  could  direct  it  into  a 
vessel  at  a  distance  of  two  feet  from  tho 
orifice.  I  can  say  with  Dr.  Palmer  that  I 
can  not  tell  whether  there  was  any  direct 
connection  between  the  abscess  and  the 
urethra.  It  must  have  been  a  pcri-uretnal 
abscess.  I  have  never  seen  a  patient  do  bet- 
ter after  similar  operation,  and  never  saw 
an  operation  so  hopeless  at  tho  time  crowned 
with  such  success. 

Dr.  H.  H.  Grant:  Why  did  you  attempt 
to  prolong  the  incision  from  the  abscess  into 
the  bladder? 

Dr.  Palmer:  The  first  point  was  of  course 
to  expose  the  glans  penis.  When  the  man 
came  to  me  with  the  immense  swelling  I 
took  him  to  the  tank  and  asked  him  to 
urinate.  He  passed  a  few  drops.  I  did 
not  then  see  the  necessity  for  entrance 
into  the  bladder.  As  soon  however  as  I  ex- 
amined closer  I  said,  This  man's  trouble  is 
in  the  penile  urethra.  Almost  complete 
occlusion  of  the  penile  urethra  was  an  indi- 
cation for  carrying  an  opening  to  the  pros- 
tatic urethra?  The  thing  that  surprised  me 
most  was  that  when  we  made  the  perineal 
section,  the  first  incision  cut  through  tissue 
as  thick  as  cow-hide,  and  went  right  into 
the  abscess  and  let  out  this  offensive  pus. 

Dr.  H.  H.  Grant  reported  a  case,  as  follows : 
The  patient  was  first  seen  by  Dr.  Woody  on 
the  second  day  of  April.  He  had  been  run 
over  by  a  light  cart,  and  suffered  intense 
pain.  He  was  unable  to  pass  water,  and 
said  that  he  got  up  some  ten  or  fifteen  min- 
utes after  the  accident  and  endeavored  to 
urinate,  but  could  pass  a  lew  drops  only. 
When  first  seen  the  bladder  had  not  been 
emptied  for  six  hours.  The  catheter  was 
introduced,  and  only  two  or  three  ouncoa 
drawn.  External  examination  showed  only 
a  little  bruise.  The  pain  increasing  in 
severity.  Dr.  Woody  gave  him  about  two 
grains  of  morphine  in  a  glass  of  water.  An 
hour  after  the  accident  I  saw  him  with  Dr. 
Woody,  and  wo  came  to  the  conclusion  that 
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he  had  rupture  of  the  bladder.  We  again 
introduced  the  catheter,  which  brought  away 
only  a  few  drops  of  urine.  We  plugged  it 
up  and  allowed  it  to  remain  for  ten  or  fifteen 
minutes,  and  again  tried,  but  no  water  came 
at  all,  and  we  could  get  no  fluctuation  over 
the  abdomen.  We  now  had  him  taken  to 
his  home,  where  he  was  seen  by  Dr.  A. 
M.  Cartledge  in  consultation  with  us.  We 
agreed  that  a  radical  operation  was  neces- 
sary. We  aspirated  the  perineum  but  could 
find  no  urine  at  all.  Nothing  came  out 
except  a  few  drops  of  blood.  We  then  intro- 
duced a  sound  into  the  urethra  and  met 
-with  obstruction,  which  we  thought  was  due 
to  rupture  of  the  urethra,  and  as  we  could 
find  no  explanation  of  it  we  agreed  upon 
exploratory  measures.  I  made  an  incision 
(after  using  all  antiseptic  precautions)  from 
the  pubes  to  the  umbilicus.  The  perito- 
neum was  infiltrated,  and  some  blood-clots 
were  found  loose  in  the  abdominal  cav- 
ity. There  was  also  some  oozing  through 
two  little  openings  in  the  peritoneum.  When 
the  peritoneum  was  opened,  which  I  ac- 
complished by  pushing  a  grooved  director 
through  it,  a  large  amount  of  fluid,  prob- 
ably as  much  as  a  half  gallon  of  blood  and 
water,  rushed  out.  I  then  put  my  finger 
down,  and  found  crushed  off  from  the  pubes 
a  piece  of  bone,  evidently  loose,  though  not 
entirely  free.  This  we  did  not  disturb.  We 
decided  that  it  would  probably  weaken  the 
arch,  but  would  not  entirely  destroy  it,  and 
there  seemed  to  be  no  looseness  whatever  of 
the  ramus.  I  then  asked  Dr.  Cartledge  to 
pass  a  sound  into  the  bladder.  He  did  so, 
and  I  felt  for  it  inside,  where  I  found  it  pro- 
truded through  a  rent  in  the  bladder.  This 
rent  was  easily  reached  by  passing  a  strong 
ligature  through  the  posterior  portion  of  the 
bladder  and  drawing  it  out.  We  were  not 
over  fifteen  minutes  in  closing  up  the  blad- 
der. This  was  done  with  Lambert  sutures 
of  silk,  one  fourth  of  an  inch  apart;  eleven 
sutures  were  used.  We  then  closed  up  the 
abdomen  with  due  antiseptic  precautions, 
and  used  a  rubber  drainage-tube  of  moder- 
ate size.  Gauze  dressing  was  applied  and 
the  patient  was  given  another  dose  of  mor- 


phine. The  catheter  was  used  every  two 
hours.  The  patient  was  fed  carefully  and 
systematically,  and  was  nursed  and  watched 
with  scrupulous  care.  There  was  nothing 
of  especial  interest  in  the  after-treatment, 
except  that  the  drainage-tube  was  aspirated 
every  day,  and  that  the  bladder  was  relieved 
every  two  hours  on  the  first  day,  and  then 
four  or  five  times  a  day  up  to  the  tenth  day, 
when  catheterization  was  discontinued.  The 
temperature  never  got  above  99.2°,  and  the 
pulse  never  went  beyond  115.  The  wound 
united  by  first  intention.  The  drainage- 
tube  was  left  in  situ  until  the  sixth  or  seventh 
day.  The  pulse  was  frequent,  but  the  pa- 
tient did  not  seem  to  be  gravely  depressed. 
The  most  marked  indications  of  shock  were 
the  intense  pain  and  the  frequency  of  the 
pulse. 

This  is  only  the  fifth  cure  of  rupture  of 
the  bladder  that  I  can  find  recorded.  I  have 
found  fourteen  published  cases  reported,  and 
in  most  of  these  the  permanent  catheter  was 
used.  The  catheter  was  placed  in  the  blad- 
der and  tied  in,  in  most  of  the  reported 
cases,  but  in  the  successful  cases  the  catheter 
was  used  in  one  only,  and  the  drainage-tube 
in  but  one.  In  the  second  case  neither  catheter 
nor  drainage-tube  was  used.  In  another  re- 
ported case  the  question  of  drainage  was 
not  mentioned  at  all.  In  this  case  the  cath- 
eter was  used  occasionally.  In  most  of  the 
other  cases,  however,  the  catheter  was  tied 
in.  In  all  the  successful  cases  silk  sutures 
were  used.  In  a  number  of  the  failures  cat- 
gut was  used.  It  appears  to  be  unsafe.  I 
used  iron-dyed  silk,  and  left  it  in. 

Dr.  Palmer :  In  regard  to  the  question  of 
absorption  of  silk  ligatures,  I  would  like  to 
hear  the  latest  literature  upon  the  subject. 

Dr.  Rodman  :  They  become  encysted.  In 
looking  up  this  subject  recently  I  was  struck 
with  the  fact  that  in  thirty-four  rej)orted 
cases  of  pistol-shot  wound  of  the  intestine, 
the  silk  was  used  in  all  cases,  and  in  a  case 
of  rupture  of  bladder  silk  was  also  used.  I 
have  always  used  catgut,  but  if  I  should 
operate  again  I  should  certainly  use  silk. 

E.  R.  PALMER,  M.  D. 

Secretary. 
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Thi  number  of  births  in  Paris  in  a  week 
averages  1,065,  of  which  77!»  are  legitimate, 
and  286  illegitimate 
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LONDON  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

Some  time  ago  it  was  suggested  that  the 
nutrient  properties  which  cod-liver  oil  is 
well  known  to  possess  in  an  eminent  degree 
were  due  to  the  presence  of  uncombined 
fatty  acids.  A  recent  inquiry  into  the  ques- 
tion has  confirmed  the  soundness  of  the  idea, 
and  thus  it  becomes  manifest  that  the  darker 
varieties  of  oil,  which  are  well  known  to  be 
the  most  acid,  are  also  therapeutically  the 
most  active.  Unfortunately  these  latter 
have  a  taste  which  is  as  distinguished  as 
their  aridity,  and  hence  they  are  not  so  well 
adapted  for  medicinal  use  as  the  paler  and 
much  more  pleasant  kinds.  The  author  of 
the  latest  examination  found  the  free  acid 
in  the  pale  sorts  to  vary  from  0.18  per  cent 
to  0  71  per  cent,  and  in  the  pale  brown  from 
2.54  to  5.07  per  cent.  Of  course,  if  the 
value  of  the  oil  were  incident  on  the  free 
acid,  it  should  be  possible  to  obtain  results 
as  markedly  beneficial  with  an  artificial  and 
more  pleasant  tasting  oil.  This  test  of  the 
reliability  of  the  theory  appears  to  have 
been  applied  with  great  success.  Olive  oil 
has  been  partially  saponified  in  such  a  man- 
ner as  to  liberate  six  per  cent  of  acid,  and 
the  product  manufactured  and  sold  as  "  lip- 
anin"  is  unaffected  until  mixed  with  the  pan- 
creatic secretion,  when  rapid  absorption  is 
effected  afte'r  emulsification.  Children,  even 
in  hot  weather,  when  fats  seem  normally  re- 
pulsive, have  been  found  to  take  it  readily, 
and  with  no  unpleasant  secondary  effects. 

This  season  cocaine  has  been  used  with 
remarkably  good  results  in  whooping-cough, 
where  other  remedies  and  expectorants  have 
failed.  At  the  Children's  Hospital  the  fol- 
lowing formula  is  used:  R.  Cocaine  muriat., 
grs.  iv ;  aq.  amygdal  amar.,  3  ijss ;  ten  to  fif- 
teen drops  to  be  given  several  times  daily. 
As  a  rule,  so  soon  as  this  treatment  was  com- 
menced the  paroxysms  of  coughing  became 
less  intense,  vomiting  ceased  entirely,  and 
in  about  two  weeks  the  disease  has  disap- 
peared.    In  the  cases  treated  no  symptom 


of  intoxication  or  poisoning  has  been  ob" 
served. 

A  novel  thing  in  strikes  has  occurred  at 
Sheffield.  At  the  annual  meeting  of  the 
Sheffield  Nurses'  Home,  an  institution  for 
the  provision  of  trained  nurses,  it  appears 
that,  owing  to  a  dispute  which  had  occurred 
between  the  committee  and  the  lady  super- 
intendent, the  latter  had  given  three  months' 
notice  to  resign  her  post,  and  the  committee 
had  since  received  a  letter  signed  by  thirty- 
one  out  of  thirty-eight  nurses  connected 
with  the  Home,  stating  that  unless  the  lady 
superintendent  was  asked  to  remain  they 
will  each  tender  their  notices  to  leave  at  the 
earliest  possible  period.  A  resolution  was 
passed  approving  the  action  of  the  com- 
mittee. 

Dr.  W.  B.  Richardson  suggests  tannin 
wool  as  being  of  great  practical  service  in 
treating  ozena  and  other  diseases  attended 
with  fetid  odors.  It  is  prepared  by  adding 
pure  cotton  wool,  bit  by  bit,  to  a  saturated 
solution  of  tannin  in  distilled  water  at  140° 
F.  until  all  the  solution  is  taken  up,  then 
dicing  the  wool  slowly  in  an  evaporating 
dish.  It  has  to  be  kept  in  a  closed  bottle  in 
the  rough  state.  The  wool  can  be  easily 
iodized  by  saturating  it  in  an  etherial  solu- 
tion of  iodine  and  allowing  the  ether  to  evap- 
orate. Dr.  Richardson  considers  such  a  cot- 
ton, containing  one  grain  of  iodine  to  the 
ounce,  to  be  one  of  the  best  applications  for 
bed-sores  that  can  be  adopted. 

An  interesting  case  of  Charcot's  disease 
of  the  knee-joint  was  shown  at  the  late  meet- 
ing of  the  Cambridge  Medical  Society.  The 
case  was  that  of  a  woman  aged  forty-one. 
She  had  been  under  observation  two  and  a 
half  years  previously,  with  marked  locomo- 
tor ataxy,  with  strong  history  of  syphilis,  but 
none  of  either  gout  or  rheumatism.  Twelve 
months  before  her  death  the  left  limb  was 
noticed  to  be  swollen,  but  with  the  excep- 
tion of  fluid  effusion,  no  change  could  be 
found  in  the  joint.  For  sixteen  months  pre- 
vious to  this  the  severity  of  the  ataxy  had 
caused  her  to  be  practically  bedridden,  she 
being  unable  to  stand  without  support  on 
either  side.     Six  months  later  she  was  ad- 
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mitted  into  hospital,  when  it  was  found 
that  in  the  short  spaco  of  six  months  the 
joint  had  become  totally  disorganized,  the 

bones  were  freely  movable  in  every  direc 
tion,  there  was  very  marked  grating,  but  no 
pain.  Upon  death  it  was  found  that  enor- 
mous loss  of  tissue  had  occurred,  the  crucial 
Ligaments  had  entirely  disappeared,  the  ex- 
ternal condyle  had  gone,  and  yet,  as  had 
been  observed  in  other  similar  cases,  a  large 
amount  of  new  bone  had  been  formed  in  the 
immediate  neighborhood  of  the  destruction. 

Mr.  Christopher  Heath  has  published  his 
lluutorian  lectures  on  Certain  Diseases  of 
the  Jaws,  delivered  at  the  Royal  College  of 
Surgeons.  His  lectures  deal  with  the  pathol- 
ogy and  treatment  of  the  various  diseases, 
excellent  use  being  made  of  the  store  of 
specimens  to  be  found  in  other  museums  be- 
sides that  of  the  College  of  Surgeons.  The 
chapter  upon  the  very  troublesome  and  un- 
satisfactory class  of  cases,  where  the  jaw 
has  become  closed  by  disease  in  the  joint,  or 
by  contracted  scars,  or  other  similar  com- 
plications outside,  is  particularly  interesting. 

A  new  accusation  has  been  brought  against 
tea.  Dr.  W.  S.  Black  states  that  he  has 
noted  an  intimate  connection  between  tea- 
drinking  and  toothache.  Tea  causes  inflam- 
mation, and  finally  abscess  of  the  fang  of  the 
tooth,  with  dentalgia. 

Dr.  Kerr,  in  his  new  book  upon  "  Inebri- 
ety," considers  that  no  specific  is  ever  likely 
to  be  found  which  will  allay  the  drink  crave 
in  the  slaves  of  alcohol,  nor  does  he  consider 
that  such  an  antidote  is  necessary,  though 
he  allows  that  it  would  be  a  priceless  boon. 
Judicious  moral  ami  physical  treatment,  as- 
sisted by  suitable  medicinal  remedies,  will 
do  the  work  of  reformation  and  restoration 
to  health,  if  such  work  is  possible,  and  this 
he  considers  has  been  witnessed  by  the  per 
manetit  amendment  of  large  numbers  of  ap- 
par entry  hopeless  drunkards.  In  the  chap 
tors  on  the  Etiology  of  Inebriety,  the  predis- 
posing and  exciting  cau-es  are  defined  and 
passed  in  review,  and  some  curious  particu- 
lar-; respecting  the  occupants  ol  the  Ameri- 
can Home,  at  Port  Hamilton,  and  the  Dal. 
rymplo  Eome, at  Rickmansworth,  arc  given. 


It  is  not  often  that  a  house  surgeon  is  en- 
tertained at  a  public  dinner  on  his  retire- 
ment from  office,  but  this  honor  has  been 
conferred  on  Mr.  A.  Mat  they,  the  house 
surgeon  of  the  Croyden  General  Hospital. 

Sir  William  Jenner  has  received  a  depu- 
tation, consisting  of  the  president  and  three 
other  officials  of  the  Royal  College  of  Phy- 
sicians, conveying  the  cordial  thanks  of 
the  college  "for  the  ability  and  judgment 
with  which  he  conducted  the  business  of  the 
college  during  the  seven  consecutive  years 
in  which  he  filled  the  office  of  president." 

The  bromide  of  ethyl  appears  to  promise 
well  as  an  anesthetic  in  labor.  One  writer 
reports  one  hundred  and  twelve  cases  in 
which  it  was  used  without  any  fa  tali  tyr  to 
mothers,  and  with  but  three  deaths  in  chil- 
dren, none  of  which  could  be  attributed  to 
its  action. 

Lord  Randolph  Churchill  has  made  a  spir- 
ited speech  at  St.  Mary's  Hospital,  the  sub- 
ject being  "  Hospitals  and  their  Claims." 

London,  May,  1888. 

Abstracts  nno  Selections. 


Notes  on  Antipyrin.— It  is  not  my  inten- 
tion to  make  any  remarks  on  the  uses  of 
antipyrin  as  a  febrifuge.  Antipyrin  has 
been  long  used  for  this  purpose,  long  enough 
indeed  for  a  host  of  rivals  to  have  arisen, 
one  of  which — I  mean  antifebrin  (acetani- 
lide) — bids  fair  to  displace  it.  I  wish  rather 
to  bring  before  the  meeting  some  account  of 
the  various  diseases  for  which  antipyrin  has 
been  used  in  which  it  has  a  more  or  less 
specific  action,  apart  from  its  property  of 
lowering  temperature.  Antipyrin  has  been 
so  largely  used,  during  the  last  year,  more 
especially  upon  the  Continent,  that  it  runs 
the  danger  of  degenerating  into  a  universal 
panacea  for  all  ills.  So  great  in  fact  has 
been  the  demand  for  the  drug,  that  it  is  be- 
lieved that  the  supply  has  with  difficulty 
kept    paoe  with    it.  ami   complaints   are  now 

made  that  the  drag  is  Buffering  from  over- 
popularity,  and  that  its  purity  is  being  sac- 
rificed  by  the  makers  t . »   insure   a  sufficient 

quantity  in  t  be  market. 

Antipyrin  has  been  very  largely  use. I  as 
an  anodyne,  and  a  claim  bas  been  made  for 
it  by  Professors  Germain  s,  •  and  I. .'pine 
that    it    is  a  reliable  substitute  for  morphine, 
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while  in  cases  where  morphine  is  contra- 
indicated,  such  as  advanced  kidney  disease, 
acute  gout,  or  certain  forms  of  cerebral  irri- 
tation, antipyrin  may  be  given  freely  to 
allay  pain.  It  has  the  great  advantage 
over  morphine  that  it  does  not  cause  cere- 
bral symptoms;  thus  there  is  not  any  vertigo 
nor  vomiting,  and  according  to  Professor 
S6e  the  use  of  the  drug  is  not  followed  by 
sleep  or  nervous  stimulation.  Professor 
Li'pine,  however,  considers  that  antipyrin 
acts  both  as  an  anodyne  and  a  nerve  stimu- 
lant, so  that  though  it  relieves  pain,  it  at 
the  same  time  quickens  the  intellectual 
faculties  of  the  patient  and  renders  him  dis- 
inclined for  sleep. 

Taking  his  view  of  the  action  of  antipyrin 
as  an  anodyne,  we  may  say  that  it  is  dia- 
metrically opposed  to  morphine  in  that  it 
acts  as  an  anodyne  without  depressing  the 
higher  brain  centers.  In  only  two  cases  in 
which  I  have  given  antipyrin  has  it  caused 
sleep,  and  in  these  instances  I  believe  the 
sleep  was  rather  the  result  of  relief  from 
pain  than  that  of  any  somnolent  action  of 
the  drug.  The  fact  that  antipyrin  acts  as  a 
nerve  stimulant  as  well  as  an  anodyne  is  a 
decided  objection  to  its  employment  when 
we  wish  to  relieve  pain  and  at  the  same 
time  insure  sleep.  The  best  method  in  such 
cases  is  to  follow  the  antipyrin  by  a  hyp- 
notic, such  as  chloral. 

For  the  immediate  relief  of  pain  the  drug 
should  be  used  hypodermically,  and,  as  it  is 
very  soluble  in  water,  a  fresh  solution  may 
be  made  by  dissolving  one  of  the  tablets 
prepared  by  Burroughs  &  Wellcome  in  an 
equal  weight  of  water. 

The  dose  for  an  adult  of  antipyrin  used 
hypodermically  to  relieve  pain  is  five  gains. 
This  has  been  calculated  by  Dr.  Frankel,  of 
Berlin,  to  be  equivalent  to  one  thirtieth  of  a 
grain  of  morphine.  The  dose  may  be  re- 
peated if  the  pain  is  not  relieved.  Beyond 
the  pain  caused  by  the  injection,  and  a  cer- 
tain feeling  of  tension  which  lasts  a  few 
seconds,  no  bad  effects  have  been  noticed. 
The  drug  usually  gives  relief  in  from  fifteen 
seconds  to  half  a  minute,  and  the  effect  lasts 
for  some  hours  (six  to  eight  hours — Frankel). 

As  an  anodyne  antipyrin  has  been  used 
chiefly  in  herpes  zoster,  lumbago,  ataxia, 
hepatic  and  nephritic  colic,  acute  asthma, 
acute  rheumatism,  and  acute  gout. 

If  given  in  sufficiently  large  doses  it  ap- 
pears to  give  relief  in  the  majority  of  cases. 
Dr.  Frankel  gave  it  in  all  cases  in  which 
morphine  appeared  to  be  indicated,  and  did 
not  meet  with  a  single  failure.  Dr.  Jen- 
nings, of  Paris,  however,  side  by  side  with 


many  cases  successfully  treated  by  antipyrin, 
mentions  a  case  of  acute  gout  which  was  in- 
fluenced by  the  drug. 

If  given  by  the  mouth  as  an  anodyne 
antipyrin  must  be  used  in  large  doses;  thus 
Professor  See  recommends  a  dram  to  a 
dram  and  a  half  in  the  twenty-four  hours, 
and  Professor  Lepine  one  hundred  and  fifty 
grains  divided  in  two  doses. 

In  rheumatism  and  gout  the  drug  appears 
to  be  both  sedative  and  curative  in  its  action; 
it  not  only  allays  the  pain,  but  in  many 
cases  shortens  the  attack.  Professor  See 
gave  it  in  fifteen  cases  of  hydrarthrosis 
which  had  resisted  treatment  with  the  sali- 
cylates and  also  counter-irritation  by  the 
actual  cautery.  In  all  these  cases  he  found 
that  swelling  and  pain  disappeared  in  a  few 
days.  Dr.  Frankel  #ave  it  in  thirty-four 
cases,  with  the  result  that  in  all  but  two 
there  was  amelioration  of  the  symptoms  and 
shortening  of  the  attack.  In  fifteen  cases, 
however,  a  relapse  occurred.  He  found  that 
the  average  duration  of  acute  rheumatism 
with  antipyrin  was  twenty-five  days,  while 
with  the  salicylate  treatment  it  was  35.2 
days.  Mr.  Raymond  Johnson  tried  antipy- 
rin in  four  cases  of  acute  rheumatism,  with 
the  result  that  it  lowered  the  temperature 
in  all,  but  in  only  one  out  of  the  four  did  it 
relieve  the  symptoms.  The  three  cases 
which  were  unrelieved  by  antipyrin  yielded 
to  treatment  with  the  salicylates,  while  in 
the  fourth, where  salicylate  of  soda  had  failed 
to  relieve  the  patient,  antipyrin  did  so. 

To  give  relief  in  acute  rheumatism  or 
acute  gout,  large  doses  of  antipyrin  must  be 
given,  one  to  two  drams  during  the  twenty- 
four  hours  being  a  usual  dose.  As  a  rule 
the  drug  produces  free  sweating  and  rapid 
defervescence.  In  chronic  rheumatism  it 
acts  in  allaying  the  pain  and  shortening  the 
course  of  the  disease.  I  have  given  it  in  a 
large  number  of  cases  of  rheumatism,  and 
in  the  majority  I  have  found  it  successful. 
It  appears  to  me  to  be  a  remedy  which  at 
least  should  be  tried  when  the  salicylates 
fail  or  produce  disagreeable  after-effects,  as 
they  occasionally  do.  Most  of  the  cases  re- 
corded in  which  antipyrin  and  the  salicylate 
treatment  have  been  used  side  by  side,  for 
the  purpose  of  comparison,  yield  either  to 
the  one  or  the  other,  the  refractory  cases  in 
either  section  usually  yielding  to  the  admin- 
istration of  the  other  drug.  I  have  not  any 
statistics  to  prove  whether  antipyrin  is  of 
use  in  preventing  the  secondai-y  troubles  in 
acute  rheumatism,  such  as  endocarditis. 

Antipyrin  has  been  used  with  great  suc- 
cess in  nervous  disorders,  and  I  believe  it 
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supplies  us  with  ;i  specific  tor  many  neural- 
gic ami  other  allied  complaints.      Its  success 

in  tlie  treatment  of  migraine  and  cephalal- 
gia is  now  assured,  and  one  rarely  takes  up 
a   medical   periodical  without  finding  in    it 

the  description  of  various  cases  which,  alter 

being  more  or  less  intractable  to  remedies 
for  years,  have  yielded  to  antipyrin. 

In  Germany  and  Franco  especially  has 
this  drng  been  used  in  the  treatment  of 
migraine,  and  to  a  less  extent  in  England. 
During  the  last  few  months  I  have  used  it 
in  the  out  patient  department  and  in  private 
practice  in  such  cases  witli  very  good  re- 
sults. As  a  rule  patients  return  alter  hav- 
ing taken  the  remedy,  and  ask  pointedly  for 
some  more  of  the  same  medicine  that  they 
had  last  time,  a  fact  which  stamps  its  value 
at  once  on  one's  mind. 

In  treating  migraine  with  this  drug.  I  I" 
lieve  the  best  plan  is  to  use  the  remedy  as  a 
Specific  against  the  attacks,  and  not  to  ad- 
minister it  continuously.  If  the  migraine 
be  periodic,  or  if  there  he  a  preliminary 
aura,  the  drug  should  be  exhibited  as  soon 
as  possible  before  the  threatened  attack. 
Thus,  if  an  attack  be  feared  for  the  morn- 
ing, antipyrin  should  be  given  at  night,  and 
it  the  attack  still  threatens  in  the  morning, 
a  further  dose  should  be  administered.  In 
this  way  the  attack  generally  is  aborted. 
Even  if  preliminary  warning  be  absent,  the 
medicine  taken  as  soon  as  the  attack  comes 
on  either  aborts  it  or  renders  its  symptoms 
less  intense.  In  my  experience  it  is  very 
rare  for  antipyrin  to  fail  to  influence  favor- 
ably an  attack  of  migraine,  and  in  this  I  am 
supported  by  almost  all  of  those  who  have 
noted  on  this  drug. 

It  is  rarely  necessary  to  give  large  doses 
to  produce  the  specific  effect.  1  generally 
give  Ave  to  seven  grains  combined  with 
alkalies  and  a  bitter  infusion,  to  be  taken 
when  an  attack  threatens,  and  to  be  re- 
peated, if  necessary,  in  an  hour.  I  find  that 
somewhat  larger  doses  are  recommended 
(fifteen  to  twenty  grains),  but  patients 
rarely  complain  that    the  smaller  dose  fails. 

I  have  found  the  drug  useful  also  in  those 
case-,  of  bilious  headache,  which  often  occur 
in    patients   of  full    habit,  who    arc    addicted 

to  the  too  frequent  use  of  alcohol.     These 

Cases,  which   generally  occur  among  women 

in  a  comfortable  position  in  life,  yield  to  the 

administration  of  antipyrin  ;  I  had  the  -at  is 
faction  of  hearing  a  patient,  who  has  suf- 
fered in  this  way  lor  more  than  ten  years, 
state  that  at  last  a  remedy  had  been  found 
Which  relieved  her.  Of  course  the  remedy 
does  not  touch  the  root  of  the  evil. 


In  some  cases  of  cephalalgia,  antipyrin 

relieves  for  a  time,  but  at  length  the  patient 
bee, unes  habituated  to  the  drug,  and  the  re- 
lief is  less  marked.  In  such  cases,  either 
the  drug  may  be  increased  or  antifebrin  or 
some  other  of  the  substitutes  for  antipyrin 
may  be  used. 

As  antipyrin  has  so  marked  an  influence 
over  these  nervous  complaints,  it  seems  nat- 
ural to  suppose  that  it  may  be  useful  in 
epilepsy. 

Fraty  concludes  that  it  has  a  distinct  in- 
fluence over  epilepsy  akin  to  that  manifested 
by  the  alkaline  bromides,  but  he  CO n fee 
that  large  doses  must  be  given  (one  to  two 
drams  daily),  and  that  in  a  considerable 
number  of  cases  it  has  to  be  given  up,  owing 
to  the  malaise  it  produces. 

I  have  not  tried  the  drug  in  many  cases 
of  epilepsy,  but  I  was  not  favorably  im- 
pressed with  the  result  when  I  did  try  it. 
As  a  sedative  antipyrin  has  been  tried  in 
cases  of  nocturnal  emissions,  and  it  has 
been  found  that  seven  to  fifteen  grains  ad- 
ministered on  going  to  bed  prevents  the 
emission  in  many  cases.  It  also  acts  in 
diminishing  the  excessive  flow  of  urine 
which  not  infrequently  accompanies  sperm- 
atorrhea, and  which  arises  from  the  hy- 
peresthesia of  the  nervous  system.  I  would 
venture  to  think  that  this  drug  may  be  well 
worth  a  trial  in  those  cases  which  so  often 
are  found  to  exist  in  young  men  who  have 
fallen  into  the  habit  of  masturbation  at 
school,  and  who,  on  coming  into  the  world, 
learn  the  evils  of  it.  and  relinquish  the 
habit,  but  in  whom  spermatorrhea  frequently 
supervene-  to  a  serious  extent.  I  have  given 
it  in  similar  cases  with  good  results,  the 
best  plan  being  to  give  ten  grains  of  anti- 
pyrin in  combination  with  ten  grains  of 
chloral  hydrate  at  bed-time,  the  patient 
usually  falling  asleep  shortly  after  getting 
into  bed,  and  remaining  asleep  without  dis 
turbance  till  the  morning. 

Antipyrin  was  given  by  M.  Bloch  to  a 
neurotic  man  with  a  tender  spine,  who  was 
periodically  overcome  by  attacks  of  drowsi- 
ness, which  come-  on  after  each  meal  :    these 

were  accompanied  by  pains  in  the  head  and 

debility.  His  condition  had  been  improved 
by   the    use   of  mix  vomica    to   some    extent; 

but,  on  the  exhibition  of  antipyrin  in  fifteeu- 

graiu  doses,  given  on  waking  and  at  11  a.m., 

the  drowsiness  after  a  few  days  disappeared, 

and  the  remaining  nervous  svm  pt>  m-  abated. 
In  this  case  it  acted  as  a  decided  nerve  -tim- 
ulanl. 

The  drug  ha-  been  Strongly  recommended 

in  cases   ol   chorea    by   Legronx,  who  eon 
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siders  it  a  most  rapid,  certain,  and  inoffen- 
sive remedy.  He  administered  it  in  six 
cases,  giving  forty  to  fifty  grains  daily.  All 
his  cases  recovered  rapidly  in  from  six  to 
twenty-seven  days.  I  have  not  had  the  op- 
portunity to  use  it  frequently  in  chorea,  but 
in  such  cases  as  I  have  used  it  the  move- 
ments diminished  rapidly.  In  one  child  to 
whom  I  gave  the  drug  it  had  to  be  discon- 
tinued, owing  to  the  cardiac  depression 
which  accompanied  its  use. 

Antipyrin  has  been  used  with  success  in 
spasmodic  nervous  disorders,  such  as  hay- 
fever  and  whooping-cough.  Dr.  Bloch  tried 
it  in  a  case  of  hay-fever  in  which  cccaine 
and  the  bromides  had  been  given  without 
result.  He  gave  it  in  thirty-grain  doses  at 
the  hours  when  the  attacks  usually  came  on, 
and  found  that  the  drug  aborted  the  attacks. 
After  taking  antipyrin  for  some  weeks  the 
disease  disappeared  in  this  case. 

Sonnenberger,  from  an  experience  of  sev- 
enty cases  in  which  he  used  a  drug  in 
whooping-cough,  concludes  that  it  is  a  very 
useful  remedy  in  such  cases.  He  gave  it  to 
infants  in  doses  of  one  half  to  one  and  one 
half  grain  three  times  a  day  in  syrup  of  tolu 
or  raspberry,  increasing  the  dose  to  ten  or 
fifteen  grains  for  older  children.  The  remedy 
must  be  used  systematically  to  produce  a 
good  result  in  whooping-cough. 

In  nervous  vomiting,  especially  in  the 
vomiting  of  pregnancy,  antipyrin  is  useful. 
If  the  vomiting  be  periodic,  the  drug  should 
be  given  a  few  hours  before  the  usual  ap- 
pearance of  the  attack.  In  sea-sickness  the 
drug  has  been  lauded  as  a  specific,  perhaps 
only  to  have  its  day  as  most  other  specifics 
for  this  disorder  have  had.  More  than  one 
medical  man  has,  however,  recorded  the 
debt  of  gratitude  he  owes  to  this  remedy  in 
crossing  the  Atlantic. 

Antipyrin  has  been  used  as  a  hemostatic 
in  cases  of  pulmonary  hemorrhage  by  Dr. 
Olikoff.  He  made  a  solution  of  fifteen 
grains  to  the  ounce  in  water,  and  made  his 
patients  breath  through  this  for  four  or  five 
respirations,  repeating  the  use  of  it  every 
half  hour.  In  all  the  six  cases  tried  the 
hemorrhage  was  diminished.  As  a  hemos- 
tatic for  general  purposes,  antipyrin  is  too 
costly  a  remedy  to  be  employed  lavishly, 
though  it  has  been  recommended  for  epis- 
taxis  and  other  forms  of  hemorrhage. 
Herpes  zoster  and  locomotor  ataxy  have 
both  been  successfully  treated  with  anti- 
pyrin. In  locomotor  ataxy  it  appears  to 
act  in  alleviating  the  lightning  pains  and  in 
giving  ease  to  the  patient  rather  than  by 
altering  the  course  of  the  malady. 


Since  antipyrin  became  a  popular  remedy 
many  cases  in  which  the  drug  has  produced 
disagreeable  effects  have  been  recorded, 
though,  as  far  as  I  am  aware,  none  of  these 
cases  has  ended  fatally,  nor  have  there 
been  any  symptoms  which  have  lasted  more 
than  a  few  hours.  The  cases  which  I  have 
collected  (more  than  twelve  in  number)  ap- 
pear to  me  to  be  pure  examples  of  idiosyn- 
crasy. They  are  usually  isolated  cases  oc- 
curring amid  many  others  in  which  the 
same  quantity  of  the  drug  was  adminis- 
tered. They  do  not  appear  to  depend  on 
the  quantity  of  the  drug  given,  for  in  one 
case  four  grains,  in  another  eight  grains, 
and  in  a  third  fifteen  grains  of  antipyrin 
produced  symptoms  of  poisoning,  though 
more  than  double  the  dose  has  been  given 
in  many  hundreds  of  cases  without  bad 
effects.  There  is,  as  far  as  I  can  find,  no 
special  class  of  cases  in  which  the  adminis- 
tration of  antipyrin  is  likely  to  bring  on 
symptoms  of  poisoning;  but,  as  it  appears 
in  certain  individuals  to  cause  disagreeable 
symptoms,  regardless  of  dose,  we  are  likely 
to  hear  further  of  this  property  it  possesses 
from  some  of  the  large  number  of  people 
who  are  now  taking  the  drug  as  a  preventive 
against  sea-sickness. 

The  chief  symptoms  which  manifest  them- 
selves in  cases  of  poisoning  by  antipyrin 
are  certain  nervous  sensations,  such  as  rest- 
lessness, loss  of  memory,  a  feeling  of  gen- 
eral expansion  of  the  body,  and  a  sensation 
of  great  coldness.  These  are  followed  by 
swelling  of  the  face  and  the  appearance 
of  an  erythematous  eruption  resembling 
measles — so  much  like  it,  in  fact,  that  those 
who  have  seen  cases  of  antipyrin  rash  are 
careful  to  warn  us  to  avoid  the  diagnosis  of 
measles  in  patients  taking  antipyrin. 

The  chief  points  of  difference  between 
this  rash  and  measles  are  that  it  appears 
but  slightly  on  the  face,  that  its  chief  dis- 
tribution is  on  the  extremities,  that  it  is 
non-crescentic  in  distribution.  In  many 
cases  it  is  not  accompanied  by  catarrh  of 
the  eyes  and  nose,  but  in  a  few  cases  catarrh 
does  occur,  and  when  present  it  must  make 
the  differential  diagnosis  very  difficult.  Be- 
sides these  symptoms,  antipyrin  may  cause 
diaphoresis,  feebleness  of  the  pulse,  and  gen- 
eral collapse.     Gastro-enteritis  occurs  rarely. 

The  antidote  which  removes  these  disa- 
greeable effects  most  readily  is  belladonna, 
given  either  as  the  tincture  or  in  the  form 
of  atropine  used  hypodermic-ally  (one  seven- 
tieth of  a  grain). 

Conclusions.  I  would  venture  to  think 
that  in  antipyrin  we   have  a  drug  which, 
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though    suffering   from    a  temporary   over- 

fopularity,  is  likely  to  be  of  use  in  practice. 
ts  power  of  relieving  migraine  and  other 
forms  of  cephalalgia  is.  in  many  cases,  mag- 
ioal.  As  an  anodyne  it  is  particularly  useful 
in  those  cases  where  morphine  is  contra- 
indicated,  especially  i"  advanced  kidney 
disease,  acute  gout,  or  in  the  bronchitis  of 
old  people.  I  do  not  think  that  antipyrin 
is  at  all  likely  to  displace  morphine,  as  this 
drug  possesses  the  advantage  of  being  much 
more  powerful  hulk  for  bulk,  and  hence  is 
more  convenient  for  hypodermic  medica 
tion.  But  a  trial  of  it  should  he  made  where 
morphine  can  not  be  given,  or  where  mor- 
phine must  be  withheld  for  fear  of  establish- 
ing the  morphine  habit.  In  cases  of  long- 
continued  pain,  in  which  some  anodyne  must 
be  given  for  a  period  often  stretching  over 
years,  antipyrin  may  he  found  useful  as  an 
occasional  substitute  for  morphine  when  the 
patient  has  hecome  habituated  to  the  mor- 
phine, and  when  it  otherwise  would  he  neces- 
sary to  increase  the  dost'  of  this  drug.  I 
regret  I  have  not  met  with  a  case  in  which 
I  could  try  this,  hut  such  cases  as  locomotor 
ataxy,  or  cases  of  slow  paralysis  accom- 
panied by  Bpasm  of  the  muscles,  would  be 
suitable  ones  in  which  to  make  a  trial. 

I  do  not  think  antipyrin  will  displace  the 
alkaline  salicylates  in  the  treatment  of  acute 
rheumatism,  hut  it  is  undoubtedly  useful 
where  the  salicylates  have  failed,  or -where 
they  are  contra-indicated  by  the  disagree- 
ble  effects  they  occasionally  produce. 

With  regard  to  the  objection  raised  against 
antipyrin  that  it  not  infrequently  gives  rise 
to  symptoms  of  poisoning,  1  believe  that 
such  is  of  little  value.  1  have  given  the 
drug  in  a  large  number  of  cases  without 
meeting  with  any  bad  effects  from  it,  and 
few  of  those  who  have  used  this  drug  most 
hugely  lay  any  stress  upon  this  difficulty. 
One  must  he  prepared  to  meet  with  eases  of 
idiosyncrasy  in  the  administration  of  this 
drug  as  one  has  to  he  with  cocaine,  mor- 
phine, quinine,  and  other  drugs. 

By  far  the  most  serious  objection  to  its 
extended  use,  particularly  in  hospital  prac- 
tice, is  expense.  At  present,  its  manufac- 
ture is  in  the  hands  of  monopolists,  and 
though  t lie  French  chemists  say  they  have 
ascertained  its  composition  and  method  of 
preparation,  no  one  at  present  has  sent  on 
the  market  any  of  the  drug  under  its  proper 
chemical  name,  which  is  dimelhyl-oxiquini- 
sin,  a  name  which  requires  some  reflection 
before  being  added  to  a  prescription. 

I  have  tried  antifebrin  as  a  substitute  for 
this  drug  in   several  eases  of  migraine,  and 


though  the  effect  does  not  seem  so  certain  as 
when  antipyrin  is  used,  yet  in  many  cases  it 
has    acted     well.      The    relative    expense    of 

antifebrin  is  much  less  than  that   of  anti- 

I . \  w\\.— Dr.  W.  Tyrrell  Brooks,  British  Medi- 
cal Journal. 

The  Cause  of  Sleep. — Sleep  is  not  only 
one  of  the  greatest  luxuries  we  possess,  hut 
it  is  also  one  of  the  greatest  necessities  to 
our  being.  It  stands  in  exactly  the  same 
relation  to  the  wants  of  the  nervous  system 
as  food  does  to  that  of  the  muscular — a  com- 
plete deprivation  of  either  she])  or  food 
causes  death  ;  and  a  scanty  supply  of  either, 
wasting  and  inertia.  It  is  the  sole  curative 
agent  in  many  an  apparently  hopeless  dis- 
ease, and  the  only  thread,  as  it  were,  upon 
which  life  hangs;  while  insomnia  is  almost 
always  the  precursor  of  some  dangerous 
malady,  and  a  symptom  sufficient  to  excite 
serious  apprehension.  Seeing,  then,  how 
essential  sleep  is  to  our  existence,  and  what 
an  important  part  it  plays  both  in  the  relief 
and  cure  of  disease,  we  can  not  inquire  too 
much  as  to  the  means  by  which  it  is  ordi- 
narily brought  about.  Different  opinions 
have  at  different  times  been  held  as  to  its 
immediate  cause,  and  arguments  have  been 
advanced  to  show  it  to  be  due  to — 

(1)  Anemia  of  brain.  (2)  Congestion  of 
brain  or  distension  of  the  vessels  of  the 
choroid  plexus  pressing  on  the  sides  of  the 
ventricles.    (3)  Lessened  rate  of  circulation. 

It  is  our  duty  therefore  to  examine  each 
of  these  different  theories,  and  see  whether 
the  results  of  any  other  experiments  can  be 
brought  forward  to  support  or  overthrow 
them. 

The  arguments  for  its  being  due  to  anemia 
of  the  brain  are  derived  from  observations 
upon  living  animals  in  which  a  portion  of 
the  skull  has  been  removed.  Durham  ex- 
plains the  cause  of  the  anemia  thus:  "The 
results  of  chemical  changes  in  the  nervous 
matter  which  necessarily  accompany  the 
action  of  the  brain — the  debris,  so  to  speak 
— impede  the  action  by  which  they  were 
produced,  and  a  state  of  comparative  anemia 
follows."  Moore,  I  believe,  says  that  "this 
anemia  results  from  a  contraction  of  the 
arterial  trunks  at  the  base  of  the  brain,  and 
of  the  blood-vessels  of  the  pis  mater,  brought 
about  by  a  stimulus  originating  in  the  gan- 
glia of  the  sympathetic." 

Some  of  the  reasons  pal  forward  for  its 
being  duo  to  congestion  of  the  brain  are: 
(1)  Full-blooded  people  are  always  the  best 
sleepers.  (2)  The  recumhent  position,  which 
is  supposed  to    induce  a  tlow  of  blood  to  the 
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head,  is  most  favorable  to  sleep.  (3)  Con- 
sciousness is  instantly  suppressed  by  pres- 
sure of  the  brain. 

In  order  to  show  it  to  be  due  to  a  lessened 
rate  of  circulation,  it  is  said:  (1)  Sluggish 
functions  are  always  attended  with  a  slug- 
gish pulse.  (2)  Hibernating  animals  and 
plants  during  winter  have  a  very  slow  cir- 
culation. (3)  Sleep  comes  on  in  that  posture 
and  that  period  of  the  day  when  the  circu- 
lation is  most  sluggish. 

The  opinion.  I  believe,  most  commonly 
held  at  the  present  time  is,  that  during  sleep 
the  brain  is  anemic,  and  the  experiments 
carried  out  by  Durham  and  Hammond,  to- 
gether with  the  ophthalmoscopic  observa- 
tions of  Hughlings-Jackson,  are  supposed  to 
prove  conclusively  the  correctness  of  the 
idea  which  was  previously  held  by  Blumen- 
bach,  Dendy,  Fleming,  and  others.  Unfor- 
tunately, however,  the  means  which  were 
taken  to  ascertain  the  state  of  the  circula- 
tion during  sleep  entirely  altered  the  con- 
ditions under  which  the  brain  is  usually 
placed.  The  cranium,  ordinarily  speaking, 
is  an  air-tight  and  unyielding  cavity,  and 
consequently,  from  the  fact  of  every  square 
inch  of  the  body  being  subject  to  a  pressure 
of  fifteen  pounds,  always  contains  the  same 
amount  of  fluid  ;  but,  when  once  air  has  been 
allowed  to  gain  admission,  the  conditions 
are  altogether  changed,  and  an  alteration  in 
the  quantity  of  the  circulating  fluid  may 
readily  take  place. 

The  experiments  of  Kellie  upon  cats  and 
dogs  show  these  facts  clearly.  Some  of  the 
animals  were  bled  to  death  by  opening  the 
carotid  or  femoral  arteries,  others  by  open- 
ing the  jugular  veins.  In  some  the  caro- 
tids were  first  tied,  to  diminish  the  quantity 
of  blood  sent  to  the  brain,  and  the  jugulars 
were  then  opened  with  the  view  of  empty- 
ing the  vessels  of  the  brain  to  the  greatest 
possible  extent;  while  in  others  the  jugulars 
were  first  secured  to  prevent  as  much  as 
possible  the  return  of  the  blood  from  the 
brain,  and  one  of  the  carotids  was  then 
opened.  From  the  whole  inquiry,  he  con- 
sidered it  impossible  to  lessen  the  quantity 
of  the  blood  in  the  brain  by  arteriotomy  or 
venesection,  and  that  when  by  profuse  hem- 
orrhages the  vessels  of  the  cranium  are 
drained  of  any  sensible  portion  of  red  blood 
there  is  commonly  an  equivalent  to  this 
spoliation  in  the  increased  circulation  or 
effusion  of  serum.  He  made  other  experi- 
ments upon  the  effects  of  position  immedi- 
ately after  death  from  strangulation  and 
hanging.  He  also  trephined  a  portion  of 
the  skull  in  some  animals  and  then  bled 


them  to  death.  In  these  last  cases  the  brain 
was  sensibly  depressed,  and  a  space  leit 
capable  of  containing  a  teaspoonful  of  water. 
The  ophthalmoscopic  observations  of  Hugh- 
lings-Jackson,  instead  of  proving  that  sleep 
was  due  to  anemia  of  the  brain,  to  a  great 
extent  combat  this  idea;  for  it  would  ap- 
pear that  while  the  arteries  of  the  optic  disk 
are  anemic,  the  veins  are  congested ;  and, 
taking  this  as  an  index  of  the  brain  circu- 
lation, we  may  infer  that  the  quantity  of 
blood  in  the  cranium  during  sleep  and  wake- 
fulness is  more  or  less  the  same,  and  that  the 
quality  only  becomes  altered.  Since,  then, 
the  quantity  of  blood  in  the  brain  can  not 
be  materially  altered,  it  follows  that  sleep 
can  not  be  due,  ordinarily  speaking,  either 
to  anemia  or  congestion  ;  and  therefore  it 
now  only  remains  for  us  to  examine  the 
third  cause  assigned,  viz.,  lessened  rate  of 
circulation.  First,  then,  it  is  an  admitted 
fact  that  the  quantity  of  arterial  blood  sup- 
plied to  an  organ  varies  directly  in  propor- 
tion to  its  activity.  This  applies  to  the 
brain  in  common  with  all  other  parts  of  the 
human  frame.  The  only  difference  between 
the  circulation  of  the  brain  and  that  of  other 
organs  is,  that  the  total  quantity  of  blood 
(venous  and  arterial  blood  combined)  always 
remains  the  same.  Now,  to  cause  an  in- 
creased supply  of  blood  to  a  part,  there 
must  be  both  an  increased  vis  a  fronte  and 
vis  a  tergo,  or,  in  other  words,  a  greater 
attractive  and  propelling  force.  A  dimin- 
ished supply  is  always,  under  ordinary  cir- 
cumstances, the  result  of  a  lesser  demand. 
The  various  functional  and  morbid  condi- 
tions which  may  cause  an  insufficient  supply 
of  arterial  blood  in  the  brain  are: 

(1)  Weakness,  dilation,  fatty  or  valvular 
disease  of  the  heart.  Ossification  of  the 
blood-vessels  or  aneurism.  (3)  Tumors  press- 
ing upon  the  arteries  or  veins.  (4)  Altered 
state  of  the  blood.  (5)  Diseases  of  the  lungs. 
(6)  Impure  atmosphere.  And  in  all  these 
there  is  more  or  less  tendency  to  sleep. 

Let  us  now  examine  the  circumstances 
under  which  sleep  usually  comes  on,  and 
then  take  into  consideration  the  various 
causes  which, generally  speaking,  banish  and 
induce  it. 

It  comes  on,  for  the  most  part,  at  that 
time  of  the  day  and  in  that  position  in 
which  the  circulation  is  most  sluggish,  viz., 
at  night,  and  in  the  horizontal  posture.  As 
a  rule  the  pulse  becomes  slower  toward 
evening,  and,  moreover,  is  less  frequent  in 
the  horizontal  than  in  the  erect  position  ; 
consequently  these  two  circumstances,  inas- 
much as  they  favor  a  slow  circulation,  favor 
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Bleep;  but  there  are  oilier  causes  which  aid 
in  its  production,  viz.,  the  darkness  and 
silence  of  night,  the  absence  of  impressions 
upon  the  senses,  and  nervous  exhaustion. 
This  exhaustion  of  the  nervous  system  acta 
upon  the  heart  and  blood-vessels,  and  the 
languid  circulation  consequent  thereon  in 
its  I  urn  reacts  upon  the  brain.  Sleep,  then 
fore,  results  from  the  fatigue  of  the  nervous 
system,  the  absence  of  impressions  upon  the 
senses,  and  the  sluggish  circulation  through 
tho  brain  ;  ami  a  non-fulfillment  of  any  one 
of  these  conditions  is  always  accompanied 
by  restlessness  and  insomnia. 

1  shall   now  enumerate   a  few  of  the  cases 

in  which  sleeplessness  is  generally  present, 

and  then  describe  the  means  to  be  adopted 
in  order  to  promote  sleep.  It  occurs  in  de- 
lirium tremens,  eruptive  diseases,  acute 
mania,  cases  of  severe  mental  anxiety,  and 
persons  subject  to  exciting  passions.  The 
remedies  of  most  service  in  these  cases  are, 
bromide  of  potassium,  bromide  of  ammonia, 
hydrate  of  chloral,  belladonna,  urethan  — 
a  new  and  most  promising  hypnotic — inas- 
much as  they  tend  to  a  greater  or  lesser  de- 
gree to  control  the  capillary  circulation. 
The  application  of  anesthetic  ether  to  the 
surface  of  the  seal])  will  also  be  found  bene- 
ficial. It  must  not  at  the  same  time  be 
forgotten  that  it  is  all-important  to  see  that 
the  patient  has  plenty  of  support.  Inju- 
dicious feeding,  indigestion,  want  of  food, 
worms,  cold  feet,  etc.,  cause  insomnia,  by 
producing  sympathetic  irritation  of  the 
brain  and  increased  circulation  ;  and  the 
proper  treatment  in  all  of  these  cases  is  to 
remove  the  exciting  cause.  A  person  or- 
dinarily wakes  out  of  sleep  owing  to  the 
fact  of  there  being  some  peripheral  irrita- 
tion, or  from  the  reaBOn  thai  all  the  organs, 
having  received  their  due  amount  of  rest, 
are  in  a  fit  state  to  resume  their  natural 
functions.  One  question  now  remains  to  be 
answered.  Since  healthy  sleep  results  from 
a  sluggish  circulation,  or.  in  other  words,  an 
increase  in  the  quantity  of  venous  blood, 
what  constitutes  the  difference  between  this 
and  coma?  Healthy  sleep  is  a  state  in 
Which  nervous  power  is  dormant,  or,  in 
other  words,  a  condition  in  which  it  is 
Capable  Of  being  quickly  aroused  into  action 
by  the  usual  nervine  stimuli.  The  sleep  of 
coma  is  really  a  condition  in  which  the 
nerve-power  is  paralyzed,  or  in  which  the 
body  is  altogether  or  partially  incapable  of 
answering  to  the  usual  nervine  stimuli. 

That  the  same  cause  is  at  work  in  coma 
as  in  natural  sleep  is  shown  by  the  fact  that 
opium    in    different  doses  will   produce  both 


these  conditions.  Some  persons  in  perfect 
health     will    often     have    during    sleep    the 

stertorous  breathing  characteristic  of  coma. 

This  in  I  hem  simply  indicates  t  lie  BOUndneSB 

of  the  sleep ;  but  nevertheless,  under  certain 

Circumstances,    it     might     readily    become    a 

Bymptom  of  very  serious  import.  There 
are  two  forms  of  coma,  viz:  (1)  The  con- 
gestive, in  which  the  quantity  of  venous 
blood  circulating  in  the  brain  is  very  ex- 
cessive and  the  heart's  action  very  labored. 
The  patient  is  very  difficult  to  rouse  by  the 
ordinary  stimuli,  and  when  roused  soon 
lapses  into  his  former  condition  ;  hut  there 
is  no  paralysis.  (2)  Apoplectic,  which  may 
be  divided  into  (a)  sanguineous,  in  which 
blood  is  effused;  (6)  serous,  in  which  serum 
is  etl'used.  The  serous  effusion  arises  from 
extreme  poverty  of  blood.  Both  are  ac- 
companied by  paralysis,  and  require  to  he 
treated  by   rest  and  support. 

Syncope  is  a  condition  somewhat  resem- 
bling that  of  congestive  coma.  The  quantity 
of  arterial  blood  in  both  cases  is  small  and 
venous  great.  In  both  the  nervous  system 
is  Capable  of  being  raised  into  action  with 
difficulty.  Here,  however,  the  excessive 
quantity  of  venous  blood  in  the  veins  is  con- 
sequent on  the  small  arterial  supply  and 
feeble  action  of  the  heart;  while  in  the  case 
of  congestive  coma  the  small  arterial  supply 
and  labored  action  of  the  heart  are  due  to 
venous  congestion.  Here  stimulants,  as 
ammonia,  brandy,  etc.,  are  required  ;  there 
depressants,  in  the  shape  of  venesection, 
cupping,  etc. 

1  conclude  this  paper  by  remarking,  that 
the  more  carefully  we  investigate  the  cause 
of  insomnia  in  each  particular  case,  the  more 
certain  shall  we  be  as  to  our  choice  of  reme- 
dies, and  in  our  efforts  to  bring  about  the 
desired  result. —  W.  A,  Acorn,  Massachusetts 
Medical  Journal, 

The  Dyspnea  ok  Asthma  and  Bron- 
ohitis:  its  Causation  and  the  Influem  i 
of  Nitrites  upon  it. — Dr.  J.  1!.  Frazer, 
of  Edinburgh,  contributes  an  article  to  the 
American  Journal  of  the  .Medical  Sciences 
(Oct.,  1887,  Feb.,  1888),  in  which  he  remarks 
that    of   the    many    theories    that    have    been 

advanced  to  explain  this  Bymptom  occurring 

in    the   above-mentioned    diseases,   the    three 

prominent  ones  are  those  of  bronchial  Bpasm, 
"t  spasm  of    the  diaphragm,  associated   or 

ii"t   with  Bpasm  of    the  other  ordinary    or  e\ 

Inordinary  muscles  of  respiration ;  and  of 
constriction  of  the  bronchial  tubes  by  swell- 
ings of  a  bypereraic,  herpetic,  or  urticaria- 
like character.     The  second   theory  can  not 
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explain  the  physical  signs  associated  with 
these  conditions ;  there  can  be  no  doubt  that 
there  is  a  constriction  of  the  smaller  bronchi, 
but  whether  this  is  due  to  a  spasm  of  the 
muscuiar  elements  of  the  tubes  or  to  a 
thickening  of  the  mucous  membrane  result- 
ing from  a  serous  transudation,  is  the  point 
of  contention.  In  the  absence  of  evidence 
of  the  existence  of  any  substance  that  rap- 
idly and  distinctly  modifies  the  contractility 
of  the  bronchial  tubes,  the  analogy  in  struct- 
ure and  nerve  relationship  between  the 
bronchial  nerves  and  blood-vessels  suggested 
that  the  most  appropriate  substances  to  be 
employed  for  the  purposes  of  investigation 
would  be  those  which  are  capable  of  modi- 
fying the  contractility  of  blood-vessels  by 
direct  contact  with  them.  The  nitrites  were 
accordingly  used  in  his  observation.  Ad- 
ministering them  in  appropriate  doses  in 
cases  of  simple  asthma,  he  found  that  the 
pathognomonic  sign  of  this  disease  disap- 
peared or  diminished  coincidently  with  the 
complete  or  partial  relief  of  the  oppression 
and  with  the  effect  on  the  circulation  as  de- 
tected in  the  pulse.  In  one  case,  in  which 
the  nitrites  produced  no  eifect,  the  ronchi 
and  sibili,  together  with  the  prolonged  ex- 
piration, were  unaffected. 

The  dyspnea  in  certain  cases  of  bronchitis 
is  due  to  mechanical  obstruction  of  the  tubes 
by  secretion  ;  but  in  others  in  which  there 
were  sibilant  and  sonorous  rales  with  both 
respiratory  acts  and  prolonged  expiration, 
the  relief  of  subjective  symptoms  and  syn- 
chronous disappearance  of  the  physical  signs 
of  asthma  were  as  decided  as  in  cases  of 
simple  asthma. 

The  results  of  these  observations  indicate 
clearly  that  the  cause  of  the  dyspnea  in 
asthma  and  certain  forms  of  bronchitis  is 
bronchial  spasm,  for  if  it  were  swelling  of 
the  mucous  membrane,  the  nitrites  would, 
by  virtue  of  their  effect  on  the  circulation, 
aggravate  rather  than  relieve  the  symp- 
toms. In  bronchitis  the  nitrites  were  in  no 
instance  observed  to  increase  the  inflamma- 
tion; on  the  other  hand,  general  relief  to 
the  patient  was  invariable  and  rapid,  and  in 
a  few  cases  a  cure  was  brought  about  by 
their  almost  unaided  influence.  On  theoret- 
ical grounds,  however,  where  marked  ten- 
dency to  bronchial  or  pulmonary  hemor- 
rhage exists,  they  may  increase  this  ten- 
dency, and  therefore  prove  injurious.  Eelief 
wasobtained  almost  asquickly,andwas  more 
lasting  when  the  remedy  was  administered 
internally  than  when  inhaled.  For  this  rea- 
son, and  on  account  of  their  stability,  the 
nitrite  of  sodium  and  nitroglycerine  are  to 


be  preferred.  In  all  cases  the  effect  on  the 
physical  signs  lasted  but  for  a  short  while, 
but  relief  from  dyspnea  was  experienced  for 
a  long  time  after  the  ronchi  and  sibili  had 
returned,  in  many  cases  as  long  as  several 
hours.  The  administration  of  a  nitrite  does 
not,  therefore,  require  to  be  a  frequently  re- 
peated one.  as  the  dry  rales,  which  some- 
times quickly  reappear,  are  still  for  a  long 
time  present  only  in  a  degree  and  amount 
which  is  much  less  than  they  originally  pos- 
sessed. It  is,  in  most  cases,  unnecessary  to 
administer  the  nitrite  that  is  selected  more 
frequently"  than  every  three  or  four  hours. 
L.  T.  S.,  St.  Louis  Courier  of  Medicine. 

The  Treatment  of  Palpitation. — The 
treatment  of  palpitation  is  moral,  hygienic, 
and  medical,  and  the  value  of  these  stands  in 
the  order  in  which  I  have  placed  them. 

1.  Moral  Treatment.  In  the  moral  treatment 
the  grand  point  is  to  impress  the  sufferer  with 
the  confidence  that  there  is  no  instant  danger 
from  the  seizure  ;  for  palpitation  is  fed  by  fear, 
and  so  little  as  an  expression  of  fear  by  the 
looker-on  increases  the  intensity  of  the  overac- 
tion.  In  like  manner  all  hurr}'  and  worry  ag- 
gravate the  symptom,  and  so,  during  the  attack 
the  utmost  care  should  be  taken  to  avoid  noise, 
haste,  and  fussiness.  A  gentle  persuasion  to- 
ward quietness,  a  firm  assurance  that  the  seiz- 
ure will  very  soon  pass  away,  and  the  best  help 
of  an  encouraging  kind  is  supplied. 

2.  Hygienic  Treatment.  The  hygienic  meas- 
ures for  the  treatment  of  palpitation  have  refer- 
ence to  the  directions  which  should  be  given  for 
the  attacks,  and  for  removing  the  unhealthy 
conditions  of  body  which  dispose  toward  them. 
In  these  directions  it  is  essential  to  include, 
first  and  foremost,  the  removal  of  all  possible 
causes  of  excitement,  worry,  and  exhaustion, 
mental  or  physical.  To  this  must  be  enjoined 
regular  habits  of  life.  Early  hours  for  bed  are 
requisite,  and  a  continuance  in  bed  in  the 
recumbent  position  for  eight  hours  out  of  the 
twenty  four,  at  least,  is  very  important.  Dur- 
ing the  day  moderate  outdoor  exercise,  with 
avoidance  of  rapidity  and  of  overaction  from 
climbing  steep  ascents,  should  be  specially  en- 
forced. • 

To  the  moderate  open-air  exercise  above  sug- 
gested should  be  added  daily  free  ablution  in 
water  just  sufficiently  warm  not  to  create  a 
shock  or  leave  a  sense  of  chilliness  of  the  skin. 
Brisk  friction  and  the  use  of  a  flesh-brush  may 
follow  the  bath  with  advantage.  I  would,  how- 
ever, while  on  the  subject  of  baths,  offer  a 
word  of  warning  as  to  the  Turkish  or  Roman 
bath  in  this  class  of  cases.  Good  as  that  bath  is 
in  cases  of  disease  properly  selected  for  it,  it 
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is  not  good  for  persons  subject  to  acute  and 
extreme  palpitation.  The  stimulus  of  the  heal 
has  caused,  in  two  patients  I  have  known,  a 
severe  and  troublesome  seizure. 

Meals  should  bo  taken  at  regular  times;  at  no 
time  should  a  heavy  meal  he  indulged  in,  and 
the  simpler  the  diet  the  better.  Some  articles 
of  diet  in  ordinary  use  should  be  limited.  Too 
much  animal  food  is  bad.  Light  and  easily 
digested  foods,  in  moderate  quantities,  and  fresh 
fruits  are  always  good.  In  one  of  my  cases  a 
trial  of  purely  vegetarian  Bystem  of  diet  has 
unquestionably  a  very  good  result,  but  as  differ- 
ent scales  of  diet  are  suitable  for  different  per- 
sons, I  can  not  here  lav  down  any  hard-and-fast 
rule.  The  plan  I  am  accustomed  to  follow  in 
prescribing  diet  is  to  find  out  from  the  patient's 
own  report  what  articles  of  diet  suit  best,  and 
then  to  use  my  own  judgment  at  the  time  for 
advising  the  selection. 

As  regards  drinks,  there  are  three  which  in 
my  experience  are  always  unfavorable  in  cases 
of  palpitation.  These  are  tea,  coffee,  and  alco- 
hol in  every  shape.  I  know  of  no  case  of  the 
the  kind  in  which  tea  has  not  proved  injurious. 

Coffee  is  not  so  bad  as  tea,  altogether,  but 
there  are  very  few  instances  in  which  coffee  can 
be  readily  tolerated.  Alcohol  is  often  much 
craved  after,  hut  it  is  a  most  deceitful  ally.  A 
little  excess  of  it  is  prone  of  itself  to  excite  the 
overaction  without  any  other  spur,  and  soon 
after  it  has  been  removed  from  the  body  it 
causes  a  depression  which  favors  the  recurrence 
of  palpitation,  under  any  excitement,  in  a  most 
marked  degree.  The  quantity  of  fluid  taken 
should  be  limited  in  amount,  and  as  to  quality 
the  nearer  it  comes  to  water  pure  and  simple 
the  better. 

Something  requires  to  be  said  about  mental  as 
well  as  physical  food.  Readings,  amusements, 
and  pastimes  which  keenly  affect  the  emotional 
faculties  are  to  he  avoided  as  much  as  any  more 
plainly  physical  forms  of  excitement.  What- 
ever mental  food  keeps  the  mind  awake,  what- 
ever makes  the  sufferer  hold  his  breath  with 
wonder  or  anxiety,  is  bad  as  bad  can  be.  Ex 
citing  novels,  plays,  exercises,  and  games  of 
chance  should  most  surely  be  put  aside.  Bui 
good,  pleasant,  steady  mental  work  is  not  harm- 
less merely,  it  is  useful;  it  prevents  the  mind 
from  brooding  over  the  bodily  incapacity,  and 
it  becomes  an  element  of  cure. 

Under  the  head  of  hygienic  practice  there 
is  one  habit,  bearing  chiefly  on  the  male  sex,  to 
which  I  must  allude,  and  against  which  it  is 
absolutely  necessary  to  protest.  I  refer  to  the 
habit  of  smoking  tobacco,  and  to  the  use  of  to- 
bacco as  a  luxury  in  every  way.  Tobacco  ifl 
the  worst  of  enemies  to  soundness  of  heart  and 
steadiness  of  heart  work.     To  those    who   are 


subject  to  acute  palpitation,  tobaooo  ifl  so  mis- 
chievous that  it  is  hopeless  to  attempt  to  treat 
them  until  the  habit  is  abandoned.  On  tlii- 
point  there  must  he  no  mistake. 

3.  Medical  Treatment.  During  an  attack  of 
acute  cardiac  palpitation,  medical  treatment  of 
a  direct  kind  can  only  be  palliative.  It  is  a 
common  practice  to  place  the  patient  in  the 
perfectly  recumbent  position,  hut  as  this  posi- 
tion leads  frequently  to  breathlessness and  much 
discomfort,  I  never  enforce  it  unduly.  The 
sufferers  usually  find  out  the  best  position  for 
themselves,  and  standing  up,  and  even  gentle 
walking  backward  and  forward,  commonly  ap- 
pear to  bring  relief,  as  if  the  general  muscular 
action  equalized  the  local  overaction. 

For  the  actual  palpitation  digitalis  is  the  only 
remedy  I  have  found  of  any  positive  service, 
and  it  combines  well  with  remedies  which  have 
a  tendency  to  promote  quickly  the  cutaneous 
and  renal  excretions.  I  usually  prescribe  the 
tincture  of  digitalis  in  five  or  ten  minim  doses, 
with  half  a  fluid  dram  of  nitric  ether  and  two 
fluid  drams  of  the  liquor  ammonia'  acetatis.  In 
instances  where  there  has  been  prolonged  -leep- 
lessness,  with  palpitation,  I  have  combined 
morphia  in  full  doses  with  digitalis,  with  good 
effect,  adding  the  narcotic  dose  to  the  formula 
just  named. 

In  general  treatment  I  am  accustomed  to  fol- 
low, whether  the  heart  be  organically  sound  or 
unsound,  the  same  methods  as  those  described 
in  my  previous  essay  on  intermittency.  The 
bromides  of  iron,  quinine,  and  morphia,  and 
the  mixture  of  iron  carbonate,  ammonia,  and 
morphia  are  excellent  remedies.  The  only  dif- 
ference in  treatment,  in  fact,  relates  to  the  use 
of  alcohol,  which,  valuable  in  some  cases  of  in- 
termittency, is  less  compatible  in  cases  of  pal- 
pitation. 

4.  Treatment  of  Epigastric  Palpitation.  The 
rules  already  offered  for  the  management  of  car- 
diac apply  equally  to  the  epigastric  palpitation. 
There  is,  however,  in  cases  of  epigastric  palpita- 
tion, more  frequent  necessity  to  meet  dyspeptic 
symptoms,  including  flatulency  and  constipa- 
tion by  alterative  and  mild  aperient  correc- 
tions.— Dr  Benjamin   Ward  Richardson 

A  Clinical  Study  of  So  called  Prairie 
Itch.— William  T.  Corlett,  M.  D., Cleveland, 
read  on  a  Clinical  Study  of  So-called  Prai- 
rie Itch,  before  the  Section  ol  Syphilis  and 
Dermatology,  American  Medical  Associa- 
tion, 1888. 

From  time  to  time  one  meets  with  reports 
in  the  medical  press  oi  diseases  ol  the  Bkin 
closely  allied  in  symptoms  to  BCabiee,  yet  it 
is  claimed  differing  therefrom  in  certain  es- 
sential  details.      This    is   claimed    to   pOAft  Bfl 
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four  cardinal  diagnostic  points:  The  first, 
pruritis,  is  always  present,  but  varies  in  in- 
tensity, being  in  some  cases  continuous,  but 
in  some  cases  there  are  periods  of  exacer- 
bation, notably  at  the  close  of  the  day.  The 
second  symptom  consists  in  a  papillary  erup- 
tion varying  in  distribution.  The  hands 
and  fore-arms  are  most  frequently  affected, 
next  in  order  the  trunk  and  thighs,  while 
the  face  does  not  always  escape.  The  third 
symptom,  or  more  properly  the  etiological 
feature,  has  been  the  bete  noir  of  several  ama- 
teur microscopists,  who  have  ascribed  its 
contagious  or  infectious  nature  to  a  hitherto 
unlabeled  parasite.  The  fourth  distinguish- 
ing feature  arises  from  the  observation  that, 
although  resembling  scabies,  yet  it  does  not 
yield  to  therapeutical  measures  best  suited 
to  that  disease.  One  or  more  of  these  feat- 
ures are  present  in  every  case  of  so-called 
prairie  itch. 

In  1854  Dr.  William  Brodie,  of  Detroit, 
took  the  position  that  prairie  itch  was  unre- 
lated to  scabies,  which  position,  if  I  mistake 
not,  he  still  holds,  despite  the  advance  made 
in  dermatology  since  then.  In  the  winter 
of  1885  it  was  estimated  that  one  person  in 
every  twenty  in  Louisville  had  the  itch. 
This  epidemic  Dr.  Hyde,  of  Chicago,  thought 
was  probably  due  to  an  unusual  series  of 
cold  waves  from  the  Manitoba  region.  A 
writer  in  the  Kansas  City  Medical  Index  for 
August,  1886,  describes  the  group  of  symp- 
toms herein  considered,  and  concludes  that 
it  is  not  scabies,  nor  a  disease  peculiar  to 
this  country.  Dr.  Engstad,  of  Dakota,  how- 
ever, has  made  a  careful  microscopical  inves- 
tigation and  has  not  found  the  acarus. 

In  November,  1885,  the  "new  itch"  was 
reported  to  be  epidemic  in  Portage  and 
Wayne  counties,  Ohio,  and  a  committee  was 
appointed  from  the  Northwestern  Medical 
Society  to  investigate  the  same.  The  com- 
mittee reported:  The  disease  for  the  most 
part  is  scabies,  due  to  the  acarus  scabiei. 
The  treatment  and  hygienic  measures  sug- 
gested by  the  committee  were  successful  in 
exterminating  the  epidemic. 

(The  doctor  here  gave  a  more  or  less  de- 
tailed account  of  the  history  of  ten  cases 
which  he  had  studied  in  hospital  and  private 
practice,  and  which  belonged  to  the  same 
category  as  those  he  was  discussing.) 

In  May,  1887,  I  saw  several  cases  of  what 
is  popularly  known  as  the  Michigan  itch,  or 
lumberman's  itch,  in  the  hospital  of  the  Uni- 
versity of  Michigan. 

Other  cases  in  many  western  towns  of 
Pennsylvania,  which  claimed  to  be  speci- 
mens of  prairie  itch,  were  found  to  range 


from  scabies  to  phtheiriasis,  from  erythema 
simplex  to  eczema  pustulosum.,  from  pruritus 
to  herpes,  and  from  pityriasis  to  xeroderma. 
It  is  not  that  scabies  has  disappeared  with 
increasing  civilization,  but  that  we  lose  sight 
of  the  clinical  fact  that  the  acarus  scabiei  is 
only  a  local  irritant,  inducing  in  one  a  pap- 
illary, in  another  a  vesicular  eruption,  which 
in  another  again  may  become  pustular.  Fre- 
quent bathing  will  put  a  limit  to  this  local 
invasion  ;  thus  it  is  seldom  seen  on  the  hands 
and  faces  of  those  who  bathe  frequently. 
Again,  the  senso-neuroses,  which  become  ap- 
parent to  American  dermatologists,  often 
baffle  the  most  skillful.  But,  irom  the  mass 
of  cases  examined,  it  is  apparent  that  there 
exists  no  material  for  a  new  disease,  but  an 
appalling  need  of  a  more  thorough  knowl- 
edge of  those  we  already  have. 

Impregnation  after  Castration.-A  ques- 
tion which  has  most  interesting  physiolog- 
ical aspects,  and  may  have  an  important 
forensic  bearing  is  :  whether,  or  not,  a  man 
who  has  had  his  testicles  removed  has  still, 
for  a  moderate  length  of  time,  the  power  of 
impregnating  a  woman.  This  subject  has 
been  discussed  at  different  times  by  a  few 
students  of  physiology  and  of  medical  juris- 
prudence; but  it  has  never  been  absolutely 
settled.  The  natural  presumption  is  that 
under  these  circumstances  a  man  would  not 
be  able  to  impregnate  a  woman.  But — 
strange  as  this  may  seem — this  is  by  no 
means  certain.  On  the  contrary,  as  the 
Roman  author,  Varro,  claims  to  have  known 
an  instance  in  which  a  castrated  bull  impreg- 
nated a  cow,  so  there  are  some  medical 
writers  who  claim  that  a  castrated  man  may 
impregnate  a  woman.  The  most  recent 
writer  on  this  subject  is  Dr.  N.  Obolonsky, 
prosector  in  the  University  of  Charkow, 
Russia,  who  discusses  it  in  the  Vierteljahrs- 
schrift  fur  gerichtliche  Medicin,  April,  1888, 
principally  in  connection  with  a  curious  set 
of  fanatics  called  "  Skopzen  "  in  that  country. 
These  fanatics  practice  castration  as  a  part 
of  their  duty  ;  but  are  nottherebj'  prevented 
from  indulging  in  great  sexual  excesses. 

Obolonsky  has  studied  the  subject  alluded 
to  historically  and  experimentally,  and  finds 
no  reason  to  doubt  that,  for  perhaps  a  month 
after  the  removal  of  the  testicles,  sperma- 
tozoa may  be  present  in  the  vesicular  semin- 
ales,  and  may  be  ejaculated  in  sexual  inter- 
course. The  historical  part  of  his  study  is 
interesting  enough  ;  but  more  interesting 
and  more  conclusive  is  his  report  of  the  re- 
sults of  experiments  he  made  upon  two 
dogs,  which  showed  that  living  and  active 
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spermtaozoa  were  found  in  one  seven  daj  - 
after  castration,  and  in  the  others  month 
after  the  date  of  this  operation.  Obolonsky 
pointa  out  the  faol  that  there  is  no  reason 
for  supposing  that  the  same  thing  might  not 
occur  in  a  man  ;  and  emphasizes  the  impor 
tance  of  this  possibility  in  a  medico  legal 
sense. 

It  would  be  extremely  interesting  it  tin's 
line  of  study  were  taken  up  and  followed 
out  by  some  American  investigator,  ami  an 
attempt  were  made  to  learn  for  how  long  a 
time  alter  castration  living  spermatozoa 
could  be  detected  in  the  seminal  ducts  or 
vesicles  of  animals  ;  and  also  whether  or  not 
sexual  excitation  would  cause  their  ejacula- 
tion. It  is  not  likely  that  the  results  of  such 
a  study  would  prove  of  frequent  applies 
bilitv  to  actual  medico-legal  questions ;  out 
there  is  no  telling  when  this  very  improba- 
ble occurrence  might  take  place.  Mean- 
while the  matter  would  be  of  great  physio- 
logical interest,  and  might  throw  a  useful 
side-light  on  other  and  commoner  aspects  of 
the  phenomena  of  sexual  intercourse  and  re- 
production.— Medical  and  Surgical  Reporter. 

Tin:  Law  of  Antagonism. — The  Friday 
discourse,  delivered  at  the  Royal  Institution  ou 
April  20th,  on  War  in  Nature,  has  a  special 
interest  tor  us,  because  Sir  William  Grove,  who 
before  he  earned  distinction  as  a  lawyer  and  a 
judge  had  gained  lasting  lame  as  a  physicist, 
approached  the  subject  from  the  physical  side. 
The  lecturer,  whose  most  valuable  contribution 
to  science  in  the  past  was  his  exposition  of  the 
theory  of  the  conservation  of  energy,  set  him- 
self last  week  to  show  that  the  universality  of 
antagonism  had  not  received  the  attention  it 
deserved,  the  element  of  force  having  been 
mainly  taken  into  account,  and  too  little  Btresa 
having  been  laid  on  the  element  of  resistance. 
Some  aspects  of  the  problem  involved  in  the 
doctrine  of  antagonism  have  been  appreciated 
by  medicine  from  the  earliest  times,  and  to  the 
biologist  the  idea  had  been  familiar  long  before 
the  phrases  "struggle  for  existence"  and  "sur- 
vival of  the  fittest"  came  into  vogue. 

We  may  observe  at  least  three  forms  of  an- 
tagonism between  man  and  the  rest  of  the  liv- 
ing world:  the  antagonism  with  other  individ- 
uals of  the  same  species — the  wars  of  earlier, 
and  the  keen  intellectual  competitions  of  later 
ages;  the  antagonism  with  other  apecies  of  the 
higher  mammals,  which  species  man  either 
seeks  to  exterminate  or  to  bend  under  his  yoke; 
and  lastly,  the  somewhat  one-sided  antagonism 
in  which  a  vastly  Inferior  species  attacks  a  bu 

Cerior,   where    the   superior   can    gain    nothing 
eyond  a  mere  perpetuation  of  individual  life, 


while  the  inferior      the  hacteriuui  or  helminthic 

parasite     not  only  sustain-  it-  life,  hut  perpet- 
uates its  species  at  the  expense  of  the  higher. 
There  is  no  medical   saw   more  hackneyed 

than    that    which    speaks   of    the    vie  viedicatrix 

nature;  it  expresses  a  well  grounded  confidence 

in  the  result  ol  the  conflict  between  the  forces 

of  the  body  and  the  external  forces  which  have 

put  it  in  peril.  Socrates  in  the  Republic  (Hook 
III'  quotes  from  the  Iliad,  that  when  Menelaus 
had  been  wounded  by  the  spear  of  I'andaru-, 
the  sons  of  Ascclcpios,  ''sucking  the  blood 
from  the  gash,  laid  mild  simples  upon  it, 
knowing,"  says  Socrates  "that  the  .-implc- 
were  sufficient  to  cure  men  who  before  receiv- 
ing the  wounds  were  healthy."  The  physician, 
in  fact,  played  the  part  of  Lord  Palmerston's 
"judicious  bottle-holder,"  believing  that  if  he 
could  afford  a  fair  field  and  no  favor,  the  "war 
of  nature"  would  end  favorably  to  his  client. 
This  is,  in  fact,  the  attitude  of  the  scientific 
physician  in  every  age.  Much  of  the  advanced 
surgery  of  the  day  is  based  on  a  profound  con- 
viction of  the  greatness  of  the  vis  medicatrix 
naturae.  Take,  for  instance,  the  operation  of 
abdominal  section  for  purulent  peritonitis.  The 
cells  of  the  peritoneum  have  been  defeated  in 
their  conflict  with  the  forces  of  disorganization  ; 
by  removing  the  accumulated  morbid  secre- 
tions the  surgeon  seeks  to  equalize  the  battle, 
and,  by  diminishing  the  number  of  their  ene- 
mies, to  give  the  cells  a  fresh  chance  of  destrov- 
ing  those  which  remain.  An  eminent  ovariot- 
omist  has  suggested  that  the  plan  of  washing 
out  the  peritoneum  with  large  quantities  of 
tepid  water  was  successful  because  it  broke  up 
the  dead  tissue,  which  might  become  the -eat  of 
of  decomposition,  into  microscopic  scraps  which 
the  active  peritoneal  cells  could  destroy.  The 
surgeon  relies  on  the  power  of  resistance  of  the 
peritoneum,  and  thus  affords  a  practical  illus- 
tration of  the  advantages  which  may  be  gained 
by  leaving  the  principle  of  antagonism  to  work 
itself  out. 

Man,  in  common  with  all  other  living  — and, 
Sir  William  Grove  would  add,  inanimate — 
things,  has  to  contend  also  with  the  forces  of 
inanimate  nature,  and  it  is  in  this  conflict  that 
the  good  results  of  antagonism,  not  altogether 
beyond  recognition  in  the  other  conflict,  are 
most  easily  perceived.  It  might  not  have  hern 
easy  to  foresee  that  the  condition  of  lite  on 
these  islands  should  have  been  90  peculiarly 
favorable  to  the  development  of  the  human 
race ;  yet  they  have  produced  the  dominant 
rare  of  the  world  at  an  epoch  when  the  strug- 
gle for  supremacy  is  the  keenest. 

There  is,  in  fact,  a  mean  between  the  exter 

nal  conditions  belonging  to  tin'  class  generally 

reckoned  unfavorable  and   the   internal   power- 
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of  resistance,  which  gives  as  a  resultant  a  state 
of  health  and  energy  of  mind  and  body  far 
better  for  the  individual  and  for  the  race  than 
that  produced  under  conditions  at  first  sight 
more  favorable.  A  question  of  surpassing 
interest  is,  why,  under  the  most  favorable  cir- 
cumstances, this  balance  can  not  be  long  main- 
tained, and  why  the  period  for  which  it  can  be 
maintained  is  approximately  the  same  in  each 
individual  of  the  same  species  though  so  widely 
different  in  different  species  ?  Why  do  we  grow 
grow  old?  We  make  shift  to  say  when,  and 
where,  and  how  we  grow  old,  but  not  even 
Profe«sor  Humphry  can  tell  us  why.  The  con- 
ditions which  govern  the  duration  of  life  in 
various  species  have  never  been  made  out;  the 
the  bulk  of  the  animal  may  have  some  influ- 
ence, since  a  large  animal  will,  coderis  paribus, 
require  a  longer  time  to  secure  the  surplus  of 
nutriment  required  for  reproduction,  and  the 
degree  of  structural  complication  will  also  tend 
to  fix  a  minimum  time,  because  it  also  will 
have  a  share  in  determining  the  time  at  which 
reproductive  power  is  attained.  It  is  no  expla- 
nation to  say  that  Nature  takes  no  thought  of 
the  individual,  but  merely  provides  for  the 
perpetuation  of  the  species;  that  is  merely  to 
express  the  facts  in  anthropomorphic  terms. 
We  are  driven  to  adopt  the  colorless  view 
that  the  duration  of  the  life  of  the  individual 
is  determined  by  its  innate  power  of  resistance 
to  external  forces.  Where  the  external  condi- 
tions are  extrememly  unfavorable,  the  repro- 
ductive powers  diminish,  and  so  contribute  to 
the  disappearance  of  the  species;  where  exter- 
nal conditions  are  so  favorable  that  the  species 
not  only  continues  but  increases,  still  the  indi- 
viduals succumb  to  the  antagonistic  forces;  the 
only  conclusion  to  be  drawn  is,  as  has  been  re- 
cently pointed  out  by  Weismann  and  others, 
that,  in  the  words  of  a  writer  in  Nature, "the 
occurence  of  death  at  all  is  a  provision  to  se- 
cure the  greatest  possible  number  of  individ- 
uals of  full  strength  .  .  .  Death  makes  room 
for  new  complete  individuals." — The  British 
Medical  Journal. 

Scarlatina  and  Puerperal  Septicemia. 
That  the  infection  of  scarlatina  is  capable 
of  producing  a  virulent  form  of  septicemia, 
generally  unattended  with  local  symptoms, 
I  have  not  the  smallest  doubt.  In  April, 
1863,  I  was  called  in  to  see  a  case  of  this 
kind  occurring  in  a  primipara.  She  was  at- 
tacked about  five  days  after  delivery,  and 
on  the  day  following  her  husband  was  at- 
tacked with  scarlet  fever.  He  recovered 
very  well,  but  she  died  after  four  days'  ill- 
ness. Her  case  was  a  typical  one  of  what 
used  to  be  called  malignant  puerperal  fever. 


She  had  no  rash  of  any  kind,  and  no  marked 
abdominal  tenderness.  We  made  a  post- 
mortem examination,  but  found  no  uterine 
lesion  and  no  sign  of  abdominal  inflamma- 
tion ;  but  decomposition  had  set  in  most 
rapidly.  In  fact  it  was  a  case  of  blood-poi- 
soning of  the  worst  kind. 

About  fifteen  years  ago  a  medical  practi- 
tioner (who  has  since  left  Bristol)  called  me 
tc  a  patient  he  had  attended  in  her  confine- 
ment about  four  days  previously,  but  who 
was  attacked  in  a  similar  way  to  the  case 
just  mentioned,  except  that  there  was  some 
abdominal  tenderness.  She  died  on  the 
ninth  day  after  delivery.  About  three  days 
before  she  died  her  husband  was  attacked 
with  scarlatina,  but  ultimately  recovered. 
On  making  strict  inquiry  of  the  medical 
practitioner  who  attended  her,  he  acknowl- 
edged that  at  the  time  when  the  husband 
came  to  fetch  him  to  his  wife  his  own  chil- 
dren were  lying  ill  of  scarlatina. 

There  can  be  no  doubt  that  in  each  case 
the  husband  and  wife  were  infected  from  the 
same  source — in  the  first  instance,  I  believe, 
from  a  servant;  and  in  the  second  from  the 
medical  attendant  himself.  I  have  seen 
many  similar  cases  to  these,  but  not  so  well- 
marked  a  character.  We  know  that  people 
who  have  once  had  scarlatina  are  generally 
protected  against  a  second  attack,  but  yet 
that,  if  they  are  again  exposed  to  infection, 
they  may  get  troublesome  sore  throats  in 
consequence.  In  the  same  way  I  believe 
that  a  puerperal  woman  who  has  had  scarla- 
tina before  may  get  a  sufficient  amount  of 
the  poison  to  induce  fatal  septicemia — unac- 
companied, however,  with  the  rash  or  other 
characteristic  signs  of  scarlatina.  The  poi- 
son of  scarlatina  is  of  so  subtle  a  character, 
and  creeps  in  through  so  many  channels, 
that  ordinary  antiseptic  treatment  is  of  little 
avail  against  it.  In  fact,  the  longer  I  live 
and  the  more  experience  I  gain,  the  more 
determined  I  am  to  keep  clear  of  scarlatina 
in  any  shape  or  form. — Joseph  Griffiths 
Swayne,  Ibid. 

Prognostic  Significance  op  Blood  Pres- 
sure in  Acute  Renal  Disease — In  a  paper 
read  before  the  Medical  Society  of  London, 
March  5,  1888,  Dr.  Broadbent  said  that 
though  high  arterial  tension  was  present  in 
almost  every  form  of  kidney  disease,  yet  he 
had  twice  seen  low  tension  when  symptoms 
of  renal  cirrhosis  were  present.  In  acute 
renal  dropsy,  when  the  pulse-beats  were 
short  and  easily  arrested,  it  indicated  tem- 
porary dilatation  and  weakness  of  the  left 
ventricle;    from    this    the   heart  afterward 
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recovered.  A  continued  defeel  of  tension 
might  be  due  to  persistent  cardiac  weakness, 
and  tliis  latter  was  of  unfavorable  progn 
tie  import;  in  other  cases  it  indicated  dim- 
inished peripheral  resistance,  and  this  also 
was  of  bail  angary.  He  quoted  the  case  of 
a  carman  of  sober  and  steady  habits,  who 
was  admitted  into  St.  Mary's  Hospital  with 
acute  renal  dropsy  of  four  days'  duration. 
His  mother  had  been  of  intemperate  habits, 
and  he  had  undergone  privation  two  years 
previously,  but  no  exciting  cause  of  the 
attack  could  be  found.  He  had  swelling  of 
the  face,  scrotum,  and  extremities,  a  had 
cough,  and  solid,  albuminous  urine,  contain 
bug  epit  helium  and  casts.  The  temperature 
was  subnormal  ;  the  pulse  64,  short  and 
weak.  The  first  cardiac  sound  was  short, 
the  second  weak,  ami  there  was  extension 
downward  of  dullness.  Dr.  Broadbent 
pointed  out  that  the  most  certain  cause  of 
albuminuria  was  the  languid  movement  of 
blood  in  the  renal  capillaries,  and  the  indi- 
cation here  was  to  improve  the  circulation. 
Under  a  mixture  of  iron,  sulphate  of  mag- 
nesia, nux  vomica,  and  digitalis,  the  dropsy 
diminished,  the  pulse  became  of  better  vol- 
ume and  not  so  compressible,  and  the  albu- 
men diminished  to  a  little  more  than  a  trace. 
The  patient  was  allowed  to  get  up  too  early, 
and  this  brought  about  a  temporary  increase 
in  the  albuminuria.  The  imperfect  develop- 
ment of  blood  pressure  showed  the  nature 
of  the  patient's  constitution,  and  might  be 
made  use  of  in  prognosis.  It  indicated  a 
long  illness,  and  the  necessity  of  the  use  of 
vascular  stimulants. — Lancet. 

BOROFUCIISIN    AS    A    STAIN    FOR    TUBERCLE 

Bacilli. — Professor  Lubimoff  describes  in 
the  Meditsinkoe  Obozrenie  a  new  stain  for 
tubercle  bacilli,  which  he  calls  borofuchsin. 
It  consists  of: 

Fueh sin 7-£  grs. ; 

Boric  acid 7i  grs. ; 

Absolute  alcohol 4    drams; 

Distilled  water 5    drams. 

When  prepared  in  this  way  it  has  a 
slightly  acid  reaction;  it  is  quite  clear  and 
not  liable  to  spoil  b}*  being  kept,  and  conse- 
quently it  is  always  ready  for  use.  The 
sputum  is  dried  on  aoover-glass  and  stained 
by  being  heated  in  contact  with  the  boro 
fuehsin  for  one  or  two  minutes.  The  stain 
is  then  washed  out  by  treatment  with  dilute 
sulphuric  acid.  The  specimen  is  then  wash- 
ed with  alcohol,  and  subsequently  immersed 
for  halt  a  minute  in  a  Baturated  alcoh 
solution  of   methylene   blue.      After   being 


washed  iii  distilled  water  and  dried,  the  ex- 
amination of  the  specimen  is  made  in  oil  of 
cedar  or  in  a  solution  of  Canada  balsam.  In 
exactly  the  same  way  sections  of  tuberCU- 
loUfl  Organs  may  he  stained  alter  hardening 
in  spirit,  only  in  such  eases  the  steps  of  the 
operation  must  he  somewhat  more  pro- 
longed. The  main  difference  between  this 
and  other  staining  processes  for  Koch's 
bacilli  is  that,  when  borofuchsin  is  used,  the 
process  of  washing  it  out  with  sulphuric 
acid  is  an  almost  instantaneous  one.  All 
other  bacilli  are,  as  when  other  stains  are 
i,  rendered  colorless  and  invisible,  the 
tubercle  bacilli  alone  being  seen. — Ibid. 

Agaricine  in  the  Sweating  ok  PnTmsis. 
Piermy,  the  author,  has  experimented  re- 
cently in  Prof.  Pribram*'  clinic  with  this 
new  alkaloid,  prepared  from  the  alcoholic 
extract  of  the  white  agaric;  he  gives  it  in 
doses  from  ^  to  -^  of  a  grain  without  any 
effect  sometimes,  but  generally  diminishes 
a  profuse  sweating  when  he  gives  it  in  JU  of  a 
grain  or  more;  he  had  the  following  results: 

1.  Agaricine  nearly  always  decreases  the 
sweating  in  consumptives. 

2.  It  has  no  modifying  effect  on  the  respi- 
ration. 

3.  In  cases  of  profuse  sweating,  when 
suppressed  by  this  alkaloid,  the  pulmonary 
and  skin  functions  were  not  modified. 

4.  The  result  seems  to  depend  on  lessen- 
ing the  absorption  of  water  as  the  thirst 
and  urine  were  diminished  under  its  use. 

5.  A  few  pills  of  one  sixth  of  a  grain  each 
of  agaricine  would  arrest  a  profuse  sweat- 
ing in  four  or  five  hours. 

6.  The  use  of  agaricine  gives  no  incon- 
venience whatever  afterward. 

7.  The  feebleness  of  the  consumptive  is 
diminished,  but  the  other  symptoms  are  not 
modified. — Maryland  Medical  Journal. 

A  Cure  of  Tuberculosis. — Prof.  Luton,  of 
Reims,  in  a  recent  long  article,  concludes  that 
the  cure  of  tuberculosis  can  generally  be  ob- 
tained by  means  of  the  phosphate  of  copper, 
which,  however,  musl  he  in  the  nascent  state 
and  soluble  in  an  alkaline  body.  For  twenty- 
tive  years  Dr.  Luton  has  sought  for  this  cure, 
and  he  thinks  he  has  found  a  specilic.  Be 
employs  the  following  formula: 

Neutral  acetate  of  copper grs.    iij  ; 

Crystallized  phosphate  of  sodium  ...gra    x\  : 

Glycerin )  . 

Powtl.  licorice..  \  eacn>a  sufficient  quantity. 

This  for  forty-eight  pills,  one  after  each 
meal.  This  dose  may  he  increased,  if  well 
borne. — Neva   York  Medical  Journal. 
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Transplantation  op  Nerve  prom  the 
Rabbit  to  Man. — Dr.  Gersung.  of  Vienna, 
assistant  to  Professor  Billroth,  has  recently 
performed  a  novel  and  interesting  oper- 
ation, the  transplantation  of  nerve  from 
the  rabbit  to  man.  The  case  has  not  hith- 
erto been  published  in  any  medical  journal, 
but  owing  to  its  general  interest  the  bare 
fact  had  found  its  way  into  the  lay  news- 
papers. Our  Vienna  correspondent  has  re- 
ceived from  Dr.  Gersung  a  verbal  account 
of  the  salient  points  of  this  most  remark- 
able operation,  which  has  so  far  been  con- 
spicuously successful.  The  patient  is  Pro- 
fessor von  Fleischl,  the  distinguished  occu- 
pant in  the  chair  of  physiology  in  the 
University  of  Vienna.  Sixteen  years  ago  he 
accidentally  wounded  himself  while  con- 
ducting a  ■post-mortem  examination,  and  se- 
vere inflammation  of  the  whole  right  upper 
limb  ensued.  During  the  course  of  the  dis- 
ease the  terminal  phalanx  of  the  thumb 
became  gangrenous.  The  stump  thus  left 
was  painful,  and  later  on  re-amputation  was 
performed.  This  was  followed  by  the  for- 
mation of  neuromata.  For  this  condition 
the  branches  of  the  median  nerve  which 
supply  the  thumb  were  first  resected,  to- 
gether with  the  terminal  neuromata,  and  at 
a  later  period,  when  new  neuromata  began 
to  develop,  the  central  parts  of  the  same 
nerves,  together  with  the  branches  of  the 
radial  nerve  which  supply  the  thumb  were 
resected.  Fresh  neuromata  now  developed 
on  the  branches  of  the  median  nerve,  which 
were  treated,  without  any  success  whatever, 
by  the  injection  of  hyperosmic  acid  and  elec- 
trolysis. Two  years  ago  the  neuromata  were 
resected  again,  and  the  resection  of  the  nerves 
was  continued  as  far  as  the  "  ligamentum 
carpi  volare ;  "  on  this  occasion,  the  branches 
which  supply  the  radial  and  the  ulnar  sides 
of  the  index,  as  well  as  the  radial  side  of 
the  middle  finger,  were  resected  to  a  great 
extent.  The  forefinger  now  became  anes- 
thetic, except  the  dorsal  aspect  of  its  first 
phalanx,  which,  as  is  known,  is  supplied  by 
the  radial  nerve;  in  the  same  way  the  whole 
radial  side  of  the  middle  finger  became 
anesthetic.  The  pain,  however,  again  re- 
curred, as  after  the  previous  operations,  and 
during  the  course  of  the  second  week  after 
the  last  operation  the  patient  became  aware 
that  a  fresh  neuroma  was  developing.  The 
suffering  finally  became  so  severe  that  the 
patient  wished  to  undergo  another  oper- 
ation, in  order  to  procure,  at  least,  tem- 
porary relief.  Accordingly  the  following 
operation  was  performed:  On  March  4th 
the  patient  was  put  under  the  influence  of 


chloroform,  and  the  neuroma,  which  was 
situated  behind  the  volar  carpal  ligament, 
was  excised,  the  nerve  being  cut  through 
behind  the  neuroma.  The  peripheral  nerve 
stumps  of  the  two  digital  branches  above 
mentioned  were  then  sought  for.  A  rabbit 
was  now  killed,  and  as  long  a  piece  as  pos- 
sible of  the  sciatic  nerve  of  the  animal,  with 
the  two  branches  into  which  it  becomes  di- 
vided, was  dissected  from  it  (the  animal  still 
presenting  voluntary  contractions).  The 
sciatic  nerve  was  afterward  inserted  into 
the  space  between  the  central  stump  of  the 
median  nerve  and  its  digital  branches;  the 
central  end  of  the  sciatic  nerve  was  sutured 
to  the  connective  tissue  which  covered  the 
median  nerve,  and  the  two  branches  were 
sutured  to  the  digital  branches  of  the  median 
nerve ;  the  portion  of  nerve,  measuring 
about  six  centimeters,  which  was  deficient 
was  thus  made  up.  After  the  operation  se- 
vere pain  persisted  for  some  hours,  but  then 
entirely  subsided.  Healing  took  place  by 
first  intention.  As  two  months  have  now 
elapsed  since  the  date  of  operation  and  the 
pain  has  not  returned,  it  may  be  hoped  that 
the  favorable  result  will  become  a  perma- 
nent one.  Sensibility,  moreover,  is  becoming 
re-established  in  the  part.  Dr.  Gersung  has 
postponed  the  publication  of  the  case,  be- 
cause he  wished  to  observe  whether  com- 
plete sensibility  would  return  ;  he  hopes 
with  confidence  that  this  will  be  the  case. 
The  ultimate  result  will  be  awaited  with 
great  interest;  for,  if  it  is  as  favorable  as 
now  appears  probable,  Dr.  Gersung's  recom- 
mendation that  the  operation  should  be 
given  an  extended  trial  will  doubtless  be 
widely  acted  on. — British  Medical  Journal. 

Treatment  of  Carbuncle. — I  have  tried 
the  expectant  treatment  of  carbuncle  recom- 
mended by  Paget ;  but  find  it  so  long, 
tedious,  and  painful  to  my  patients  that  I 
have  completely  discarded  it.  The  treat- 
ment by  excision  and  scraping  is  too  severe 
to  be  generally  adopted  in  private  practice, 
although  it  has  been  apparently  very  suc- 
cessful. 

I  have  adopted  the  following  for  the  last 
three  years,  to  which  I  have  added  the  hy- 
podermic injection  of  cocaine.  I  inject  into 
the  carbuncle  hypodermic-ally  half  a  grain 
of  hydrochlorate  of  cocaine,  and  wait  about 
five  minutes  until  the  skin  is  quite  anes- 
thetic; then  I  make  a  small  incision  into 
the  center  of  the  carbuncle  with  a  tenotomy 
knife,  and  insert  a  small  sharp  piece  of 
potassa  fusa,  and  then  push  it  home.  After- 
ward a  piece  of  belladonna  plaster  is  cut 
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circular,  a  little  larger  than  the  carbuncle, 

and  placed  over  it.  The  plaster  serves  (lie 
double  purpose  of  retaining  the  oaustic  and 
of  alleviating  the  pain.    This  is  kept  on  for 

eight  hours,  and  then  it  is  taken  off,  and  hot 
linseed  poultices  are  applied  for  the  same 
length  of  time.  The  result  is  that  the  pa 
lient  always  recovers  about  three  days  after 
the  commencement  of  the  treatment,  which 
in  this  way  is  carried  out  almost  painlessly. 
Robert  Main,  M.  D.,  Ibid. 

Epileptiform  Seizures  Caused  by  Oxy- 

URIDKS     V  ERMI0UXARB8     IN     AN    AdULT. — In 

December,  1885,  I  was  first  consulted  by  a 
man,  aged  fifty-seven,  but  of  a  much  older 
as  well  as  somewhat  cachectic  appearance. 
Ho  complained  that  for  fully  a  year  he  had 
been  troubled  by  attacks,  growing  in  fre- 
quency and  severity,  characterized  by  mo- 
mentary disorders  of  vision  (chiefly  ambly- 
opia);  these  were  sometimes  accompanied 
by  an  unpleasant  odor  issuing  from  the 
throat,  and  alwa}"s  followed  by  unconscious- 
ness. The  unconscious  state  was  at  first 
very  brief,  the  man  supporting  himself  by 
clutching  his  bench  firmly.  Latterly,  how- 
ever, he  had  on  several  occasions  fallen 
down,  and  the  body  had  presented  convul- 
sive manifestations,  as  witnessed  by  his 
family  and  others.  He  was  never  a  week 
free  from  several  attacks,  Sunday  being  his 
worst  day. 

The  family  history  exhibited  no  acknowl- 
edged neurotic  faint.  The  patient  claimed 
to  have  been  always  a  healthy  man  prior  to 
the  onset  of  this  affection.  After  I  had  very 
closely  pressed  him,  however,  as  to  details 
regarding  his  bodily  state,  he  admitted  with 
great  hesitation — owing  to  the  delicacy  of 
the  subject,  he  alleged — that  he  had  long 
been  troubled  with  threadworms,  which 
caused  him  annoyance  only  by  the  itching 
they  produced. 

Assuming  a  possible  cause  in  these  ver- 
min, I  resolved  to  try  the  effect  of  treat- 
ment directed  against  them  upon  his  other 
affection.  The  result  was,  that  for  six  weeks 
afterward,  there  was  no  convulsive  attack, 
though  a  few  of  the  petit  null  seizures.  The 
patient  then  became  careless  of  treatment, 
with  the  effect  of  again  inducing  the  graver 
phenomena.  The  same  alternation  between 
improvement  and  self-neglect  has  been  the 
man's  history  since,  with,  on  the  whole, 
considerable  gain  during  the  past  three 
months. 

I  may  mention  that  at  one  stage  I  pre- 
scribed the  bromides,  but  the  man's  broken 
down  condition  quickly  increased,  and   one 


of   the    worst    epileptoid    seizures    occurred 

during  their  administration,  and  they  were 
soon  withdrawn.      By  careful   observance  of 

dietetic,  vermifuge,  cathartic,  and  tonic 
treatment,  the  patient  reduces  his  ailment 
to  rare;  attacks  of  the  minor  form,  but  has 
never  been  able  to  get  completely  lid  of 
them.  Whether  by  more  prolonged  ad- 
herence to  treatment  he  might  effect  cure, 
or  whether  that  is  too  much  to  hope  for, 
taking  into  account  the  difficulty  of  finally 
exterminating  the  parasites  in  persona  well 
on  in  life,  and  also  the  morbid  excitability 
of  the  cerebmm  acquired  by  long  subjection 
to  special  irritation,  I  can  not  affect  to  say. — 
James  Ferguson,  MB.,  CM.,  Ibid. 

Case  of  Encysted  Serous  Pblvk    Pbei- 

tonitis.  —  For  seven  weeks  E.  R.,  aged 
twenty,  single,  had  complained  of  pain  all 
over  his  stomach.  The  pain  felt  more  es- 
pecially on  the  right  side,  radiated  down  the 
inside  of  the  right  thigh  as  far  as  the  knee. 
This  symptom  developed  at  a  menstrual 
period,  on  the  fourth  day  of  the  flow,  and 
the  hemorrhagic  discharge  continued  there- 
after  for  fourteen  days,  the  usual  length  of 
time  being  seven  days.  The  temperature 
was  101.4°  F.  Pain  was  experienced  prior 
to  and  during  the  act  of  micturition.  The 
abdomen,  at  first  slightly  distended,  grad- 
ually became  occupied  by  a  distinctly  p.vri- 
form  fluctuating  tumor,  reaching  to  above 
the  umbilicus.  A  plastic  deposit  in  the 
pelvis  could  be  felt  on  vaginal  examinations, 
close  to  the  cervix  on  the  right  side.  The 
abdominal  tumor  and  uterus  moved  en  masse. 
The  cystic  swelling  gradually  lessened  in 
size,  and  in  five  months  had  totally  disap- 
peared, the  only  evidence  of'  pre-existing 
inflammatory  change  being  a  deviation  of 
the  uterus  to  the  right  side  of  the  pelvis. 
The  encysted  effusion  simulated  closely  an 
ovarian  cyst. — James  Oliver,  M.  D.,  Ibid. 

How  to  Treat  Cramps  in  the  Legs. — 
Many  persons  of  both  sexes  are  greatly 
troubled  with  cramps  in  one  or  both  their 
legs.  It  comes  on  suddenly,  and  is  ver\ 
vere.  Most  people  jump  out  of  bed  (it 
nearly  always  comes  on  either  just  after  go 
ing   to  bed,  or  while  undressing)  and  ask 

BOme  one  to  rub  the  leg.  I  have  known  it 
to  last  for  hours,  till,  in  despair,  they  would 
send  for  the  family  physician  ;  and  even 
then  it  would  hi'  hours  before  the  -pasms 
would  let  up. 

There  is  nothing  easier  than  to  make  the 
spasm  let  go  its  hold,  and  it  (  an  be  aecoiu 
plished    without    sending    for  a  doctor,  who 
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may  be  tired  and  in  need  of  a  good  night's 
rest.  When  I  have  a  patient  who  is  subject 
to  cramp,  I  always  advise  him  to  provide 
himself  with  a  good  strong  cord.  A  long 
garter  will  do  if  nothing  else  is  hand}'. 
When  the  cramp  comes  on,  take  the  cord, 
wind  it  around  the  leg  over  the  place  that  is 
cramped,  and  take  an  end  in  each  hand  and 
give  it  sharp  pull — one  that  will  hurt  a  lit- 
tle. Instantly  the  cramp  will  let  up,  and 
the  sufferer  can  go  to  bed  assured  that  it  will 
not  come  on  again  that  night.  For  the  per- 
manent cure,  give  about  six  or  eight  cells  of 
galvanic  battery,  with  the  negative  pole  ap- 
plied over  the  spot  that  cramps,  and  the 
positive  pole  over  the  thigh.  Give  it  for  ten 
minutes,  and  repeat  every  week  for  one 
month. 

I  have  saved  myself  many  a  good  night's 
rest,  simply  by  posting  my  patients,  subject 
to  spasm  of  the  legs,  how  to  use  the  cord  as 
above.  I  have  never  known  it  to  fail,  and  I 
have  tried  it  after  they  had  worked  half  the 
night,  and  the  patient  was  in  the  most  in- 
tense agony.  Even  in  such  cases,  at  the 
first  jerk  of  the  cord,  all  pain  left. — R.  W. 
St.  Clair,  M.  D.,  Medical  Aye. 

Antipyiun  in  Polyuria. — Huchard  took 
up  the  subject  of  antipyrin  at  the  Societe  de 
Therapeutique  in  certain  cases  of  polyuria, 
and  cited  several  cases  benefited  by  its  ad- 
ministration. One  case,  that  of  a  young  girl 
suffering  from  polyura  of  a  nervous  origin. 
After  each  dose  of  antipyrin  the  urine  di- 
minished notably  in  quantity,  and  when  he 
ceased  its  administration  the  increase  was 
well  marked.  M.  Huchard  tried  other  reme- 
dies, ergot  of  rye  for  instance,  but  without 
effect.  In  another  case  the  result  was  the 
same,  the  urine  diminished  from  18  to  7,  and 
even  three  liters.  A  third  was  that  of  a  dia- 
betic who  passed  ten  liters,  and  800  grams  of 
sugar  in  the  twenty-four  hours.  He  admin- 
istered a  dram  and  a  half  of  the  drug 
daily,  and  on  the  fourth  day  the  urine  de- 
scended to  five  liters,  and  the  sugar  to  300 
grams ;  when  he  ceased  the  treatment  the 
the  amount  increased  to  ten  liters  as  before. 
M.  Dujardin  said  he  experienced  similar  re- 
sults, but  he  should  add  that  he  found  albu- 
men in  the  urine  after  several  days  of  the 
treatment.— Medical  Press  and  Circular. 

Pneumonia  in  Children. — Child  of  twen- 
ty-two months;  admitted  May  1st;  has  had 
persistent  cough  ;  temperature  ranging  from 
100°  to  103°  ;  dullness,  but  not  very  marked, 
at  base  of  right  lung;  mucous  rales  at  the 
same  spot.    Diagnosis,  catarrhal  pneumonia. 


Br.  Stryker  said  that  this  case  illustrated 
the  fact  that  very  young  children  rarely 
have  the  symptoms  of  pneumonia  so  well 
marked  as  they  are  in  adult*.  Instead  of 
complete  dullness  at  the  affected  spot,  there 
is  merely  a  modified  dullness,  and  ausculta- 
tion shows  that  some  air  is  entering  the  ves- 
icles at  this  point. 

Before  being  admitted  the  child  had  suf- 
fered from  bronchitis.  This  has  extended 
to  the  air  cells,  and  now  the  child  has  both 
bronchitis  and  pneumonia.  As  for  treat- 
ment, generally  the  simpler  the  better. 

You  might  try  a  mild  mustard  plaster, 
but  do  not  leave  it  on  until  there  is  any  pos- 
itive irritation.  Turpentine  stupes  are  also 
good. 

He  is  not  in  favor  of  poultices  on  account 
of  their  sogginess,  and  the  sudden  changes 
of  temperature  to  which  the  child  is  sub- 
jected through  the  changing  of  the  poultices. 
He  prefers  a  thick  packet  of  cotton  around 
the  chest. 

The  treatment  given  was  a  mixture  of 
mistura  glycyrrhizae  comp.,  ammonii  chlo- 
ridum,  syr.  senega?,  and  syr.  ipecac. 

A  little  paregoric  was  added  to  a  dose 
when  thought  necessary,  on  account  of  the 
cough. — Philadelphia  Medical  Times. 

Strophanthus. — Eecently  I  have  tried 
strophanthus  in  two  cases,  one  mitral  re- 
gurgitation, the  other  aortic  valvular  disease. 
The  first  case,  a  young  man  ajred  twenty- 
three,  had  been  ill  for  six  months;  he  had 
taken  digitalis  for  some  weeks,  and  as  he  ex- 
pressed it  latterly,  the  medicine  had  done  him 
no  good.  One  evening  I  was  sent  for ;  he 
was  propped  up  in  bed ;  had  a  quick,  thready 
pulse ;  face  and  extremities  cold  from  venous 
congestion  ;  respiration  46.  I  was  afraid  he 
was  sinking,  and  so  I  expressed  myself  to 
his  friends.  I  ordered  one-drop  doses  of 
Burroughs'  tincture  of  strophanthus  every 
hour  for  six  hours,  then  the  dose  to  be  re- 
peated every  two  hours.  What  was  my 
surprise,  in  about  twelve  hours  after,  to  find 
him  much  better  ;  pulse  slower  and  fuller  ; 
the  congestion  disappearing;  free  perspira- 
tion and  diuresis.  Eventually  he  got  out  of 
doors,  and  has  been  better  for  nine  months. 
In  the  other  case,  I  gave  tincture  of  stro- 
phanthus as  soon  as  I  commenced  attending 
the  case,  and  was  puzzled  at  the  uncertain 
effect.  I  tried  fresh  infusion  of  digitalis, 
which  had  a  marked  beneficial  effect  for 
three  or  four  weeks ;  soon  afterward  the 
patient  had  an  attack  of  congestion  of  the 
lungs,  which  left  his  trunk  and  legs  much 
swollen  and  edematous,  his  urine  albumin. 
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ous.    I   got  a  fresh  supply  of  tincture  of  grains  per  ounce  of  sugar,  and  specific  grav- 

Btrophanthus    from    London,    which    bad    a  ity  1030. 

similar  effect  as  in  the  mitral  case,  and  now  I  may  mention  that  the  tablets  were  pro- 

I  am  glad  to  say  the  man  iH  much  better,  cured  from  a  first  rate  London  chemist.     In 

able  to  do  light  work,  not  having  taken  any  t ho  friend  mentioned  above  as  also  Buffering 

of  the  medicine  for  three  weeks.    Combined  from  diabetes,   the  jambul  effected  no  im- 

with   iron  and  quinine,  I  have  found  stro-  provement    whatever. — /.  M.    Coates    Cole, 

phanthns   beneficial  in   functional  derange-  British  Medial  Journal. 
ment  of  the  heart.  —  Thomas  Jackson,  M .  D., 

British  Medical  Journal.  A  Simim.k  Test  TO  Distingi  [SB  tiik  Car- 
donates   FROM  THE  BlCARBONATEs'  o|'   PoTAS- 

Hydrofluoric  Acid  in  Phthisis.  —  At  sium  and  Sodium. — A  delicate  and  simple  test 
glass  factories  the  beneficial  influence  of  hy-  for  distinguishing  a  carbonate  from  a  bicar- 
drofluoric  acid  on  tuberculous  workmen  has  bonate  will  be  found  in  phenol-phthalein. 
long  been  noted,  and  many  attempts  have  Add  a  drop  of  phenolpthalein  solution  to  a 
been  made  to  employ  this  agent  in  the  regu-  carbonate,  and  it  will  be  turned  to  a  bright 
lar  treatment  of  phthisis.  M.  Garcin  has  red,  but  with  a  bicarbonate  there  will  be  no 
cured  thirty-five  aid  relieved  thirty  cases  change  of  color.  I  have  prepared  test- 
out  of  a  hundred,  by  means  of  this  acid;  ten  papers  which  are  very  convenient;  they 
of  the  hundred  died,  and  in  fourteen  there  will  detect  one  part  of  K_,  CO.,  in  one  thou- 
was  no  improvement.  The  patients  sit  for  sand  parts  of  water. — John  Brown,  L.R.C. 
one  hour  each  day  in  an  atmosphere  satu-  P.t  Ibid. 
rated  with  hydrofluoric  acid.  Tins  saturation 

is  effected  by  passing  a  current  of  air  by  Strychnine  to  Prevent  Post-paktum 
means  of  a  pump  through  a  tank  of  gutta-  HEMORRHAGE. —  In  cases  in  which  post-par- 
percha  containing  nine  and  one  half  ounces  turn  hemorrhage  has  occurred  after  previous 
of  distilled  water  and  three  fourths  ounce  of  pregnancies,  several  practitioners  have  re- 
hydrofluoric  acid. — Lancet.  ceutly  strongly  recommended  the  adminis- 
tration of  liquor  strychnia,  B.  P.,  TT|  iv  or  v, 

Jambul  in  Diabetes — -A  lady,  aged  sixty-  twice   or    thrice  a  day  for  a    month  or  six 

five,  has  been   a  diabetic  since  1876,  and  un-  weeks   before  the   expected  date  of  the  con- 

der  a  restricted  diet  has,  with  the  exception  finement.      (Liquor  strychnia1  is  termed  liq- 

of  some  physical  weakness  and  failing  sight,  uor  strychnia   hydrochloratis   in    the   new 

enjoyed  pretty  fair  health  until  about  twelve  edition  of  the  British  Pharmacopeia,  and  its 

months  ago,  when  she  commenced  to  urinate  strength  is  there  given  as  1  in  100.) — Phila- 

much   more   frequently,  to    suffer  from   ex-  delphia  Medical  Times. 
coriation  of  the  vulva,  and  to  be  so  weak 

that     walking    alone     became     impossible.  Galezowski's  Antineuralgic  Formula.— 

These  symptoms   were  quickly  relieved  by  The  Paris  correspondent  of  the  Pharmaeeu- 

codeia.  alternated    with   a  sodium   salicylate  tical  Record  gives  the  following  formula: 

and   occasionally    Bethesda   water,   and   she  Menthol                                       er    xii  ■ 

rapidly  came  to  her  usual  state  of  passing  Cocaine                                      ffr   iv  •' 

four  or  five  pints   of  urine   daily    specific  OhloralZJ!!!V/////"Z.".'"".'.«.'  ij ;' 

gravity  1030  and  containing  about  ten  grains  Vaseline gr.  Lxxv. 

per  ounce   of    sugar.     A  friend    in   London, 

aNo  a  diabetic,  recently  recommended   her  M.     Ft.  Unguentum.     Sig :    Apply  to  the 

to  try   jambul  seeds,   and  sent  a   supply   in  painful  parts  and  cover  with  muslin. 

tablets,  one  of  which  was  to  be  taken  three  It  is  said  to  be  especially  useful   in  perior- 

or  four  times  daily.      Under  less  than  a  fort-  bital  pains  and  in  ophthalmic  hemicrania. 
night    of  this   treatment    the    urine    became 

more  than  trebled  in  quantity,  specific  grav-  Dr.  William  G.  Goddard,  who  died  in 
ity  1045,  40  grains  of  sugar  per  ounce.  Pa-  Boston,  May  2d,  was  the  oldest  living  grad- 
ient got  intensely  thirsty  and  extremely  uato  of  Harvard  College,  the  only  BUrvivor 
weak,  but  in  spite  of  this  persevered  as  long  of  his  class,  and  the  oldest  graduate  of  the 
as  she  possibly  could  with  the  jambul,  hav-  Medical  School.  He  was  born  in  lT'.'ii. 
ing  remembered  that  codeia  had  disagreed 

with  her  at  first.     Now,  after  ten  days  ees>a  OHIO  State  Medical  SOCIETY. — The  forty- 

tion    of  jambul    and    resumption    of  codeia.  third  annual  meeting  of  this  BOCiety  will  be 

she   is    much    stronger,    passing   five    or   six  held  at   Columbus,  Ohio.  June.    13,    14,  and 

pints  of  urino  a  day,  containing  seventeen  15,  1888. 
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PHENACETIN. 

The  latest  synthetical  candidate  for  pro- 
fessional favor  is  para-acet-phenetidine,  or 
phenacetin  for  short.  It  is  a  member  of 
the  aromatic  series  of  the  carbon  compounds, 
remotely  akin  to  antipyrin  (dimethyloxy- 
quinizine),  and  the  twin  sister  of  antifebrin 
(acetanilide).  Like  these  two  overpraised 
drugs,  it  seems  to  be  endowed  with  great 
antithermic  and  analgesic  powers,  and  is 
doubtless  destined  to  play  an  important  role 
in  the  practice  and  writings  of  such  physi- 
cians as  have  a  taste  for  "  seeking  and  search- 
ing out  some  new  thing." 

This  body  was  first  prepared  by  Dr.  O. 
Hinsberg.of  Elberfield,  who,  with  Professor 
Kast,  has  subjected  it  to  careful  physiological 
and  chemical  study.  "  Phenacetin  is  an  in- 
odorous and  tasteless  powder,  hardly  soluble 
in  water,  a  little  more  soluble  in  glycerine, 
but  easily  soluble  in  hot  alcohol ;  it'is  insolu- 
ble in  acids  or  alkaline  liquids.  Experiments 
made  as  to  its  solubility  in  acid  chyle  (gastric 
juice)  or  in  pancreatic  extract,  under  con- 
ditions of  normal  bodily  temperature,  yielded 
negative  results." 

Dr.  G.  Kobler,  of  Vienna,  has  submitted 
the  drug  to  searching  study  in  practice  in 


the  wards  of  the  Second  Medical  Hospital  of 
Vienna,  and  in  an  elaborate  paper  lays  be- 
fore the  profession  a  clear  and  forcible  dem- 
onstration of  the  power  of  phenacetin  to  re- 
duce fever  promptly,  and  seemingly  with- 
out danger  to  the  patient. 

The  author  says:  "In  healthy  persons 
phenacetin  did  not  produce  any  ill  effects  in 
doses  of  from  0.5  to  0.7  grams  (8  to  12 
grains),  neither  could  I  observe  any  influ- 
ence on  the  temperature  of  the  body,  but  in 
all  cases  of  pyrexia  even  relatively  small 
doses  of  0.3  to  0.4  grams  (4  to  7  grains), 
were  never  without  perceptible  antipyretic 
effects."  The  drug,  in  the  author's  opinion, 
is  harmless  in  doses  not  greater  than  twenty- 
six  grains  pro  die  in  fevers,  sthenic  and 
asthenic,  and  Hoppe  has  ventured  to  admin- 
ister it  in  doses  of  from  sixteen  to  thirty-two 
grains,  several  times  a  day  in  cases  of  neu- 
ralgia, wherein  he  claims  for  it  a  slow  (one 
to  two  hours)  but  sure  relief  of  pain  with- 
out ill  effect  of  any  kind. 

Dr.  Kobler  has  tested  the  antipyretic  vir- 
tues of  phenacetin  in  fifty  cases.  Of  these 
tuberculosis,  pneumonia,  typhoid  fever,  mor- 
billa,  puerperal  fever,  pleuritis,  and  pyemia 
were  the  principal  diseases,  and  in  two  cases 
Bright's  disease  was  an  important  complica- 
tion. In  none  of  these,  save  one,  was  any  • 
thing  but  a  pleasant  effect  noticed,  no 
nausea,  vomiting,  or  symptoms  of  collapse 
being  manifest.  The  drug  was  administered 
only  when  the  continued  high  temperature 
seemed  likely  to  be  prejudicial  to  the  patient, 
that  is,  in  a  long  continued  temperature  of 
102°  F.  to  104°  P.  The  reduction  of  tem- 
perature took  place  slowly,  the  maximum 
effect  being  produced  in  from  four  to  six 
hours;  this  point  being  reached,  the  tem- 
perature again  rose,  and  in  from  eight  to  ten 
hours  all  effects  of  the  drug  had  passed 
away.  Nocturnal  exacerbations  in  phthisis 
were  delayed,  but  not  prevented,  but  the 
rise  of  temperature  was  not  accompanied  by 
rigors. 

The  fall  of  temperature  under  phenacetin 
is  not  usually  accompanied  by  perspiration. 
When  perspiration  does  occur,  there  may 
be  a  chill  with  a  sudden  depression  of  the 
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temperature  curve.    In  one  case  of  phthisis, 

wherein  a  second  dose  (four  ami  u  half  grains 
had  been  given  before  the  first  had  devel 
oped  its  full  effect,  the  patienl  had.  after 
four  hours,  chills.  profuse  sweating,  and  a 
temperature  of  (.'"j°  F.  This  would  Beem  to 
be  the  only  untoward  effect  noticed  alter  a 
very  liberal  use  of  the  drag  in  fifty  cases  of 
pyrexia.  This  case  aside,  it  is  the  author's 
experience  thai  in  repeated  small  doses  phe- 
nacetin  acts  less  energetically  than  when 
given  in  a  single  large  dose. 

"Special  attention  was  paid  to  the  possi- 
bility of  cyanosis  following  the  fever  reduc- 
tion, but  neither  cyanosis  nor  collapse  su- 
pervened. Even  in  the  ten  cases  of  pneu- 
monia reported  (a  malady  often  producing 
cardialgia)  no  such  effect  was  registered  by 
phenacetin."  The  author  believes  that  his 
observations  justify  the  conclusion  that  phe- 
nacetin has  no  detrimental  influence  upon 
the  blood  and  organs  of  circulation. 

With  a  majority  of  the  patients  a  well- 
pronounced  euphoria  accompanied  the  re- 
duction of  temperature  under  phenacetin; 
they  expressed  a  sense  of  relief,  became  affa- 
ble and  cheerful,  and  asked  for  nourishment. 

The  drug  exerts  no  diuretic  action,  and 
passes  harmlessly  out  of  the  body  by  way  of 
the  kidneys.  Its  presence  in  the  urine  may 
may  be  demonstrated  by  a  red  reaction  on 
adding  ferric  chloride  to  this  fluid.  The 
author  thus  summarizes  his  experience: 

(1)  "Phenacetin  is  a  decided  antipyretic. 
(2)  It  has  no  disagreeable  or  deleterious  ef- 
fects, such  as  cyanosis  or  collapse.  (3)  It 
produces  decided  euphoria.  (4)  It  is  best 
given  in  single  doses  of  from  eight  to  twelve 
grains,  instead  of  smaller  ones  repealed 
every  hour  or  two.      (5)   The    reduction   in 

»      temperature  alter  such  a  dose  is  from  two  to 
two  and  a  half  degrees  centigrade." 

The  above  report  is  certainly  very  inter 
esting,  and,  if  verified  by  subsequent  clini- 
cal experience, phenacetin  will  take  its  place 
among  the  best  agents  in  the  materia  mediea, 
and  remove  the  disfavor  into  which  antipy- 
retic therapeusis  has  fallen  under  the  uncer- 
tain and  sometimes  dangerous  performances 
of  antifebrin  and  antipyrin.     It  is  also  grati- 


fying t<>  note  that  the  new  drug  is  not  com- 
promised by  a  patent,  and  that  it  conns  be- 
fore the  profession  under  an  honest  chemical 
name,  abbreviated  and  pronounceable.  It  is 
to  bo  hoped  that  for  a  time  at  least  the  phy- 
sician will  judiciously  keep  the  name  of 
this  drug  and  its  uses  to  himself,  carrying  it 
in  wafers,  or  in  tablets  in  his  pocket,  from 
which  he  will  dispense  it  without  the  usual 
popular  therapeutic  lecture.  If  thi^  precau- 
tion be  duly  taken,  that  it  is  possible  it  will 
not,  like  antipyrin  and  antifebrin.  become  a 
common  domestic  remedy  before  science  has 
had  time  to  test  its  virtues  or  point  out  its 
contra-indications  and  dangers. 


Uotrs  nub  (Queries. 


Editors  American  Practitioner  and  News: 

The  State  Medical  Society  op  Arkan- 
sas.— In  compliance  with  instructions  I 
transmit  herewith  the  following  resolutions 
adopted  at  the  thirteenth  annual  session  of 
the  State  Medical  Society  of  Arkansas,  held 
at  Fort  Smith.  April  25,  26,  and  27,1888, 
and  ordered  to  be  furnished  to  the  American 
Medical  Association,  the  medical  and  relig- 
ious press,  and  to  the  State  medical  societies, 
soliciting  their  co-operation  in  bringing 
about  a  correction  of  these  grievous  and 
palpable  errors : 

Resolved,  That  the  members  of  the  State 
Medical  Society  of  Arkansas  have  for  years 
observed  with  pain  and  mortification  the 
patronage  given  to  charlatanism  in  all  its 
multifarious  aspects  by  the  religious  press 
of  our  country. 

Resolved,  further  and  most  specifically ,  That 
the  appearance  in  the  religious  papers,  os- 
tensibly published  for  the  inculcation  of 
truth  and  morality,  of  serious  homilies  on 
prayer  and  praise  side  by  side  with  cores  for 
consumption,  cancer.  Bright's  disease,  and 
other  incurable  ailments,  to  width  an  edito- 
rial indorsement  is  often  given,  as  well  as 
secret  preparations  under  the  cloak  of  reme- 
dies for  disease,  but  really  intended  for  pur- 
poses of  feticide,  ami  other  immoral  i: 
largely  tends  to  shake  the  confidence  of  the 
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profession  of  medicine  in  the  integrity  and 
purpose  of  the  managers  and  editors  of  such 
journals. 

Resolved,  further,  That  it  has  been  the 
well-known  custom  of  the  profession  to  ren- 
der services  gratuitously  to  clergymen, 
which  we  do  not  regret  nor  do  we  propose 
to  recall,  yet  we  must  assert  that  the  fre- 
quent occurrence  of  indorsements  and  rec- 
ommendations of  the  clergy  of  peripatetic 
doctors  and  advertising  charlatans  has  in 
many  instances  been  the  only  reward  of  our 
gratuitous  services. 

Resolved,  further,  That  we  are  aware 
that  the  editors  of  religious  papers  admit 
the  painful  situation  in  which  these  adver- 
tisements place  them,  and  attempt  to  excuse 
themselves  by  saying  that  it  is  necessary  to 
take  these  advertisements  in  order  to  obtain 
means  to  conduct  their  papers;  but,  in  the 
language  of  orthodox  theology,  we  would 
6ay:  "Put  behind  you  that  damnable  doc- 
trine, that  we  must  do  evil  that  good  may 
come." 

Resolved,  further,  That,  as  a  society,  we 
declare  that  the  continued  perpetration  of 
the  above  offenses  by  some  of  the  clergy 
and  religious  press  brings  harm  to  the  bodies 
of  their  constituency,  and  damages  materi- 
ally their  influence  upon  the  thinking  class 
of  the  medical  profession. 

Resolved,  That  the  Secretary  be  instructed 
to  furnish  copies  of  these  resolutions  to  the 
religious  and  medical  press  of  the  United 
States,  to  the  American  Medical  Association, 
and  to  the  State  medical  societies,  soliciting 
their  co-operation  in  bringing  about  a  cor- 
rection of  these  grievous  and  palpable  errors. 

L.  P.  GIBSON,  M.  D., 

Secretary. 

Editors  American  Practitioner  and  News : 

Temperature  in  Disease.  —  Among  the 
still  unsettled  questions  is  the  one  relating 
to  combating  fever.  It  is  not  only  unsettled, 
but  it  seems  to  be  much  discussed  just  now, 
and  justly  so.  It  is  an  important  subject, 
and  the  recent  introduction  of  antipyretics 
of  peculiar  power  gives  an  impetus  to  its 
Btudy. 


In  how  far  are  we  warranted  in  fighting 
an  intractable  hyperpyrexia?  How  high 
may  we  safely  allow  fever. to  run  without 
effort  to  reduce  it?  What  are  the  conse- 
quences of  continued  use  of  large  doses  of 
the  various  febrifuges?  What  are  the  re- 
sults of  certain  definite  degrees  of  fever, 
continued  for  a  definite  period? 

These  questions  have  various  answers 
from  various  men.  There  are  those  who 
give  ten  grains  of  antifebrin  to  a  man  with 
a  temperature  of  101°  F.  Others  let  a  tem- 
perature of  103°  jog  along  unimpeded.  Both 
are  extremists,  and,  as  is  generally  the  case, 
both  are  wrong.  The  conservative  is  not 
always  right.  The  radical  view  is  some- 
times the  correct  view.  But  here  the  expe- 
rience of  ages  teaches  us  that  high  tempera- 
ture is  not  only  deleterious,  but  dangerous, 
if  it  is  very  high  and  long  continued,  and 
on  the  other  hand  it  is  certainly  harmful  to 
depress  the  system  and  load  the  stomach 
with  febrifuges  when  they  are  not  needed. 
Since  the  introduction  of  the  "  Prince  of  an- 
tipyretics," antifebrin,  many  of  the  objec- 
tionable features  of  "  fever  drops  "  can  be 
avoided.  In  a  large  experience  with  anti- 
febrin during  the  past  four  or  five  months, 
I  have  never  discovered  any  evil  results  from 
its  use.  True,  care  has  been  taken  to  use  it 
in  reasonable  doses,  never  more  than  ten 
grains.  It  is  certainly  a  most  reliable  dia- 
phoretic, and  has  never  disappointed,  having 
always  reduced  the  temperature  generally  in 
thirty  or  forty  minutes. 

As  an  antipyretic,  antipyrin  has  not  been 
a  success  in  my  hands  ;  but  as  a  remedy  for 
some  forms  of  headache  and  neuralgia,  it  is 
a  boon.  j.  w.  milam,  m.  d. 

Vincennes,  Ind.,  March  17,  1888. 

Obstetrics  in  America  and  in  Germany. 
In  Vienna  the  best  facilities  are  afforded  of 
studying  obstetrics,  because  it  is  the  most 
immoral  city  in  Europe,  with  few  excep- 
tions. The  large  number  of  children,  mostly 
illegitimate,  born  in  general  hospitals  there 
make  it  the  favorite  place  for  the  study  of 
this  subject ;  and  this  is  so  well  known,  partly 
because  few  physicians  go  to  Vienna  and  to 
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this  hospital  without  studying  obstetrics  and 
taking  '  touch  courses,"  and  communicating 
results  of  their  study  to  their  unwilling  and 
long-suffering  fellow-countrymen  at  homo. 

The  reason  why  the  various  methods  of 
diagnosticating  the  different  periods  of  preg- 
nancy are  so  fully  studied,  described,  and 
taught  by  the  professors  of  obstetrics  in 
Germany,  is  because,  from  the  combined  ad- 
vantages (?)  of  immorality  and  immodesty 
of  a  large  number  of  a  certain  class  of 
women,  any  methods  may  be  practiced  at 
will;  and  again,  the  people,  being  accus- 
tomed to  boing  governed  and  obeying  with- 
out a  murmur,  submit  in  hospitals  to  any 
form  of  examination  used. 

When  we  come  to  practice  obstetrics  in  this 
country  in  a  large  city  among  a  good  class 
of  people,  it  is  astonishing  how  even  the 
superficial  form  of  examination  is  not  tol- 
erated by  so  many  of  the  tender  sex.  Often 
it  takes  a  tiring  amount  of  persuasion  to 
secure  a  vaginal  examination  even  at  the 
time  of  expected  confinement;  and  as  for 
palpating  or  using  Hegar's  method,  such  a 
thing  would  cost  any  one,  even  a  very  well 
and  favorably  known  practitioner,  his  case. 
Of  course  there  is  occasionally  found  a 
woman  who  intelligently  appreciates  the 
importance  of  a  careful  examination,  even 
by  palpation,  several  times  before  confine- 
ment ;  but  this  is  often  because  she  has  heard 
of  the  death  of  a  friend  in  labor,  and  with 
the  fear  of  death  above  all  things  at  this 
time  she  rather  submits  than  not.  There 
are  plenty  of  practitioners  in  this  city  who 
never  examine  a  woman  at  all  until  after 
labor,  and  it  is  only  blind  luck,  as  far  as  the 
attendant  is  concerned,  that  prevents  such 
women  from  dying  with  a  contracted  pelvis 
or  an  impacted  fetal  head.  Here  an  intel- 
ligent midwife  is  to  be  preferred,  because  she 
is  allowed  an  examination  and  often  knows 
enough  to  recognize  an  abnormal  condition, 
even  if  she  does  not  know  exactly  what  it 
is. — Maryland  Medical  Journal. 

Don't  write  your  prescriptions  tor  solanin 
on  too  liberal  a  scale.  It  costs  two  dollar-  a 
gram. 


Smoker's  Vertigo. — At  the  last  inciting 
of  the  Academy  de  B£6decine,  M.  Decaisne 
spoke  on  the  vertigo  of  smokers.  He  said 
that  numerous  experiments  have  proved 
that  nicotine  contracts  the  muscular  coat  of 
the  vessels,  and  that  vertigo  was  due  to  the 
exaggerated  contraction  of  the  arteries  of 
the  brain.  The  patient  experiences  a  feel- 
ing of  emptiness  in  the  head,  so  much  so 
that  he  seems  as  if  about  to  faint.  lOvery 
thing  turns  around,  and  his  ideas  become 
confused.  M.  Decaisne  found  that  these 
phenomena  were  found  chiefly  in  smokers 
above  fifty,  and  especially  in  those  who 
smoked  habitually  before  meals.  He  had 
known  several  of  these  persons  to  he  treated 
for  cerebral  congestion,  and  even  disease  of 
the  heart,  wiih  the  result,  as  might  be  sup- 
posed, of  increasing  the  symptoms.  The 
treatment  consisted  in  absolute  abstention 
from  the  weed,  and  some  slight  laxative  with 
hitters. 

Kentucky  State  Medical  Society — Im- 
portant Notice  to  Members. — I  am  busily 
engaged  preparing  the  programme  of  our 
next  meeting  at  Crab  Orchard  Springs,  July 
11,1888.  All  physicians  who  contemplate 
reading  papers  at  that  time  should  at  once 
send  title  to  me.  e.  r.  palmer,  m.  d. 

Chairman  Com.  Arrangements,  Louisville,  Ky. 

William  R.  Warner  &  Co.  issue  the  fol- 
lowing notice  to  physicians  : 

"We  take  this  method  of  denouncing  the 
circulation  of  certain  erroneous  reports,  as 
being  the  outcome  of  either  ignorance  or 
malice. 

"Wo  have  no  connection  with  the  firm  of 
H.  H.  Warner  &  Co.,  of  Rochester,  who 
make  'Safe  Remedies'  and  other  patent 
medicines. 

"Our  advertising  is  to  the  medical  pro- 
fession, and  our  pills  and  products  (Warner 
&Co.'s)  have  been  used  and  held  in  high 
esteem  by  the  most  eminent  doctors,  during 
the  past  thirty  years,  in  the  United  States 
and  in  foreign  countries. 

"The  therapeutic  value  of  a  remedy  is  as- 
certained by  the  medical  practitioner,  and  it 
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is  the  province  of  the  manufacturing  chem- 
ist to  prepare  the  various  medicinal  prepara- 
tions in  the  most  correct,  compatable,  palat- 
able, and  convenient  manner,  by  the  aid  of 
skill  acquired  by  years  of  practice  and  ex- 
perience. 

"  It  seems  to  be  necessary  to  specify  Wil- 
liam B.  Warner  &  Co.'s  Pills  and  Bromo- 
Soda  with  Caffeine,  to  obtain  what  you 
want." 

Stoppage  of  the  Natural  Flow  op  Urine, 
says  Ultzmann,  may  be  caused  by  : 

1.  Occlusion  of  the  smaller  urinary  tubes, 
as  in  cholera  and  any  of  the  renal  diseases. 

2.  By  occlusion,  twists,  and  turns  in  the 
urethra. 

Ultzmann  records  the  case  of  a  man,  aged 
forty-three  years,  with  calculus  of  the  kid- 
ney, who  suddenly  developed  anuria,  which 
caused  death  in  two  weeks.  The  autopsy 
showed  a  cyst  of  the  left  kidney  as  large  as 
a  goose-egg,  with  obliteration  of  the  ureter, 
and  on  the  right  side  an  enlarged  kidney, 
with  three  small  stones  filling  the  ureter. 

3.  By  a  tumor  of  the  bladder. — Maryland 
Medical  Journal. 

Phenacetin. — Our  thanks  are  due  to  the 
well-known  manufacturing  chemists  and  im- 
porters, W.  H.  Schieffelin  &  Co.,  for  a  sample 
bottle  (one  ounce)  of  this  new  synthetical 
compound.  The  specimen  is  a  beautiful 
white  crystalline  powder,  odorless  and 
tasteless.  Messrs.  Schieffelin  &  Co.  are  the 
sole  agents  for  the  drug  in  the  United  States 
and  Canada,  and  hold  it  at  a  price  not  much 
above  quinine.  It  is  antipyretic  and  an- 
algesic. It  is  best  exhibited  in  wafer.  A 
statement  of  its  uses  and  limitations,  so  far 
as  known,  will  be  found  in  our  editorial  de- 
partment, this  issue,  page  380. 

A  New  Journal.  —  The  Texas  Health 
Journal  is  the  name  of  a  new  venture  in  the 
field  of  journalism,  to  be  published  at  Dallas, 
Texas,  on  the  first  of  July,  prox.  It  is  to 
be  edited  by  Dr.  J.  E.  Briggs,  of  Dallas, 
late  of  the  Texas  Courier-Eecord  of  Medi- 
cine, and  Dr.  B.  Eutherford,  formerly  State 
Health  Officer  of  Texas.     As  they  are  both 


industrious,  energetic  men,  and  experienced 
writers,  they  will  doubtless  make  a  live  and 
interesting  journal. 

We  wait  to  welcome  the  new  candidate 
for  professional  favor,  and  wish  it  success. 

Chemical  Incompatibility  of  Antisep- 
tic Agents. — E.  Boxall  has  studied  (British 
Medical  Journal,  April  28)  the  chemical  re- 
lations of  a  number  of  the  most  common 
antiseptic  agents,  and  finds  several  of  them 
incompatible  with  oils  and  soap,  as  well  as 
with  one  another.  For  example,  corrosive 
sublimate  forms  an  insoluble  soap  when  a 
neutral  soap  solution  is  used.  Hence,  a 
small  admixture  of  soap  will  precipitate  all 
the  mercuric  chloride  in  a  solution.  There- 
fore, after  washing  the  hands  they  should  be 
thoroughly  rinsed  with  fresh  water  before 
immersing  them  in  a  bichloride-of-mercury 
solution. 

The  British  Medical  Journal  mentions  as 
an  instance  of  the  devotion  of  medical  men 
to  humanity,  the  case  of  Dr.  Landon,  a  sur- 
geon in  the  British  army.  Mortally  wounded 
himself,  and  with  the  agonies  of  death  closing 
in,  he  heard  a  wounded  soldier  shrieking 
from  sufferings.  Forgetful  of  self,  he  crept 
to  where  the  man  lay  and  gave  him  a  hypo- 
dermic injection  of  morphine  to  relieve  his 
distress,  and,  giving  it,  died. 

During  the  four  weeks  ending  Tuesday) 
May  22d,  the  following  cases  and  deaths  from 
infectious  diseases  were  reported  to  the  San- 
itary Bureau  of  the  Health  Department  of 
New  York  City:  Typhus,  1  case;  typhoid 
fever,  31  cases  and  17  deaths ;  scarlet  fever, 
772  cases  and  135  deaths;  cerebro-spinal 
meningitis,  20  cases  and  12  deaths  ;  measles, 
602  cases  and  34  deaths ;  diphtheria,  734  cases 
and  213  deaths;  smallpox,  66  cases  and  24 
deaths. 

Dr.  Frank  Woodbury  has  withdrawn 
from  all  responsible  connection  with  the 
Philadelphia  Medical  Times,  of  which  Dr. 
W.  F.  Waugh  has  assumed  the  entire  own- 
ership and  conduct. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  thai 
he  must  tay  all  he  ha*  to  say  in  the  favcst  possible  uwiw.  or  In.* 
reader  i*  sure  to  skip  them  ;  and  in  the  plrinest  possibls  words, 
or  hit  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else.— Rcskin. 


(Original  Articles. 

HYGIENE  OF  INFANCY  AND  CHILDHOOD. 

BY  T.   B.  tiKKENLEY,  M.  D. 

This  Bubject  presents  itself  to  the  mind 
as  one  of  vast  magnitude,  too  great  to  !><• 
embraced  with  proper  lucidity  in  a  paper 
like  tlif  present,  whose  dimensions  must 
necessarily    be   limited.      It   also  outlines    to 

our   view  a  subject   of  greater   importance 

than  any,  or  perhaps  all,  others  that  con- 
cern the  welfare  and  happiness  of  the  hu- 
man race.  For  it  may  l>e  said,  without  health 
there  is  no  real  happiness  in  this  life.  If 
children  are  puny  and  grow  up  with  mi 
paired  functions  of  the  various  organs,  they 
can  not  become  healthy  adults  and  beget 
healthy  offspring.  It  goes  without  Baying, 
that  without  healthy  parents  we  can  not 
have  healthy  children.  The  definition  of 
"  Hygiene.''  Or    "Sanitary  Science."    is  well 

given  by  Dr.  Mapother  in  his  •' Lectures  on 
Public  Ileahli.  '  He  describes  it  "as  an  ap- 
plication of  the  laws  of  physiology  and  gen- 
eral pathology  to  the  maintenance  of  the 
health  and  life  of  communities,  by  means  of 
those  agencies  which  are  in  common  and 
constant  use. "  Of  late  years  a  great  im- 
pulse has  been  given  to  preventive  medicine 
by  -ucli  men  as  Smith,  Chadwick,  l'lavtair, 
Pair,  Bowditeh,  Bell,  and  others;  so  much 
so  that  some  are  induced  to  believe  that  it 
is  of  modern  origin.  But  students  of  the 
Old   Testament  and   ancient    history  are    la 

KiMid  before  the  Section  ol  state  Medicine,  thirty-ninth 
annual  meeting  ol  the  American  MedieeJ  Association. 

L3 


miliar  with  the  fact  that  some  knowledge  of 
the  laws  of  health  existed  in  olden  times. 
The  Mosaic  code  gives  definite  direct  ions  for 
the  cleanliness  of  the  person,  the  purifica- 
tion of  the  dwelling  and  the  cam]),  the  selec- 
tion of  wholesome,  and  the  avoidance  of  un- 
wholesome food ;  the  seclusion  oi  persona 
with  contagious  diseases,  the  regulation  of 
sexual  intercourse  at  certain  periods,  and 
certain  other  points  bearing  on  the  physical 
well-being  of  the  Jewish  nation.  The  Greeks 
and  Romans,  although  not  lil<e  the  Jews, 
making  hygeine  a  part  of  their  religious 
duties,  were  far  from  neglecting  it.  "The 
laws  of  Lyeurgus,"  says  Dr.  Gairdner,  "are 
not  wanting  in  very  pointed  enactments  on 
sanitary  matters,  and  the  importance  at- 
tached by  all  the  Greek  republics  to  phys- 
ical culture  is  too  well  known  to  require 
remark."  The  Romans,  in  their  early  his- 
tory, found  time  to  construct  the  Cloaca  Max- 
ima, an  indestructible  and  stupendous  memo- 
rial of  their  attention  to  the  drainage  and 
sewerage  of  their  city.  "At  a  later  period 
aqueducts  were  made  to  cover  miles  upon 
miles  of  the  surrounding  plains.  The}'  also 
paid  attention  to  the  construction  of  houses 
so  as  to  secure  free  ventilation  and  drain- 
age.'' In  order  to  effect  these  sanitary 
measures  they  appointed  state  physicians. 
But  it  seems,  as  Christianity  spread,  less  at- 
tention was  given  to  means  of  preserving 
health.  The  monks  prayed,  established  hos- 
pitals, and  distributed  alms  in  the  way  of 
food  and  clothing,  but  had  no  idea  of  prevent- 
ing disease;  and  when  an  epidemic  arose, 
regarded  it  as  a  manifestation  of  divine  dis- 
pleasure, and  as  a  punishment  for  sin.  They 
had  no  conception  that  such  calamities  could 
result  from  uncleanlincss  of  person  and  filthy 
surroundings.      During   the   dark   ages   tilth 
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predominated  over  premises  and  person,  and 
ignorance  and  superstition  reigned  supreme. 
It  is  said  no  bathing  was  done  from  the 
eighth  to  the  fifteenth  century,  which  time 
might  appropriately  be  termed  the  dirt  pe- 
riod of  the  world's  history. 

In  discussing  the  subject  before  us,  I  shall 
endeavor  to  speak,  of  course  briefly,  of  the 
various  conditions  surrounding  the  life  of 
infancy  and  childhood;  the  proper  kind  of 
food  and  nursing,  and  incidentally  allude  to 
some  of  the  causes  on  the  part  of  the  pa- 
rents which  engendered  weakly  children. 
There  are  many  causes  now  in  force,  most 
of  which  may  be  assigned  as  being  due  to 
what  is  termed  advanced  civilization,  or 
fashionable  life  among  women,  which  not 
only  curtail  vital  statistics,  but  account  for 
the  bad  health  or  delicate  constitution  of  the 
offspring  thej'  may  bring  forth.  I  can  only  re- 
fer to  a  few  of  the  most  common  of  these.  A 
great  many  fashionable  women  do  not  wish 
to  be  encumbered  with  children,  and  use 
means  to  prevent  conception ;  should  they  fail 
in  such  devices,  they  resort  to  measures  to  de- 
stroy the  embryo.  The  idea  is  prevalent 
with  many  that  using  means  to  prevent  preg- 
nancy can  not  impair  the  general  health  ; 
but  it  is  known  to  observers  that  it  tends  to 
develop  both  general  and  local  trouble.  It 
ultimates  locally  in  congestion  and  inflamma- 
tion of  the  genital  organs,  which  eventuates 
in  many  cases  in  general  neuroses.  We  may 
have  ovaritis,  dysmenorrhea  and  uterine  neu- 
ralgia, attended  with  severe  attacks  of  hys- 
teria. These  conditions  also  frequently  fol- 
low the  production  of  abortion,  should  the 
mother  be  so  fortunate  as  to  escape  fatal  re- 
sults. 

It  is  stated  by  Dr.  Storer,  in  an  address 
read  before  the  American  Academy  of  Arts 
and  Sciences,  that  these  habits  among  the 
women  in  Massachusetts  are  so  prevalent 
that  the  birth-rate  among  the  native  women 
is  far  below  that  of  the  death-rate ;  that "  the 
immense  proportion  of  living  births  to  the 
pregnancies  in  the  foreign  as  compared  with 
the  native  and  Protestant  population,  is  to 
be  explained  by  the  watchful  protection 
exercised  by  the  Catholic  church  over  fetal 


life.  However  we  may  regard  the  dogma 
on  which  this  rests,  the  sanctity  of  infant 
baptism,  there  can  be  no  question  that  it 
has  saved  to  the  world  millions  of  human 
lives."  The  argument  results,  that  in  a  com- 
parative short  period  of  time  the  old  Puritan 
stock  will  disappear,  and  the  population  be- 
come Catholic.  The  confessional  may  also 
exert  a  conservative  effect  in  this  regard. 

It  is  not  my  province  in  this  paper  to 
speak  of  legal  enactments  against  such  mis- 
demeanors. Of  course  there  could  be  no 
legislating  against  using  means  to  prevent 
conception,  but  the  laws  already  in  force 
against  producing  abortion  might  be  made 
more  definite  and  stringent.  It  seems  to  be 
a  prevalent  opinion,  not  only  among  the 
people,  but  with  some  jurists  and  legislators, 
that  the  production  of  abortion  does  not 
constitute  a  crime  unless  committed  after 
what  is  termed  viability  of  the  embryo, 
which  is  regarded  as  being  the  middle  of 
pregnancy.  The  minds  of  the  people  should 
be  disabused  of  this  fallacy,  and  a  higher 
moral  sentiment  in  this  particular  incul- 
cated ;  for  it  is  evident  to  the  minds  of  all 
physiological  students  that  as  soon  as  feta- 
tion is  established  the  life  of  a  new  being 
is  commenced,  and  its  destruction  at  any 
time  should  be  regarded  as  a  crime  of  great 
moral  magnitude,  and  punished  accordingly. 
It  would  be  well  to  heed  the  admirable  sen- 
timent of  Percival,  who  says:  "To  extin- 
guish the  first  spark  of  life  is  a  crime  of  the 
same  nature,  both  against  our  Makei  and 
society,  as  to  destroy  an  infant,  a  child,  or  a 
man."  In  his  investigations  Dr.  Storer 
learned  that  abortions  were  more  prevalent 
in  Massachusetts  than  any  other  State,  or  in 
Europe;  and  further  remarks,  "that  the 
statistics  of  that  State  show  that  from  1850 
to  1855  the  frequency  of  abortion,  as  com- 
pared with  the  still  births  at  the  full  time, 
was  at  least  eight  times  as  great  as  in  the 
worst  statistics  of  the  city  of  .New  York." 

The  mode  of  dressing  among  fashionable 
women  also  tends  very  greatly  to  impair 
the  general  health.  I  allude  to  tight  lacing, 
deficiency  of  clothing  in  cold  weather,  thin 
shoes,  etc.     In  a  word,  it  might  be  said  that 
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a  woman  who  bolds  strictly  to  the  tenets  of 
fashionable  life  is  incapacitated  from  bear- 
ing and  rearing  healthy  children.  I  only 
apeak  of  these  matters  as  a  cause  of  weakly 

constitutions  in  children  without  referring 
to  any  constitutional  taint  or  disease  a  child 
may  inherit,  as  the  consideration  of  diseased 
children  is  not  within  the  province  of  this 
paper. 

Before  speaking  of  the  management  of  in- 
fancy I  will  give  some  statistics  of  its  mor- 
tality. Of  all  children  wdio  die  under  five 
years  old.  61.41  per  cent  (lie  before  they  are 
one  year  old.*  This  is  a  shocking  fact  that 
should  strike  every  thinking  medical  mind, 
and  cause  the  sanitarian  to  be  diligent  in 
the  use  of  every  means  possible  to  mitigate 
such  a  dire  calamity.  I  have  grouped  the 
mortality  reports  of  childhood  in  six  North- 
ern States,  to  wit :  Maine,  Massachusetts, 
Michigan,  Minnesota,  Nebraska,  and  New- 
Hampshire,  which  show  a  mortality  of 
57.30  per  cent  of  those  who  die  under  five 
years  of  age.  In  the  States  of  Mississippi, 
Louisiana,  Kentucky,  South  Carolina,  Ten- 
nessee, and  North  Carolina  the  per  cent  of 
mortality  is  56.  These  statistics  do  not  em- 
brace the  large  cities  of  those  States,  the 
mortality  of  which  goes  to  increase  the  gen- 
eral death-rate.  In  grouping  the  cities  of 
Boston,  Cambridge,  Fall  River,  Lawrence, 
Lowell,  L3*nn,  New  Haven,  and  Providence, 
we  have  a  mortality  of  62.37  percent,  while 
the  combined  mortality  of  Charleston  and 
New  Orleans  amounts  to  70  per  cent  of  all 
the  children  who  die  before  the  age  of  five 
years.  I  classed  the  several  Northern  and 
Southern  States  separately  in  order  to  make 
a  comparison  of  the  mortality  of  infancy  in 
the  two  sections  of  our  country,  which  shows 
a  very  slight  difference  in  favor  of  the 
Southern  States.  These  statistics  furnish 
strong  presumptive  evidence  that  malaria 
has  no  great  influence  in  destroying  infan- 
tile life,  at  leasl  during  the  first  year. 

The  most  prominent  diseases  causing  such 
terrible    mortality   are  diarrhea,   dysentery, 
cholera      infantum,     diphtheria,     whooping 
cough,   measles,  and   scarlet    fever.      In   the 

Mortuary  Bepoit,  <  ciiaus  U.  8.,  1880. 


North  bronchitis  and  pneumonia  destroy  a 

great  many  infants,  while  diseases  C icted 

with  the  nervous  system  arc  more  prevalent 
in  the  South.  A  priori,  one  would  -uppose 
thai  bowel  affections  would  be  more  prev- 
alent and  fatal  in  the  South  than  in  the 
North,  but  it'  we  compare  the  statistics  of 
the  cities  ol  New  Orleans  and  Charleston 
with  eight  of  the  largest  in  the  North,  in- 
cluding New  York.  Brooklyn,  etc.,  we  find, 
according  to  population,  there  is  over  30 
per  cent  difference  in  favor  of  the  South. 
But  in  the  country,  outside  of  large  cities, 
there  is  but  little  difference. 

From  the  statistics  furnished  by  the  cen- 
sus report  of  1880,  which,  of  course,  are  the 
best  obtainable,  we  can  make  only  a  prox- 
imate estimate  of  the  mortality  of  the  va- 
rious diseases  incident  to  childhood.  We 
have  recorded  under  the  head  of  nervous 
diseases,  for  instance,  inflammation  of  the 
brain,  meningitis,  apoplexy,  paralysis,  tet- 
anus, and  trismus,  epilepsy,  convulsions, 
mental  diseases,  and  diseases  of  the  brain. 
This  is  mixing  things  badly.  We  also  have 
thousands  of  cases  reported  as  debility,  and 
a  great  many  as  dying  from  dentition.  Now, 
I  have  always  been  incredulous  respecting 
dentition  as  causing  death.  However,  it 
may  produce  some  reflex  trouble  which  pos- 
sibly might  terminate  fatally. 

In  the  eight  large  cities  above  alluded  to 
there  was  reported  for  the  year  1880,  4,960 
deaths,  due  to  premature  labor  and  still- 
birth. This  is  a  large  mortality  for  a  pop- 
ulation of  2,600,000  from  these  causes,  and 
no  doubt  there  were  many  cases  not  re- 
ported. The  cases  reported  as  dying  from 
debility  were,  no  doubt,  due  in  a  great 
measure  to  parental  impaired  health  and 
bad  nursing.  Very  probably,  from  a  correct 
report  of  all  the  cases  returned  as  being  due 
to  premature  labor,  still  birth  and  debility, 
it  would  appear  that  syphilis  played  a  very 
active  part  in  the  production  of  this  great 
mortality.  Why  1  think  BO,  is  the  fact  that 
only  In!'  eases  arc  put  down  to  venereal 
diseases,  when,  in  a  single  year,  one  large 
lying-in  hospital  will  furnish  more  oast  - 
mortality  from  that  disease. 
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Other  countries  besides  our  own  suffer 
great  mortality  among  the  infant  population. 
P.  Ecklund,*  of  Stockholm,  in  his  "Inquiry 
into  the  causes  of  great  infant  mortality  in 
the  Norseland,"  states  that  according  to  the 
statistics  of  Europe  20  per  cent  of  the  chil- 
dren born  die  before  they  are  a  year  old. 
In  some  European  countries  the  death-rate 
of  infants  under  one  year  runs  very  high  as 
compared  to  the  total  mortality:  In  England, 
24.8  per  cent;  in  Switzerland,  26.2  ;  in  Sax- 
ony, 30.8;  in  Holland,  31.1;  in  Wurtemburg, 
44.8;  and  in  the  following  cities  in  1872 — 
Paris,  30.8;  St.  Petersburg,  32.5;  Turin, 
32.9;  Prague,  32.8;  Marseilles,  35.3;  Naples, 
36.4;  Brussels,  40.2;  Moscow,  40.4;  Vienna, 
42.8;  Stockholm,  40.1 ;  London,  43.5;  Dres- 
den, 46.3;  Bremen,  47.5;  Hamburg,  48.4; 
Trieste,  49.4;  Rotterdam,  53.6;  Stuttgart, 
56.4;  Berlin,  58.1,  and  Rome,  40.4.  Oesten- 
ler  calculates  the  mortality  of  infants  in  all 
Europe  to  be  25.4  per  cent  of  all  deaths. 

Ecklund  makes  a  great  difference  in  the 
longevity  of  legitimate  and  illegitimate  chil- 
dren, giving  the  death-rate  of  the  former  at 
21.8,  and  the  latter  33.5  under  one  year,  of 
all  born.  He  attributes  the  difference  to 
bad  nursing  and  bad  treatment  generally. 
If  there  are  any  statistics  bearing  on  this 
subject  in  this  country  I  have  been  unable 
to  find  them. 

Now,  after  considering  the  great  mortality 
of  infancy,  the  question  arises,  What  can  we 
do  as  sanitarians  and  medical  men  to  modify 
or  curtail  it?  Can  we  do  any  thing?  The 
solution  of  these  questions  consists  mainly 
in  the  proper  management  of  the  first  year 
of  life.  Much  attention  should  be  given  in 
selecting  a  proper  location  for  a  residence. 
The  house  should  be  built  on  elevated 
ground,  where  due  drainage  can  be  effected, 
and  where  the  soil  is  such  as  not  to  retain 
moisture  near  the  surface.  Dr.  Parkes  says 
a  gravelly  hillock  is  the  most  healthy.  The 
house  should  be  well  ventilated  with  a  tem- 
perature between  70°  and  80°  P.  Especially 
should  this  be  the  case  in  extreme  infancy, 
as  no  doubt  many  infants  have  been  lost  on 


*See   translation  in  Southwestern  Medical  Gazette,  Jan- 
uary md  March,  1887. 


account  of  low  temperature.  One  case  came 
under  the  observation  of  the  writer.  An 
infant,  as  soon  as  born,  should  bo  well 
wrapped  in  a  blanket  previously  warmed, 
and  allowed  to  remain  so  until  the  room  is 
thoroughly  warmed  and  every  thing  made 
ready  for  washing  and  dressing,  which  should 
be  done  as  soon  as  practicable  by  the  fire  or 
stove,  and  then  placed  in  bed  close  to  the 
side  of  the  mother.  Precautions  of  this 
kind  will  save  the  child  from  the  effects  of 
cold  on  its  air-passages,  and  may  also  save 
its  life.  The  room  where  the  mother  and 
infant  dwell  should  be  commodious,  and  pre- 
ferably in  the  winter  with  windows  looking 
toward  the  south.  The  ventilation  is  best 
made  at  the  top  of  the  windows  and  draft 
avoided.  Open  fire-places,  grates,  and  Frank- 
lin stoves  are  regarded  as  being  more  health- 
ful than  tight  stoves.  The  moisture  of  the 
atmosphere  of  the  room  should  be  noticed.  If 
a  cellar  is  under  the  house  it  should  be  kept 
perfectly  dry,  and  no  vegetable  matter  al- 
lowed to  remain  in  it  in  a  state  of  decay. 
Dampness  under  or  around  the  sleeping 
apartment  is  regarded  as  very  deleterious  to 
health.  In  cities  care  should  be  exercised 
in  keeping  out  all  noxious  gases.  Many 
times  the  atmosphere  of  a  room  may  be  con- 
taminated by  deleterious  gas,  which  is  only 
evident  to  the  sense  of  smell.  It  is  said 
that  one  of  man's  greatest  enemies  is  his 
own  breath;  this  being  the  case,  it  is  essen- 
tial that  we  should  have  sufficient  breathing- 
room  as  well  as  ventilation.  A  man  exhales 
a  half  cubic  foot  of  carbonic  acid  per  hour. 
A  single  gas-burner  liberates  five  cubic  feet 
in  the  same  time,  being  equal  to  ten  men. 
A  fire  burning  in  a  grate  emits  some  impure 
gases,  and  abstracts  from  the  air  of  the  room 
as  much  oxygen  as  twelve  men.*  Thus  it 
will  be  seen  how  essential  it  is  to  have  a 
family  room  well  ventilated.  In  close  rooms 
it  would  be  well  to  have  the  windows  open 
both  at  the  bottom  and  the  top,  say  one  inch 
for  each  occupant.  Many  diseases  result  from 
breathing  impure  air,  one  of  the  most  com- 
mon of  which  is  consumption.  In  malari- 
ous districts  it  is  advisable  to  sleep  in  upper 

-  Parke's  Practical  Hygiene,  1,  Ibid. 
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apartments.  In  this  way  noxious  exhala 
tions  which  linger  near  the  earth's  Bnrfaci 
may  be  avoided.  The  management  of  infants 

the  first  month  is  very  important;  daring 
this  time  the  mother  is  an  able  to  give  ber 
ohild  due  attention.  The  care  of  it  should 
be  committed  to  a  nurse  of  judgment  and 
experience,  one  who  knows  how  to  wash  and 
dress  the  child  properly.  It  should  not  be 
kept  too  long  at  a  time  from  its  mother's 
breast,  but  allowed  to  nurse  as  often  as  every 
two  or  three  hours.  The  mother  in  the 
mean  time  must  have  nourishing  and  digest- 
ible food.  In  fashionable  life  of  modern 
times  it  has  become,  lamentably,  of  too  fre- 
quent occurrence  that  mothers,  as  soon  as 
their  children  are  born,  turn  them  over  to 
the  4i  nursery"  and  outside  nurses,  either  wet 
or  dry.  In  the  latter  case,  of  course,  it 
takes  the  bottle,  which,  perhaps,  after  all, 
is  nearly  as  good  as  a  majority  of  the  wet 
nurses,  who  frequently  have  children  of 
their  own  who  no  doubt  in  many  cases  get 
the  larger  portion  of  milk  while  the  mother- 
less mite  goes  hungry.  I  have  always  thought 
that  a  mother  who  could  bo  so  heartless  as 
to  turn  over  her  child  to  the  tender  mercies  of 
a  stranger  to  be  nursed  was  devoid  of  proper 
maternal  instincts,  and  committed  a  crime 
against  true  womanhood,  if  not  uninten- 
tional infanticide.  Civilization  has,  it  would 
seem,  developed  some  evils  as  well  as  many 
enjoyments. 

The  most  important  things  to  be  observed 
in  the  management  of  infancy  are  food  and 
manner  of  feeding,  clothing,  temperature, 
and  cleanliness.  Of  course  there  are  many 
minor  things  to  be  considered,  such  as  proper 
handling,  pure  air,  etc.  All  agree  that  the 
mothera's  milk  La  the  proper  diet  for  an  in- 
fant when  in  good  health,  and  next  to  this 
cow's  milk.  Quite  a  difference  of  opinion 
prevails  as  to  how  much  the  latter  should  be 
diluted  with  water.  William  Berry,  M.  R. 
C.  S.,*  says,  add  throe  parts  water  to  one  of 

milk  ;  boil,  and  add  a  teas] nful  ot  sugar  of 

milk  with  two  pieces  of  loaf  sugar  and  I 
little  salt  to  a  pint. 

Dr.  Benson  Baker  Bays,  mix  equal  parts 

Liverpool  Meilii'o-rhirurnical  Journal. 


and  add  sugar  of  milk  a  teaspOOnful,  two 
grains  phosphate  of  lime  with  two  tea- 
spoonfuls  of  Cream.  He  regards  this  mix- 
ture asolosely  simulating  mot  ber's  milk.  M  r. 

Edmund  Owens  says  cow's  milk  should  be 
mixed  with  an  equal  quantity  of  warm 
water,  with  a  little  sugar  and  salt.  Dr. 
Meigs'  food  for  infants  consists  of  two  parts 
of  cream,  one  of  milk,  two  of  lime-water, 
and  three  of  a  solution  of  sugar  of  milk  of 
the  strength  of  seventeen  and  three-  fourths 
drams  to  the  pint  of  water. 

Dr.  Thurston  thinks  the  use  of  the  farin- 
aceous substances  not  objectionable  in  con 
nection  with  milk.  Ee  says  they  are  supe- 
rior to  lime-water,  barley  gruel,  etc.,  to 
prevent  formation  of  firm  curds.  Professor 
J.  Lewis  Smith  says,  mix  one  part  of  milk 
with  three  parts  of  water  up  to  third  wees 
from  the  third  week  to  the  sixth,  one  part 
milk  to  two  parts  water;  from  the  sixth 
week  to  the  third  month,  half  of  each  ;  at 
four  and  a  half  months,  three  parts  milk  and 
two  parts  water;  at  six  months,  three  parts 
milk  and  one  part  water  ;  after  six  months, 
one  fourth  water  may  be  still  added.  He 
advises  the  water  to  be  boiled  and  a  little 
lime-water  added  to  neutralize  acidity,  with 
a  little  salt.  He  thinks  it  is  better  to  obtain 
milk  from  cows  promiscuousl}'  than  to  be 
confined  to  one  cow. 

Dr.  Sperry,  of  Wisconsin.*  dilutes  the 
milk  with  barley-water,  one  third  milk,  to 
two  thirds  barley-water,  for  a  child  under 
three  months,  and  so  on,  according  to  age. 
He  says  this  mixture  closely  resembles 
mother's  milk,  and  that  infants  thrive  on  it. 
He  also  adds  a  tablespoonfnl  of  milk  sugar 
to  the  pint.  Dr.  Taaffe  also  advises  one 
third  milk  to  two  thirds  water  under  three 
months;  from  three  to  six  months,  half  of 
each,  and  after  six  months  two  thirds  milk 
to  one  third  water  to  nine  months,  and  then 
milk  alone.  Some  say  boil  the  milk,  and 
others  say  boil  the  diluent.  BCost  all  advise 
addition  of  sugar  of  milk  with  a  little  salt, 
and  if  necessary,  on  litmus  test,  add  sub. 
carb.  so. la  or  lime-water.  Of  course  all  ad 
vise  fresh  milk.     If  a  comparison  of  the  an- 
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alysis  of  mother's  milk  and  that  of  the  cow 
is  made,  it  will  be  found  there  is  but  little 
difference  in  the  various  constituent  elements 
of  the  two.  Water  is  in  excess  in  mother's 
milk  thirteen  parts  in  one  thousand  ;  casein 
nearly  seven  parts,  and  salts  and  inorganic 
matter  thirty-one ;  while  butter  and  oil  are 
in  excess  1.47,  sugar  and  extractives  19.85 
in  cow's  milk;  thus  showing  a  proportion 
of  nutritive  or  assimilative  matter  to  the 
water  as  a  little  more  than  one  to  seven  for 
mother's  milk,  and  one  to  6.3  for  cow's  milk. 
The  analysis  of  mother's  milk,  as  above  refer- 
red to,  was  made  by  Dr.  N.  S.  Davis,*  taken 
from  three  different  women,  "one  in  the 
third  month,  one  in  the  fourth  month,  and 
one  in  the  seventh  month  of  lactation,  gave 
a  mean  composition  in  one  thousand  parts; 
water,  878.07;  casein,  49.78;  butter  or  oil, 
35.53;  sugar  and  extractives,  32.15;  and 
salts  or  inorganic  matter,  4.01." 

Dr.  Davis,  as  far  back  as  1856,  contended 
that  the  bottle-fed  children  were  starved  by 
diluting  their  milk.  It  is  reasonable  to  sup- 
pose that  if  an  infant  is  deprived  of  its  na- 
tural diet,  and  gets  only  one  fourth  or  one 
third  as  much  nutriment  in  an  artificial  one, 
it  must  suffer  hunger  and  pass  into  a  state  of 
emaciation  ;  and,  should  it  be  given  the  di- 
luted food  in  quantity  sufficient  to  compen- 
sate the  loss  in  strength,  its  stomach  will 
soon  become  distended  with  all  the  ac- 
companiments of  indigestion,  and  diarrhea 
will  follow. 

It  seems  to  be  the  general  opinion,  not 
only  among  the  profession,  but  also  among 
the  laity,  that  woman's  milk  contains  more 
sugar  than  cow's  milk,  hence  the  universal 
rule  to  add  sugar  to  the  latter.  Another 
erroneous  opinion  obtains  in  regard  to  the 
amount  of  casein  in  the  latter  being  greater 
than  in  the  former.  This  idea  may  have 
originated  on  account  of  its  forming  a  much 
harder  curd. 

It  is  agreed  by  all  that  cow's  milk,  either 
in  part  or  in  whole,  forms  the  best  substi- 
tute for  infant's  food.  There  are  a  great 
many  artificial  foods  for  infants  now  on  the 
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market,  and  most  of  them  either  con- 
tain some  of  the  elements  of  milk  or  are  to 
be  mixed  with  it  when  used.  Some  of  these 
I  have  used  with  benefit. 

Dr.  Bamscb,  of  New  York,  speaks  very 
highly  of  Carnrick's  soluble  food.  He  re- 
ports several  cases  treated  successfully  after 
diarrhea  had  resulted  from  the  use  of  other 
foods.  In  many  instances,  more  particularly 
in  towns  and  larger  cities,  it  is  with  diffi- 
culty that  fresh  milk  can  be  obtained,  and  a 
great  deal  of  it  is  over  a  day  old  before  the 
child  gets  it.  By  this  time  fermentation 
has  commenced  in  a  greater  portion  of  it, 
hence  the  evil  effects  produced  on  the  in- 
fant. 

As  the  first  month  of  infancy  is  the  most 
delicate  period  with  those  who  are  fed  arti- 
ficially, a  close  supervision  should  be  exer- 
cised over  its  digestive  functions,  and  if  any 
impairment  occurs  it  should  be  immediately 
corrected.  If  a  new-born  infant  sleeps  well 
between  meals  we  may  be  satisfied  that  it  is 
digesting  its  food  ;  but,  if  it  is  wakeful  and 
fretful,  with  distended  bowels,  its  food  is  dis- 
agreeing with  it,  and  it  needs  attention. 
When  fed  with  largely  diluted  milk  it  may, 
from  hunger,  eat  too  much  at  a  time  and 
suffer  from  distended  stomach.  At  such 
times  the  nurse  is  induced  in  many  in- 
stances to  give  it  some  preparation  of  opium 
in  order  to  quiet  it,  instead  of  changing  the 
food.  We  must  see  that  the  food  is  suffi- 
ciently nourishing,  and  that  it  is  properly 
digested.  In  cases  where  the  mother  is  un- 
able to  nurse  her  infant,  or  does  not  afford 
sufficient  supply,  I  am  in  the  habit  of  giving 
cow's  milk  undiluted,  taking  care  that  fer- 
mentation is  prevented.  In  order  to  avoid 
this  with  certainty,  fresh  milk  should  be  ob- 
tained, and  special  attention  given  to  wash- 
ing the  bottles  and  tubes  as  soon  as  empty 
with  warm  water  and  soda.  If  it  is  found  that 
indigestion  results  from  formation  of  curd 
in  the  stomach,  the  milk  should  be  boiled, 
or  a  little  lime-water  added.  I  have  also 
had  good  results  in  this  particular  with  the 
addition  of  fluid  lactopeptine,  and  also  with 
peptinoids. 

It  will  always  be  found  that  the  child  will  be 
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satisfied  with  a  much  less  quantity  in  bulk 
when  ilif  milk  is  _lt i v c n  undiluted,  and  the 
danger  from  distended  Btomach  is  avoided. 
Any  means  whioh  can  be  used  as  prophy- 
laxis against  the  occurrence  of  affections  of 
the  Btomach  and  bowels,  which  arc  the  great 
banc  of  childhood,  will  prove  a  godsend  iii 
the  salvation  of  infant  life.  These  affections, 
to  wit,  cholera  infantum,  diarrhea,  etc.,  arc 
mainly  due  t<>  improper  feeding  and  high 
solar  temperature.  The  question  here  arises. 
What  can    he  done    to   alleviate  a  child  from 

the  deleterious  effects  of  excessive  solar 
heat'/  It  now  behooves  us  to  be  more  care- 
ful than  ever  about  the  child's  food,  so  as 
prevent  disorder  of  the  stomach  and  bowels 
from  that  cause.  Of  late  years  river  and 
lake  excursions  have  been  inaugurated  in 
order  to  get  the  benefit  of  a  breeze  produced 

by  the    motion  of  the  vessel  when    the  air  is 

still.  It  is  said  this  means  has  proved  very 
salutary  ;  but  it  is  comparatively  convenient 
only  to  a  few  children  to  take  advantage  of 

this  means  of  sanitation. 

It  is  a  well  known  fact  that  warm  air  in 
motion  cools  and  vivifies  one  when  greatly 
Oppressed  with  heat,  although  it  does  not 
produce    a    lowering   of  the    temperature. 

How  grateful  to  our  feelings,  when  almost 
overcome  with  heat  and  fatigue,  is  it  to  be 
fanned  rapidly  in  the  face'.'1  Now,  could  nol 
this  knowledge  he  utilized  in  the  construc- 
tion of  large  fans  to  be  used  in  the  room 
the  infant  during  the  heat  of  the  day?  Of 
course  it  would  be  attended  with  some  ex 
pense  and  labor;  but  these,  when  put  in 
comparison  with  a  child's  life,  have  but  lit- 
tle significance.  The  labor  part  might  be 
abridged  by  the  use  of  cheap  machinery  to 
keep  the  fans  in  motion.  This  would  also 
be  of  great  utility  in  the  sick-room  in  hot 
weather.      Any  means  by  which  we  can  tide 

the  infant  over  its  first  year  should  be  re- 
garded as  of  momentous  importance. 

When  an  infant  is  taken  out  of  bed  to  be 
dressed  or  washed,  the  room  should  be  thor- 
oughly warmed  to  near  its  own  temperature. 
oi-  the  babe  taken  close  to  the  fire.  In  a  word, 
an  infant  should  never  be  allowed  to  get 
cold.     Children  born  in  cold  weather  should 


wear   cap-.      This    precaution    will,  in    many 

instances,  prevent  the  taking  of  cold,  result- 
ing in  chronic  discharges  from  the  ears  and 
nose.     In  ease  of  inability  or  unwillingness 

Ol    a    mother   to    lake   charge   of   her   infant, 

great  caution  should  be  observed  in  selecting 
a  nurse:  if  a  wet  one,  il  Bhould  be  ascer 
tained  that  -he  is  healthy,  that  Bhe  is  of 
-Mod  moral  character,  and  possesses  an 
amiable  temper.  The  lives  of  many  infants 
are  sacrificed  by  the  neglect  and  cruelty  "f 

nurse-.  Many  times  when  the  child  cries 
on  account  of  hunger  the  nurse  will  give  it 
some  opiate  or  alcoholic  Liquor  to  quiet  it  in 
order  to  obtain  leisure  time  for  herself  The 
habit  of  giving  infants  opiates  or  spirituous 
liquors  every  time  they  cry  is  a  very  perni- 
cious one.  It  is  almost  impossible  to  have 
an  infant  properly  eared  for  in  every  partic 
ular.  independent  id'  its  mother's  attention. 
The  amount  of  clothing  for  an  infant  before 
it  can  sit  alone  is  not  so  important,  as  it  is 
kept  in  bed  most  of  the  time,  but  after  that 
great  care  should  be  exereised  in  this  re- 
gard, so  that  it  will  not  be  exposed  to  the 
variations  of  temperature.  I  have  already 
alluded  to  the  temperature  of  the  Lying-in 
room,  and  the  care  of  keeping  the  child 
warm.  It  is  very  important  that  the  in- 
fant should  not  be  exposed  to  drafts  of 
air.  It  should  never  be  taken  out  in  cold 
weather    without    being    well    protected     by 

sufficient  clothing.  With  proper  precau- 
tions an    infant  should   be  washed  all  over 

once  a  week  in  winter  ami  oftener  in  warm 
weather.  It  i-  said  that  "a  'lean  and  ruddy 
skin  shuts  the  gate  to  many  disease-."      The 

position  of  a  young  child  should  be  attended 

to.  In  its  first  months  the  bones  of  the 
head  are  not  sufficiently  united  to  hold  the 
brain  in  its  proper  shape,  and  if  the  child  is 
allowed  to  remain  too  long  in  one  position 

the  head  may  become  flattened,  or  larger  on 
one  side  than  the  other.  Its  position,  on 
this   account,  should    be  changed  every  time 

it  nurses. 

After  children   are  over  one  year  old  they 

do  not  need  -uch  close  observation  on  the 
part  of  parent-  or   nurses,  especially  as  it 

respects   diet    ami    feeding,   the    main    things 
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now  being  proper  clothing,  cleanliness,  and 
protection  from  harm.  When  they  arrive 
at  school  age  it  should  be  seen  that  they  are 
not  pushed  in  their  studies  too  rapidly. 
They  should  not  be  confined  too  long  at  a 
time  at  their  lessons,  but  allowed  to  take 
due  amount  of  exercise.  Close  confinement 
and  what  is  called  cramming  have  under- 
mined and  ruined  the  health  of  many  chil- 
dren. This  plan,  no  doubt,  has  paved  the 
way  for  many  cases  of  nervous  disease. 
The  school-room  should  be  sufficiently  large 
to  afford  ample  breathing  room  for  its  in- 
mates and  be  well  ventilated.  The  light 
should  not  be  so  glaring  or  brilliant  as  to 
unduly  contract  the  pupil,  or  so  dim  as  to 
unnaturally  dilate  it.  Owing  to  these  causes 
many  imperfect  eyes  are  engendered.  It  is 
specially  so  in  regard  to  myopia,  due  to  in- 
sufficient light.  In  some  schools  half  the 
children  have  been  found  to  suffer  from 
myopic  eyes.  The  seats  should  be  so  ar- 
ranged as  to  afford  support  to  the  back.  In 
the  country  a  great  many  school-houses  are 
supplied  with  mere  benches  without  backs, 
thus  keeping  small  children  humped  up 
six  or  eight  hours  a  day,  which  may  pro- 
duce spinal  trouble  or  deformity. 

Children  should  be  encouraged  to  take  a 
certain  amount  of  exercise  daily,  but  not  al- 
lowed to  carry  it  to  excess.  In  the  more 
active  forms  of  muscular  exercise  injury 
may  result  from  protracted  exertion.  Heart 
troubles  have  resulted  from  jumping  the 
rope  and  from  what  is  termed  prisoner's  base, 
etc.,  when  protracted  for  too  long  a  time. 
After  the  exercise  is  over  the  boys  should 
put  on  their  coats  before  cooling  off,  and  not 
sit  in  the  draft  of  air. 

Contagious  Diseases.  Prophylaxis  should 
be  used  as  much  as  possible  to  avoid  the 
spread  of  contagious  diseases.  Every  child 
before  it  is  a  year  old  should  be  vaccinated, 
and  at  any  subsequent  period,  should  the 
community  be  threatened  with  smallpox, 
re-vaccinated.  Should  measles  or  whoop- 
ing cough  appear  in  a  neighborhood,  espe- 
cially in  the  fall  or  winter  months,  isolation 
should  be  rigidly  enforced.  It  is  in  cold 
weather  that  these  diseases  prove  so  disas- 


trous to  childhood.  Scarlet  fever  and  diphthe- 
ria being  of  epidemic  origin,  we  must  ascer- 
tain the  cause  and  remove  it,  and  not  allow 
intercourse  of  sick  with  well  children. 

My  chief  object  in  writing  this  paper  is 
to  call  the  attention  of  physicians  more 
particularlj7  to  the  management  of  infancy 
during  the  first  year,  and  at  the  same  time  to 
impress  them  with  the  necessity  of  instruct- 
ing their  clientele  to  be  more  diligent  in 
watching  the  effects  of  food  on  the  digestive 
apparatus.  I  think  it  is  in  the  power  of 
every  physician  to  save  one  or  more  lives  of 
infants  annually  by  the  exercise  of  a  careful 
supervision  of  this  character,  and  this  would 
add  one  hundred  thousand  to  the  population 
of  our  country  every  year. 

West  Point,  Ky. 


HOW  TO  MAKE  A  POST-MORTEM. 

BY  E.  J.   KEMPF,  M.  D. 

Introduction.  These  aphorisms  are  culled 
from  notes  taken  on  a  lecture  delivered  by 
Professor  James  Tyson,  of  Philadelphia,  be- 
fore the  Post-graduate  Class  of  the  Medical 
Department  of  the  University  of  Pennsyl- 
vania, 1883. 

General  Aphorisms.  1.  Make  the  post- 
mortem as  soon  as  possible  after  death,  as 
putrefactive  changes  modify  the  appearances 
of  pathological  as  well  as  of  normal  organs. 

2.  The  operator  needs  a  long  scalpel,  a 
pair  of  scissors,  a  pruning-shears-like  scis- 
sors, a  pair  of  forceps,  a  large  needle,  twine, 
and  a  large  sponge.  To  open  the  head  and 
the  spinal  column  a  saw,  a  chisel,  and  a  ham- 
mer are  also  required.  Several  newspapers, 
a  piece  of  rubber  cloth,  several  pieces  of  old 
cloth,  a  slop-pail,  and  a  pitcher  of  water 
should  be  at  hand. 

3.  Have  every  thing  ready  before  you  be- 
gin. Do  the  operation  slowly  and  carefully. 
Be  careful  not  to  cut  yourself;  but  if  you  do, 
wash  the  cut  well  immediately  and  paint 
with  collodion. 

4.  In  making  a  written  report,  describe  as 
well  as  you  can  what  you  see,  but  never  what 
you  may  think. 

5.  If  you  are  going  to  make  &  post-mortem 
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examination  of  mors  than  one  part  of  the 
body, proceed  as  follows:  brain, spinal  cord, 
thorax,  abdomen,  and  other  parts. 

Brain.  6.  I'm  Bubjeot  on  his  back  on  a 
table;  head  on  a  block.  Make  an  incision 
over  the  top  or  crown  oi  the  bead  from  ear 

to  car. 

7.  Cut  from  within  outward  BO  as  not  to 
injure  the  hair.  Loosen  the  scalp,  both  the 
front  and  the  back  part  by  the  hand  and  the 
scalpel,  and  turn    the  front  forward,  and  the 

back  backward. 

8.  Willi  a  saw  saw  off  the  top  of  the  skull 

in  a  diagonal  way.  O 

It  will  tit  better  after  the  operation  lias 
been  made  than  a  circular  cut. 

9.  Lift  off  the  top  skull-piece  and  examine 
the  dura  closely.  Then  remove  the  dura 
and  lay  it  hack  "  without.'' 

10.  Cut  optic  commissure  and  different 
roots  of  aerves  and  the  spinal  cord  as  tar  as 

ble. 

11.  Remove  the  brain;  place  it  upside 
down  in  the  skullcap.  Remove  the  arach- 
noid membrane;  examine  the  base,  whether 
Circle  of  Willis  is  all  right,  ami  what  is  the 
condition  of  the  blood-vessels  in  the  fissures. 

12.  Turn  the  brain  over  in  a  vessel  ;  re- 
move the  membranes  ;  examine  the  convolu- 
tions; separate  cerebellum  from  cerebrum. 

13.  Open  third  ventricle  by  cutting  an- 
tero-posteriorly  down  one  eighth  inch  bom 
median  Bssure.  Examine  lateral  ventricle-, 
and  fifth  ventricle.     Any  blood? 

1-4.  Make antero-posterior  cut  through  one 
hemisphere  of  the  brain,  and  transverse  cut 
through  the  other  hemisphere,  to  examine 
the  substance  of  the  brain  for  softening. 

1.").  Examine  fourth  ventricle  and  arbor 
vitie  of  cerebellum. 

16.  Put  back  the  brain,  cover  with  the 
dura,  put  back  the  skull-cap,  and  sew  up  the 
scalp  nicely. 

17.  If  the  brain  is  to  he  kept  for  future 
examination,  till  the  cavity  of  the  cranium 
with  a  sand-bag. 

Spinal  Cord.  18.  Body  on  a  table  face 
downward,  with  a  block  under  the  thorax. 

19.  Make  an  incision  along  the  ridge 
formed  by  the  spinous   processes  of  the  ver- 

13* 


tebrffl  from  the  occiput  to  the  Bacrum.  D 
sect  up  tie-  skin,  fascia,  and  muscles,  filling 
the  vertebral  grooves,  leaving  the  lamina- 
bare.  Saw  nearly  through  the  lamina-  in  a 
line  with  the  roots  ■•!  the  I ransverse  pro- 
cesses, and  on  each  side  oi  the  spinal  pro- 
cesses. 

20.  Lift  out  the  arches  with  the  chisel; 
cut  the  nerve  roots  oi  the  cord;  cut  it  oear 

the  medulla  oblongata  and  mar  lie-  sn nun. 

Remove  it  ;  examine  for  injury,  or  blood,  or 
serum,  or  pus  beneath  membranes,  or  soften- 
ing of  the  cord.      If  necosary  keep   a    piece 

for  microscopical  examination. 

21.  Replace  the  cord ;  replace  the  spinous 
processes.     Sew  up  the  akin  nicely. 

Che*t.  22.  Body  on  the  back  on  a  table. 
May  or  may  not  have  a  block  under  the 
small  of  the  back. 

_'.;.  Make  an  incision  from  commencement 
of  sternum  to  some  point  in  lima  alba;  cut 
through  the  cartilages  on  each  side  of  the 
sternum  four  inches  apart,  with  the  pruning- 
shears-like  scissors.  Lift  the  sternum  out 
or  turn  to  one  side.  First  note  condition  of 
things  before  removing  any  organs. 

24.  Take  out  the  lunge  and  the  heart  to- 
gether, by  cutting  through  the  arch  of  the 
aorta,  and  other  arteries  and  veins,  and  the 
right  and  the  left  bronchus,  and  all  other 
arteries  and  veins,  and  the  right  and  the  left 
bronchus,  and  all  other  attachments. 

25.  Heart.  Examine  the  pericardium ;  cut 
open  the  cavities  of  the  heart  :  examine 
valves  and  walls  of  the  heart. 

26.  Lungs.  Examine  the  pleura?;  inflate 
lungs  to  note  perforation.  Examine  the  sub- 
stance of  the  lung. 

27.  Aneurisms,  tumors,  etc.,  within  tho 
chest  need  attention  if  present.  Injuries 
should  be  carefully  examined. 

28.  Replace  Organs  ;  replace  sternum  ;  sew 
up  nicely. 

Abdomen.  20.  Make  an  incision  through 
skin  and  linea  alba  from  xiphoid  cartilage 
of  sternum  to  symphisis  pubis ;  open;  if  not 
enough  opening,  make  transverse  inci-ion 
aero--  abdomen  on  a  median  point 

30.  Examine  first  for  fluids,  -crum.  blood, 
or  pus  in  the  abdominal  cavity.     Does  peri- 
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toneum  show  thickening  or  other  inflamma- 
tory signs. 

31.  Examine  and  remove  the  spleen  first, 
its  size,  shape,  color,  and  density,  and  the 
appearance  of  the  capsule.  An  incision  par- 
allel to  its  flat  surface  will  expose  the  fol- 
licles, trabecular  and  pulp. 

32.  Examine  omentum  and  small  and 
large  intestines  in  rotation,  and  note  any  in- 
jury or  pathological  peculiarities  they  may 
present  inside  or  outside.  The  duodenum 
should  be  examined  in  situ  by  an  incision 
made  with  the  scissors  on  the  outer  border 
in  cases  of  jaundice  causing  death. 

33.  The  stomach  and  the  pancreas  should 
be  removed  next,  and  the  kidneys,  ureters, 
and  bladder  viewed  in  situ,  after  which,  if 
necessary,  they  also  may  be  removed. 

34.  In  females  the  next  step  is,  remove  the 
genital  organs  and  examine. 

35.  The  liver  should  now  be  removed  and 
cai*efully  examined  by  inspection,  and  by 
slicing  it. 

36.  Note  any  other  points  which  certain 
cases  may  indicate. 

37.  Then  replace  every  thing  you  do  not 
have  to  keep  for  future  examination,  chem- 
ical, microscopical  or  macroscopical,  and  sew 
up  nicely. 

38.  The  utmost  care  must  be  taken  not  to 
let  the  fluids  in  the  abdominal  cavity  escape 
and  soil  the  floor,  etc. 

39.  Other  parts  of  the  body,  limbs,  face, 
neck,  back,  and  external  genitals  should  be 
examined  in  the  same  manner  as  we  under- 
take dissections. 

Jasper,  Ind. 
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the  work  of  the  year  1887  is  represented 
by  these  publications."  J.  Collins  Warren, 
Chairman  of  the  Committee  on  Publication, 
Boston,  Mass. 

A  System  of  Obstetrics  by  American  Au- 
thors. Edited  by  Barton  Cooke  Hirst,  M.  D., 
Associate  Professor  of  Obstetrics  in  the 
University  of  Pennsylvania,  etc.  Volume 
I.  Illustrated  with  a  colored  plate  and  three 
hundred  and  nine  engravings  on  wood. 
Contributors  to  Volume  I:  Samuel  C.  Busey, 
M.  D. ;  George  J.  Englemann,M.  D. ;  Barton 
Cooke  Hirst,  M.  D. ;  William  Wright  Jag- 
gard,  A.  M.,  M.  D. ;  H.  Newell  Martin,  M.  D., 
D.  So.,  M.  A. ;  Theophilus  Parvin,  M.  D., 
LL.  D.;  R.  A.  F.  Penrose,  M.  D.,  LL.  D.  ; 
J.  C.  Reeve,  M.  D.  8vo,  pp.  808;  leather. 
Philadelphia:  Lea  Brothers  &  Co.     1888. 
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The  Applied  Anatomy  of  the  Nervous 
System,  being  a  study  oi  this  portion  of  the 
human  body  front  a  Btand-poinl  oJ  its  gen 
eral  interest  and  practical  utility  on  diag- 
nosis, designed  for  use  as  a  text-book  and  a 
work  of  reference.  By  Ambrose  L.  Ran- 
ney,  A.  M.,  .M.  J).,  Professor  ol  Anatomy 
ami  Physiology  of  the  Nervous  System  in 
the  Now  York  Post-graduate  .Medical  School 
and  Hospital.  Second  edition.  8vo,  pp. 
xxxv — 7!»1  ;  cloth.  New  York:  D.  Apple- 
ton  &  Co.     1888. 

The  Pathology,  Diagnosis,  and  Treatmenl 
of  Diseases  of  Women.  By  Grailly  Hewitt. 
M.  D.,  London,  P.  I!.  C.  P.,  Professor  ol 
Midwifery  and  Diseases  of  Women,  I 
versity  College,  and  Obstetric  Physician  to 
the  Hospital.  A  new  American  from  the 
fourth  London  edition,  with  two  hundred 
and  thirty-six  illustrations.  Edited,  with 
notes  and  additions,  by  H.  Marion -Sims, 
M.  I).,  New  York:  Vols.  1.  2,  and  ::.  L2mo, 
cloth.  Price  per  vol.,  ?<2.75.  New  York: 
E.  B.  Treat.      1887. 


(Correspondence. 


PARIS  LETTER. 

[FROM   OCR  SPF.CIAI.  CORRF.3PONDENT.] 

Dr.  11.  Verrier,  formerly  externe  of  Pro- 
fessor  Broca,  in  his  inaugural  thesis  (1879) 
treated  of  asphasiain  general  paralysis.  He 
has  since  extended  the  subject  to  other  analo- 
gous conditions,  and  has  at  the  same  time 
touched  on  cerebral  localizations,  in  which 
he  embraced  a   summary  of  the   fourth    con 

ference  on  transformism,  held  at  the  Anthro- 
pological Society  of  Paris,  in  December  1. 
In  this  summary  was  also  embodied  a  paper 
by  Professor  Mat  bias  Duval  and  extracts 
from  the  works  of  Professor  Charcot.  Set- 
ting aside  cases  of  mental  alienation.  .M. 
Duval  recognizes  four  principal  types  of 
aphasia,  in  which  by  the  aid  of  rigorous  ob- 
servations, the  greater  part  being  made  at 
autopsies,  he  has  liecn  enabled  to  determine 
the  exact  part  of  the  brain  affected  by  the 
producing  lesion  of  aphasia  and  other  analo- 
gous conditions. 

First  Type.    Tin'  Lesion  bears  on  the  firsl 

left   temporal  convolution.      There   is  in  this 

case  loss  of  auditive  verbal  memory,  or  r,ri><ii 
deafness.      M.   Duval    observed    that    in    bit 


handed  persons,  according  to  the  explai 
tion  given  by  Broca,  tie-  pathological  leu 

would  be  found  ..n  t be  right  -id.-. 

Secoml  Type.  The  lesion  bears  on  thesei  - 
ond  left  parietal  convolution,  [n  this  case 
there  is  loss  ,,t'  visual  verbal  memory^  or  verbal 
cecity.  The  same  explanation  of  Broca  ap- 
plies to  left  handed  persous. 

Third  Type.  The  lesion  bears  on  the  lower 
portion  of  the  second  frontal  convolution, 
ami  the  patient  has  lost  the  motor  graphic 
memory.  In  this  case  there  is  aphasia  of  the 
hand,  agraphia.  Dr.  Ballet,  in  his  thesis  on 
Interior  Language  (1886),  had  perfectly  estab- 
lished, independent  of  autopsies,  (he  exact 
scat  of  this  variety  of  aphasia. 

Fourth  Type.  The  lesion  bears  on  the 
posterior  half  of  the  left  third  frontal  convo- 
lution. This  is  the  aphasia  of  Broca.  known 
by  pathologists,  and  even  by  the  intelligent 
portion  of  the  lay  public.  In  this  case  there 
is  loss  of  motor  verbal  memory  or  verbal  apha- 
sia. 

M.  Duval  deduces  from  this  division  that 
there  are  different  sorts  oi  memory,  and 
that  this  faculty  is  found  distributed  in  sev- 
eral parts  of  the  encephalon,  viz  :  two  at  the 
back  of  the  fissure  of  Rolando,  these  are  the 
visual  and  auditive  memories;  and  two  in 
front  of  this  fissure,  these  are  the  graphic 
and  verbal  memories;  the  firsl  arc  sensitive, 
the  second  motor.  A  palpable  proof,  which 
corroborates  the  discovery  of  Broca  relative 

to  the  seat  of  speech  in  the  posterior  half  of 

the  left  third  frontal  convolution  in  right- 
banded  persons.      This  was    the  state  of  the 

brain  of  Gambetta,  in  which  this  convolution 
was  so  developed   that  the  part  designs 

by  Broca  under  the  name  of  "  cape,"  was 
really  double.  On  the  contrary,  on  the  brain 
of  a  man  not  less  intelligent  than  Gambetta, 
but  who.  tar  from  being  an  orator,  had  some 

difficulty  in  expressing  his  thoughts,  the 
same  convolution  scarcely  attained  the  av- 
erage of  development  which  it  presents  in 
any  ordinary  person.      Tic    mail  I   to 

was  the  late  Dr.  Bertillon.  the  celebrated 
anthropologist,  and  Director  of  the  statis- 
tical  Department  at   th>    Prefecture  ot  the 

Seine. 
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M.  Duval  concluded  his  paper  with  the 
following  remarks  :  "  These  studies  of  com- 
parative cerebral  pathology  may  not  only 
give  hope  of  a  cure  by  a  progressive  adap- 
tation to  the  functions  of  the  brain  of  the 
opposite  part  of  the  healthy  hemisphere, 
but  has  given  the  author  the  extraordinary 
idea  of  engaging  his  hearers  to  inscribe  their 
names  as  members  of  the  'Societe  d'  Autop- 
sie  Mutuelle,'  alleging  as  his  reason  for  the 
recommendation  that,  knowing  during  life 
the  aptitudes  of  each  other,  it  would  be 
easy  after  death  to  verify  on  the  presumed 
corresponding  parts  of  the  brain  the  mate- 
rial impressions  produced  by  these  aptitudes. 
This  would  furnish  a  means  for  the  study  of 
cerebral  localizations  very  different  and 
more  certain  than  that  of  the  phrenology  of 
Gall  and  Spui-zheim." 

Dr.  Crozes,  of  Algiers,  extols  the  applica- 
tion of  blisters  in  Jacksonian  epilepsy.  He 
writes,  in  the  Journal  de  Medecine,  that,  ap- 
plied above  the  seat  of  the  aura,  blisters 
niicht  produce  a  complete  and  definitive 
cure  in  the  majority  of  cases,  while  in  others 
there  is  only  an  amelioration,  but  which  is 
manifest.  Even  when  they  do  not  cure  or 
improve,  blisters  produce  notable  modifica- 
tions in  the  symptomatic  characters  of  the 
attack.  Among  the  phenomena  observed  in 
this  case,  that  which  strikes  one  the  most  is 
the  phenomenon  of  the  transfer  of  the  aura, 
which  may  manifest  itself'on  the  member  of 
the  same  side,  on  the  corresponding  member 
of  the  opposite,  or  on  several  members  at 
the  same  time.  One  may  even  see  the  trans- 
fer of  the  post-epileptic  paralysis  produced 
in  the  members  of  the  opposite  side.  The 
author  would  recommend  the  application  of 
blisters  even  in  all  cases  of  partial  epilepsy 
with  motor  peripheric  aura.  The  blisters 
should  be  applied  on  a  level  with  or  above 
the  starting  point  of  the  aura,  and  fresh  re- 
vulsives should  be  applied  in  the  neighbor- 
hood of  the  parts  where  the  aura  will  make 
its  appearance. 

Dr.  Potain,  Physician  to  the  Necker  Hos- 
pital, has  introduced  a  new  method  of  treat- 
ing pleuritic  effusions  consecutive  to  pneumo- 
thorax, by  intra-pleural  injections  of  steril- 


ized air.  Arguing  that  the  sudden  abstrac- 
tion of  the  totality  of  the  liquid,  or  its  re- 
moval in  several  days,  may  be  attended  with 
grave  inconveniences,  he  decided  upon  re- 
placing the  liquid  according  as  it  flowed 
from  the  body  by  a  substance  less  hurtful, 
by  sterilized  air ;  and  it  was  thus  that,  after 
four  punctures  made  in  the  space  of  five 
months,  he  was  able  to  cure  a  patient  in  his 
ward,  not  only  of  hispneumo-thorax  and  his 
pleuritic  effusion,  but  also  his  tuberculosis. 
This  was  verified  by  the  examination  of  the 
sputa  and  the  liquid  of  the  pleura,  both  of 
which  at  first  contained  numerous  tubercu- 
lous bacilli,  but  none  were  to  be  found  after 
the  above  treatment.  Two  other  cases  were 
treated  in  a  similar  manner,  which  proved 
equally  successful.  These  cases  were  re- 
ported by  Dr.  Potain  at  a  recent  meeting  of 
the  Academy  of  Medicine,  when  he  exhib- 
ited the  instruments  he  had  employed,  and 
explained  the  technic  of  the  operation.  The 
author  insisted  on  the  observation  of  two 
principles  which  should  never  be  neglected. 
In  the  first  place  it  is  rigorous  antisepsis,  in 
the  next,  the  necessity  for  not  suddenly  pro- 
ducing great  variations  of  pressure  in  the 
pleural  cavity.  On  the  other  hand,  in  leav- 
ing for  a  long  time  the  lungs  in  a  state  of 
inaction,  a  definitive  cure  of  the  tuberculous 
lesions  is  effected. 

As  anticipated,  saccharin  is  gradually 
finding  its  way  in  commerce,  not  only  as  a 
substitute  for  sugar,  but  the  latter  is  now 
being  adulterated  with  it,  and  thus  iargely 
employed  in  the  manufacture  of  various 
foods  and  drinks.  A  test  to  detect  the  pres- 
ence of  this  drug  in  any  other  substance  is 
very  desirable.  The  Formulaire  Mensuel  de 
Therapeutique  writes  that  the  solubility  of 
saccharin  in  ether  may  be  utilized  with  ad- 
vantage for  the  research  of  this  product.  As 
it  is  employed  in  only  very  small  quantity, 
one  must  operate  on  a  notable  proportion  of 
the  substance  to  be  examined,  for  instance, 
on  one  hundred  grams  of  sugar.  The  latter 
should  be  mixed  in  a  vial  with  one  hundred 
and  fifty  or  two  hundred  cubic  centimeters 
of  ether,  and  should  be  shaken  at  intervals 
during  some  hours.     The  ether  is  to  be  with- 
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drawn  by  distillation,  and  a  search  for  the 
saccharin  is  made  in  the  residue  of  the  evapo 
ration.     If  the  Bample  of  sugar  presents  an 
alkaline    reaotion,    this    is    dissolved     and 
Blightly  acidulated  vrith  phosphoric  acid  I" 
fore  adding  the  ether.    The  saccharin  i 
tains  sulphur ;  pure  carbonate  and  nitrati 
soda  arc  added  to  the  residue  of  the  evapo- 
ration of  the  ether,  which  is  gradually  tea 
in  a  platinum   crucible.      It',  in    the  resull  of 
tliis  treatment,  one  finds  traces  of  sulphuric 
acid,  the  presence  of  saccharin  may  lie  surely 
deduced. 

Paris,  June.  1888. 


^Vlistrncto  unb  Selections. 


On  Carcinoma  ok  the  Breast  and  its 
Treatment.  —  An  ..Id  St.  Bartholomew's 
man  naturally  thinks  of  what  his  old  teacher. 
Paget,  has  written  ami  said  on  the  subjed  . 
and  I  have  found,  since  I  thought  of  writing 
this  paper,  much   that  was  interesting  and 

instructive  in  the  retrospect  that  I  have  i 

able  to  make.     In  those  brilliant  lecture 
Burgical  pat  bology,  which  will  hand  his  na 

down  with  Syme  and  Simpson  to  the  end  of 
time,  amidst  much  that  i-  clear  and  certain, 
ami  which  forty  years  of  active  research  has 
not  impugned,  we  find  the  successful  pathol- 
ogist penning  at  the  end  of  his  lectures  an 
eloquent  but  touching  sentence  in  which  he 
acknowledges  his   inability   to  explain  the 

Causation  and  growths  of  cancer,  where  he 
seeks  for  it-  explanat  ion  in  an  appeal  from 
the  visible  to  the  invisible,  from  this  world 
to  that  which  is  to  come.  From  this  work 
he  passed  in  a  year  or  two  to  the  active  and 
BUCCessful  practice  of  the  profession  :  and  it 
is  well  known  that  he  had  a  larger  experi- 
ence than  falls  to  most  men  in  his  favorite 
pursuit  ;     and    toward    the   end    of    his   great 

professional  activity  in  the  famous  discussion 
on  cancer  at   the   Pathological  Society   we 

read  his  eloquent,  his  clear,  outspoken  expo- 
sition of  hi-  views,  showing  that  the  practi- 
cal work  in  which  he  had  heen  engaged  had 
made  him  more  hopeful  as  to  the  future 
treatment  of  cancer,  and  more  encouraging 
to  those  who  had  followed  him  in  his  patho- 
logical career,  still  insisting,  however,  on  its 

constitutional  nature  A  tew  years  later,  in 
that  brilliant  and  charming  lecture  delivered 
at   Cambridge,  on  ••  Elemental  Pathology," 

returning   as  a  veteran  with    practical    expe- 


rience to  hi-  old   pursuit,  he  drew  a    like, 

between  the  --all-  of  the  oak  ami  cancer 
growth,  helping  to  lay  the  foundations  "f  a 
comparative  pathology,  and  leaving  it  a- a 
legacy  to  hi-  successors  in  pathological  re 
search  to  utilize  for  the  benefit  of  succeed- 
ing general  ion-. 

In  that  lecture  he  foreshadowed  in  no  iin- 
c.  rtain  terms  the  opinion  which  in  the  Mor- 
ton  Lecture,  in  1887,  be  declared   with   no 

doubtful    sound,  viz.,    that    cancer    is    not 

-,i hat  it  is  constitutional,  proba- 
apecific  in  its  origin,  ami  that  while  we 
are  justified  in  using  the  knife  in  the  re- 
moval of  a  dangerous  ami  external  mani- 
festation of  the  disease,  still  we  are  hound 
to  search  for  and  find  a  cure  for  the  specific 
mischief  just  as  surely  as  we  do  in  other 
specific  diseasi  -.  Hi-  concluding  words 
pregnant  with  meaning  in  these  days  oi 
Banks  ami  Gross,  ami  I  will  venture  to 
quote  them. 

•■  If  once  the  specific  morbid  material  can 
hi'  found,  it  may  he  dealt  with,  as  thus  gen- 
erally  like,  bul  specifically  unlike,  it  may 
have  been.  Rut  I  will  nol  guess  how  I 
have  tried  to  show  by  tacts  a  right  way  to  a 
good  end.  I  will  not  now  by  guesses  run 
the  risk  ot  point  i  ne-  to  a  wrong  one."  Gross, 
in  a  recent  paper  on  "Mammary  Cancer," 
mention-  Pagel  as  the  only  pathologist 
who  does  not  believe  in  the  local  origin  of 
cancer.  I  think  that  i-  rather  a  ST 
statement  ;  hut  i  \  en  if  it  were  true.  I  think 
tin-re'  must  still  he  a  large  army  of  practical 

surgeons  who  would  follow  him  iii  his  opin- 
ion. 

The  local  or  constitutional  origin  of  carci- 
noma of  the  breast  is  a  matter  of  more 
especial  importance  just  now,  as  it  involves 
the  question  of  treatment,  and  at  a  future 
meeting  I  think  there  are  many  points  which 
might  afford  matter  for  a  useful  discus-ion. 
We  have  yet  to  learn  the  connection  between 
cancer  ami  syphilis,  the  meaning  of  burns 
ami  ulcers  taking  on  malignant  characters, 

the  parts  that  inherit  tit  ice.  wealth,  aid  work, 
and  luxury  play  in  its  growth,  a-  well  as  i  he 

frequent  invasion  of  undeveloped  ami  mis- 
placed organs.  But  we  have  not  time  for 
that  to-night,  1  want  to  bring  the  more  ar- 
gent question  ot'  the  kind  of  opera t  ion  which 

we  are  hound  to  recommend  and  perform. 
Excluding  those  cases,  which  are  admitted 

by  till  lo  he  unfit  for  operation,  in  which 
there  are  adhesions  to  the  chest  wall,  in 
which    there    are    internal  complications,  or 

when  the  patient  is  manifestly  in  a  condition 
rendering  an  operation  impossible,  exclud- 
ing,] say,  these  cases,  I  do  tl  u  suppose  there 
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is  any  one  now  who  will  deny  that  the  re- 
moval of  a  breast  for  a  cancer  prolongs 
life  and  promotes  mental  and  bodily  com- 
fort for  a  longer  or  shorter  period. 

But  there  is  a  wide  difference  of  opinion 
as  to  the  mode  of  operation.  There  is,  firstly, 
the  old  operation,  the  removal  of  the  breast, 
and  only  such  axillary  glands  as  we  may 
feel  at  the  time  of  operation  are  enlarged  or 
indurated;  and  there  is,  secondly,  the  more 
formidable  operation,  as  urged  by  Banks, 
Gross,  Edmund  Owen,  and  Esmareb.  The 
operation  means,  according  to  Banks,  the 
removal  of  all  axillary  glands  as  an  invari- 
ble  accompaniment  of  removal  of  the  breast; 
according  to  Gross  a  much  wider  removal  of 
integument,  and  a  more  complete  clearing 
away  of  fat  and  of  the  contents  of  the  axilla ; 
according  to  Owen,  the  removal  of  the  supra- 
clavicular glands ;  and  according  to  Esmarch, 
in  some  cases  the  removal  of  the  upper  ex- 
tremitj7  at  the  shoulder-joint.  They  all 
admit  frankly  enough  that  this  is  an  opera- 
tion which  carries  with  it  an  enormously 
increased  mortality  as  the  immediate  result 
of  the  operation,  and  I  think  we  shall  have 
no  difficulty  in  believing  that  it  is  so.  The 
question  is  whether  it  is  justifiable  to  run 
the  increased  risk,  from  a  careful  compari- 
son of  the  results  of  the  earlier  with  the  re- 
sults of  the  newer  operation.  Butlin,  whose 
book  I  have  looked  at  since  I  wrote  the 
greater  part  of  this  paper,  shows  that  the 
mortality  of  the  second  is  more  than  twice 
that  of  the  first  method  of  operation. 

There  is  no  doubt  that  the  immediate  mor- 
tality of  the  operation  is  very  great ;  in  fact, 
that  the  operation  must  be  considered  to 
be  one  of  the  most  dangerous  in  surgery : 
and  that  the  patient  must  be  told  so ;  but  in 
telling  the  patient  this,  what  further  can  one 
conscientiously  tell  her  to  justify  her  under- 
going this  enormous  risk  (8J  per  cent  for 
the  ordinary,  and  all  but  23  per  cent  for 
the  extraordinary  operation).  Can  we  tell 
her  that  she  will  be  cured?  Gross  considers 
that  a  patient  is  safe  from  reproduction  if 
three  years  have  elapsed  since  the  operation 
without  its  appearance.  I  think  that  this  is 
a  rash  assertion,  which  he  can  not  prove. 
From  a  large  number  of  cases  taken  from 
the  various  European  and  American  hos- 
pitals he  appears  to  disprove  his  own  case, 
and  if  I  have  read  his  statistics,  excluding 
those  taken  from  his  own  practice,  correctly, 
not  only  by  the  more  serious  operation  is 
the  death-rate  enormously  increased,  but  the 
return  of  the  disease  is  clearly  more  rapid. 
Further,  ho  seems  to  assume  that  there  is 
nearly  always  a  return  of  the  disease  in  the 


axillary  glands  when  they  are  left  behind. 
Surely  this  is  not  the  experience  of  those 
who  operate  in  the  ordinary  way.  So  far 
as  recurrence  in  the  breast  and  axilla  is  con- 
cerned, various  conclusions  have  been  ar- 
rived at.  Butlin  thinks  these  parts  escape 
to  the  extent  of  from  twelve  to  fifteen  per 
cent,  and  I  am  inclined  to  think  that  he  is 
under  rather  than  over  the  average  results, 
and  the  experience  of  many  surgeons  is  bet- 
ter than  those  taken  from  European  hos- 
pitals, where  the  more  formidable  operation 
has  been  most  frequently  adopted.  Further, 
these  axillary  glands,  which  we  know  are 
difficult  to  remove  without  endangering 
life;  this  removal  of  two  inches  of  the 
axillary  veins;  the  stretching  of  nerves; 
what  is  it  all  for?  To  prevent  the  recur- 
rence of  the  disease  in  them,  which  occurs 
in  some  three  per  cent  of  our  cases,  and 
which  has  occurred  in  a  greater  number 
when  the  axilla  has  been  completely  cleared 
out.  In  fact,  to  add  to  the  dangers  of  the 
operation  we  have  to  add  the  more  rapid  re- 
currence of  the  mischief. 

It  is  no  good  weaiying  you  with  more  sta- 
tistics ;  by  the  new  operation  it  is  admitted 
that  the  mortality  from  the  operation  is 
largely  increased  ;  that  the  cases  of  cure  are 
not  all  to  be  put  down  to  the  entire  clear- 
ance of  glands  from  the  axilla,  as  they  occur 
where  no  such  clearance  has  taken  place ; 
that  recurrence  is  not  really  deferred  by 
such  a  clearance  ;  but  so  far  as  the  large  con- 
tinental hospitals  are  concerned  is  rather 
expedited,  and  it  becomes  a  very  serious 
question  whether  we  have  not  made  a  retro- 
grade step  by  raising  the  death-rate  of  a 
hitherto  not  very  dangerous  operation  with- 
out any  thing  to  show  for  it,  and  when  we 
knew  that  anatomically  the  object  we  had 
in  view  was  unattainable.  Butlin  says : 
"And  I  entirety  disapprove  of  this  whole- 
sale method  of  treating  cancer  of  the  breast, 
and  believe  it  to  be  unscientific  and  need- 
lessly cruel  to  many  women.  I  shall  ven- 
ture to  criticise  it  as  thoroughly  as  I  can  do 
on  the  evidence  which  is  before  me." — Arthur 
Jackson,  M.  R.  C.  S.,  London  Medical  Press. 

The  Significance  of  Blood  Pressure  in 
Eenal  Disease. — While  I  thoroughly  ap- 
preciate and  agree  with  the  whole  tone  of 
Dr.  Broadbent's  remarks  on  the  significance 
of  the  blood  pressure  in  acute  renal  disease, 
I  feel  that  on  one  point  I  must  differ  from 
him.  After  well  describing  the  course  of 
the  variations  of  tension  usual  in  that  dis- 
ease, he  points  out,  what  is  certainly  true, 
the  failure  to  develop  increased  tension  gen- 
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erally  means  inability  or  defect  of  the  heart, 
and  is.  therefore,  of  unfavorable  prognostic 
import.  But  he  goes  mi  further  to  remark 
thai  "the  low  tension  is  not  always  so 
caused;  there  is  sometimes  dimininisbed  re- 
sistance at  the  periphery;  the  capillai 
and   arterioles  are   relaxed,  and  allow   the 

blood  to  slip  through  them  as  in  pyrexia, 
and  the  pulse  is  not  only  weak  bu1  short. 
It  is  not  easy  to  understand  why  t  his  should 

be  of  had  augury,  and  it  is  only  by  observa- 
tion that  this  conclusion  has  been  reached." 
The  correctness  of  the  observation  I  can 
confirm,  but  the  explanation  seems  both  un- 
necessary and  deficient  in  probability.  1'ut- 
ting  nerve  influence  on  one  side,  the  three 
principal  factors  in  the  production  of  arterial 
tension  arc  heart  power,  peripheral  resist- 
ance, and  mass  of  blood  to  be  propelled. 
With    peripheral  resistance  increased,   heart 

muscle  developed,  and  tissue  waste  going  on 

at    nearly    normal    rate,    we    have    the    DQOSt 
typical  examples  of  high  tension,  as  seen  in 
men  who.  although  Buffering  from  chrot 
granular  kidneys,  are  struggling  to  do  the 

work  of  health.  If,  however,  as  is  apt  to 
occur  in  more  acute  conditions,  the  heart 
does  not  develop  power  in  proportion  to  re 
Bistance,  we  find  the  pulse  still  persistent 
but  not  bo  hard.  Persistency  of  the  pulse, 
as  shown  by  the  sphygmograra,  commonly 
spoken  ot  as  the  trace  of  high  tension,  does 
not  necessarily  indicate  raised  tendon,  nor 
evi  n  absolutely  increased  peripheral  resist- 
ance; it  only  shows  that  the  resistance  is 
inerca.-cd  relatively  to  the  propelling  force, 
and   is  found    not    uncommonly  to  co-exist 

with  great  Boftness  oi mpressibility. 

Shortness  oi  pulse  i-.  however,  a  different 
affair,  and  is  only  seldom  found  in  conjunc- 
tion with  the  increased  peripheral  resistance 
common  to  all  tonus  of  Bright's  disease. 
Any  interference,  however,  with  the  mass 
of  blood  to  be  propelled  may,  at  any  rale  for 
a  time,  take  away  both  the  tension  and  the 
persistence,  leaving  the  pulse  lioth  weak  and 

short.  We  Bee  this  after  bleeding,  sometimes 
after  purging,  and  1  think  it  possible  that  in 
Dr.  Broad  bent's  case  the  course  of  the  dis- 
ease had  so  interfered  with  the  mass  of 
blood  as  to  produce  shortness  as  well  as 
compressibility  of  the  pulse,  and  that  the 
condition  may  therefore  he  explained  with- 
out calling  on  the  hypothesis  thai  the  capil- 
laries and  arterioles  were  "  relaxed."  The 
heart  was  very  weak,  and  there  was  HO  in- 
creased tissue  change  to  produce  excess  oi 
exoromentory  matter,  and  therefore  of  re- 
sistance.  so  that  there  was  no  likelihood  of 

any  increase  Of  tension,  and    I  BUppOSe  that 


the  disturbance  of  both  mass  and  quality  oi 
blood,  produced  i>\  tin  large  dropsical  effu- 
siou,  and  th<-  extreme  albuminuria  would, 
like  either  bleeding  or  purging,  be  sufficient 
to  produce  the  shortness  oi    the   pulse.    1 

make    this  suggestion  merely  for  the  sake  of 

putting  tin-  case  on   all   fours  with  othere 

which  On  any  ditlerent  hypothesis  are  very 
difficull  to  explain. 

While  compressibility  of  pulse  is  not  an 
common  in  the  later  stages  of  chronic  renal 

disease,   such    short  ness   as    to    be   suggestive 

of  diminished  peripheral  resistance  is  chiefly 

met   with    in    eases    in    which    some    in  ten 

rent  malady.  Buch  as  paralysis,  has  so  altered 

the  patient's  general  condition  as  to"  food 
and  waste  and  blood  production  that  the 
mass  of  blood  to  be  moved  is  lessened.  A - 
a  fact,  we  do  see  men  whose  pulses  hi 
formerly  been  bo  tighl  as  to  hurst  their 
arteries,  leading  an  invalid  Bemi  vegetable 
existence,  with  pulse-  beating  shortly  in 
k  arteries,  the  peripheral  resistance  no 
doubt  still  being  sufficient  to  oppose  the  pas- 
sage of  quantity,  hut.  the  quantity  being  no 
longer  there,  tin'  amount  to  be  propelled  is 
well  within  that  which  can  he  resisted. 
This  is,  I  think,  the  true  explanation  of 

these  somewhat  rare  case-  in  which  the 
pulse  is  slack  where  we  should  expect  it  to  be 
persistent,  and  it  may  possibly  apply  to  the 
one  so  well  described  by  Dr.  Broadbent. — 
Dr.  Solomon  C.  Smith.  British  MedicalJournal. 

Results  after  Twenty  Years  of  two 
Cases  of  Excision  of  the  Knee-joint. — 
i  'ask  1.  Stephen  R.,  aged  tw<  Ive,  was  admitted 
into  St.  George's  Hospital  on  December  2, 
1867.     When   two  or  three   years  old,  while 

running  over  a  grating,  hi-  foot  was  caught  and 
held  fast  between  the  liars.  The  knee  was  then 
<aid  to  have  been  dislocated.  About  a  year 
after  this  an  abscess  formed,  and  opened  below 
the  patella.  This  left  a  fistulous  sinus,  through 
which  pieces  of  dead  hone  were  occasionally 
discharged.  The  sinus  continued  open  for  six 
years.  A  second  accident  occurred  t li i • 
after  the  first,  when  the  thigh  boneon  tie-  same 
Bide  was  -aid  to  have  heen  fractured.  The 
knee  has  been  bent  at  an  angle  -inee  the  iii-t 
accident,  and  the  limb  had  not  heen  properly 
developed,  and  a  letter  from  the  boys  father 
stated  that  Professor  Byrne  had  given  it  a-  his 

opinion    that    the    leg   ought    to    he    taken    off 

Three  months  before  hi-  admission  a  fresh 
abscess  formed  and  opened  on  the  inside  of  the 
knee.     This  abscess   continued    to   discharge. 

When  admitted  the  km  c  wa-  much  -Wollcn,  and 
any  attempt  at  motion  gave  great  pain,       l'.xci-- 

ion  of  the  joint  wa-  performed  on  December  12, 


400 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


1867.  On  removing  the  articular  surface  of 
the  head  of  the  tibia,  the  cavity  of  an  abscess 
was  opened,  which  extended  four  inches  along 
the  shaft  of  the  bone.  From  this  cavity  several 
portions  of  necrosed  and  carious  bone  were 
removed  by  means  of  a  gouge.  The  patella 
was  anchylosed  to  the  femur. 

The  wound  healed  satisfactorily,  and  the 
discharge  from  it  ceased  on  January  12,  1868. 
A  few  days  after  this  the  patient  left  the  hos- 
pital. In  July  he  returned  to  have  a  small 
piece  of  dead  bone  removed  from  the  upper 
part  of  the  tibia.  He  could  now  walk  firmly 
by  means  of  a  peg  attached  to  the  bottom  of  a 
lace-boot.  The  shortening  from  the  various 
causes^  mentioned  was  now  five  inches  and  a 
half. 

This  patient  came  under  observation  again 
tins  year.  The  bony  thickening  about  the  knee 
is  much  greater  than  usual  after  excision.  He 
has  perfect  use  of  the  muscles  of  the  leg  and 
foot,  and  can  walk  all  day  without  being  tired. 
The  leg  is  now  nine  inches  shorter  than  the  one 
on  the  opposite  side.  This  deficiency  is  supplied 
by  a  patten  attached  to  a  lace-boot.  The 
lower  irons  of  the  patten  are  convex  below,  so 
that  one  portion  only  rests  on  the  ground  at 
once,  and  by  means  of  the  foot  a  rolling  motion 
takes  place  at  each  step.  In  walking  it  may  be 
seen  that  there  is  something  not  quite  natural 
in  the  action  of  the  foot;  but  with  regard  to 
the  rest  of  the  body  there  is  no  limp  or  pecul- 
iarity in  his  gait. 

In  this  case  the  great  amount  of  shortening 
of  the  limb  did  not  materially  interfere  with 
its  use,  and  it  need  scarcely  be  pointed  out  how 
infinitely  preferable  the  sole  of  the  foot  is  as  a 
support  to  any  stump  that  could  possibly  be 
left  after  amputation. 

Case  2.  Edward  K.,  aged  seven,  was  opera- 
ted upon  on  March  14,  1867,  for  strumous 
abscess  in  the  knee-joint.  The  periosteum  was 
turned  down  from  the  sides  of  that  portion  of 
the  epiphysis  of  the  tibia  which  was  about  to 
be  removed,  and  care  was  taken  to  injure  it  as 
little  as  possible  with  the  saw.  No  constitu- 
tional disturbance,  and  very  little  local  action, 
followed  the  operation.  After  the  operation 
the  boy  was  sent  to  Margate  on  May  18th.  He 
was  readmitted  in  1868.  The  joint  was  then 
movable  to  some  extent  in  every  direction;  the 
soft  fibrous  tissue  between  the  ends  of  bone, 
and  a  nodule  of  bone  from  the  head  of  the  tibia, 
were  now  removed;  a  ham  splint  and  long  out- 
side splint  were  applied.  Again  no  constitu- 
tional disturbance  followed. 

This  patient  reported  himself  in  November, 
1879.  He  could  then  walk  all  day  or  work  all 
day,  resting  on  a  light  iron  patten.  The  limb 
was  six  inches  shorter  than  the  one  on  the  op- 


posite side.  Flexion  and  extension  of  the 
joint  were  perfect  in  walking.  There  was  no 
lateral  motion.  This  was  apparently  due  to 
little  buttresses  of  bone  having  been  thrown 
out  on  each  side  of  the  head  of  the  tibia.  The 
patient  was  so  well  satisfied  with  the  results  of 
the  operations,  that  I  believe  I  should  certainly 
have  heard  of  him  again  had  he  not  been  able 
to  go  on  working  as  usual. 

This  case,  again,  illustrates  the  great  advan- 
tage, whatever  amount  of  shortening  there  may 
be,  of  keeping  the  sole  of  the  foot  for  the  pa- 
tient to  rest  upon.  The  play  of  the  muscles  of 
the  leg  and  foot  give  a  much  firmer  and  more 
manageable  support  than  any  artificial  appara- 
tus possibly  can.  It  is,  moreover,  a  self-repair- 
ing machine;  and  this  is  a  point  which  prob- 
ably those  only  can  appreciate  who  have  been 
subject  to  the  constant  friction  of  an  artificial 
limb,  and  to  the  necessity  of  having  it  fre- 
quently readjusted.  The  case  also  illustrates 
the  fact  that  where  excision  of  the  knee  has  not 
left  the  leg  in  a  condition  to  afford  a  firm  sup- 
port for  the  body,  a  second  operation  may  be 
performed  with  reasonable  prospect  of  success ; 
and,  further,  that  if  solid  union  should  not 
ultimately  take  place,  a  very  useful  movable 
joint  may  result. — Henry  Lee,  London  Lancet. 

Origin  of  the  Epileptic  Aura. — Acci- 
dentally it  has  been  discovered,  and  by  several 
epileptic  patients  independently,  that  the  actual 
fit,  when  preceded  by  an  aura  of  a  sensory 
character  and  referred  to  a  limb,  is  frequently 
aborted  or  ended  by  the  application  of  a  liga- 
ture to  this  limb,  the  ligature  encircling  it  com- 
pletely. In  order  that  this  may  prove  effica- 
cious the  ligature  must  be  applied  proximally 
so  as  to  intercept  the  progression  of  the  aura  in 
its  radiation  toward  the  central  nervous  system. 
The  mode  of  action  is,  however,  still  a  subject 
of  controversy.  Some  time  ago  I  saw  a  female, 
aged  twenty-five,  who  since  the  age  of  fifteen 
had  suffered  from  epileptic  fits  initiated  by  a 
creeping  sensation  in  the  left  upper  limb,  begin- 
ning in  the  hand  but  ascending  rather  slowly, 
consciousness  being  retained  till  the  sensory  dis- 
turbance was  experienced  in  the  left  shoulder. 
And  on  one  occasion  she  had  the  upper  arm 
grasped  firmly  by  her  sister  when  the  sensation 
was  felt,  and  it  was  remarked  that  no  attack 
superveued,  the  sensation  itself  ceasing  to 
travel  beyond  the  spot  grasped.  Thereafter  it 
was  found  possible  to  avert  many  of  the  attacks 
by  merely  encircling  the  limb  above  the  elbow 
as  soon  as  the  sensation  was  experienced  in  the 
hand.  The  sensory  disturbance  originated  in- 
variably traveled  as  far  as,  but  never  passed 
beyond,  the  seat  of  ligation.  This  patient  for 
long  afterward  never  left  home  without  a  band 
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ronod  the  arm,  which  she  could  readily  tighten 
whenever  the  Bensation  was  till-  After  the 
aura  had  for  more  than  a  year  been  Btayed  in 
its  progress  by  a  ligature,  it  was  remarked  thai 
the  Bensory  disturbance  became  spontaneously 
arrested  at  the  usual  seal  of  ligation,  quite 
apart  from  the  use  of  the  ligature  itself.  An- 
other revelation  of  the  potent  influence  of 
habit.  Elerpin  cites  the  case  of  a  man  who. 
suffering  from  cerebral  tumor,  with  concomi- 
taut  epileptic  attacks,  was  able  to  Btay  invari- 
ably the  seizure  by  tying  a  ligature  round  that 
arm  which  was  the  seat  of  a  well-defined  aura. 
One  day,  however,  becoming  intoxicated,  an 

attack   ensued    which   caused    death,   the    usual 

constricting  band  having  been  neglected.  Here 
the  existence  oi  the  tumor  was  verified  in  the 
region  of  the  arm  center  by  posi  mortem  exam- 
ination. With  such  eases  to  strengthen  the 
hypothesis,  it  ha-  been  argued  that  the  aura, 

although  referred  to  BOme  peripheral  nerve 
expansion,  is  nevertheless  the  result  of  molec- 
ular change  occurring  in  Borne  corresponding 
part  of  the  central  nervous  system.  In  the- 
cited  by  Herpin  it  is  quite  possible  that,  had 
the  patient  not  been  drinking,  the  sensation 
mighl  hive  become  spontaneously  arrested,  as 
1  have  already  remarked  happened  in  a  patienl 
recently  under  my  own  care.  The  alcoh 
state  of  the  individual  can  not  he  ignored,  as  it 
may    in    reality    have    determined    the    general 

spread  of  the  disturbance,  and  which  was  so 
augmented  as  to  cause  death.  That  the  aura  is 
the  result  of  a  peripheral  rather  than  a  central 

disturbance    primarily   will,    in    some    eases    at 

•I.  appear  somewhat  problematical.  Lately 
1  -aw  an  epileptic  patient  in  whom  the  warning 
which  initiated  the  actual  tit  was  described  as 
a  rushing  sound  in  both  ears  ;  yet  as  a  rule  the 
noise  was  terminated  and  the  epileptic  attack,  so 
to  Bpeak,  aborted  by  the  act  of  swallowing. 
If  the  ear  disturbance  had  been  the  resulf  "f 
central  change,  it  i<  most  difficult  to  understand 
the  part  played  by  mere  imbibition.  On  tin 
other   hand,  if  the  sen-ation    he   viewed   a-   de- 

pending  upon  peripheral  change,  a  feasible  hy- 
pothesis may  he  offered.  The  Eustachian 
tube  Berves  to  equalize  the  pressure  of  the  air 

contained  in  the  internal  and  that  contained  in 
the  external  ear.  and  some  relative  disturbance 

between  the  contents  of  these  two  aerial  pas- 
-  may  serve  to  evoke  in  an  individual  al- 
ready prone  to  epileptic  disturbance  a  fully  de- 
veloped fit.  In  the  act  of  -wallowing,  however, 
the  Eustachian  tube,  it  is  alleged,  becomes  more 

patent,   a   condition    favoring    the    more    ready 

equalization  of  pressure,  and  serving,  in  such 

patients  as  that  already  referred  to,  to  interrupt 

the  professional  radiation  of  a  peripheral  dis- 
turbance induced  by  relative  change.      In  epi- 


lepsy a  heightened  tension  of  the  central  n< 
cells,  and  tner<  fore  :i  predisposition  to  instabil- 
ity, may  more  or  less  constantly  exist,  so  thai 
the  ordinary  peripheral  radiation-  ,-\  er  going  on 
may  at  the  opportune  time  serve  to  excite  an 
apparently  spontaneous  evolution.  Under  such 
circumstances,  a  progressive  instability  of  the 
central  cells  having  been   induced,  we  might 

eventually  have  a   spontaneous  rupture.       The 

general   epileptic   manifestation,  having   b 

determined  once  by  a  certain  molecular  distur 
bance  of  peripheral  origin,  is  more  likely  there- 
after to  he  evidenced  by  this  excitation  than  by 
any  other.  Our  sensations  are  the  interpreta- 
tion- of  peripheral  disturbances,  and  any  mo- 
lecular radiation  originating  in  a  sensory  tract 
or  sensory  expan  ion  will  evoke  a  sensation 
corresponding  with  the  length  and  amplitudi 
of  the  wave.  In  intussusception  of  tip  bowel, 
it  is  believed,  a  reversion  of  peristaltic  action 
takes  place,  the  wave  of  motion  transmitted  to 
the  seat  of  constriction  i-  reflected  and  travel- 
back.  Is  it  likely,  therefore,  that  a  molecular 
disturbance   which   originates   centrally    and    is 

transmitted  along  a  given  nerve  tract  will  he- 
come  quiescenl  in  meeting  with  some  obstruc- 
tion, such  as  results  say  from  encircling  the 
limb  by  a  string?  Is  it  not  more  likely  that 
the  central  nerve  disturbance  already  existing 
would  he  augmented  rather  than  lessened  by 
BUCh  a  procedure?  If,  however,  the  aura  he 
considered  as  peripheral  in  origin  and  radiated 
toward    the   higher  center,  already   in   a    -ome- 

what  unstable  state,  an  epileptic  tit  i-  the  con- 
sequence, which  might  not  otherwise  have  re- 
sulted. Throughout  the  organic  world  we  fre- 
quently note  changes  produced  by  the  most  triv- 
ial and  almost  incredible  causes.  The  local  dis- 
turbance induced  by  a  cord  encircling  a  limb 
must  not  therefore  he  thoughl  inconsiderable. 
In  order  that  a  wave  of  molecular  motion  may 
be  conveyed  from  a  peripheral  expansion  | 
nerve  center,  or  from  a  nerve  center  t"  a  periph- 
eral expansion,  the  line  of  conduction  must 
he  preserved,  the  molar  and  molecular  state 
must  he  uniformly  maintained.  The  impulse 
i-    transmitted    by   each    molecule  -im_r 

again-t  it<  fellow  ;  if  this  can  not  be  effected, 
tlie  radiation  of  wave  motion  is  interrupted  It 
the  elasticity  or  tension  of  a  nerve  tract  be 
augmented  or  diminished  in  any  pan  of  it- 
course,  it  may  fail  to  fulfil  that  function  for 
which  it  has  become  specialized.    Mere  pressure 

upon  a  nerve  may  so  increase  lie  density  of 
the  structure  ami  produce  BUCh  an  alteration 
in  the  arrangement  of  it-  particles  a-  to  stay 
the  propagation  of  wave  motion  from    atom    to 

atom.  The  ligature,  t"  be  effective,  musl  be 
applied   to  jhe  limb  somewhere  between   the 

central   nervous  Bystem  ami   the  -eat  •■('  initial 
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nerve  disturbance;  the  application  of  a  string 
which  constricts  the  limb  distally  to  the  seat 
of  the  aura  is  futile — a  fact  which  strengthens 
the  hypothesis  that  in  those  cases  in  which  the 
the  aura  is  affected  by  ligation  the  disturbance 
is  primarily  one  of  peripheral  origin. — Dr.  J. 
Oliver,  Ibid. 

Treatment  of  Typhoid  Fever  in  Infancy. 
In  a  recent  clinical  lecture  at  the  Philadel- 
phia Hospital,  Dr.  John  M.  Keating  said 
(Archives  of  Pediatrics) : 

We  can  receive  Parrot's  opinion  as  the 
guide  to  the  treatment  of  the  French  school 
of  the  day,  in  which  he  cautions  against 
overmedication.  The  same  general  rules  as 
to  the  personal  hygiene  of  the  patient  that 
we  have  been  accustomed  to  adhere  to  in 
adults  will  also  apply  to  children.  The 
author  above  quoted  does  not  seem  to  be  in 
favor  of  any  very  active  treatment,  and, 
judging  from  the  tenor  of  his  article,  he 
rather  leans  toward  the  use  of  a  cold  bath 
as  the  best  means  of  reducing  temperature. 
Quinine  will  play  the  same  role  in  the  child's 
case  as  it  does  in  the  adult's.  Haggenbach 
gives  the  following  rule  for  its  administra- 
tion : 

Child  1  to    2  yrs. 70  centigrams  to  1    gram. 
"      3  to    5  yrs.70  "  to  1^  grams 

"    11  to  15  yrs.  from  1  to  2  grams. 

I  think  these  doses  very  much  too  large; 
indeed,  I  rarely  attempt  the  reduction  of 
temperature  by  quinine  alone.  I  prefer 
other  means,  and  then  by  suppository  give 
the  quinine. 

In  all  febrile  affections  the  necessity  of  ex- 
ercising great  care  to  prevent  gastric  irrita- 
tion must  be  ever  uppermost  in  our  minds. 
We  must  endeavor  to  promote  secretion  and 
relieve  the  intestinal  tract  of  the  accumula- 
tion within  it  without  irritating  it  by  an  ac- 
tive purge.  For  this  purpose  our  own  treat- 
ment has  been  the  administration  of  one 
twelfth  of  a  grain  of  calomel  with  bicarbon- 
ate of  soda,  or,  if  the  bowels  are  irritable, 
giving  half  a  grain  of  Dover  powder  with 
each  dose.  If,  however,  the  disease  has 
started  off  with  a  looseness  of  the  bowels, 
it  would  then  be  better  to  substitute  small 
doses  of  hydrargyrum  cum  creta.  The  body 
should  be  sponged  off  at  least  twice  a  day 
with  a  solution  containing  either  Labarra- 
que's  solution,  vinegar,  or  alcohol  in  small 
quantities.  If  the  child  has  been  accustomed 
to  its  daily  bath,  this  may  still  be  continued. 
It  is,  however,  to  be  gently  placed  in  the  tub 
so  as  to  avoid  all  excitement,  allowing  it  to 
remain  but  a  few  moments,  then  placing  it 


between  warm  blankets  and  gently  dry- 
ing. The  water  temperature  is  to  be  from 
65°  to  75°. 

The  food  is  to  consist  of  milk,  previously 
boiled  or  well  scalded,  to  which  has  been 
added  an  alkali,  to  prevent  the  formation  of 
firm,  hard  curds.  We  consider  this  a  mat- 
ter of  very  great  importance  in  the  treat- 
ment of  all  febrile  affections  of  children 
when  the  alimentary  canal  is  involved,  and 
since  the  introduction  of  peptonizing  agents 
it  is  almost  an  essential  to  the  thorough 
carrying  out  of  the  treatment  of  this  disease 
to  peptonize  all  the  milk  which  is  given  to 
children,  or,  should  milk  not  be  available  for 
the  case,  broths,  particularly  chicken  broth, 
which  is  usually  so  acceptable  to  children, 
should  be  given  instead.  Peptonoids  are 
very  valuable  in  this  connection,  also  freshly 
expressed  beef-juice  and  wine  whey. 

There  seems  but  little  indication,  if  we 
are  satisfied  early  in  the  attack  that  the  dis- 
ease is  typhoid  fever,  for  the  administration 
of  medicine,  though,  unfortunately,  it  is  a 
condition  difficult  to  diagnose.  We  are  com- 
pelled to  think  that  overdosing  in  the  early 
part  of  the  attack  influences  in  a  measure 
the  type  of  the  disease.  Certainly  our  ex- 
perience has  warranted  the  belief  that  the 
tendency  of  most  of  the  affections  of  child- 
hood is  toward  recovery,  provided  the  child 
is  placed  under  circumstances  which  will  in- 
sure careful  regimen,  diet,  and  rest. 

There  is  no  disease  where  common  sense 
plays  such  a  part  in  the  treatment  as  typhoid 
fever.  It  must  be  confessed  that  the  impulse 
"  to  do  something  to  cut  it  short"  is  irresist- 
ible. The  physician  should  be  a  pilot,  zeal- 
ously watch  his  little  patient,  avoid  the 
Scylla  of  high  temperature,  which  surely 
kills,  by  baths,  evaporating  lotions,  and  such 
temperature  depressants  as  antifebrin,  anti- 
pyrin,  with  alcohol  in  moderate  quantities, 
should  the  latter  weaken  the  heart's  action, 
as  I  have  seen  it  do;  nor  should  he  be  caught 
by  the  Charybdis  of  overfeeding  or  over- 
stimulation, an  unfortunately  too  common 
error  at  the  present  time.  The  little  patient 
must  not  be  stuffed.  And  the  misfortune  of 
excessive  stimulation  at  the  onset  of  the 
disease  must  be  avoided.  Alcohol  in  many, 
indeed  most  of  the  cases,  had  better  be 
avoided  altogether  except  in  convalescence, 
and  then  only  given  as  wine  whey  or  weak 
whisky  and  water  as  a  tonic.  Alcohol  is 
most  valuable  in  profound  exhaustion,  col- 
lapse, or  "blood-poisoning;"  nothing  that 
we  know  of  more  so.  It  is  a  powerful  rem- 
edy, and  the  indications  for  its  use  are  very 
evident.     The  same   with    food.     Give  the 
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easiest  assimilated  food,  in  small  quantities, 
and  frequently  repeated,  Avoid  overload- 
ing the  stomach  and  intestines,  and  the  con- 
sequences, which  are  irritation  oi  the  mu- 
cous membrane,  accumulation  of  gases,  in- 
testinal catarrh,  fermentation,  and  the  re- 
sult, hemorrhages  or  ulcerations  and  per- 
forations. Peed  only  to  maintain  Strength, 
to  supply  waste.     This,  I  believe,  embodies 

all    in  the  treatment  of  this  dreaded  disease 

(one  of  the  avoidable  diseases  which  purt 
drinking-water    would    abolish).      To    the 

above  may  be  added, pro  re  nata,&  little  cor- 
rective medication  occasionally,  such  as  an 
opiate  Or  sedative,  to  quiet  the  nervous  sys- 
tem ;  dilute  mineral  aeid,  to  act  as  an  astrin- 
gent and  to  encourage  secretions ;  the  vege- 
table acids  as  refrigerants  ;  bismuth  and 
pepsin,  or  nitrate  of  silver  for  local  use  ;  oil 
of  turpentine  orcajaput  for  flatulency  ;  and, 
during  convalescence,  iron,  quinine,  and 
Btrychnia. 

A i  i  tk  Myocarditis. —  (Steffen.  Jahrb. 
f.  K.,  xxvii.  3.)  This  form  of  heart  disease 
is  a  rare  one,  whether  in  adults  or  in  chil- 
dren. It  has  been  observed  by  the  author 
in  children  in  two  forms,  one  of  which  in- 
volved limited  areas  and  the  other  was  dif- 
fuse. The  first  form  was  seen  in  connection 
with  typhoid  fever,  coming  on  suddenly 
with  pain  in  the  cardiac  region,  loss  of 
strength,  dyspnea,  and  cynosis.  The  pulse 
was  rapid  and  often  arhythmical.  These 
symptoms  lasted  from  four  to  eight  day-, 
but  the  patients  remained  very  weak  for  a 
long  time,  and  suffered  severe  pain  in  the 
region  of  the  heart  if  active  movements 
were  made.  Nothing  definite  could  be  de- 
termined from  physical  examination,  and 
the  diagnosis  Of  limited  disease  of  the  myo- 
cardium was  made  from  the  symptoms 
fore  mentioned.  Diffuse  myocarditis  was 
also  seen  in  the  course  of  infectious  disease, 
especially  diphtheria.     In  the  latter  disease 

myocarditis  is  one  of  the  conditions  which 
accompanies  general  infection.  It  is  an- 
nounced either  by  an  apathy  which  suddenly 
takes  possession  of  the  child  or  by  great 
restlessness.  The  pulse  becomes  frequenl 
and  so  weak  that  it  can  hardly  be  felt.  The 
respiration  is  quickened,  but  the  tempera- 
ture is  not  often  affected.  Physical  exam- 
ination shows  dilatation  of  the  entire  heart, 
the  apex  beat  being  below  the  normal  situ- 
ation and  outside  the  left  mammillary  line. 
The  heart  sounds  are  distinct,  hut  weak. 
As  the  disease  progresses,  and  the  fore.-  of 
the  heart's  action  diminishes,  the  quantity  of 
urine  excreted  is  diminished.     The  progno. 


sis  ot'  the  disease  becomes  worse  from  the 
fact  that  children  with  it  are  apt  to  ret 
food.    An    improvement    may   take    place, 

however,      in     connection     with      improved 

symptoms  pertaining  to  the  diphtheria.  In 
that  ease  the  albuminuria  is  [ops  pronounced, 
the  heart  cont  racts  to  its  normal  boundai 

ami   its  action  becomes  i *e  forcible.     If  a 

fatal  result  occurs  it  usually  takes  place  sud- 
denly.    Not    infrequently   during   the   last 

days  Of  life  there  is  extensive  t  I  an  sii  dal  ion 
into  the  subcutaneous    cellular  tissue,   which 

depends  partly  upon  the  hear!  weakness  and 
partly  upon  the  disintegration  of  the  blood. 
Microscopic  examination  of  the  myocar- 
dium shows  glanular cloudiness  of  the  mus- 
cle nbrilhe.  and  sometimes  fatty  degenera- 
tion, but  these  appearances  are  not  always 

present  if  the  disease  has  had  a  very  rapid 
course. 

In  those  cases  in  which  a  fatal  result  takes 
place  notwithstanding  great  improvement  in 

the  diphtheritic  symptoms,  and  in  the  gen- 
eral condition  as  well,  it  will  be  found  that 
the  heart  still  gives  evidence  of  dilatation 
and  weak"  action,  and  death  from  heart  par- 
alysis (-(lines  suddenly  and  perhaps  unex- 
pectedly. Only  when  the  heart  action  in 
creases  in  f'jrcc  and  the  pulse  becomes 
stronger  and  less  frequent  can  one  cease  to 
fear  sudden  death  for  these  cases.  The  di- 
agnosis Of  this  disease  will  he  doubtful  if  it 
is  complicated  with  pericarditis  or  endocar 
(litis.  As  the  heart  dilates  in  myocarditis 
there  will  be  a  development  of  symptoms 
of  suffocation,    and    the   acute    Symptoms   at 

the  beginning  will  distinguish  this  dilatation 
from  that  which  takes  place  more  gradually 
in  consequence  of  Stasis  of  the  circulation. 
It  is  also  to  be  differentiated  from  the  dila- 
tation   which  accompanies    such    infectious 

diseases  as  typhoid  fever  ami  scarlatina  with 

nephritis,  the  myocardium  in  the  latter  being 

without  disease,  but  being  weak  and  affected 
as  to  its  nutrition.  In  dilatation  from  the 
latter  diseases,  also,  the  occurrence  is  more 
acute  than  in  myocarditis,  dilatation  to  a 
very  considerable  size  taking  place  within  a 
few  days,  and  being  followed  by  death  within 
a  very  short  time,  or  by  a  return  to  normal 
limits  within  an  equally  brief  period.  A 
diagnosis  between  dilatation  as  a  complica- 
tion of  diphtheria  and  myocarditis  ant. 

dent  to  diphtheria  can  not  he  made  during 
life  by  physical  examination.      The  ditfer.n 

tiation  between  acute  myo<  arditie  and  acute 

endocarditis  is  important.  With  the  latter 
dilatation  takes  place  more  rapidly  than  w  ith 
the  former  on  account  oi  the  rapid  weaken- 
ing "t'  the  muscular  structure  of   the   heart, 
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and  it  disappears  yet  more  rapidly  with  the 
disappearance  of  the  endocarditis.  Should 
both  the  dilatation  and  the  endocarditis  be- 
come chronic,  hypertrophy  would  result. 
Diffei-entiation  of  myocarditis  from  valvular 
disease  can  be  made  without  difficulty.  The 
most  important  factor  in  differentiating  be- 
tween endocarditis  and  myocarditis  is  the 
general  phenomena.  The  sudden  loss  of 
strength,  the  anxious  expression,  the  small, 
arhythmical  and  very  rapid  pulse  are  not 
found  in  endocarditis,  neither  is  there  any 
local  pain.  A  restoration  of  heart  force  is 
also  more  decided  and  more  speedy  in  the  lat- 
ter than  in  the  former.  Myocarditis  is  occa- 
sionally associated  with  endocarditis  and 
pericarditis,  but  the  extent  of  the  disease 
can  seldom  be  ascertained  during  life. — A. 
F.  C,  Archives  of  Pediatrics. 

On  Stomach  Flatulence  in  Heart  Dis- 
ease.— In  No.  4  of  his  papers  on  the  "Effects 
of  Moderate  Drinking  on  the  Human  Consti- 
tution," Dr.  George  Harley  calls  attention  to 
the  danger  attending  flatulent  distension  of  the 
stomach  in  heart  disease.  He  conceives  that 
this  may  sometimes  be  the  immediate  cause  of 
sudden  death  in  such  cases  "from  the  wind- 
distended  stomach  pressing  up  the  diaphragm 
against  the  apex  of  the  heart,  and  so  impeding 
its  movements  in  its  weakened  state  as  actually 
to  arrest  them  altogether."  As  applicable  to 
certain  cases,  this  view  of  Dr.  Harle*y's  receives 
my  assent;  but  I  have  long  entertained  the  be- 
lief that  the  same  trouble  (flatulence)  may  oc- 
casionally bring  about  the  same  disastrous  re- 
sult in  a  different,  and,  indeed,  opposite  way, 
namely,  by  the  abrupt  discharge  of  large  vol- 
umes of  wind,  entailing  a  sudden  fall  of  pres- 
sure in  the  vascular  system,  and  with  it  fatal 
cardiac  syncope.  • 

I  recollect,  in  the  early  period  of  my  profes- 
sional career,  a  young  student  in  Paris,  who, 
after  walking  about  a  good  deal  during  a  very 
hot  July  day,  entered  a  cafe  with  a  confrere. 
Feeling  languid  and  tired,  he  soon  quitted  it  to 
return  to  his  lodging.  He  had  hardly  proceed- 
ed half  a  dozen  yards  from  the  door  when  he 
tout  a  coup  fell  insensible  to  the  ground  as 
though  he  had  been  shot.  The  passers-by 
picked  him  up,  and  in  a  minute  or  two  he  was 
himself  again.  The  attack  was  regarded  by 
an  interne  of  M.  Bouillaud,  who  happened  to 
be  at  hand,  as  one  of  petit  mal.  The  real  fact, 
however,  was,  as  I  have  good  reason  to  know, 
that  it  occurred  at  the  moment  of  eructating  a 
large  volume  of  gas  from  the  stomach  (without 
any  attendant  nausea  or  vomiting),  and  the 
sudde.i  withdrawal  of  pressure  caused  tempo- 
rary failure  of  the  heart's  action.     Taking  into 


account  that  this  same  student  is  now  over 
sixty,  and  that  he  has  never  had  any  such  expe- 
rience or  other  cardiac  symptoms  since — just, 
indeed,  as  he  had  never  had  any  such  before — 
it  can  admit  of  little  doubt  that  his  heart  on 
this  occasion,  through  of  course  not  unaffected 
by  the  fatigue  and  other  relaxing  influences 
that  had  preceded,  was  quite  healthy,  struct- 
urally and  texturally,  and  his  arteries  elastic, 
and  so  matters  soon  righted  themselves;  but 
had  the  case  been  otherwise — that  is  to  say,  had 
he  been  the  subject  of  any  considerable  heart 
disease — there  can  be  just  as  little  doubt,  I 
think,  that  such  failure  of  its  action  might 
have  proved  fatal. 

I  need  not  say  that  the  danger  referred  to  here 
is  practically  recognized  in  the  gradual  compres- 
sion of  the  abdomen  with  a  flannel  belt  during 
tapping  for  ascites — this  being  intended,  indeed, 
as  a  safeguard  against  it.  The  only  difference 
is  that  in  the  one  instance  we  have  to  deal  with 
fluid,  in  the  other  with  gas.  For  obvious  rea- 
sons the  danger  would  be  greater  in  the  erect 
posture. 

Though  in  course  of  practice  I  have  not  been 
without  evidence  confirmatory  of  the  view 
above  enunciated,  such  views  are,  as  Dr.  Har- 
ley seems  to  admit  in  reference  to  his  own,  by 
the  conditions  of  the  case,  not  very  susceptible 
of  proof.  But  neither  are  they  very  suscepti- 
ble of  disproof;  hence,  in  presence  of  the  vital 
interests  at  stake,  they  may  claim  some  share 
of  consideration.  Assuming  their  correctness, 
the  sufferer  from  heart  disease  would  seem  to 
be  placed,  in  regard  to  his  flatulent  troubles, 
very  much  between  Scylla  and  Charybdis;  and 
the  practical  lesson  deducible,  I  think,  should 
be  to  prevent  as  far  as  possible,  by  appropriate 
medicinal  and  dietetic  treatment,  the  produc- 
tion of  flatulence,  rather  than  to  trust  to  any 
voluntary  efforts  on  the  part  of  the  patient  to 
get  rid  of  it  after  it  has  arisen. — Dr.  H.  F.  A. 
Goodridge,  London  Lancet. 

Rectal  Concretion. — The  results  of  con- 
stipation are  well  known  and  only  too  frequently 
brought  to  the  recollection  of  members  of  the 
profession,  but  I  think  the  following  case  pre- 
sents some  points  of  rarity  which  may  justify 
its  publication. 

A.  B.,  an  old  gentleman  aged  seventy-six, 
called  on  me  on  the  evening  of  November  28, 
1887,  complaining  that  "he  wanted  to  pass 
something,  but  could  not."  His  anxiety  for 
relief  was  so  great  that  he  did  not  indicate 
whence  he  wanted  to  pass  something.  After 
some  cross-examination,  I  elicted  "that  the 
bowels  were  habitually  constipated,  but  that  he 
certainly  had  passed  nothing  for  (he  said)  three 
days ;  that  something  was  trying  to  come  away 
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from  his  bowels  dow,  but  could  nol  come;  could 
I  help  him  al  once?"  After  some  little  trouble 
I  obtained  bia  consenl  to  examine  hi-  rectum, 
which  1  found  blocked  by  a  fecal  concretion 
quite  as  large  as  a  fetal  bead  al  full  time,  and 
bearing  downward  by  ineffectual  attempts  of 
the  rectum  to  evacuate  its  contents.  1  elicited 
from  him  thai  be  had  made  a  long  railway 
journey  that  day,  and  presumably  the  motion 
of  the  train  had  excited  to  feeble  action  the 
languid  or  partially  paralyzed  nerves  of  the 
lower  intestine,  whicb  set  up  the  irritation  from 
which  be  was  suffering.  1  explained  to  hi  in 
thai  the  Bpeedy  relict  he  desired  was  not  so 
immediately  attainable  from  medicine  as  by  the 
mechanical  effects  of  a  lavement,  to  which,  after 
some  considerable  hesitation,  he  assented.  On 
account  of  its  great  size  there  was  some  dilli- 
eulty  in  reaching  beyond  the  upper  end  of  the 
scybalon  to  wash  it  away,  but  after  some  perse- 
verance and  assistance  the  rectum  was  evacu- 
ated, and  he  expressed  himself  happy  and 
comfortable. 

The  points  to  be  observed  in  the  case  were, 
the  great  elasticity  of  rectum,  which  permitted 
it-  walls  to  be  dilated  so  far  in  excess  of  their 
ordinary  caliber;  and  the  stimulus  given  to  the 
Bluggisb  rectal  nerves  by  the  motion  of  the 
railway.  We  are  freely  conversant  with  the 
effects  of  railway  traveling  on  the  bladder, 
which  was  alluded  to  in  some  admirable  papers 
in  the  Lancet  on  Railway  Traveling  some 
years  since;  hut  1  have  never  come  across  any 
allusion  to  it.-  effects  on  the  rectum  by  exciting 
it  to  action,  ami  should  be  glad  to  learn  the 
experience  of  others  in  the  matter. — Dr.  J.  I. 
Mackenzie,  Ibid. 

A  Rare  Case  of  Puerperal  Fever. — At 

2:l-">  a.m.  on  February  1st  I  was  called  to  at- 
tend .Mrs.  T.  in  her  second  confinement.  The 
child  \\a-  born  before  my  arrival,  and  the  pla- 
centa removed  shortly  after.  On  the  afternoon 
of  the  third  day  the  temperature  rose  to  102..")°. 
The  discharge  was  good  and  free  from  ofiensive- 

ness;  milk  Was  .-canty.  The  uterus  was  at  once 
thorough-  washed  out  with  a  strong  preparation 
of  "Condy"  water,  and  a  two-grain  pill  of 
quinine  given  every  two  hours.  The  bowels 
acted  freely.  In  the  evening  the  temperature 
rose  to  103.2°,  and  the  uterus  was  again  irri- 
gated On  the  following  morning  (fourth  day) 
the  temperature  was  lu:5.<SJ,  ami  and  the  puke 
114.  I  had  suspicions  that  the  hyperpyrexia 
was  due  to  imperfect  sanitation  in  tin  house. 
I  subsequently  found  that  a  water  clo.-et  ua- 
situated  immediately  behind  the  patient'-  bed- 
room, with  one  over  it  on  the  second  floor,  and 
one  under  it  on  the  basement  A  faint  .-moll 
was  perceived  (or  fancied )  arising  from   these. 


The  patient  was  removed  into  the  front  room 
on  the  same  floor.  The  temperature  in  the 
morning  for   the   m\t   seven   days   varied  from 

in|  to  104.5  ,  and  in  tin  ,  \,  ,,'ni-  from  101° 
to    102°.       The    weal  her    wa-    very    cold    and 

windy  during  this  week,  < sequently  the  house 

was  closely  shut  up  each  night  The  morning 
exacerbation  was  undoubtedly  due  to  the  pa- 
tient breathing  this  pent-up  atmosphere ;  for  in 

the  evening,  after    lie    doors    (and   - itimes 

the  window-    had  been  op,  ned  during  the  day, 

the  temperature  was  always  lower.     For  some 

reason  or  other  the  patienl  was  not  removed 
out  of  the  house  into  more  wholesome  quarters 
until  the  eleventh  day.  On  the  firsl  morning 
in  her  new  abode  the  temperature  wa-  99.8°. 
On  the  afternoon  of  the  fourteenth  day  -he  fell 
into  a  deep  coinato-e  state.  The  temperature 
was  99°;  pulse  114,  jerky  andsomewhal  com 
pressible.  Her  teeth  were  clenched,  and  her 
lips  compressed.  She  tailed  to  reply  to  any 
irritation,  and  refused  even  a  drop  of  fluid  from 
a  spoon:  There  was  complete  unconsciouness. 
The  urine  was  passed  involuntarily.  The  -kin 
wa-  dusty,  the  breath  sickly,  and  the  tongue, 
when  last  seen,  thick,  dry.  with  a  parchment- 
like  covering,  having  a  deep-branched  crack 
down  the  center,  looking  like  a  fresh  wound. 
She  lay  in  this  unconscious  state  without  food 
for  thirty-seven  hours.  At  about  I  a.m.  of  the 
sixteenth  day,  she  opened  her  eyes  and  spoke  a 
few  words  to  her  husband,  and  drank  a  little 
milk.  I  saw  her  six  hours  afterward,  when 
-lie  -poke  freely  anil  drank  easily,  but  had  no 
recollection  of  the  previous  two  days.  Temper- 
ature 99°;  pulse  102;  -kin  rather  dry;  tongue 
as  before;  urine  pinkish,  with  distincl  ammo* 
uiacal  odor.,  and  one  tenth  albumen.  On  the 
following  day  .-he  hail  a  similar  relapse  of  un- 
consciousne.-.-,  but  not  tor  so  long.  On  the 
twenty-first  day  she  showed  marked  impi 
ment,  and  gradually  recovered  her  usual  health. 
Dr.  T.  P.  Harvey,' 'ibid. 

The  Like  History  of  Kii.akia  Sanqi  im- 
Hominis. — It  is  interesting  to  note  the  long 
chain  of  inductive  reasoning,  combined 
with  careful  and  laborious  research,  which 
has  led  to  the  unraveling  of  the  compli- 
cated life  history  of  the  filaria  sanguinis 
bominis.  The  discovery  of  bilhar/.iae  hema- 
turia by  (iric-inger  in  Egypt  Id  Wuchcrer 
to  search  the  urine  of  patients  Buffering 
from  hematuria  in  Brazil,  and  it  i-.  just 
twenty  years  since  he  lirst  -aw  the  imma- 
ture   worm     in     the    urine    of    these    OASeS. 

shortly  afterward    the    same   parasite  was 

independently  discovered  by  the  late  Dr.  T. 
R.  Lewis  in  the  blood  of  a  patient  in  CaL 
cutta,  and  to  this  acute  observer  is  due  tin- 
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credit  of  establishing  a  connection  between 
chyluria  and  the  filaria.  This  observation 
led  Dr.  Manson  to  the  surmise  that  the  adult 
worm  must  establish  itself  in  such  cases  in 
the  larger  lymphatic  vessels,  or  even  in  the 
thoracic  duct.  Systematic  search  was  con- 
sequently made  ;  but  it  was  not  until  1876 
that  the  adult  was  at  length  found  by  Dr. 
Bancroft,  of  Brisbane,  who  went  a  step  fur- 
ther by  suggesting  that  the  mosquito  was 
probably  the  intermediate  host.  This  Dr. 
Manson  proved  to  be  correct  by  direct  ob- 
servation in  1877  ;  the  immature  filaria  is 
sucked  up  with  the  blood  by  the  mosquito, 
which  shortly  resorts  to  water  to  deposit  its 
eggs,  and,  having  achieved  this  object  of  its 
existence,  expires ;  not,  however,  before  it 
has  digested  the  greater  number  of  the 
filaria;.  A  few,  however,  escape,  and  are 
set  free  by  the  dissolution  of  the  mosquito. 
It  has  been  supposed  that  the  filaria  passes 
the  next  stage  of  its  existence  in  the  water 
as  a  free  hematode,  but  can  only  attain  full 
sexual  development  by  entering  the  human 
body ;  it  is  believed  to  accomplish  this  by 
penetrating  the  skin  of  bathers,  and  to 
attain  sexual  maturity  in  a  short  time  within 
the  body,  the  conjunction  of  the  sexes  tak- 
ing place  in  the  lymphatics.  Lewis  once 
obtained  a  fragment  of  a  male  which  was 
closely  coiled  around  the  female;  but  the 
specimen  described  by  Professor  A.  G. 
Bourne,  of  Madras,  from  a  case  of  lymphoid 
scrotum,  is  the  first  found  in  a  condition 
which  permits  the  specific  characters  to  be 
described.  The  chief  point  which  now  re- 
mains to  be  cleared  up  by  observation  is  as 
to  the  manner  in  which  the  parasite  enters 
the  human  body.  Dr.  Manson  has  pi-oved 
himself  on  former  occasions  not  only  an  able 
observer  but  an  acute  reasoner ;  still  his 
theory  mentioned  above  presents  certain 
obvious,  difficulties. — British  Medical  Journal. 

Effects  of  Exposure  of  the  Intestines. 
At  the  November  meeting  of  the  Berlin 
Obstetrical  and  Gynecological  Society,  Pro- 
fessor Olshausen  read  a  communication  on 
a  hitherto  unrecognized  cause  of  death  after 
laparotomy,  where  intestine  has  been  al- 
lowed to  lie  outside  the  abdominal  wall  for 
a  prolonged  period.  In  this  country,  at 
least,  surgeons  are  careful  to  prevent  pro- 
lapse  of  the  intestines.  Coils  which  adhere 
to  a  tumor  and  can  not  be  at  once  separated 
are  carefully  covered  with  flat  sponges,  or 
Avith  towels  wrung  out  in  hot  water  which 
often  contains  an  antiseptic  compound.  As 
soon  as  the  adherent  coils  are  separated 
from  the   tumor,   all  bleeding  points  being 


secured,  they  are  carefully  replaced.  As 
soon  as  the  tumor  is  extracted  through 
the  abdominal  wound,  or  indeed  while  it 
is  slipping  out  of  the  incision,  a  broad 
flat  sponge  is  slipped  into  the  peritoneal 
cavity  to  prevent  any  chance  of  prolapse, 
and  to  protect  the  gut  from  the  suture- 
needles.  The  abdominal  incision  is,  more- 
over, always  made  as  short  as  possible,  so 
as  to  avoid  the  sudden  escape  of  coils  of 
intestine.  The  Germans  are  less  particular 
about  eventration.  Dr.  Martin,  in  1885, 
publicly  recommended  the  dragging  out  of 
a  large  amount  of  intestine  in  cases  where 
the  tumor  lay  deep  in  the  abdominal  cavity, 
and  declared  that  the  greater  part  of  the 
intestinal  tract  might  be  left  hanging  out 
of  the  abdomen  during  the  whole  operation, 
so  that  the  surgeon  might  have  plenty  of 
room  for  manipulating  the  tumor.  "  This 
eventration,"  said  Dr.  Martin,  "is  quite  free 
from  danger;  I  have  practiced  it  in  at  least 
ninety  per  cent  of  my  cases  without  seeing 
any  evil  results."  Professor  Olshausen  was 
more  cautious,  and  directed  attention  to  cer- 
tain cases  of  collapse,  often  fatal,  which  fol- 
lowed cases  of  abdominal  section  and  were 
not  accompanied  by  symptoms  of  peritonitis. 
He  concluded  that  prolonged  exposure  of 
the  intestines  in  laparotomy  might  cause 
disturbance  in  the  circulation  in  the  walls 
of  the  gut,  ending  in  venous  stasis  and  se- 
rous infiltration,  with  ultimate  formation  of 
ecchymoses.  At  the  same  time  the  muscu- 
lar coat  is  paralyzed,  often  for  several  days; 
if  the  paralysis  does  not  abate,  symptoms  of 
ileus  set  in.  Fatal  results  of  this  kind  are 
probably  caused  by  the  absorption  of  de- 
composing material  in  the  intestinal  canal. 
Ibid. 

Cineraria  Maritima  in  the  Treatment 
of  Cataract. — A  member  of  the  profession, 
in  a  letter  addressed  to  the  Superintendent  of 
the  Botanical  Gardens,  Trinidad  (published  in 
the  Pharmaceutical  Journal  of  this  week),  ask- 
ing for  a  supply  of  the  juice  of  Cineraria  mari- 
tima, gives  a  wonderfully  interesting  account 
of  its  curative  effects,  and  its  therapeutic  action 
in  the  treatment  of  cataract.  It  appears,  from 
the  letter,  that  Dr.  Mercer,  the  gentleman  re- 
ferred to  above,  formerly  practiced  his  pro- 
fession at  the  Port  of  Spain.  Six  years  ago  he 
came  to  London,  and  submitted  to  the  right 
eye  extraction.  This  Of>eration  appeared  to  be 
a  failure,  and  at  the  same  time  the  cataract  in 
the  left  was  rapidly  advancing,  so  much  so, 
that  he  at  once  decided  on  returning  to  ;his 
friends  at  Trinidad.  There  a  friend  persuaded 
him  to  make  trial  of  the  juice  of  a  plant  ex- 
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tolled  by  the  natives  Cineraria  maritima. 
Being,  he  Bays,  without  any  hope  of  Baving 
even  a  glimmer  of  Bight,  he  at  once  a--,  oted, 
and  commenced  by  instilling  a  drop  or  two  into 
each  eve  three  times  a  day.  It  proved  mosl 
efficacious,  and  "whereas  he  was  blind,"  in  the 
course  of  a  few  weeks  he  was  able  to  see  and 
read   the    hour   of  the  day  by  his    watch.      The 

improvement  in  four  weeks  was  very  marked, 

and  he  can  now  count  fingers  with  the  eye 
operated  on,  and  which  he  thought  was  wholly 
lost.  All  this  lias  conic  about  in  the  Bhorl 
space  of  two  months.  The  application  pro- 
duces no  irritation  beyond  a  slight  burning 
sense  of  pain  which  lasts  only  a  couple  of 
minutes,  and  is  followed  by  a  profuse  lacrymal 
discharge.  The  juice  of  the  leaves  of  the  ma- 
tured plant  acts  better  than  those  of  a  younger 
growth,  but  there  appeal's  to  lie  some  difficulty 
in  keeping  up  the  supply,  and  consequently 
the  superintendent  of  the  Botanic  Gardens, 
Trinidad,  has  thought  fit  to  Communicate  this 
to  Mr.  Thiselton  Dyer,  Director  of  the  Royal 
Gardens,  Kew  the  son  of  a  late  much  respected 
member  of  the  medical  profession),  and  who 
will  doubtless  see  the  want  speedily  supplied. 
London  Medical  Press. 

Rupture  of  [ntestine  wtthout  External 
Wound. — Before  the  Clinical  Society  of  Lon- 
don, May  25,  1888,  Mr.  11.  W.  Page  reported 

the  following:  A  man,  aged  fifty,  over  whose 
right  iliac  region  a  cab  had  passed  on  the  morn- 
ing of  April  6th,  and  who  was  admitted  into 
St.  Mary'-  Hospital  the  following  day  in  great 
pain,  and  with  very  marked  collapse.  Rup- 
ture of  intestine  was  diagnosed,  but  the  amount 
of  collapse  seemed  entirely  to  forbid  laparot- 
omy. There  was  no  improvement  during  the 
day,  and  he  died  the  next  morning,  forty-four 
hours  after  the  accident.  A  rupture  of  -mall 
bowel  was  found  four  and  one  third  feet  above 
the  ileo-cecal  valve,  and  in  addition  to  some 
smaller  contusion-  in  the  cecum  and  neighbor- 
ing ileum  and  much  mesenteric  extra vasion, 

there  was  a  knuckle  of  deeply  congested  Lrnt 
an  inch  and  a  half  in  length.  It  is  thought 
that  even  i*'  laparotomy  could  have  been  done 
soon  after  the  accident,  when  diagnosis  proba- 
bly could  not  have  been  at  all  sure,  and  the 
ruptured  portion  had  been  satisfactorily  dealt 
with,  this  other  piece  of  bruised  intestine  could 
hardly  have  been  left  alone.  The  danger  of 
leaving  it,  viz.,  of  secondarv  perforation  from 
Bloughing,  is  by  no  mean-  imaginary,  as  is 
Bhown  by  the  history  of  the  Becond  case,  that 

of  a  lad,  aged  eighteen,  who  was  butted  in  the 
belly — left  iliac  region  —  while  at  play  with 
some  other  boy.-.  He  instantly  hail  intensesl 
pain,  and  when  admitted  to  St.  Mary'-,  sixteen 


hours   afterward,  mi    duly  L'Tlh.  gave  ■<  history 

of  incessant  vomiting  since  the  accident.  Tl 
were  external  Bigns  of  severe  contusion,  and 
marked  evidences  of  local  peritonitis  t"  which 
his  Bymptoms  were  regarded  as  due,  but  tl. 
was  nothing  specially  Buggestive  of  perforation, 
or  of  need  fur  opening  the  abdomen.  '  toium 
was  accordingly  given,  and  during  the  next 
three  day-  there  was  undoubted  improvement. 
On  the  night  of  the  30th,  however,  there  was 
Budden  and  alarming  collapse.    lie  rallied  from 

this,  and  for  three  days  BBemed  doing  well 
again,  but  on  AugU8f  3d  COllap86  returned. 
From  this  there  was  no   decided    rally,  and    he 

died  on  the  6th.  Necropsy  revealed  extensive 
hypogastric  peritonitis  and  offensive  pus  in  the 

left  iliac  fossa,  where  the  blow  had  been  BUS- 
tained.  A  perforation  was  found  in  the  -mall 
intestine  in  the  center  of  a  deeply  congested 
sodden    portion.      This   opening   had  thickened 

edges  and  was  surrounded  with  lymph.  It  i- 
believed  that  this  perforation  occurred  only  on 

the  fifth  day  after  the  accident,  as  the  resull  of 
the  sloughing  of  a  portion  of  severely  congested 
gut,  and  the  author  points  out  that  had  lapa- 
rotomy been  done  when  the  lad  first  earn 
the  hospital,  no  more  difficult  question  could 
well  have  presented  itself  than  that  of  deter- 
mining whether  this  contused  piece  ought  or 
ought  not  to  have  been  resected.  In  neither* 
of  the  cases  is  it  thought  that  the  chances  of 
successful  laparotomy  were  any  thing  but  the 
very  poore8t,  but  yet,  as  laparotomy  alone 
gives  hope  of  life,  it  is  perhaps  right  to  operate, 
even  though  gravity  of  symptoms  and  uncer- 
tainty in  diagnosis  seem  to  forbid  it.  It  must 
be  rare  to  meet  with  cases  "f  abdominal  injuries 
where  there  is  no  complication  of  any  kind,  or 
in  which  a  simple  rupture  in  one  place  i<  the 
only  lesion,  ami  the--  are  considerations  !■•  be 
borne  in  mind  when  Laparotomy  is  undertfl 
or  entertained.  — Ibid. 

I\*rit\  -  PARENCHYMATOUS     INJECTIONS    01 

Ozonk  Wateb  fob  Cancer. —  Dr.  Joseph 
Sehini.it  ,  Wiener  Med.  Presse),  of  Aschaf- 
fenburg,  has  employed  in  two  cases  intra- 
parenchymaiou-  injections  of  ozone  wa 
tor  cancer,  and  has  obtained  such  surpris- 
ing results  that  lie  seems  induced  to  submit 
tin-    method  of  treatment  to  a  further  trial. 

irding  to  the  .1/  •  Med.  Wo  ''" n- 

schrift,  No.  1(5,  1888,  the  method  •  in 

the  injection  ot  ozone  water  in  the  strength 
of  one  to  three  grain-  to  a  quart  of  water. 
The  injections  were  made  with  a  Pravaz's 
syringe.    The  number  <>t  injections  var 

rding  to  the  Bize  .>t  the  affected  at 

from  one  to  ten  or  more  a  day.      They  were 

made  into  the  ma--  <-\  the  cancer  itself  a- 
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well  as  into  the  healthy  tissue  bordering  on 
it,  and  even  into  the  swollen  and  suspicious 
glands.  The  pain  when  the  injections  are 
made  with  a  rather  dilute  solution  is  not 
very  marked,  and  disappears  completely 
after  several  minutes  or  half  an  hour.  Fre- 
quent local  symptoms,  especially  when  the 
injections  are  made  with  rather  strong  solu- 
tions, are,  after  a  short  time,  moderate  ede- 
ma and  slight  redness  and  tenderness  to  the 
touch.  These  symptoms  disappear  in  a  few 
hours  when  the  weaker  solutions  are  used, 
hut  when  the  stronger  solutions  are  used 
they  last  for  several  days.  During  the  prog- 
ress of  this  treatment  the  cancerous  ulcers 
become  cleaner,  smaller,  and  cicatrize.  The 
cancerous  nodules  grew  smaller  and  gradu- 
ally very  hard,  so  that  the  introduction  of 
the  needle  was  often  difficult,  and  was  ac- 
companied with  a  grating  sound.  In  such 
places  but  a  few  drops  could  be  injected  with 
difficulty.  After  treatment  had  been  con- 
tinued some  time,  the  parts,  which  at  the 
beginning  were  swollen,  became  peculiarly 
dense,  tense  with  edema,  of  a  bluish -red  col- 
or, and  tender  to  the  touch,  as  well  as  pain- 
ful. When  such  parts  were  cut,  under  the 
skin,  which  appeared  normal,  was  seen  an 
edematous,  cellular  tissue,  and  under  this  a 
,thick,  dense,  callous  mass.  The  microscope 
revealed  but  very  few  nests  of  cancer  cells. 
When  this  treatment  was  continued  longer, 
the  swelling  receded  and  a  connective-tissue 
shrinkage  occurred.  Bad  consequences  from 
the  injections  were  never  noticed. — Medical 
and  Surgical  Reporter. 

Antipyrine  in  Chorea. — In  the  clinic  of 
Dr.  H.  C.  Wood  at  the  Hospital  of  the  Uni- 
versity of  Pennsylvania,  both  antipyrine  and 
antifebrine  have  been  used  in  a  number  of 
cases  of  St.  Vitus's  dance  in  children,  and 
the  results  so  far  have  been  uniformly 
good,  sometimes  remarkable.  Thus  recently 
a  case  was  shown  to  the  class  in  which  a 
week's  treatment  had  produced  almost  com- 
plete quiet,  although  just  previously  there 
had  been  no  decided  improvement  after  three 
weeks'  administration  of  arsenic.  No  dif- 
ference has  been  detected  in  the  action  of 
antifebrine  and  antipyrine.  In  a  recent 
communication  to  the  French  Academy,  M. 
Legroux  stated  that  he  had  had  remarkable 
success  with  antipyrine  in  chorea,  affirming 
that  he  has  been  able  to  reduce  to  a  period 
of  from  one  to  three  weeks  (many  of  his 
cases  getting  well  in  a  week)  the  duration  of 
a  disease  which  ordinarily  lasts  from  sixty 
to  ninety  days.  His  treatment  is  as  follows: 
One  gram  (fifteen  grains)  of  antipyrine  is 


dissolved  in  twenty  grams  (five  drams)  of 
syrup  of  bitter  orange-peel,  and  the  whole 
is  administered  at  one  dose.  Three  such 
doses  are  given  during  the  twenty-four 
hours.  He  considers  it  perfectly  safe  to  give 
this  dose  to  a  young  child,  and  all  of  Le- 
groux's  patients  are  now  treated  in  this 
way. 

In  Dr.  Wood's  clinic  much  smaller  doses 
than  those  used  by  Legroux  have  been  used, 
and  we  are  not  at  all  sure  that  it  is  safe  to 
give  a  young  child  forty-five  grains  a  day. 
Therapeutic  Gazette. 

The  Treatment  op  Infantile  Constipa- 
tion.— In  cases  where  the  passages  are  dry 
and  hard,  cascara  has  failed  most  signally, 
and  that  too  after  a  most  patient  and  thor- 
ough trial  of  the  drug.  In  these  cases, 
where  there  is  a  deficiency  in  the  intestinal 
juices,  I  can  most  heartily  commend  to  the 
consideration  of  the  profession  the  use  of 
small  doses  of  podophyllin.  For  a  babe  from 
nine  months  to  a  year  old,  I  would  prescribe 
the  following,  to  be  used  for  at  least  two 
weeks,  and  longer  if  found  necessary: 

Eesina  podophyl gr.  ij  ; 

Sacch.  lact 3  ss. 

M.  et  ft.  chart.  No.  xxxij. 
Sig :  One  at  night  in  a  little  milk. 

Of  course  the  proper  dose  can  only  be  de- 
termined by  trial.  My  aim  is  to  produce  a 
soft  and  easy  discharge  every  day.  And 
right  here  let  me  insist  on  the  importance 
of  appointing  a  regular  time  to  have  the  bowels 
moved.  Nothing  should  turn  the  nurse 
aside  from  attention  to  this  most  important 
duty.  It  is  truly  remarkable  at  what  an 
early  age  an  infant  can  be  taught  what  it 
means  to  be  placed  on  his  little  chair.  I 
have  often  known  mothers  to  commence  to 
educate  their  babes  in  this  direction  as  early 
as  the  fourth  mouth. — Kansas  City  Medical 
Index;  Analectic. 


Salol  in  Diarrhea. — Osborne  has  used 
salol  in  twenty-two  cases  of  diarrhea,  most 
of  them  children,  with  nineteen  reported 
cures;  three  not  heard  from. 

To  a  child  of  any  age  up  to  two  years  he 
gives  .050  gram ;  from  two  to  five  years, 
.100  gram;  five  years  to  twelve  years, 
.200  gram;  and  to  all  above  twelve  years 
he  has  found  .300  gram  a  sufficient  dose. 
He  has  found  it  necessary  for  immediate 
success  in  every  case  of  acute  diarrhea  to 
repeat  the  dose  every  two  hours  until  the 
stools  cease. — New  York  Medical  Journal. 
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GLYCOSURIA  AS  A  RESULT  OF  MEDI- 
CATION. 

About  ten  years  ago  Dr.  Pye  Smith  observed 
that  the  urine  of  patients  who  had  been  taking 
salicylic  acid,  or  its  compounds,  in  full  doses 
gave  the  distinct  reaction  of  grape  sugar  under 
the  copper  tests. 

For  some  reason  this  fact,  be  it  trivial  or 
important,  has  escaped  mention  by  the  major- 
ity of  OUT  writers  on  materia  medica  and  ther- 
apeutics ;  and,  its  cause  not  being  understood, 
the  phenomenon  has  led  the  urologist  to  re- 
port glycosuria  in  many  cases  win-re  the  affec 
tion  had  perhaps  do  existence,  or  possibly  only 
a  Blight  and  temporary  hold  upon  the  patient. 
Sow  many  physicians  (in  this  view  of  the  case  J 
have  thus  been  made  unnecessarily  solicitous 
in  regard  to  this  symptom,  being  in  the  dark 
as  to  its  cause  and  the  evident  proper  means 
of  abating  it;  how  many  patients  have  been 
caused  therein-  to  indulge  in  grim  forebodings 
of  diabetes  mellitus.  and  how  many  candidates 
for  life  insurance  have  in  consequence  failed  to 
secure  the  coveted  policy,  or  are  now  paying 
extravagant  premiums,  the  department  of  the 
great  unknown  in  medicine  alone  can  tell. 

The  phenomenon  is,  however,  a  tact  in  phys 
io-chemical    science,    and    one   which    should 


be  given  due   prominence  through  lie-  medical 

press. 
It  has  been  a  matter  of  douhl  with  chemists 

whether  the    Bubstance   in  the  urine   of  persons 

under  the  influence  of  Balicylic  acid  be  glu- 
cose, since  the  precipitate  resulting  from  it- 
reaction  with  the  copper  te>i  bas  been  found 
not  to  he  cuprous.  facts,  however,  which 
tend  to  remove   the   doubl    have   been    recently 

brought  forward,  and  more  are  forthcoming. 

Thus  Von  Jakscb  finds  that  BUch  urine  will 
respond  to  the  phenyl -hydrazine  test,  while 
others   have  seen  it  give   ready  response  to  the 

bismuth  and  the  fermentation  tests. 

In  the  London  Lancet  of  the  2d  instant, 
Dr.  F.  W.  Burton  (House  Physician.  Adden- 
brooke's  Hospital,  Cambridge),  writes  that  he 
has  examined  "the  urines  of  twelve  consecu- 
tive patients  deeply  under  the  influence  of 
salicylic  acid,  salcylate  of  sodium,  or  salol," 
finding  sugar  in  every  case.  In  some  instances 
a  trace  only  was  observed,  but  in  others  there 
was  as  much  as  six  grains  to  the  ounce  (aboul 
1.5  per  cent).  While  this  figure  is  not  large,  the 
amount  of  sugar  represented  by  it  is  enough  to 
constitute  a  decided  glycosuria,  and  would  cer- 
tainly be  ominous  of  future  mischief  if  it  were 
suffered  to  continue  beyond  a  very  brief  period 
of  time.  The  author  say- :  " This  glycosuria  is, 
however,  only  present  when  the  patient  BhoWB 
the  nervous  toxic  symptoms  of  salicylism.  lie- 
fore  deafness,  singing  in  the  ears,  etc.,  appear, 
though  perchloride  of  iron  shows  the  presence 
of  salicyluric  acid  in  the  urine,  I  have  not 
found  any  sugar.  One  may  surmise,  there- 
fore, that  the  drug  acta  on  the  diabetic  center, 
ami  that  the  benefit  obtained  by  its  adminis- 
tration in  some  cases  of  diabetes  may  be  dm 
to  an  opposite  action  of  small  and  large  dof 
a-  we  see  in  the  case  of  other  drugs."  Another 
significant  observation  is  that  •'  the  combina- 
tion of  bydrobromic  acid,  codeia,  or  jambol 
with  the  salicylate  does  not  have  the  effect  "f 
preventing  this  glycosuria." 

The  facts  above  noted  an  certainbj  -t  high 
clinical  significance,  and  BUggesI  questions  of 
more  than  common  moment  to  the  physician  in 
these  days  of  heavy  dosing  with  the  -alicyl 
compounds.  Of  these  questions,  one  may  en- 
gage us  in  closing:   I-  tl  reted  in 
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the  urine  of  patients  under  the  salicyl  com- 
pounds due  to  the  decomposition  of  these  com- 
pounds in  the  blood,  or,  as  the  author  quoted 
thinks,  to  irritation  of  the  diabetic  center  ? 

If  to  the  former,  and  there  are  some  reason- 
able chemical  grounds  for  the  hypothesis,  the 
accompanying  glycosuria  is  of  trifling  signifi- 
cance, and  a  possible  danger  in  full,  long  con- 
tinued or  oft-repeated  dosing  with  the  salicyl 
compounds  is  set  aside. 

If  to  the  latter,  the  physician  who  believes 
in  the  most  approved  heroic  treatment  of  rheu- 
matism should  look  before  he  leaps.  It  is 
claimed  on  good  authority  that  nearly  all,  if 
not  all,  dyscrasipe  are  of  local  origin  ;  and,  if 
this  be  true,  the  question  as  to  how  far  irrita- 
tion of  the  center  for  the  hepatic  vaso-motor 
nerves  may  be  carried  without  inducing  such 
lesion  of  that  center  as  would  be  followed  by  a 
true  diabetes  mellitus  is  pertinent  and  serious. 


Motes  nnb  Queries. 


Indiana  State  Medical  Society.  —  The 
thirty-ninth  annual  meeting  of  this  Society  was 
held  in  Indianapolis  during  the  week  beginning 
with  June  3d.  More  than  five  hundred  of  the 
thirteen  hundred  members  were  present.  The 
papers  presented  were  of  exceptional  merit. 
The  discussions  were  animated,  and  were  par- 
ticipated in  by  a  number  of  eminent  visitors 
from  sister  States. 

On  the  night  of  the  5th  a  banquet  of  colos- 
sal proportions  and  unusually  brilliant  features 
was  given  in  honor  of  the  Fellows  and  their 
guests  by  the  citizens  of  Indianapolis. 

Bitten  by  a  Cobra. — Dr.  A.  C.  Dutt  calls 
attention  to  the  following  circumstance  re- 
ported in  the  Indian  Daily  News  (Calcutta), 
which  is  of  interest  not  only  for  its  personal 
aspects,  but  as  an  example  of  successful 
treatment  of  snake-bite.  A  number  of 
snakes,  principally  cobras,  were  sent  to  Dr. 
Vincent  Eichards  for  experiment.  Dr.  Rieh- 
ards  took  out  one  of  the  cobras  with  the 
object  of  getting  some  of  its  poison  in  a 
watch-glass,  which    he    had    ready   for    the 


purpose.  He  held  the  snake  in  his  right 
hand,  and  was  moving  his  left  hand  in  front 
of  it,  when  the  snake  bit  him  severely  on 
the  forefinger  of  the  left  hand.  Dr.  Rich- 
ards, fortunately  for  himself,  preserved  his 
presence  of  mind  ;  he  killed  the  snake,  and 
with  a  knife  laid  the  finger  open  to  the  bone 
above  the  wound,  and  applied  permanganate 
of  potash  ;  he  then  applied  a  ligature  to  the 
finger  and  another  to  the  forearm,  and  drove 
off  for  medical  help.  Dr.  Macleod  and  Sir 
Benjamin  Simpson  re-opened  the  wound  and 
thoroughly  cauterized  it  with  nitric  acid. 
Ordinary  dressings  were  then  put  on.  More 
than  two  months  have  passed  since  the  acci- 
dent, and  Dr.  Richards  is  doing  well. — 
British  Medical  Journal. 

Atropine  in  Poisoning  by  Pilocarpine. 
Dr.  Wicherkiewicz  records  in  a  Polish 
medical  journal,  a  case  of  poisoning  by 
pilocarpine.  Bight  minims  of  a  two-per-cent 
solution  of  pilocarpine  had  been  admin- 
istered hypodermically  in  the  temporal 
region  for  an  ophthalmic  affection.  This 
was  followed  by  very  severe  symptoms  of 
poisoning  and  collapse.  A  subcutaneous 
injection  of  morphia  and  the  inhalation  of 
nitrite  of  amyl  proving  useless,  two  drops 
of  a  one-per-cent  atropine  solution  were  ad- 
ministered hypodermically.  This  had  more 
effect,  and  the  patient  recovered. — London 
Lancet. 

Deaths  of  Eminent  Foreign  Medical 
Men. — The  deaths  of  the  following  eminent 
foreign  medical  men  are  announced :  Dr. 
Christian  Ludwig  Nicholaus  von  Gustorf, 
Privy  Medical  Councillor,  at  the  age  of  nine- 
ty-two, at  Berlin.  Dr.  August  von  Stein- 
berg-Skirbs,  of  Konigsberg,  a  retired  naval 
medical  officer  of  high  rank.  Dr.  Don  Fran- 
cisco Royero  y  Zahonet,  Consulting  Medical 
Jurist  to  the  Municipality  of  Havana. 

On  June  13th  the  University  of  Bologna 
celebrated  the  800th  year  of  its  existence. 
This  university  is  said  to  be  the  oldest  in  the 
world,  having  been  founded  by  the  Emperor 
Theodosius  II  in  the  year  425  a.  d. 
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" Hands  ( >m-  A  I'i.k  \  i  ■  .1:  <  'o.\-i-  u\  \tism 
in  Gynecology." —  At  the  receul  meeting 
of  the  Illinois  State  Medical  Society,  Dr.  A. 
Reeves  Jackson  entered  the  following  pro- 
test  againsl  what  seems  to  be  a  growing 
evil  (Medioal  and  Surgical  Reporter) 

II«'  said  that  daring  the  past  quarter  oi 
a  century,  and  especially  during  the  past 
ten  years,  do  department  of  medicine  lias 
shown  greater  activity  or  made  greater  ad 
vanoement  than  thai  whioh  embraces  the 
abdominal  and  pelvic  surgery  of  woman. 
Many  diseases  which  formerly  baffled  the 
utmost  skill  nf  the  physician  and  surgeon, 
and  doomed  the  patient  to  a  life  of  pain  and 
misery,  or  to  certain  death,  are  now  treated 
with  a  highly  satisfactory  degree  of  suc- 
cess, and  the  lives  that  have  been  saved 
and  made  bearable  by  modern  gynecolog- 
ical methods  may  be  counted  by  the  thou- 
sands. When  we  recall  the  fact  that  Sir 
Spencer  Wells  lias  performed  fifteen  hun- 
dred ovariotomies;  that  Lawson  Tail  has 
opened  the  abdominal  cavity  at  least  two 
thousand  times  for  various  purposes;  that 
many  other  operators,  at  home  and  abroad, 
number  their  gynecological  operations  by 
hundreds  upon  hundreds,  we  can  not  bul  be 
impressed  by  the  great  need  for  this  work, 
and  the  incalculable  benefit  to  Buffering 
women  thai  has  resulted  from  it.  No  words 
of  praise  can  adequately  meet  the  deserts 
of  these  apostles  of  humanity.  But,  as  an 
adverse  result  of  the  greal  Buccess  which 
has  been  achieved  in  this  direction,  th 
has  arisen  a  class  of  ainhitious  imitators, 
who,  actuated  by  more  conceit  than  consci- 
entiousness, more  zeal  than  judgment,  are 
rapidly  bringing  discredit  upon  the  hone-t 
work  of  others  in  the  estimation  of  many. 
who  can  not,  or  at  least  do  not  distinguish 
between  the  real  and  the  sham,  the  true  and 
the  false.  These  persons  are  apparently 
afflicted  with  an  uncontrollable  itching  for 
rapidly  acquired  fame,  and  seem  to  think 
they  can  achieve  what  they  desire  by  be- 
ginning where  their  masters  hit  off.  With 
them,  gynecology  no  longer  include-  ade- 
quate effort  tor  the  cute  of  disease,  and  only 
signifies  the  art  of  outting  something  out. 


In   one   instance   within   his    knowledge, 

when  a  spectator  at   an  ovariotomy  BUggest 

ed  a  doubl  as  to  the  necessity  for  the  muti- 
lation, the  operator  audaciously  pointed  ou1 
that  the  ablated  organs  were  already  in  a 
state  of  incipient  cystic  degeneration  -the 
proof  of  the  alleged  fad  consisting  in  the 
presence   oi    Graafian    follicle-   in    van 

BtageS  of  development. 

When  operations  involving  danger  to  life, 
-itch  as  laparotomy,  are  undertaken  for  the 
possible  relief  of  vague  nervous  symptoms, 
hysteria,  epilepsy,  nol  clearly  of  ovarian  ori- 
gin, for  insanity,  or  because  there  i-  nothing 
else  to  do,  then  such  operations  arc  improper 
and  should  not  he  made.  When  a  man  is 
nervous  or  irritable  or  insane,  does  any  one 
propose  castration  us  a  remedy'/  Would 
not  such  operation,  though  vastly  less  dan- 
gerous than  the  extirpation  of  the  ovary 
be  regarded    as    malpractice?      And  when  a 

corresponding  operation  is  glibly  proposed 
for  a  fretful,  weak-backed,  weak-minded, 

nervous  woman,  would  not  the  opinion  as 
to  its  necessity  be  greatly  modified  if  the 
patient  were  a  near  relative — a  mother,  wife, 
sister,  or  daughter?  Ami  why'/  Because  it 
is  well  known  that  such  operations  are  not 
always,  not  even  frequently  necessary,  and 
that  they  sometimes  kill,  and  do  not  by  any 
means  generally  cure,  [f  any  one  finds  him- 
self in  doubl  as  to  the  correctness  of  a  con- 
clusion in  such  eases,  or  as  to  his  own  hon- 
68ty  of  purpose,  let  him  take  the  ease  home 
to  himself.  If  this  were  done,  there  would 
be  a  smaller  number  of  uterine  appendages 
removed,  a  smaller  number  of  hysterecto- 
mies performed.     But  so  long  as  tin-  repu- 

tion  of  a  gynecologist  as   such   is  thought   to 

depend  upon  the  number  of  laparotomies 
he  has  done,  rather  than  the  number  of  pa 
tients  he  has  cured  and  saved  from  mutila- 
tion, so  long  will  the  meetings  of  medical 
societies  be  enlivened  by  the  presentatioi 
plateful-  oi  preserved  ovaries  and  tub 

The  word  "successful"  in   many  casi 
which  laparotomy  is  done  means  thai  the 

patient  was  nol  killed  during  the  operation  . 
that  the  report-  are  sometimes  mad> 

alter  an  operation  that  the  patient  baa  had 


412 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


no  time  to  die  unless  from  shock,  ether  nar- 
cosis, or  hemorrhage,  and  then  no  report 
seems  necessary. 

Once  at  a  meeting  of  a  medical  society  at 
which  he  was  present  a  fibroid  tumor  of  the 
uterus  was  exhibited.  The  uterus  and  ap- 
pendages had  been  removed  by  laparotomy 
a  few  hours  before.  He  was  informed  the 
patient  was  "doing  well."  Inasmuch  as 
there  did  not  appear  to  have  been  symp- 
toms sufficiently  serious  to  warrant  so  dan- 
gerous an  operation,  he  felt  interested  in 
learning  the  final  result,  which  was  that  the 
patient  continued  to  do  well  until  she  died 
six  days  later.  The  termination  was  not 
reported.  An  account  of  the  case  appeared 
subsequently  in  the  published  transactions 
of  the  society  with  this  heading,  "Success- 
ful Removal  of.  a  Fibroid  Tumor  of  the 
Uterus." 

This  premature  reporting  of  favorable 
cases  (the  others  are  frequently  not  report- 
ed at  all)  has  the  effect  of  misleading  inex- 
perienced persons  who  may  feel  tempted  to 
repeat  what  seems  to  be  so  simple  and  bene- 
ficial. 

Do  you  know,  gentlemen,  to  what  extent 
and  for  what  purposes  this  indiscriminate 
lapai-otomy  is  proposed  and  performed  ?  Let 
me  cite  a  case  or  two  that  have  come  under 
my  observation,  all  within  less  than  a  year. 

About  nine  months  ago  a  gentleman  car- 
ried a  woman  in  his  arms  into  my  office, 
and,  after  placing  her  upon  a  lounge,  said 
abruptly,  "Doctor,  I  want  to  know  whether 
you  can  cure  my  wife  without  removing 
her  ovaries."  The  question  was  more  easily 
asked  than  answered.  I  deferred  giving  an 
opinion  until  I  had  an  opportunity  of  inves- 
tigating the  case.  The  woman  was  thirty 
years  of  age;  she  had  been  married  eleven 
years,  and  had  two  children  and  one  mis- 
carriage, the  latter  having  occurred  three 
years  before.  She  was  a  well-informed,  well- 
nourished  woman,  of  medium  height,  and 
had  a  wholesome  visage.  Menstruation  was 
regular  and  painless ;  the  functions  of  the 
bladder  and  rectum  were  normally  per- 
formed, although  there  was  a  tendency  to 
constipation ;  appetite  fair  usually,  but  ca- 


pricious. Physical  examination  revealed  a 
slightly  congested  lower  segment  of  the 
uterus,  the  cervix  being  somewhat  club- 
shaped,  owing  to  a  slight  laceration  of  the 
os  uteri,  on  the  inner  side  of  which  was  a 
superficial  erosion  of  no  pathological  impor- 
tance. The  ovaries  and  tubes  could  not  be 
felt,  and  there  was  neither  swelling  nor  ten- 
derness in  their  neighborhood.  The  woman 
was  fretful,  irritable,  and  lazy.  She  had 
been  under  medical  treatment  for  various 
ailments  (which  she  probably  did  not  have) 
during  the  last  three  or  four  years,  and  had 
been  the  latter  six  months  under  the  care 
of  a  gynecologist  in  Chicago,  who  had  used 
the  customary  hot  douches,  glycerine  tam- 
pons, massage,  etc.,  without  perceptible  re- 
sult. When  the  impatient  husband  asked 
whether  any  thing  more  or  any  thing  bet- 
ter could  be  done,  he  was  told  that  the  only 
thing  that  offered  relief  was  the  removal  of 
the  ovaries.  There  was  no  pelvic  disease 
present,  and  there  was  no  further  pelvic 
treatment.  The  patient  left  the  city  in  a 
few  weeks  for  her  home. 

About  two  months  ago  Dr.  Jackson  learned 
that  she  was  pregnant,  and  still  later,  that 
she  was  doing  well,  and  was  able  and  will- 
ing to  do  all  kinds  of  light  housework,  and 
to  take  moderately  long  walks. 

Again,  a  young  woman,  nineteen  years  of 
age,  had  been  suffering  occasionally  during 
several  years  from  irritable  bladder.  She 
had  been  treated  by  a  number  of  physicians 
with  sometimes  temporary  benefit.  Being 
finally  referred  to  a  gynecological  semi-spe- 
cialist, he  informed  her  that  inasmuch  as  so 
many  remedies  had  failed  to  cure  her,  he 
would  advise  the  removal  of  her  ovaries. 
She  still  has  them. 

In  a  third  case  the  patient  was  twenty- 
two  years  old.  Menstruation  commenced 
at  twelve,  but  had  always  been  scanty  and 
irregular,  appearing  at  intervals  of  from  six 
weeks  to  as  many  months.  Her  appetite 
was  poor,  complexion  sallow,  and  her  face 
affected  with  acne.  She  was  advised  to  have 
her  ovaries  and  tubes  removed — with  what 
object  she  could  not  imagine,  unless  it  was 
to  transfer  them  to  a  bottle  or  plate.     May 
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1st,  her  physician,  in  reply  to  a  letter,  wrote 
Dr.  Jackson  as  follows:  "The  soft  rubber 
stem  was  retained  lor  three  months,  whioh 
established  her  menstruation  in  mnch  better 

condition  than  previous  to  its  introduction — 
that  is,  as  regards  the  quantity  of  the  flow. 
I  find  she  is  in  very  good  health  as  com- 
pared with  what  she  was  la>st  year." 

Think  of  it  !  Women  advised  to  have  im- 
portant organs  removed,  the  mutilation  in- 
volving dangerous  operations,  for  the  cure 
of  a  nervous  affection  of  the  bladder,  for 
scanty  menstruation  dependent  upon  feeble 
general  health,  and  for  laziness!  Does  not 
all  this  justify  a  remark  recently  made  by 
Thomas  Keith,  that  "  in  abdominal  surgery 
responsibility  seems  to  have  become  old- 
fashioned  and  gone  out  of  date." 

Dr.  Horatio  R.  Bigelow,  speaking  of  the 
dangerous  tendency  to  operative  measures, 
said:  "Who  can  begin  to  enumerate  the 
number  of  cases  in  which  the  abdomen  has 
been  opened  for  supposed  ovarian  diseases, 
when  not  a  trace  of  any  thing  pathological 
was  discoverable?  Who  will  write  the  his- 
tory of  the  cases  in  which  perfectly  healthy 
ovaries  have  been  removed  as  an  offending 
cause  without  the  least  improvement  in  the 
general  condition  of  the  patient?  A  human 
being  mutilated,  deprived  of  her  distinctive 
characteristics,  and  rendered  miserable  I  A 
human  life  poised  between  earth  and  heaven 
to  gratify  a  bad  diagnosis,  faulty  pathology, 
or  the  persona]  conceit  of  an  irresponsible 
practitioner!  A  human  life  sacrificed  to  am- 
bition upon  the  operating-table!  Do  you 
wonder,  can  you  wonder,  in  the  face  ot  the 
grinning,  horrid,  damning  facts,  some  of 
which  are  on  record,  and  a  host  of  which 
hide  their  ghastliness  in  dark  places,  that 
there  should  go  out  throughout  the  land  a 
cry  tor  conservatism  '.' 

The  evils  to  which  he  had  called  atten- 
tion were  great.  Dr.  Jackson  feared  they 
were  growing  worse.  A  woman  has  an  in- 
alienable right  to  all  the  organs  with  which 
she  has  been  endowed.  She  should  only  be 
deprived  of  any  of  them  when  it  is  clear 
that  through  disease  or  faulty  function, oth- 
erwise incurable,  her  health  is  Beriously  im- 


paired or  destroyed,  and    her  life    Imperiled, 

and  only  then  when   deprivati 'eaSOnably 

promises  relief.  To  those  who  from  selfish, 
reckless,  or  Other  improper  motives,  would 
remove   from   a    woman    any  of  her   peculiar 

organs,  be  would  Bay,  in  the  name  of  wom- 
anhood, in  the  name  of  common  honesty, in 
the  name  of  humanity,  "  Hands  off!" 

How  to  Teach  Me"h  ink.  —  Readers  of 
Plato's  Dialogues  do  do!  need  to  be  more 
than  reminded  of  the  peculiar  foatures  of 
that  method  of  oral  instruction  which  proved 
so  efficient  in  the  hands  of  hisgreal  master. 
Socrates  taguhl  by  interrogation,  by  prob 
ing  the  kn  iwledge  or  the  ignorance  of  his 
hearers,  by  suggesting  difficulties  and  incon- 
sistencies, and  by  hinting  rather  than  (dab- 
orating  the  conclusions  toward  which  his 
mind  was  impelled  by  the  evidence  at  his 
command.  We  need  not  stop  to  point  out 
how  superior  in  persuasive  power  such  a 
mode  of  reasoning  is  to  t  he  dogmatic  method 
which  relies  for  acquiescence  mainly  upon 
the  authority  of  the  teacher.  In  the  former 
case  truth  instills  itself  into  the  intellectual 
nature  and  acts  like  a  silent  but  mighty 
leaven,  whereas  it  i-  a  very  general  charac- 
teristic of  the  human  mind  to  resent  dogma- 
tism as  an  insult  to  the  intelligence.  Of  the 
"  glorious  gains  "  of  the  long  ages  of  human 
progress,  few  are  so  precious  as  the  wide  rec- 
ognition of  the  great  principle  that  truth 
may  safely  be  allowed  to  win  its  wav  by  its 
own  inherent  force,  and  that  it  needs  not  to 
he  bolstered  up  by  authority  or  precedent, 
but  (hums  simply  a  fair  Geld  lor  develop- 
ment and  progress.  The  "  Socrat  ie  met  hod  " 
has  been  a  favorite  with  teacher-  ot  all  ac 
and  it  has  proved  of  immense  value  in  clin- 
ical instruction.  We  propose  t..  glance 
briefly  at  the  modes  in  which  it  may  be 
most  successfully  employed  in  the   bedside 

instruction    of  student-. 

A  favorite  method  nuich  employed  by  the 
most  distinguished  members  of  the  pro! 

-ion  is  the  following.  A  cla--  of  -Indents 
having   been    grouped    round     tin-    patient's 

bed,  one  is  selected  and  allowed  a  tew  min- 
utes to  make  an   examination   and    form    his 
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conclusions  regarding  the  nature  of  the  dis- 
ease. He  is  then  questioned,  and  his  answers 
form  the  oasis  of  the  instruction  conveyed 
to  his  fellows.  If  his  answers  be  correct 
and  his  conclusions  just,  the  teacher  ampli- 
fies and  emphasizes  them.  If  he  has  hastily 
rushed  to  a  premature  conclusion,  a  series  of 
careful  questions  leads  him  gradually  to  see 
the  inadequacy  of  the  grounds  upon  which 
it  has  been  based.  If  he  has  overlooked 
any  important  symptom,  the  interrogations 
are  so  framed  as  to  direct  his  attention  to 
the  affected  organ,  and  to  induce  him  to  note 
the  symptom  himself,  rather  than  to  an- 
nounce it  plainly  to  him.  This  method,  in 
the  hands  of  a  master,  is  beyond  question 
one  of  the  most  powerful  means  of  intel- 
lectual stimulation  at  our  command.  It  has 
the  double  advantage  of  conveying  instruc- 
tion in  a  very  impressive  form  to  one  indi- 
vidual, and  of  enabling  others  to  profit  alike 
by  his  knowledge  and  his  ignorance.  It  is 
a  method,  however,  that  has  its  limitations 
and  its  dangers.  In  the  first  place,  the  stu- 
dent selected  to  bear  the  brunt  of  the  teach- 
er's cross-examination  must  possess  a  fair 
substratum  of  knowledge,  otherwise  his 
mistakes  will  be  so  egregious  as  to  excite 
the  ridicule  of  his  companions  and  cover 
himself  with  confusion.  Hence  no  very 
young  and  inexpei'ienced  student  should  as 
a  rule  be  selected,  unless  the  teacher  has 
the  happy  knack  of  dealing  gently  and  en- 
couragingly with  even  the  densest  ignorance. 
Many  are  the  cases  in  our  hospitals  of  a 
young  student  who  has  been  picked  out  at 
random  from  his  companions,  compelled  to 
examine  some  obscure  case  of  disease  previ- 
ously quite  unknown  to  him,  and  then  made 
to  stand  the  full  battery  of  interrogation 
and  sarcasm  from  a  man  of  long  experience 
and  ample  information,  who  easily  forgets 
that  he  was  once  as  raw  and  ignorant  as  his 
helpless  victim.  A  student,  under  such  cir- 
cumstances, may  be  excused  if  he  feels  a 
grievous  sense  of  wrong,  and  reflects  on  the 
injustice  of  expecting  from  him  a  proficiency 
and  experience  which  he  has  not  yet  had  the 
opportunity  of  acquiring.  On  the  other 
hand,  he  will  often  feel  a  lifelong  gratitude 


to  the  teacher  who  in  such  a  case  deals  mer- 
cifully with  his  inexperience,  shows  him  his 
ignorance  without  mocking  at  it,  and  thus 
at  the  same  time  points  out  to  him  his  weak- 
nesses and  the  means  of  remedying  them. 
In  the  second  place,  the  method  does  not 
adapt  itself  to  all  types  of  disease.  In  some 
cases,  especially  in  those  diseases  of  which 
we  learn  all  or  nearly  all  that  we  know  by 
the  eye,  the  method  of  demonstration  is  often 
to  be  preferred.  The  "  Socratic  method"  is 
excellent  for  analyzing  a  case  of  cardiac  dis- 
ease or  for  investigating  the  nature  of  an 
obscure  tumor,  but  is  less  signall}'  useful  in 
conveying  instruction  in  such  departments 
as  diseases  of  the  skin  or  surgical  injuries. 
In  such  cases  the  student  has  to  observe 
more  than  to  reason,  and  it  is  rather  in  cases 
requiring  more  or  less  sustained  reasoning 
that  the  "  Socratic  method  "  is  valuable. 

Socrates  achieved  more  success  as  the 
assailant  of  error  than  as  the  propounder  of 
new  truths,  and  his  method  is  nowhere  more 
efficient  than  in  showing  a  dogmatic  and 
self-satisfied  person  the  littleness  of  what  he 
knows  and  the  vastness  of  what  is  unknown 
to  him.  Criticism  is  always  easier  than 
creation,  and  demolition  than  construction; 
yet  it  is  no  slight  gain  to  rid  our  minds  of 
misconception,  to  clarify  our  ideas,  to  be 
sure  that  we  know  what  we  think  we  know, 
and  to  harbor  the  least  possible  amount  of 
positive  error.  There  is  hardly  any  fault 
more  pernicious  in  youth  than  the  ready 
acceptance  as  ultimate  truth  of  crude  ideas 
and  half-knowledge.  It  shuts  the  mind 
against  new  light,  cramps  mental  develop- 
ment, and  tends  to  the  production  of  that 
most  objectionable  person,  the  "  prig."  The 
"  Socratic  method,"  in  skillful  hands,  is  likely 
to  prevent  the  student  from  hugging  the 
delusion  that  two  or  three  years  spent  in  the 
wards  of  a  hospital  can  teach  him  all  that 
is  to  be  known  upon  health  and  disease,  and 
to  start  him  in  practice  with  the  determina- 
tion to  be  always  ready  to  observe,  weigh, 
and  consider,  to  guard  against  hasty  conclu- 
sions, and  to  subject  every  judgment  and 
conviction  to  such  reconsideration  as  new 
facts,  constantly  evolved,  seem  to  command. 
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Cholera  \m>  \\  a  i  i  i!  in  India. —  Renew- 
ed publicity  has  been  given  to  a  lecture  de- 
livered by  Dr.  Furnell,  formerly  Banitary 
commissioner,  Madras,  on  the  importanl  in- 
fluence which  a  polluted  water  service  has 
upon  the  Bpread  of  epidemic  cholera;  and 
in  view  of  the  statements  that  emanate 
from  India,  and  which  so  often  imply  thai 
inscrutable  mystery  attaches  to  the  causa- 
tion of  cholera  in  that  country,  it  mus 
a  satisfaction  to  find  thai  there  are  skilled 
observers  who  see  in  excremen  tally  tainted 
water  as  potent  a  source  of  cholera  diffusion 
in  India  as  can  be  found  in  Europe  generally 
Or  in  this  country.  Medical  officers  in  India 
have  more  than  once  hinted  that  confusion 
existing  in  the  minds  of  many  as  to  the 
cause  id'  such  diseases  a-  cholera  and  "  fever" 
in  that  country  is  largely  due  to  the  fad 
that  reports  on  these  diseases  have  to  he 
framed  SO  as  to  suit  those  in  authority,  and 
Dr.  Furnell,  in  referring  to  the  fact  that 
cholera  is  so  often  set  down  to  what  some 
are  pleased  to  call  "  local  influence,"  says 
that  although  this  term  is  unintelligible,  it 
is  at  present  in  India  "by  authority"  the 
only  "true  faith,  and  woe  to  the  sanitary 
commissioner  or  medical  officer  who  pub- 
lishes his  belief  in  any  other  cause  but '  local 
influences.'  " — London  Lancet. 

A  Man  Without  a  Larynx. — The  Paris 
correspondent  of  the  Lancet  writes:  A  short 
time  ago  I  read  a  note  in  a  scientific  journal, 
entitled  as  above,  which  was  reproduced  in  the 
Paris  Figaro,  and  which  was  to  the  following 
effect.  At  No.  22  Rue  de  la  Banque,  Pari-, 
may  he  seen  a  man  (a  wine  merchant)  who 
ha<  been  living  without  a  larynx  for  the  lasl 
two  years.  In  April,  1885,  he  consulted  Dr. 
Fauvel,  the  celebrated  laryngologist,  on  account 
of  severe  dispnea,  to  which  he  had  been  subject 
for  some  time.  Dr.  Fauvel  diagnosed  an  oste- 
osis with  edema  ami  ulceration  of  the  larynx, 
and  proposed  to  perform  tracheotomy  on  the 
man.  This  he  refused  to  submit  to,  and 
suited  other  physicians  ;  but  as  he  was  getting 
Worse    and    the  danger  of  suffocation    became 

imminent,   he    decided    upon    the  operation. 
Tracheotomy  was  practiced  on  February  L3th, 


ISMIi;  but,  as  tlii-  did    Dot   afford    much    relief, 

Dr.  Pean,  on   February  27th    -thai   is,  a  fort- 

uighl  afterward  —  performed  ablation  of  the 
the  larynx.  This  was  done  at  the  hospital, 
and  on  March  l!Mh  he  was  able  to  eat,  and 
left  the  hospital  cured  and  apparently  in  good 
health.  As  newspaper  reports  •  ■(  medical  1 1 
are  not  always  very  correct,  1  resolved  to  cal] 
at  the  address  given  and  verify  the  Btatemenl 
published.  I  saw  the  man  in  his  Bhop  (a pub- 
lic house),  serving  his  customers  as  if  noth 
ing  had  happened  to  him.  He  is  thirty-seven 
year.-  of  age,  but  look-  about  fifty.  At  mv 
requesl  he  very  willingly  showed  me  his  throat, 
where  I  perceived  the  cannula  which  wa-  intro- 
duced by  Drs.  Pean  and  Fauvel,  and  whenever 
he  had  to  answer  my  questions  he  closed  the 
orifice  of  the  cannula  with  his  finger,  and  al- 
though his  voice  was  not  very  audible,  yet  he 
-poke  very  distinctly.  He  has  not  changed 
his  habits,  but  eats  and  drinks  as  much  a-  he 
ever  did.  As  far  as  I  can  learn,  the  man  had 
no  antecedents  of  syphilis  or  tuberculosis,  but 
had  been  frequently  treated  for  "colds  on  the 
the  chest." 

International  Otoloqical  Congress. — 
The  next  International  Congress  of  Otology 
will  be  held  at  Brussels,  from  the  10th  to  the 
the  16th  of  September  next,  under  the  pi 
idency  of  Dr.  Ch.  Delstanche.  Gentlemen 
wishing  to  be  present  are  requested  to  com- 
municate with  the  Secretary,  Dr.  Ch.  Goris, 
143  Rue  Royale,  Brussels. 

Alanin-Mercury  in  Syphilis — Prof 
Ar  Lucca,  of  Catania,  has  found  that  combina- 
tion of  mercury  with  amido  propionic  acid,  or 
alanin,  as  it  is  called,  is  preferable  to  all  other 
mercurial  preparation-  for  hypodermic  use  in 
syphilitic  case-.  Alanin  inercurv  is  thu-  pre- 
pared: One  part  of  alanin  is  disolved  in  twenty 
parts  of  water  by  heating  gradually  until  it 
boils.  While  the  solution  is  boiling  binoxide 
of  mercury  is  added  little  by  little  until  no 
more  will  dissolve.  The  whole  i-  then  tillered 
and  evaporated.  The  alanin  -mercury  crystal- 
fines  out  in  minute  needles  of  ■  dull  white 
color.  With  this  substance  Prof< — rde  Lucca 
has  treated  forty  cases  of  reoenl  Byphilis.     A 
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very  small  dose  is  sufficient,  the  average  daily 
quantity  given  hypodermically  being  five  mil- 
ligrams dissolved  in  a  cubic  centimeter  of 
water.  In  very  few  cases  were  abscesses  pro- 
duced. Alanin-mercury  seems  to  be  peculiarly 
suitable  for  internal  use  in  infantile  syphilis. 
In  these  cases  from  two  to  five  milligrams 
were  given  daily,  and  in  no  instance  was  there 
any  sign  that  it  could  not  be  borne.  Professor 
de  Lucca  states  that  the  cures  produced  by 
alanin-mercury  appeared  to  be  of  a  permanent 
character. — London  Lancet. 

Asphalt  Pavements  and  the  Public 
Health. — The  vapor  of  tar  has  been  sup- 
posed to  be  beneficial  in  a  number  of  dis- 
orders, but  Dr.  Edmund  J.  Mills,  of  the  Glas- 
gow Technical  College,  has  written  a  short 
note  on  the  injurious  effects  of  tar  vapors  so 
copiously  discharged  on  our  streets  while 
asphalt  road-mending  is  going  on.  It  is 
said  that  the  injurious  effects  of  these  fumes 
is  perfectly  well  known  at  tar  works,  where 
the  pitch  is  always  cooled  down  in  a  closed 
chamber  prior  to  casting  in  blocks.  Casual 
inquiries  have  convinced  him  that  the  oper- 
ations of  road  repair  in  Glasgow  have  been, 
during  the  last  three  weeks,  the  cause  of  a 
great  deal  of  totally  unnecessary  illness,  the 
leading  symptoms  of  which  are  nausea  and 
giddiness.  He  himself  has  been  three  times 
prostrated  in  this  way,  and  has  been  thereby 
debarred  from  pursuing  his  ordinary  pro- 
fessional work  until  these  repairs  cease.  In 
view  of  the  serious  inconvenience  from 
which  many  more  must  have  suffered,  it  is 
to  be  hoped  that  the  use  of  pitch  in  the  fu- 
ture may  be  dispensed  with,  as  the  operation 
of  road-mending  can,  if  desired,  be  con- 
ducted without  any  offense  whatever  to  the 
public  health.—  British  Medical  Journal. 

Leprosy  in  Eussia. — The  latest  advices  to 
hand  point  to  the  fact  that  in  Eussia,  chiefly 
in  the  Baltic  provinces,  leprosy  is  increasing. 
In  Lithuania,  for  example,  there  are  to  be 
found  from  two  hundred  and  fifty  to  three 
hundred  lepers,  and  in  the  district  of  Dorpat, 
it  is  said,  the  proportion  of  lepers  is  about 
one  to  a  hundred  of  the  population.  There 
are  reasons,  however,  for  believing  that  the 


latter  estimate  is  somewhat  of  an  exagger- 
ation. The  inhabitants  of  these  districts- 
are  naturally  exhibiting  some  uneasiness  in 
relation  to  the  increase  of  this  terrible  dis- 
ease in  their  midst,  and  have  petitioned  the 
Government  to  appoint  a  commission  for 
the  purpose  of  inquiring  into  the  facts,  with 
a  view  to  the  adoption  of  some  means  for 
arresting  the  propagation  of  the  malady.  It 
has  just  been  decided  to  open  a  hospital  at 
Riga,  with  forty  beds,  for  lepers,  and  this  is 
undoubtedly  a  step  in  the  right  direction, 
though  perhaps  a  small  beginning.  In  Nor- 
way, where  leprosy  is  also  an  epidemic,  am- 
ple hospital  accommodation  exists  for  the 
treatment  and  isolation  of  the  disease.  Three 
leper  hospitals  are  maintained  by  the  State  : 
one  at  Christiana,  in  the  south  ;  another  at 
Bergen,  in  the  west;  and  a  third  at  Trond- 
heim,  in  the  north  ;  into  which  the  patients 
are  admitted  from  all  parts  of  the  country. 
At  any  time  during  the  course  of  the  treat- 
ment, the  patients  are  free  to  return  to  their 
homes,  in  accordance  with  the  belief  in  Nor- 
way, established  by  law,  that  the  disease  is 
not  contagious. — London  Medical  Press. 

Cincinnati  Centennial. — The  Cincinnati 
Press  Club  dedicated  the  Press  Headquar- 
ters at  the  Centennial  Buildings,  Cincin- 
nati, June  9,  1888,  at  2  o'clock,  p.  m.  We 
are  beholden  to  the  Committee  on  Invitation 
for  a  ticket,  and  regret  that  we  could  not 
witness  the  ceremony  and  partake  of  the 
abundant  good  cheer. 

SPECIAL  NOTICES. 

Coca  has  maintained  its  reputation  as  a  pow- 
erful nerve  stimulant,  being  used  with  good  results 
in  nervous  debility,  opium  and  alcohol  habit,  etc. 
The  highly  variable  character  of  the  commercial 
drug  makes  it  uncertain  however.  Robinson's 
Wine  Coca  (see  this  issue)  Ave  believe  to  be  a  uni- 
formly active  article,  it  being  prepared  from  as- 
sayed leaves,  the  percentage  of  cocaine  being  al- 
ways determined  by  careful  assay. 

I  have  used  Succus  Alterans  (McDade)  in 
my  practice  ever  since  it  was  introduced,  and  have 
always  found  it  eminently  satisfactory  in  the  treat- 
ment of  all  syphilitic  cases  of  skin  diseases,  and 
also  of  all  blood  disorders. 

J.  C.  Moredock,  M.  D.,  Marion,  Ohio. 

I  have  used  Elixir  Purgans  for  a  number  of 
years,  and  consider  it  the  best  liquid  cathartic  that 
I  have  ever  used.     A.  H.  Brundage,  Xenia,  Ohio. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  than ;  ami  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else.— Rtskin. 
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SOME  POINTS  IN  THE  MANAGEMENT  OF 
URETHRAL    STRICTURE.* 

BY  E.   R.   PALMER,  M.  D. 

Professor  of  Physiology  and  Pathological  Histology,  Medical  Df- 
partmt  nl  Vnin  rtity  of  Louisvttk .' 

Drethral  stricture  is  one  of  the  most  fre- 
quent, and  often  in  its  ulterior  effects  one  of 
the  most  serious  of  the  chronic  diseases  that 
come  within  the  purview  of  the  surgeon. 
The  outcome  of  morbid  influences  both  spe- 
cific and  non-specific,  it  often  demands  more 
than  ordinary  skill  for  its  accurate  detec- 
tion, and,  unrelieved,  acts  both  remotely  and 
directly  as  the  causative  and  maintaining 
agent  of  neurotic  states  and  organic  obliqui- 
ties whose  tendencies  are  to  shorten  and 
make  miserable  human  life. 

In  limiting  my  subject  to-day  to  the  man- 
agement of  stricture,  I  but  recognize  the 
impossibility  of  concisely  encompassing  tho 
whole  field  in  the  short  space  of  time  I  am 
expected  to  occupy.  Before  entering  upon 
the  subject  proper  of  the  paper,  a  few  pre- 
liminary   Btatemente    are    necessary.      Otis, 

who  represents  a  large  modern  school  of 
doctrinarians,  lavs  down  a  number  of  prin- 
ciples which  may  be  formulated  as  lollows: 

Strictures  of  the  urethra  should  be  classi- 
fied as  strictures  of  small  caliber  and  -trict- 
ures  of  large  caliber. 

Strictures  of  large  caliber  can  not,  as  a  rule, 
be  detected  by  the  ordinary  curved  sound. 

•  Read  before  the  Mitchell  District  Society,  of  Indiana,  :it 
French  Lick  Springs,  June 32, 
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The  diameter  of  the  male  urethra  varies 
widely  normally  in  different   individuals. 

The  French  law,  that  a  urethra  that  will 
receive  a  28  F.  sound  is  always  a  normal 
urethra,  is  a  pernicious  law. 

A  proportion  in  health  usually  exist-  be- 
tween the  circumference  of  the  penis  and 
the  caliber  of  the  urethra. 

Many  urethras,  when  normal,  have  a  cali- 
ber of  from  34  to  3G  and  even  40  m.  Strict- 
ures of  large  caliber  in  such,  or  indeed 
in  any  urethra,  need  for  their  detection  and 
measurement  the  olive-tipped  sound  (bougie 
dboule),  or.  better  still,  a  properly  scaled  di- 
lating urethrometer. 

Strictures  of  large  caliber  are  common 
agencies  in  maintaining  a  gleet,  and  in  es- 
tablishing and  keeping  up  other  and  even 
more  serious  morbid  states. 

The  penile  urethra  is  the  scat  of  the  great 
majority  of  strictures,  and  the  commonesl 
site  is  within  two  anil  a  half  inches  of  the 
meatus,  or  where  the  producing  clap  ex- 
pended its  greatest  force. 

The  cure  of  gleet  and  its  fellow  evils  calls 
for  the  cure  of  the  stricture,  and  the  cure  of 
the  stricture  is  best  accomplished  by  inter- 
nal dilating  urethrotomy. 

In  his  recent  Lettsomian  lecture  upon 
stricture  of  the  urethra,  Mr.  Reginald  Har- 
rison advance-  some  original  and  exceed- 
ingly rational  views  regarding  the  etiology 
of  stricture  and  urine  fever.  The  urethra, 
he  -ays,  is  normally  a  water-tight  canal — a 
■  anal  impervious  to  urine.  One  of  the  ef- 
fects of  inflammation    or   traumatism    is  a 

I  ua  mat  ion  of  the  protective  epithelium,  OF 
a  fracture  of  t  he  urethral  continuity,  in  each 
CMS    tending    to    permit    an  escape  of  urine 
into  the  Btruoture  of  the  penis.     Togo 
againsl  this,  plastic  lymph  is  poured  out  into 
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the  submucous  layer,  closing  the  leak  by  its 
speedy  organization.  A  peculiar  feature  of 
this  neoplasm  is  its  exceeding  contractility, 
going  beyond  in  this  respect  the  contractility 
of  the  cicatricial  tissue  that  ordinarily  fol- 
lows a  burn.  To  this  property  is  due  the 
frequency  and  obstinacy  of  stricture. 

"  Urine  fever,"  Mr.  Harrison  suggests  as 
the  proper  name  for  that  alarming  and  occa- 
sionally fatal  febrile  state  that  someiimes 
follows  operative  procedure  about  the  ure- 
thra and  bladder.  The  following  are  his  de- 
ductions : 

"(1)  That  the  presence  of  urine  in  rela- 
tion with  a  recent  wound  is  necessary  for 
the  production  of  urine  fever.  (2)  That 
the  mere  contact  of  urine  with  a  wound  is 
not  sufficient  for  its  production.  (3)  That 
the  retention  of  fresh  urine  within  the  area 
of  a  recent  wound  is  almost  invariably  fol- 
lowed by  its  development  in  a  greater  or 
lesser  degree.  (4)  That  where  urine  is 
placed  under  such  circumstances  as  have 
been  last  mentioned,  the  liability  to  the  de- 
velopment of  urine  fever  is  greatly  dimin- 
ished when  it  is  sterilized  by  local  or  general 
means.  (5)  That  the  retention  of  fresh 
mine,  blood,  and  the  dibris  of  damaged  tis- 
sue in  the  confines  of  a  recent  wound  for  a 
certain  time  at  a  temperature  of  somewhere 
about  100°  F.  could  hardly  be  possible  with, 
out  chemical  changes  taking  place  in  the 
constituents  referred  to.  (6)  That  there 
is  a  common  origin  for  urine  fever  is  ren- 
dered probable  by  the  uniformity  of  the 
symptoms  attending  it,  which,  though  dif- 
fering in  degree,  are  identical,  whether  fol- 
lowing a  surgical  operation  or  an  accidental 
wound." 

Elsewhere  he  states :  "  Prom  my  observa- 
tions in  connection  with  the  surgery  of  these 
parts,  it  seems  probable  that  the  develop- 
ment of  urine  fever  is  really  due  to  the  ab- 
sorption of  some  such  poisonous  compound 
as  an  alkaloid  which  is  derived  either  from 
urine  or  tissue  or  wound  decomposition,  or 
from  all  combined." 

With  these  prefatory  references  and  quo- 
tations stated,  I  propose  to  give  you,  not  a 
rehash  of  what  is  to  be  found  in  most  stand- 


ard treatises  upon  the  treatment  of  stricture , 
but  to  put  in  shape  certain  results  of  my 
own  experience,  and  at  times  strengthen 
these  by  corroboratory  statements  from 
other  sources. 

Nowhere  is  Listerism,  in  its  broadest  and 
fullest  sense,  more  imperatively  demanded 
than  here.  Surgical  cleanliness,  both  exter- 
nal and  internal,  of  the  patient,  and  surgical 
cleanliness  of  every  surgical  appliance  should 
be  invariably  observed,  whether  dilatation, 
divulsion,  or  urethrotomy  be  the  procedure 
to  be  pursued.  To  accomplish  this,  two  or 
more  means  are  at  our  command.  The 
usual  antiseptic  baths  for  instruments,  and 
the  antiseptic  cleansing  of  the  patient's  sur- 
face, need  nothing  more  than  passing  men- 
tion. The  care  of  the  urethra  and  bladder 
calls  for  more  detail.  For  twenty -four  hours 
before  any  of  the  above  operations  the 
urine  should  be  sterilized  by  the  adminis- 
tration of  full  doses  of  boric  acid,  say 
fifteen  grains  every  three  hours.  Where 
the  passage  of  a  catheter  per  urethram  is 
possible,  the  bladder  should  be  distended 
immediately  before  the  operation,  by  means 
of  a  fountain  syringe  and  catheter,  with 
eight  or  ten  ounces  of  super-saturated  solu- 
tion of  boric  acid  at  a  temperature  of  from 
100°  to  105°  F.;  and  after  the  withdrawal 
of  the  catheter  the  patient  should  be  re- 
quired to  expel  the  fluid  as  if  urinating. 
This  not  only  still  further  renders  the  parts 
aseptic,  but  prepares  the  urethra  for  the 
better  absorption  of  the  cocaine,  of  which 
a  four-per-cent  solution  retained  in  the  canal 
for  fifteen  minutes  will  be  found,  in  a  ma- 
jority of  cases,  all-sufficient  for  anesthesia. 

Immediately  after  either  of  the  above- 
named  operations  the  urethra  and  bladder 
should  be  washed  again,  either  with  the  same 
solution  or  a  1-20,000  or  1-30,000  hot  bichlo- 
ride injection.  So  long  as  danger  of  sepsis 
exists  the  urine  should  be  withdrawn  each 
time  with  a  clean  catheter,  its  escape  being 
followed  by  a  boracic  injection,  which,  the 
catheter  being  now  withdrawn,  the  patient 
passes  through  the  surgically  injured  canal. 
I  feel  justified  in  insisting  upon  all  of  these 
precautionary  measures    in    either   form  of 
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operative  procedure,  from  the  belief  that 
whether  the  operation  be  rapid  dilatation 
or  divulflion  or  cutting,  the  leakage  of  Har- 
rison must  bo  almost  invariably  established. 

The  internal  administration  of  boric  acid, 
began  the  day  before  the  operation,  should 
not  cease  until  all  danger  of  sepsis  is 
passed.  The  dose  may  be  diminished  to  ten 
grains  three  times  a  day.  Its  powers  as  an 
internal  sterilizer  of  urine  are  too  fully  es- 
tablished to  call  for  proof  here.  The  state- 
ments of  authorities  that  from  five  to  eight 
per  cent  of  urethrotomies  prove  fatal,  and 
that  urine  fever  is  the  most  frequent  cause  of 
this  fatality,  is  reason  enough  for  all  this 
care. 

Should  sepsis  supervene,  what  are  its 
dangers,  and  how  shall  it  be  treated?  Its 
prime  danger  is  urinary  suppression.  Sup- 
pression is  almost  certain,  and  death  is 
equally  sure  if  profound  disease  of  the  kid- 
neys exists,  but  it  goes  without  saying  that 
this  point  has  been  already  looked  into  be- 
fore the  operation.  Where,  however,  tho 
kidneys,  as  shown  by  autopsy,  are  to  all  ap- 
pearances sound,  there  may  come  with  the 
shock  of  fever  suppression  and  death.  Where 
suppression  does  not  intervene,  even  though 
a  temperature  of  105°  F.  be  attained  and 
prostration  be  profound,  recovery  may  be 
expected.  When  we  reflect  upon  the  condi- 
tions that  prevail,  anatomical,  surgical,  and 
morbid,  nothing  can  seem  clearer  than  the 
indications  for  treatment.  No  disease  in  the 
category  of  surgery  is  more  practically  local 
and  more  easily  within  the  reach  of  reme- 
dial agencies.  The  factors  that  produce  it 
are  three  in  number  :  decomposing  urine, 
a  leaky  urethra,  and  the  factor  most  over- 
looked, an  organ  exquisitely  endowed  with 
nervous  elements  and  intimately  connected 
with  the  entirety  of  the  finer  and  more  deli- 
cate portions  of  our  framework.  The  sur- 
cease of  pain  that  follows  the  extraction  of 
an  aching  tooth,  or  the  splinter  of  wood  in 
an  ungual  matrix,  is  no  more  certain  than 
the  abatement  of  urine  fever  by  the  prompt 
ami  thorough  application  of  local  measures. 
At  the  onset  of  tho  chill,  or  in  the  height  of 
the  fever,  the  treatment  is  the  same  — first 


a  warm  antiseptic  cleansing  of  the  bladder 

and  urethra,  as  before  described,  and  then 
free  irrigation  of  the  urethra  with  1-16,000 
or  l-10,O(Mi  bichloride  solution  at  a  temper- 
ature of  110°  F.  No  internal  treatment  can 
compare  with  this,  whose  certainty  of  relief 
is  based  upon  local  origin  and  the  ability  of 
the  surgeon  to  combat  the  cause  in  its  imme- 
diate domain  of  action. 

Hemorrhage,  especially  after  internal  ure- 
throtomy as  far  back  as  the  bulb,  has  been 
much  written  about,  and  I  think,  as  regards 
its  danger,  much  overestimated.  By  band- 
age or  by  the  perineal  crutch  it  is  compar- 
atively easy  of  control,  and  certainly  so 
where  the  urethrotomy  has  been  properly 
performed.  To  illustrate  what  I  mean,  we 
will  suppose  a  case  of  multiple  annular 
stricture  of  the  penile  urethra  extending 
back  some  five  inches  or  more  into  the 
neighborhood  of  that  great  bugbear  the  ar- 
tery of  the  bulb.  The  normal  caliber  is  32 
F.  The  strictures  vary  from  21  F.  to  24 
or  26,  strictures  of  large  caliber.  The  Otis 
dilating  urethrotome,  which  is  the  best,  is 
to  be  used.  Now  it  does  not  follow  that 
because  the  normal  caliber  is  32,  and  the 
band  to  be  cut  21,  that  an  incision  to  the 
depth  represented  by  the  difference  between 
these  two  numbers  is  to  be  made.  Not  in- 
frequently a  quite  thin  contracting  band 
parts  when  cut  after  slight  tension  is  made, 
and  further  easy  expansion  of  the  blades 
shows  a  free  canal.  To  Wyeth,  of  New  York, 
I  think  the  credit  is  due  of  suggesting  this 
gradual  and  repeated  dilatation  and  cutting 
at  one  sitting  until  the  normal  elasticity  is 
felt  untrammeled,  as  it  often  may  be  before 
more  than  a  thin  band  of  fibers  has  been 
cut.  I  have  long  since  ceased  to  forcibly 
expand  my  urethrotome  to  the  full  caliber 
of  the  canal,  that  I  might  thus  out  all  at  one 
dash. 

It  is  not  my  purpose  to-day  to  advocate 
any  method  of  treatment  as  much  as  it  is  to 
give  some  practical  outgrowths  of  my  ex- 
perience in  managing  details,  yet  I  can  not 
help  from  quoting  from  Mr.  Harrison,  who 
is  evidently  by  his  writings  a  believer  in 
dilatation  rather  than  internal  urethrotomy 
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in  the  pendulous  urethra.  He,  in  speaking 
of  the  formation  of  stricture,  says  that  often 
the  mucous  membrane  is  not  involved  at 
all,  the  contraction  being  wholly  submu- 
cous, and  that  thus  "  it  is  possible  to  split  a 
stricture  without  necessarily  damaging  the 
mucous  membrane."  Again,  he  formulates 
the  maxim  that  "  a  linear  cut  is  not  con- 
tractile." 

I  was  speaking  of  the  dangers  of  hemor- 
rhage. It  is  the  rule  in  internal  urethrot- 
omy, as  laid  down  by  Keyes,  to  cut  below 
at  the  meatus,  above  in  the  pendulous  ure- 
thra, and  below  in  the  curved.  A  good  rule, 
yet  one  not  commonly  observed,  as  most 
of  the  Maisonneuve  urethrotomes  made  for 
cutting  deeply  are  grooved  above.  Such  an 
one  has  been  frequently  used  by  me  with 
no  ill  results.  A  point  recently  stated  by 
Bull,  of  New  York,  is  worthy  of  mention 
here.  It  is,  that  with  the  latest  patteim  of 
Otis'  instrument  one  can  not  cut  behind  the 
bulb,  even  though  he  carry  the  instrument 
as  deep  as  possible. 

All  strictures  do  not  call  for  active  oper- 
ative procedures.  There  are  acute  conges- 
tive strictures,  and  there  are  strictures  of 
large  caliber  that  are  discovered  accident- 
ally and  are  doing  no  harm.  Against  med- 
dling with  these,  and  especially  against  op- 
erative procedure  with  the  former,  I  must 
raise  my  voice.  It  is  the  old-established 
stricture,  steadily  contracting  year  by  year, 
maintaining  a  gleet  or  a  cystitis,  or  some 
phase  of  sexual  neurasthenia,  that  should  be 
dealt  with  surgically ;  and  that  dealing,  to 
my  mind,  should  be  by  the  knife,  by  internal 
urethrotomy. 

There  are  still  further  points  I  would  em- 
phasize in  the  matter  of  management.  I 
did  an  internal  urethrotomy  some  two  years 
ago  on  a  young  fellow,  who,  within  a  week 
subsequent  to  the  cutting,  developed  a  furi- 
ous gonorrhea.  Since  that  time  I  have  made 
it  a  rule  not  to  operate  within  fourteen  days 
subsequent  to  a  suspicious  intercourse  upon 
the  part  of  the  patient. 

As  a  rule,  a  stricture  when  properly  cut 
does  not  return.  This  is  not,  however,  an 
invariable  rule,  and  so  I  think  it  well  to 


provide  the  patient  with  a  conical  straight 
sound,  six  inches  long,  of  the  size  of  his 
canal,  with  direction  that  it  shall  be  passed 
once  a  month,  possibly  twice,  for  a  year  or 
two  years  afterward.  I  have  recently  had 
opportunity  to  examine  a  number  of  cases 
operated  upon  by  me  two  years  ago,  and 
have  in  not  a  few  found  the  canal  still  larger 
from  absorption  of  the  neoplasm  than  it  was 
shortly  after  the  operation  was  performed. 

Meatotomy,  or,  as  Gouley  calls  it,  by  a 
more  euphonious  name,  porotomy,  is  an  op- 
eration whose  management  demands  pass- 
ing notice.  The  necessity  for  it  is  laid  down 
by  the  proper  authorities.  When  carelessly 
done,  the  incision  is  apt  to  be  oblique  or 
irregular.  To  avoid  this,  the  probe-pointed 
bistoury  should  be  sharp,  and  the  cut  should 
be  toward  the  operator's  left  thumb  that 
presses  crosswise  against  the  frenum.  Care 
should  be  taken  to  cut  at  the  same  time  the 
congenital  stricture  that  usually  exists  from 
a  fourth  to  a  half  inch  back  of  the  meatus, 
to  avoid  cutting  the  artery  of  the  frenum, 
and  not  to  too  widely  mutilate  the  ostium. 

In  treating  by  gradual  dilatation,  the  rule 
generally  laid  down  by  authorities,  namely, 
not  to  force  in  a  too-tightly-fitting  sound,  is 
a  most  excellent  one.  It  was  the  elder  Gross 
who  characterized  the  passage  of  the  sound 
as  the  most  difficult  and  delicate  operation 
that  the  surgeon  is  called  upon  to  perform. 
Said  Gouley  to  me  a  year  ago  :  "  If  it  is  the 
hundredth  time  that  I  pass  the  sound  into 
the  same  urethra,  I  exercise  the  same  care 
and  gentleness  then  that  I  did  at  its  first 
introduction." 

These  are  good  teachings.  The  custom  of 
placing  a  curved  sound  in  the  hands  of  a 
patient,  to  be  passed  at  intervals  by  him- 
self, is,  to  say  the  least,  a  risky  procedure. 
False  passages  are  much  more  frequently 
produced  even  at  the  hands  of  the  surgeon 
than  is  commonly  taught.  In  this  mode  of 
treatment  great  patience  upon  the  part  of 
both  the  surgeon  and  the  strictured  is  nec- 
essary. Months  often  elapse  before  the  de- 
sired dilatation  is  attained,  and  not  infre- 
quently then  does  recontraction  take  place. 
Now  and  then   a  stricture  of  considerable 
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proportion  is  met  witli  that  yields  rapidly 
and  permanently  to  the  sound,  hut  such  arc 
indisputably  rare.  In  making  8  prognosis 
before  beginning  gradual  dilatation,  it  is 
well  to  remember  that  stricture  tissue  in 
the  penile  urethra  is  much  more  obstinate 
and  much  more  apt  to  recontraet  than  that 
farther  back  in  the  curved  portion. 

Iu  the  matter  of  divulsion  I  will  simply 
quote  from  Keyes,  in  his  latest  work,  where 
he  says,  "It  is  a  rough  maneuver,  and  has 
of  late  years  lost  favor  among  surgeon-'.'' 

Thus  far  I  have  confined  myself  to  the 
management  of  such  strictures  as  arc  oper 
ated  upon  from  within  the  urethra.  Exter- 
nal or  perineal  urethrotomy  for  impervious 
stricture  of  the  membranous  or  prostatic 
urethra  can  hardly  be  dealt  with  today 
without  too  far  taxing  your  patience.  The 
rules  of  antiseptic  management  are  practi- 
cally the  same  here  as  in  internal  urethrot- 
omy, with  the  possible  exception  that,  owing 
to  free  drainage,  the  danger  of  sepsis  is  ma- 
terially lessened.  Care  to  the  extent  of  free 
cystotomy  should  he  taken  to  secure  good 
drainage;  and  for  the  same  reason,  in  the 
after  treatment  it  should  be  seen  that  the 
perineal  wound  does  not  close  too  soon.  The 
operation  is  not  a  specially  difficult  or  dan- 
gerous one,  except  where  its  performance 
is  required  without  the  help  of  a  staff.  For 
my  own  part,  based  upon  recent  experience, 
I  question  but  what  in  such  cases  a  supra- 
pubic cystotomy  offers  better  chances  to  the 
patient  and  better  opportunities  to  the  sur- 
geon. 

LouisviLi.r.. 


GUNSHOT  WOUND  OF  THE  INTESTINE: 
A  CASE.V 


BY   W.  O.  ROBERTS,  M.  D. 
!  Principle*  and  Practice  of  Sur, 

partment  University  of  tovitvOi 


Prqfmor  of  the  Principle*  and  Practice  of  Surgery,  Medical  De- 

'  ti'iue. 


May  31,  1888,  at  10  o'clock  p.  m.,  I  saw, 
with  Dr.  Wm.  Carter,  Mr.  E.,  who  an 
hour  before  my  visit  had  received  a  gun- 
shot wound  of  the  abdomon.  The  patient 
was  thirty  >even   years  of  age,  the  proprie- 

'Read  lit  the  June  meeting  of  the  Louisville  Surgical 
Society. 


tor  of  a  Corner  grocery  and  bar-room,  and 
a  hard  drinker.  At  the  time  of  the  shoot- 
ing lie  was  on  a  protracted  spree,  and  had 
taken  no  food  for  three  days.  Immediately 
after  the  receipt  of  the  wound  he  ran  to  the 
residence  of  his  physician,  two  squares 
distant,  and,  not  finding  him  in,  proceeded 
to  a  neighboring  drug  store,  a  square  be- 
yond. While  conversing  with  the  druggist 
he  became  weak  and  was  taken  home  in  a 
buggy.  Dr.  Carter  was  now  called.  Find- 
ing the  man  in  great  pain  he  gave  one 
fourth  grain  of  morphine  hypodermically. 
Upon  my  arrival,  half  an  hour  Later,  an  ex- 
amination revealed  the  following:  Two  and 
one  half  inches  above  the  umbilicus,  and 
one  inch  to  the  left  of  the  median  line,  was 
a  bullet  wound  (wound  of  entrance),  and 
another  just  below  the  last  rib,  and  one  and 
a  half  inches  to  the  left  of  the  spine  (wound 
of  exit).  His  clothing  in  the  neighborhood 
of  the  wounds  was  saturated  with  blood.  At 
the  exit  wound  the  subcutaneous  connec- 
tive tissue  was  empln'sematous  over  an  ana 
as  large  as  the  palm  of  the  hand.  The  left 
side  of  the  abdomen  was  tender  under  pres- 
sure. The  pain  complained  of  by  the  pa- 
tient was  referred  to  the  umbilical  region. 
Tympanites  was  not  marked.  Decubitus 
dorsal,  limb  straight,  no  restlessness.  Pulse 
96,  of  good  volume  and  regular.  Axillary 
temperature  97°  F.;  expression  anxious, mind 
clear.  The  wounds  were  probed  with  the 
thermometer.  My  reason  for  using  this  in- 
strument was  that  I  considered  it  safer  than 
the  ordinary  metallic  probe.  At  the  wound 
of  entrance  it  passed  inward  and  to  the 
left  the  distance  of  an  inch,  where  it  met 
resistance.  Through  the  wound  of  exit  the 
instrument  passed  its  whole  length  without 
resistance. 

The  symptoms  pointing  clearly  to  a  gut 
wround,  I  advised  immediate  laparotomy, 
and  an  hour  latei,  with  the  assistance 
of  Drs.  Carter,  Larrabee,  Rodman,  and 
Pearce,  I  did  the  operation.  At  this 
time  the  patient's  temperature  bad  reached 
98.5°;  the  other  symptoms  were  unchanged. 
The  patient  walked  from  his  bed  to  the 
operating-table,  declining   assistance.    The 
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abdomen  was  opened  by  an  incision  ex- 
tending from  a  point  a  little  to  the  left  of 
the  entrance  wound  downward  along  the 
border  of  the  rectus  muscle,  a  distance  of 
four  inches.  Some  dark  blood  now  escaped, 
followed  by  a  portion  of  the  omentum, 
which  was  pulled  well  out,  and  after  it  the 
colon.  In  this  gut  were  found  four  openings, 
varying  in  distance  from  one  another  from 
two  to  four  inches.  Each  of  these  wounds 
was  large  enough  to  admit  the  end  of  the 
index  finger.  They  were  closed  with  the  silk 
suture — Lambert's  method.  The  small  intes- 
tines were  empty,  no  fecal  matter  was  found 
in  the  abdomen,  nor  was  any  fecal  odor  de- 
tected. After  closure  of  the  gut  wounds  the 
cavity  was  washed  out  with  a  warm  boric- 
acid  solution,  a  large  fenestrated  rubber 
drainage-tube  was  passed  entirely  through 
the  cavity,  entering  at  the  wound  of  exit 
and  brought  out  through  the  anterior  wound. 
The  incision  was  closed  with  interrupted 
sutures  of  silk.  The  operation  was  done 
antiseptically. 

The  following  morning  at  9  o'clock  the 
nurse  reported  that  the  patient,  since  the  op- 
eration, had  rested  well  under  a  half  grain 
of  morphine.  There  had  been  no  vomiting, 
but  little  pain  was  complained  of,  tympan- 
ites was  now  slightly  increased ;  temjDerature 
normal,  pulse  120 ;  patient  very  nervous, 
voice  tremulous,  hand  shaking.  6  p.  m.  Pa- 
tient had  been  restless  throughout  the  day, 
had  vomited  several  times  a  greenish-colored 
matter;  hiccough;  pain  less;  temperature 
still  normal;  pulse  126;  breathing  24,  and 
shallow. 

June  2d,  9  a.  m.  Temperature  normal, 
pulse  108,  tympanites  markedly  diminished. 
Patient  passed  gas  per  rectum  during  the 
night.  Pain  had  diminished.  Upon  examin- 
ing the  dressing  and  finding  that  the  drain- 
age was  confined  almost  entirely  to  the  exit 
wound,  the  tube  was  pulled  through  so  as 
to  drain  the  cavity  from  this  wound.  6 
p.m.  Patient  had  grown  steadily  worse  since 
morning;  temperature  101°,  pulse  140;  de- 
lirium coming  on  just  after  our  visit,  and 
grow:ng  more  and  more  violent.  This  state 
of  things  persisted  throughout  the  night,  and 


he  died  at  6  o'clock  the  following  morning 
in  attempting  to  get  out  of  bed. 

Six  hours  after  death  a  post-mortem  was 
held  by  the  coroner  and  Dr.  Carter,  who 
reports  as  follows :  When  the  cavity  was 
opened  about  half  an  ounce  of  dark  fluid 
escaped,  and  some  bloody  fluid  with  a  coag- 
ulum  was  found  in  the  pelvic  portion  of  the 
peritoneal  cavity.  There  was  congestion  of 
the  great  omentum;  but  the  wounds  in  the 
colon  were  perfectly  closed,  and  the  line  of 
sutures  covered  with  lymph.  The  colon  was 
distended  with  gas,  and  when  punctured  by 
the  coroner  collapsed.  Other  organs  were 
in  a  normal  condition.  There  was  no  evi- 
dence of  general  peritonitis. 

The  bloody  fluid  and  coagulum  found  in 
the  pelvis  at  the  post-mortem  may  have 
gravitated  there  before  the  operation  while 
the  patient  was  on  his  feet,  or  may  have 
been  washed  there  at  the  time  of  the  opera- 
tion. Its  presence  suggests,  to  me  the  ad- 
visability in  similar  cases,  where  a  lapara- 
tomy  has  to  be  done  at  so  high  a  point,  of 
making  an  opening  just  above  the  pubis  for 
more  complete  drainage.  I  do  not  believe 
that  any  position  the  patient  could  have 
assumed  during  or  subsequent  to  the  opera- 
tion would  have  dislodged  the  coagulum. 

Louisville. 

NEW  REMEDIES* 

BY  WALTER  P.   ELLIS,   M.   D. 

The  subject  assigned  me  for  this  occasion 
is  one  that  is  entitled  to  far  more  considera- 
tion than  it  receives  at  the  hands  of  the 
majority  of  the  profession  to-day.  It  is  my 
intention  in  this  paper  to  mention  only  a 
few  of  the  principal  new  remedies  that  have 
been  given  to  the  profession  within  the  last 
few  years,  and  of  those  only  such  as  I  have 
had  some  practical  experience  with.  It  has 
been  my  habit  since  beginning  the  practice 
of  medicine  to  keep  the  track  of  all  new 
remedies,  or  new  uses  of  old  ones,  and,  when 
one  promised  to  be  of  value,  to  procure  a 
supply  and  give  it  a  practical  trial  at  the 

*  Read  before  the  McDowell  Medical  Society,  regular  meet- 
ing, Owensboro,  Ky.,  May  30,  1888. 
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bedside.  Of  late  years  the  labors  of  the 
army  of  therapeutists  engaged  in  original 

work  seem  to  have  been  directed  principally 
toward  the  discovery  of  agents  that  would 
reduce  abnormally  high  temporal  ares  of  t  he 
body  and  relieve  pain.  As  a  consequence  of 
this  tendency  upon  the  part  of  investigators 
there  lias  been  a  larger  number  of  additions 
to  the  list  of  new  antipyretics  and  local  an- 
esthetics than  to  any  other  class  of  remedial 
agents. 

Of  the  many  new  drags  to  which  antipy- 
retic powers  have  been  ascribed,  antipyrine 
and  antifehrine  are  the  only  ones  that  have 
come  into  any  thing  like  general  use.  and 
they  have  acquired  such  a  hold  upon  the 
affections  of  the  profession  that  they  are  not 
likely  soon  to  be  superseded.  It  is  not 
alone  the  power  these  drugs  possess  of  re- 
ducing abnormally  high  temperatures — and 
this  I  have  never  known  them  to  fail  of  ac- 
complishing— that  entitles  them  to  so  high 
a  place  in  the  physician's  regard,  but  that 
in  the  relict'  of  painful  nervous  affections 
they  have  tew  equals  and  no  superior,  not 
excepting  morphine.  Of  course  there  are 
painful  conditions  to  which  they  are  not  ap- 
plicable, and  in  which  morphia  is  impera 
tively  demanded,  but  these  are  the  excep- 
tions and  not  (he  rule.  Antipyrine  in  d< 
of  grs.  x  to  xx,  or  antifebrine  in  doses  of 
grs.  iij  to  x,  will  relieve  the  worst  case  of 
neuralgia  or  migraine  in  from  twenty  min- 
utes to  one  hour  without  any  bail  after 
effects,  and  that  too  after  as  large  dose-  of 
morphia  or  other  opiate  as  it  would  be  safe 
to  prescribe  have  been  administered  in  vain. 
This  has  occurred  in  my  practice  time  and 
again.      The   power   of    relieving   pain    | 

-■•d  by  i  hese  drugs  make-  them  of  especial 
value  in  those  cases  where,  owing  to  an 
idiosyncrasy  of  the  patient,  opiates  in  any 
form  can  not  be  given.  Another  ase  to 
which  these  drug-  have  quite  recently  been 

put  is  in  the  treatment  of  chorea.  In  tin' 
April  number  (1888)  of  the  Therapeutic 
Gaaette  is  a  short  editorial  to  the  effect  that 
both    antipyrine    and    antifebrine    had    h 

used  at   the   hospital   of  the   University  of 

Pennsylvania  in  the  treatment  of  this  a  ' 


tion.  with  results  which  seem  to  indicate  that 
they  are  destined  in  the  near  future  to 
supersede  all  the  older  remedies  in  this 
rather  intractable  disease.  A  case  is  cited 
in  which  a  week's  t  real  ment  with  antipyrine 
brought  about  almost  complete  cessation  of 
the  muscular  twitchiugs  after  a  three  weeks' 
cour.-e  of  arsenic  had  utterly  failed  to  make 
any  impression  upon  the  disease.  The  Baine 
editorial  gives  the  method  of  M.  LegTOUX, 
communicated  by  him  to  the  French  Acad- 
emy, as  follows:  Grs.  xv  of  antipyrine  are 
dissolved  in  3  v  syrup  of  bitter  orange-peel, 
and  that  amount  is  given  as  one  dose  three 
times  in  the  twenty-tour  hours.  Admit 
tered  in  this  way  he  claims  that  it  has  en- 
abled him  to  cure  his  cases  in  from  one 
fourth  to  one  eighth  of  the  time  usually  re- 
quired with  the  older  remedies  ;  and  he  now 
tr<  ats  all  his  patients  by  this  method,  which 
he  affirms  is  perfectly  sate,  even  in  young 
children.  In  this  affection  there  is  no  choice 
between  the  two  drugs,  except  as  regards 
the  size  of  the  dose  and  the   cost,   as  one 

as  to  be  fully  as  efficacious  as  the  other. 
Both  antipyrine  and  antifebrine  have,  in 
certain  conditions  of  the  sy-tem,  been  proven 
to  possess  no  little  power  as  hypnotics,  and 
have  been  used  with  success  in  combating 
the  sleeplessness  of  delirium  tremens  and 
other  affections  wherein  there  i-  a  condition 
of  acute  nervous  erethism.  Dr.  Dodge,  of 
Louisville,  reports  (New  York  Medical  Jour- 
nal, February  18,  1888)  a  case  of  asthma 
cured  by  antipyrine.  For  nocturnal  emis- 
sions ami  sexual  neurasthenia  antipyrine, 
grs.  vijss  to  xxx,  just  before  retiring  for 
the  night,  is  -aid  by  Dr.  Thor,  of  Buchan 
to  be  superior  to  any  other  method  of  treat- 
ment. Dr.  J.  P.  Griffith,  of  Philadelphia, 
uriv<  s  antipyrine  the  first  place  in  the  treat- 
ment of  whooping-COngb,  and  his  remark- 
able results  in  this  rather  obstinate  affeel 
I  have  been  enabled  to  verity  in  my  own 
practice.  In  fact,  the  range  of  therapeutic 
application  of  the  two  drugs  under  consid- 
eration   is   widening   every    day.      Tl  ey   al- 

ly  established  themselves  upon    a  firm 

tooting    and  are  held    in  deserved  repute   \,y 

the  progressive  therapeutist. 
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Within  the  last  two  or  three  years  sev- 
eral new  drugs  have  been  added  to  the  list 
of  local  anesthetics,  but  as  yet  no  one  of 
them  has  proved  a  very  formidable  rival  of 
cocaine,  which  still  maintains  its  position  as 
the  local  anesthetic  par  excellence.  Among 
the  latest  additions  to  this  list  may  be  men- 
tioned drumine,  erythrophlaeine,  and  steno- 
carpine,  or  gleditschine;  but  even  the  ex- 
istence of  the  latter  is  denied  by  competent 
chemists  who  have  seai'ched  in  vain  for  it  in 
the  leaves  of  the  tear  blanket  tree  (Gled- 
itschia  triacanthos).  from  which  source  its 
discoverer  claimed  to  have  obtained  the 
alkaloid  he  experimented  with,  and  to  which 
he  ascribed  such  wonderful  properties.  A 
solution  which  was  put  upon  the  market  as 
a  two-per-cent  solution  of  stenocarpine  or 
gleditschine,  proved  upon  analysis  to  be  a 
six-per-cent  solution  of  cocaine  muriate,  to 
which  had  been  added  about  one  per  cent 
of  sulphate  of  atropia.  In  the  light  of  that 
analysis  the  very  great  power  of  the  solu- 
tion as  a  local  anesthetic  and  mydriatic  is 
not  to  be  wondered  at. 

The  alkaloid  drumine,  which  was  obtained 
from  the  juice  of  the  Euphorbia  Drummondii 
by  Dr.  Eeid,  of  Australia,  was  claimed  by 
him  to  have  a  marked  anesthetic  effect  upon 
mucous  membranes,  and  to  cause  general 
dullness  and  impairment  of  all  forms  of  sen- 
sibility when  injected  into  the  muscular 
tissue  of  animals.  Very  little,  however,  is 
positively  known  concerning  its  action,  but 
it  is  very  probable  that  the  extravagant 
claims  made  for  it  by  its  discoverer  will 
never  be  realized. 

Erythrophlaeine  is  an  alkaloid  found  in  the 
sassy  bark  (Erythrophlaeum  judiciale)  which 
Dr.  Lewin,  of  Berlin,  claims  to  be  a  local 
anesthetic  of  great  power.  In  an  article 
published  in  the  Therapeutic  Gazette  for 
March,  1888,  he  says:  "To  give  the  reader 
a  slight  idea  of  the  power  of  the  drug,  let 
me  state  that  if  a  solution  of  .1  (1£  grains) 
to  100  grains  of  water  (3^  ounces) — that  is, 
1£  grains  to  2,000  drops  of  water — be  pre- 
pared three  full  drops  of  this  solution, 
instilled  into  the  eye  will  cause  anesthesia. 
Thus,  the  amount  of  hydrochlorate  of  ery- 


throphlaeine required  to  produce  anesthesia 
was  only  .00015  grams  (about  ^-^  grain). 

Others  equally  competent  to  judge  have 
since  experimented  with  the  drug,  and  have 
arrived  at  conclusions  so  much  at  variance 
with  those  of  Lewin  and  those  whose  ex- 
perience accords  with  his,  that  it  is  impossi- 
ble at  this  time  to  assign  the  drug  its  proper 
place  among  the  local  anesthetics. 

Quebracho  is  one  of  the  newer  remedies 
which  has  been  found  to  possess  remarkable 
virtue  in  the  treatment  of  dyspnea.  Given 
in  doses  of  z  ss-j  of  the  fluid,  or  gr.  j-ij  of 
the  solid  extract,  it  is  capable  of  relieving 
the  most  obstinate  cases  when  all  other 
treatment  has  proved  unavailing.  It  seems 
to  exert  the  same  beneficial  action,  no  matter 
what  the  cause  of  the  difficult  respiration  : 
quebracho  in  appropriate  doses  will  cause 
the  dyspnea  to  vanish  like  magic.  The 
writer  has  reported  his  experience  with  this 
drug  in  a  paper  published  in  the  Therapeutic 
Gazette  for  January,  1888,  and  in  the  cases 
treated  with  it  since  that  report  he  has  seen 
no  cause  to  alter  his  opinion  as  expressed 
therein  ;  on  the  contrary,  he  is  more  thor- 
oughly convinced  of  its  power  to  control  to 
a  very  great  degree  this  painful  and  dis- 
tressing symptom. 

Eecently  an  entirely  new  use  hasbeen  made 
of  this  drug  by  Dr.  Bordeaux,  of  Brussels, 
who  recommends  it  very  highly  as  a  topical 
application  for  fresh  wounds  and  burns.  He 
paints  the  wound  or  burned  surface  with 
the  fluid  extract  of  quebracho,  by  means  of 
a  camel's-hair  pencil,  until  it  is  thoroughly 
covered.  The  liquid  soon  dries  and  forms  a 
hard,  brown  crust  which  protects  the  wound 
while  the  process  of  healing  is  going  on,  and 
obviates  the  necessity  of  any  additional 
dressing.  He  claims  that  "  it  promotes  heal- 
ing by  first  intention  and  greatly  assists  the 
process  of  granulation." 

In  sparteine  and  strophanthus  we  have  the 
latest  additions  to  the  list  of  cardiac  stimu- 
lants; but,  while  they  certainly  deserve  to 
rank  as  such,  they  are  in  no  sense  to  be  re- 
garded as  exact  substitutes  for  digitalis. 
According  to  the  testimony  of  competent 
observers    sulphate    of   sparteine  given    to 
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oai'diac  patients  in  doses  of  gr.  jss-ij  strength- 
ens the  heart's  action,  slightly  decreases  the 
number  of  pulsations  and  regulates  the  car- 
diac rhythm.  It  is  said  to  possess  one  advan- 
tage over  digitalis,  in  that  it  does  not  pro- 
duce the  digestive  disturbances  so  frequently 
attributed  to  that  drug,  and  consequently 
may  be  advantageously  substituted  for  it  in 
some  cases.  A  Eussian  physician — Dr.  A. 
Maslowski — sums  up  his  experience  with 
this  alkaloid  as  follows  : 

"1.  Sparteine,  when  given  in  medium 
doses,  excites  the  heart's  action,  whereby  it> 
contraction  becomes  stronger  and  the  pulse 
fuller.  The  rapidity  of  the  pulse  is  gen- 
erally somewhat  decreased. 

"  2.  The  action  of  the  drug  is  very  rapid. 
The  rhythm  of  the  impaired  heart's  action  is 
not  entirely  restored,  although  the  contrac- 
tions become  considerably  stronger. 

"3.  The  quantity  of  urine  is  greatly  in- 
creased by  the  drug.  Cumulative  or  un- 
pleasant accompanying  effects  were  never 
observed." 

His  conclusions  concerning  the  action  of 
the  drug  agree  in  the  main  with  those  of 
other  observers,  except  that  the  weight  of 
evidence  is  against  any  action  upon  the  se- 
cretion of  urine. 

Of  the  two  drugs  stropbanthus  seems 
more  clearly  entitled  to  rank  as  a  cardiac 
stimulant,  as  its  action  more  closely  resem- 
bles that  of  digitalis,  and  if  all  the  pub- 
lished reports  concerning  it  are  entitled  to 
full  credence  it  can  not  be  denied  that  we 
have  in  it  a  drug  which  may  prove  of  great 
value  in  those  cases  of  cardiac  trouble  where, 
for  one  reason  or  other,  digitalis  may  not  be 
employed;  or  as  an  alternative,  where  it  is 
desirable  for  the  physical  effect  to  change 
or  vary  the  medicament.  Still,  one  very 
great  objection,  for  the  present  at  least,  to 
any  extended  use  of  stropbanthus  is  the  <  x 
orbitant  price  at  which  it  is  sold,  the  seed 
having  been  quoted  at  forty  to  fifty  dollars 
per  pound,  and  the  tincture  at  one  dollar 
per  ounce. 

Pichi,  the  botanical  name  of  which  is 
Fabiana  imbricata  is  a  drug  which  has  re- 
cently been   brought   to   the   notice   of  the 

1* 


profession  as  a  remedy  in  vesical  catarrh, 
calculus,  the  uric  acid  diathesis,  and  other 
affeotions  of  the  urinary  apparatus.  My 
experience  with  it  so  far  is  quite  limited, 
being  confined  to  one  case,  but  in  that  its 
effects  were  so  prompt  and  satisfactory  that 
I  am  constrained  to  give  it  a  further  trial 
when  the  opportunity  offers.  If  all  the  re- 
ports, of  its  beneficial  action  are  to  be  relied 
upon,  we  have  in  pichi  a  remedy  of  very 
great  value  in  these  troublesome  affections. 

A  few  words  concerning  saccharin,  and  I 
will  bring  my  necessarily  sketchy  paper  to 
a  close.  When  it  became  known  that  a  sub- 
stance had  been  discovered  having  a  sweet- 
ening power  three  hundred  times  greater 
than  that  of  the  best  cane  sugar,  it  was  sup- 
posed by  many  that  the  discovery  would 
prove  an  inestimable  boon  to  patients  suffer- 
ing from  glycosuria,  and  in  a  short  while  the 
medical  journals  were  publishing  reports  on 
the  use  of  saccharin  in  diabetes.  Theoret- 
ically it  would  bfc  of  undoubted  value  in  this 
affection,  as  it  can  never  under  any  circum- 
stances cause  an  increase  in  the  production 
of  sugar,  and  therefore  may  take  the  place 
of  sugar  in  rendering  palatable  the  food  and 
beverages  of  diabetics.  In  addition  to  its 
sweetening  properties  it  is  also  an  antiseptic 
of  some  power,  and  by  virtue  of  this  prop- 
erty it  is  useful  in  preventing  or  retarding 
"the  abnormal  fermentation  changes  in  the 
stomach  so  common  in  diabetic  patients,  thus 
promoting  digestion  and  relieving  flatu- 
lence." But  while  this  is  true,  my  limited 
experience  with  the  drug  in  diabetes  has 
been  far  from  satisfactory.  In  one  case  in 
which  it  was  administered  continuously  for 
a  period  of  several  weeks  no  appreciable 
benefits  resulted,  and  I  am  inclined  to  concur 
in  the  opinion  of  the  distinguished  editor  of 
the  American  Practitioner  and  News,  who 
concludes  an  editorial  in  that  journal  in  the 
following  words : 

"  To  give  the  weak,  half-starved  victim  of 
this  dread  disease  a  substitute  destitute  of 
the  force-producing  qualities  of  BUgar  is  in 
perfect  analogy  with  the  familiar  exper- 
iment of  pouring  water  down  the  throat  of 
a    thirsty    dog    whose    esophagus    has    been 
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ligated  and  provided  with  a  tube  for  the 
escape  of  the  fluid  into  a  bucket  beneath 
him.  It  is  the  giving  of  a  stone  for  bread, 
and  the  therapeutist  will  find  in  time  that 
the  patient  will  turn  from  the  false  sweet 
with  loathing." 

While  the  new  drug  may,  and  most  prob- 
ably will,  disappoint  those  who  entertain 
such  high  hopes  from  its  use  in  this  disease, 
it  still  has  uses,  and  will  prove  of  great 
practical  value  in  pharmacy  in  disguising 
the  nauseous  and  bitter  taste  of  many  med- 
icines. It  is  therefore  by  no  means  the  least 
valuable  of  the  many  compounds  with  which 
synthetical  chemistry  has  in  recent  years 
enriched  our  armamentarium. 
Masonville,  Ky. 

COCAINE    TOXEMIA.* 

BY  THOMAS  P.  SATTERWHITE,  M.  D. 

There  is  no  medicine  which  has  attracted 
more  attention  than  cocaine,  and  deservedly 
so.  But  some  advocates  of  the  drug  claim 
its  harmlessness  in  any  quantity.  Dr. 
Mattison's  (Brooklyn)  recent  report,  in 
Gai Hard's  Medical  Journal,  shows  conclu- 
sively i hat  this  opinion  is  dangerous  to  the 
life  of  the  patient  and  welfare  of  the  doctor. 
The  journals  all  over  the  land  report  cases 
accompanied  by  alarming  toxic  symptoms, 
and  sometimes  death,  from  the  use  of  the 
drug  in  large  as  well  as  small  doses.  In 
the  cases  noted,  more  or  less  in  detail, 
from  the  fraction  of  a  grain  to  twenty-four 
grains  were  applied  to  the  eye,  ear,  nose, 
throat,  larynx,  teeth,  gums,  stomach,  bowels, 
bladder,  uterus,  urethra,  and  under  the  skin. 
The  symptoms  noted  were  nausea,  vomiting, 
headache,  deafness,  blindness,  loss  of  taste 
and  smell ;  profuse  sweats,  cold  perspiration, 
lividity,  gastric  cramps,  frequent,  feeble, 
irregular,  intermittent,  uncountable  pulse; 
shallow,  gasping,  irregular,  difficult,  and  sus- 
pended breathing ;  gait,  speech,  and  swal- 
lowing greatly  impaired;  rigid  muscles,  pal- 
pitation, sense  of  suffocation  and  great  con- 
striction about  the  chest,  loss  of  motion  and 

Author's  abstract  of  a  paper  read  before  the  Louisville 
Clinical  Society,  May  29, 1888. 


sensation  in  arms  and  legs,  general  numb- 
ness, intense  restlessness,  extreme  prostra- 
tion, giddiness,  faintness,  feeling  of  impend- 
ing death,  unconsciousness,  convulsions,  pa- 
ralysis, hallucinations,  mania,  delusions,  de- 
lirium, and  death. 

In  summing  up  the  reports  of  over  one 
hundred  cases,  the  conclusion  is  that : 

Cocaine  may  be  toxic,  sometimes  deadly 
in  large  doses. 

It  may  give  rise  to  dangerous,  even  fatal 
symptoms  in  doses  usually  deemed  safe. 

The  danger,  near  and  remote,  is  greatest 
when  given  under  the  skin. 

There  is  a  lethal  dose  of  cocaine. 

This  dose  is  uncertain. 

Toxic  effects  are  not  rare. 

They  may  be  the  sequence  of  doses,  large  or 
small,  in  patients  old  or  young,  the  feeble  or 
the  strong. 

This  risk  should  induce  caution,  and  anti- 
dotes should  be  at  command.  These  are 
nitrite  of  aniyl,  morphia,  and  atropia  (hypo- 
dermically),  alcohol,  ammonia,  and  digitalis. 

Societies. 


LOUISVILLE  CLINICAL  SOCIETY. 

Meeting  June  26,  1888,  Dr.  S.  Brandeis,  Chairman 
Pro  Tempore. 

Dr.  W.  O.  Eoberts  referred  to  a  case  which 
had  been  exhibited  by  Dr.  Turner  Ander- 
son at  a  former  meeting:  a  child  with  an  im- 
mense abdominal  tumor.  It  was  smooth, 
except  on  the  upper  and  right  side.  The 
clinicians  present  agreed  as  to  the  splenic 
origin  of  the  tumor,  but  not  as  to  its  nature. 
This  growth  had  increased  since  that  time  to 
such  an  extent  that  it  filled  the  entire  abdo- 
men. On  last  Wednesday  Dr.  Eoberts  oper- 
ated and  found  it  to  be  a  cysto-sarcoma 
of  the  kidney  weighing  fifteen  pounds. 
There  was  little  hemorrhage.  The  morning 
after  the  operation  the  child's  temperature 
was  100°,  since  then  normal.  No  bad 
symptoms  of  any  kind  have  developed. 

Case  2.  A  farmer,  twenty-two  years  old, 
had  enjoyed  good  health  until  last  March, 
when,  while  "sawing  a  haystack,"  he  was 
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seized  with  a  severe  pain  at  thejuoctioD  of  the 
last  lumbar  vertebra  with  the  sacrum.  The 
pain  grew  iii  severity,  and  extended  to  the 
right  sacroiliac  synchondrosis;  the  patient 
became  debilitated  and  lost  flesh  rapidly.  At 
this  time  be  can  only  take  short  walks  with 
the  assistance  of  a  cane.  His  bowels,  previ- 
ously regular,  have  been  obstinately  consti- 
pated since  the  spinal  symptoms  have  been 
pronounced. 

The  speaker  believed  the  case  to  be  incip- 
ient Pott's  disease  with  localized  meningo- 
myelitis.  Or.  II.  A.  Cottell  saw  the  patienl 
with  the  speaker  on  Sunday  last;  he  agreed 
in  the  opinion  as  to  myelitis,  and  secured  a 
specimen  of  the  urine,  upon  which  he  will 
now  report. 

Dr.  Cottell  :  A  specimen  of  this  urine  is 
before  us.     The  sediment  is  very  considera 


hie,  white  and  flocculent,  a  drop  of  which 
we  will  examine  under  the  microscope.  Lei 
me  first  slate  that  the  urine  is  sharpl}*  acid 
in  reaction,  has  asp.  gr.  of  1020,  and  shows 
a  faint  trace  of  albumen  by  the  heat  test. 
Under  the  microscope  yon  will  observe  crys 
t. ils  of  sulphate  ot  calcium  in  Large  numbers, 
with  a  few  crystals  of  calcium  oxalate.  Crys- 
tals of  sulphate  of  calcium  are  one  of  the 
rarest    of  urinary   deposits.      They  are    thus 

described:*  "  Almost  needle-shaped, colorless 

prisms,  partly  single,  partly  united,  in  beau- 

*  Thi'  iu'i'iitii(iaii>  inn  eagwriffij  is  from  a  photomirroiiraDh 

of  tin'  sediment  of  this  patient's  urine.  i>y  Prof.  K.  II.  Mark. 
ol  the  Louisville  Hoys'  illnh  School. 


titul,  regular  rosettes.    Their  characteristic 

oblique   end-face ttes   can    be    distinctly  Bi 
when  broader.''      In  this  specimen  numerous 
large,  sheaf-like   crystals    may  also    be   seen. 
Neubauer  and   Vogel  figure  these  as  oxalate 

of  calcium.  I  believe  them  to  be  calcium 
sulphate,  from  the  fact  that  they  resist  strong 
sulphuric  acid.  Sulphate  oi  calcium  crys- 
tals arc  not  mentioned  by  Roberts,  Neu- 
bauer and  Vogel,  Flint,  Tyson,  or  Eofmana 
and  Ultzmanu.  Peyerand  Van  Nuys  only, 
of  the  works  accessible  to  the  speaker,  make 
mention  of  them.  Peyer  reports  three  cases, 
one  only  of  which  came  under  his  own  obser- 
vation ;  the  other  two  were  seen,  one  by  Val- 
entiner,  and  another  by  Furbringer. 

Dr.  Cottell  helieves  this  to  be  the  fourth 
case  on  record.  It  is  significant  that  in 
I'ever's  case  the  patient  suffered  from  mye- 
litis dependent  on  kyphosis. 

When  asked  by  Dr.  Brandeis  to  explain 
to  the  Society  the  elimination  of  calci- 
um sulphate,  the  speaker  stated  that  no 
satisfactory  explanation  had  been  given. 
A  decrease  in  the  alkaline  bases  in  the  blood 
would  favor  the  formation  of  calcic  sulphates 
in  the  urine.  The  soluble  sulphates  are  al- 
ways present  in  the  urine  in  from  3  to  4 
grams  for  the  twenty-four  hours.  They  are 
increased  when  sulphuric  acid  or  sulphates. 
or  food  rich  in  these  is  taken,  and  also  in 
muscular  rheumatism, cerebri tis,  meningitis, 
and  myelitis. 

Dr.  Morton  :  Three  months  ago  a  patient, 
a  man  aged  thirty,  presented  himself  to  me 
suffering  from  what  appeared  to  be  malarial 
fever.  After  administering  the  usual  reme 
dies  with  considerable  benefit,  my  attention 
was  called  to  a  small  sore  in  the  median  fis- 
sure of  the  tongue,  about  half  an  inch  from 
the  tip.  I  thought  it  of  little  importance, 
and  touched  it  once  or  twice  with  sulphate  of 
OOpper  and  nitrate  of  Silver.  One  month 
alter,  the   patient  returned  with  the  growth 

very  much  larger,  the  edges  indurated  and 
elevated,  and  considerable  glandular  enlarge- 
ment on  both  sides  of  the  neck  and  jaw.  A 
section  was  made  by  a  prominent  patholo- 
gist, who  reported  that  on  microscopical 
animation     he    found     "pearl     bodies"    and 
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alveolae,  which  made  him  think  the  growth 
epithelioma.  I  removed  the  growth  by  a  V- 
shaped  incision.  It  healed  slowly  per  sec- 
undum. Since  then  other  and  undoubted 
symptoms  of  syphilis  have  developed,  such 
as  mucous  patches,  etc.,  clearing  up  the  di- 
agnosis. I  also  noticed  that  after  the  re- 
moval of  the  primary  sore  the  enlarged 
glands  disappeared  rapidly.  I  would  like 
to  know  what  connection  there  is  between 
syphilis  and  epithelioma,  and  the  signifi- 
cance of  the  "pearl  bodies."  Waldeyer  says 
they  are  pathognomonic  of  epithelioma, 
but  Virchow  does  not  agree  with  him. 

Dr.  Cottell :  This  brings  up  a  question 
which  ought  to  be  more  generally  under- 
stood. Microscopists  are  often  blamed  for 
inaccurate  statements  relative  to  supposed 
neoplasms  involving  mucous  membranes  and 
the  skin,  when  only  a  fragment  of  the  growth 
has  been  sent  them.  It  is  no  longer  a 
mooted  point  that  the  cancer  cell  has  no 
feature  by  which  it  can  be  distinguished 
from  normal  cells  of  the  epithelial  type,  nor 
are  the  so-called  cell  nests  or  pearl  bodies  to 
be  taken  as  pathognomonic  of  epithelioma, 
(Ziegler  and  Virchow).  Unless  the  micros- 
copist  can  demonstrate  epithelial  cells  in  the 
non-epithelial  tissues  adjacent  to  the  growth 
(infiltration)  he  should  not  pronounce  posi- 
tively upon  its  nature. 

Dr.  Bloom  thought  the  case  an  exceed- 
ingly interesting  one,  it  being  the  third  case 
of  extra-genital  chancre  reported  to  the  So- 
ciety during  the  year.  Dr.  Turner  Anderson 
reported  one  of  chancre  of  the  lip.  The 
speaker  had  treated  a  primary  lesion  of  the 
nipple  in  a  woman  forty-six  years  old.  In  his 
case,  in  spite  of  diligent  inquiry,  the  source  of 
infection  could  not  be  discovered.  The  lady 
in  question  had  previously  been  treated  for 
mammary  cancer.  A  few  days  after  the  di- 
agnosis had  been  made  (based  upon  the 
sclerosis  and  universal  adenitis)  a  papulo- 
pustular  eruption  appeared  all  over  the  body, 
with  moist  papules  ad  genitalia  and  in  the 
folds  as  under  mammae.  Mercurial  treat- 
ment caused  complete  disappearance  of  all 
symptoms,  and  the  patient  was  lost  sight  of 
until  a  fortnight  ago  when  she  returned  with 


mucous  patches  on  the  soft  palate,  tongue, 
and  cheeks.  In  Dr.  Morton's  case  the  rapid 
growth  of  the  lesion  should  have  excited  the 
suspicion  of  chancre.  The  case  is  interest- 
ing for  another  reason,  it  shows  the  ineffi- 
cacy  of  excision  of  the  chancre  either  as  a 
preventive  measure  or  to  render  the  course 
of  the  disease  more  mild.  Prof.  Neumann 
has  very  recently  reported  a  case  where  the 
secondary  and  tertiary  syphilis  were  very  se- 
vere after  the  primary  sore  had  been  excised. 

Dr.  Roberts  had  seen  Dr.  Morton's  case, 
and  had  noted  enlarged  cervical  post-auri- 
cular, and  inguinal  glands.  The  eruption 
was  macular. 

Dr.  Richardson  asked  when  fibroid  tu- 
mors of  the  uterus  should  be  operated 
upon.  He  cited  two  cases :  A  lady  with 
an  extensive  intra-mural  fibroid  consulted 
him.  As  there  was  no  functional  disturb- 
ance he  advised  against  an  operation.  Nev- 
ertheless the  lady  went  East,  was  operated 
upon,  and  died.  Case  2  was  a  woman  with 
fibroid  tumor  of  the  posterior  wall  of  the 
uterus,  with  metrorrhagia.  Under  ergotanin 
2-g^  grain  she  has  improved  very  much,  and 
the  tumor  has  sensibly  diminished.  He  does 
not  think  an  operation  justifiable  until  func- 
tional disturbance  sets  in. 

Dr.  Morton  quoted  a  recent  statement  of 
Keith,  that  no  operatiou  should  be  attempted 
until  electrolysis  had  been  given  a  thorough 
trial.  He  is  a  believer  in  Apostolus  method, 
and  has  two  cases  at  present  under  observa- 
tion— one  submucous,  the  other  mural.  In 
both  cases  the  effect  has  been  thoroughly 
satisfactory  to  the  patients.  The  severe 
symptoms  all  disappeared,  even  those  from 
pressure  on  the  bladder,  although  there 
seemed  to  be  no  appreciable  difference  in  the 
size  of  the  tumors.  He  does  not  carry  out 
Apostolus  method  completely  ;  the  negative 
pole  is  placed  in  the  uterine  cavity,  and  the 
positive  on  the  abdomen. 

Dr.  Roberts  said  that  there  are  two  oper- 
ations practiced  for  these  cases  —  hysterec- 
tomy and  oophorectomy.  The  latter  is  pre- 
ferred in  those  cases  where  the  tumor  does 
not  extend  beyond  the  umbilicus;  the  former 
where  the  tumor  is  very  large.   Keith  speaks 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


13 


very  highly  of  Apostolus  method,  and  re- 
grets that  in  many  cases  in  which  he  bad 
operated  it  was  not  given  atrial.  The  speaker 
did  an  oophorectomy  lour  weeks  ago.     The 

patient  recovered  with  marked  diminution 
in  the  size  of  the  tumor  and  in  pain.  He 
has  done  one  hysterectomy,  followed  by 
death  from  hemorrhage. 

Dr.  Brandeis  reported  two  eases  which 
occurred  quite  recently  in  his  obstetrical 
practice: 

Case  1.  Miss  X.  had  Buffered  much  as  a 
girl  from  cough  and  hoarseness,  and  had 
been  pronounced  phthisical.  She  also  had 
prolapsus  uteri  and  fluoralbus.  After  mar- 
riage she  had  one  miscarriage,  and  then 
after  several  years  became  pregnant  again. 
Last  Friday  Dr.  B.  was  called  and  found 
her  in  labor,  the  pains  inefficient,  os  not 
dilated.  Later  in  the  evening  the  mem- 
branes ruptured  without  much  dilatation  of 
the  os,  and  the  face  presented.  He  con- 
sulted with  a  prominent  obstetrician,  and 
agreed  to  not  interfere  for  a  while.  The  OS 
slowly  dilated,  the  chin  presented  under  the 
symphysis,  and  a  forceps  delivery  was  then 
easily  effected  with  an  insignificant  rupture 
of  the  perineum.  The  cord  was  wound 
around  the  child's  neck  four  times,  and, 
what  was  remarkable,  it  was  born  with 
strongly  marked  rigor  mortis.  The  woman 
had  felt  no  fetal  movement  for  several  day-. 

Case  2.  This  case  had  occurred  the  day 
before.  Patient,  a  multipara  wdio  had  been  in 
labor  for  two  nights.  On  the  second  night 
the  amnion  ruptured.  The  os  was  not  di- 
lated larger  than  a  nickel.  The  bead  was 
high  up  and  not  engaged  in  pelvis.  Next 
day.  on  examination,  he  found  the  cord  pro- 
lapsed. He  placed  her  in  the  Sims'  position 
and  replaced  it  easily,  but  the  next  pain 
brought  it  down  to  a  greater  extent.  He 
did  not  perform  version  because  it  would  in- 
volve dangerous  prolonged  pressure  upon  the 
cord.  The  high  position  of  the  head  pie- 
eluded  forceps  delivery.    Again  nature  was 

allowed  to  take  its  course,  and  the  child  was 

born  in  asphyxia,  hut  was  easily  resuscitated. 

Dr.  Cottell:      Is  it   not   the   rule   that   the 

child  i-  born  dead  when  the  funis  is  pro- 


Lapsed?  I  believe  that  once,  in  a  ease  of 
Labor  with  this  complication,  1  saved  the 
child  by  rapid  delivery  with  the  forceps. 

Dr.  Brandeis:  If  the  passage  IS  slow, 
pressure  on  the  cord  kills  the  child.  In  the 
majority  of  the  cases  such  is  the  result. 

I.  v    BLOOM,  M.  n., 

'ary. 

LOUISVILLE  SURGICAL  SOCIETY. 

Stated  Meeting  June  4,  1888;  President  D.  W. 
Yandell  in  the  chair. 

Dr.  E.  R.  Palmer  exhibited  a  foreskin  re- 
moved from  an  adult  by  circumcision,  the 
peculiarity  of  which  was  a  large  sebaceous 
cyst  that  had  existed  since  childhood  close 
to  the  preputial  orifice.  He  also  exhibited 
a  number  of  phosphatic  calculi  of  about  the 
size  of  a  cherry  pit,  that  he  had  removed  a 
few  days  before  from  the  bulbous  portion  of 
the  urethra  of  a  man  who  presented  the  fol- 
lowing history:  'fen  years  before,  alter  suf- 
fering for  three  years  from  stricture,  he  had 
applied  to  Dr.  D.  W.  Yandell  for  relief.  Dr. 
Yandell  had  advised  an  operation,  and  or- 
dered preparatory  treatment.  The  man's 
heart  failed  him  so  that  he  did  not  come 
back  as  directed  on  the  following  day.  On 
the  23d  of  -May  last  Dr.  Palmer  was  called 
hurriedly,  at  sundown,  to  the  case  by  Dr. 
YV.  T.  Leachman,  who  stated  that  it  was 
a  case  of  Stricture  with  extreme  distension, 
and  demanding  immediate  relict.  He  found 
the  patient  with  bladder  greatly  dis- 
tended, in  great  pain  and  with  considerable 
fever.  Examination  showed  a  sense  of  crack- 
ling over  the  bulb  of  the  urethra.  A  filiform 
bougie  was.  after  several  efforts,  passed  into 
the  bladder.  On  passing  over  it  the  tun- 
Deled  statf  of  a  Blaisonneuve  the  presi 
of  numerous  calculi  in  the  hull)  was  de- 
tected. On  toning  the  blade  of  this  uretho- 
tome  through  the  groove  a  quantity  of  pus 
and  horribly  fetid  urine  escaped.  A  l?homp- 
Bon  dilator  was  next  passed  and  distended. 

On  its  withdrawal  two  calculi  were  ex- 
tracted, caught   between  the  blades  of   the 

instrument.      Tin-  patient   was  ordered  i 

phine  and  quinine.    The  bladder  was  freely 

emptied   and    the    patient    Bent    home  to  pre- 
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pare  for  perineal  section  the  following  morn- 
ing. This  was  done  with  the  assistance  of 
Drs.  H.  H.  Grant,  Pusey,  and  Duvall.  Four- 
teen calculi  were  removed  from  the  bulbo- 
membranous  urethra,  and  although  the  pro- 
static urethra  and  bladder  were  searched 
with  great  care  and  negative  result,  a  num- 
ber of  similar  stones  have  passed  and  are 
from  time  to  time  still  passing  per  urethram. 
Hemorrhage  supervened  on  the  eighth  day. 
I  first  thought  it  was  of  renal  origin,  but 
subsequent  developments  showed  it  to  be 
bulbar  and  due  to  the  passing  calculi.  Up 
to  the  operation  the  case  had  been  char- 
acterized by  furious  and  frequent  rigors. 
Since  then  he  has  been  free  of  chill  and 
fever. 

DISCUSSION. 

Dr.  W.  0.  Roberts :  How  much  pus  came 
out? 

Dr.  Palmer:  About  a  tablespoon ful,  and 
the  urine  was  very  greatly  decomposed. 
His  urethra  felt  like  the  craw  of  a  pigeon 
full  of  beechnuts.  He  is  now  passing  water 
all  right.  We  did  not  cut  the  prostate. 
One  point  that  struck  me  is,  that  I  know  I 
cut  the  bulb,  and  yet  there  was  no  hemor- 
rhage from  the  artery  of  the  bulb.  After 
evacuating  the  membranous  urethra  of  what 
we  thought  to  be  all  the  stones,  I  took  an 
ordinary  sized  catheter,  and  through  the 
perineal  opening  passed  it  through  the  pros- 
tate into  the  bladder. 

Dr.  Roberts:  Did  you  sound  the  bladder 
well  ? 

Dr.  Palmer:  Not  as  well  as  I  might  have 
done.  The  first  thing  I  did  after  putting 
the  patient  under  chloroform  was  to  intro- 
duce a  searcher,  and  three  of  us  searched 
pretty  thoroughly,  but  could  find  no  evi- 
dence of  stone. 

Dr.  Roberts  :  I  think  it  would  have  been 
better  to  have  gone  into  the  bladder  and  let 
the  bladder  empty  itself  through  the  per- 
ineal opening,  thus  lessening  the  danger  of 
urinary  fever. 

Dr.  Palmer  :  That  is  Harrison's  theory. 
The  only  thing  that  bothered  me  in  the  case 
was  the  almost  immediate  closure  of  the 
perineal  opening,  which  I  did  not  want. 


Dr.  Turner  Anderson  :  I  would  like  to  ask 
a  question  of  Dr.  Roberts  with  reference  to 
what  he  said  in  regard  to  this  bladder.  It  is 
a  question  of  great  importance  to  me,  which 
I  expected  to  discuss  more  at  length.  Dr. 
Roberts  said  it  would  have  been  better  for 
the  man's  bladder  if  the  prostate  had  been 
divided,  and  the  external  opening  allowed  to 
heal  in  the  usual  way.  Do  you  mean  by 
that  that  it  would  have  been  better  for  the 
atonic  state  of  the  bladder,  which  had  been 
brought  about  by  overdistension? 

Dr.  Roberts  :  Yes. 

Dr.  Anderson  :  I  wanted  to  understand 
the  question  for  the  reason  that  I  have  en- 
countered such  a  case  in  a  woman  where 
this  overdistension  of  the  bladder  occurred, 
and  it  was  left  in  an  atonic  state;  it  has 
taken  a  very  long  while  for  the  bladder  to 
regain  its  natural  tone.  I  suppose  this  is 
the  explanation. 

Dr.  Roberts :  Undoubtedly.  Were  your 
patients  young  or  old  ? 

Dr.  Anderson  :  I  remember  a  woman  in 
whom,  several  years  ago,  I  came  very  near 
permitting  her  bladder  to  rupture  by  over- 
looking an  extreme  distension.  This  woman 
was  not  very  old,  but  it  was  one  of  those 
cases  which  teach  lessons  to  doctors  they 
are  slow  to  forget.  She  was  about  thirty-six 
years  old,  bad  been  delivered  by  a  midwife, 
and  when  asked  the  usual  questions  as  to 
whether  she  had  relieved  her  bladder  or  not, 
answered  in  the  affirmative,  her  answers 
being  accepted  as  true.  She  was  supposed 
to  be  suffering  from  after-pains.  I  saw  her 
about  the  second  or  third  day  after  deliveiy, 
and  I  allowed  her  to  remain  in  this  con- 
dition. I  saw  she  was  very  much  re- 
lieved by  morphine,  and  she  said  again 
that  she  had  relieved  her  bladder;  but  I 
made  an  examination  and  found  that  the 
bladder  was  very  much  distended,  and,  of 
course,  introduced  the  catheter  and  drew 
off  a  good  deal  of  urine.  That  case,  of 
course,  was  promptly  relieved,  but  on  ac- 
count of  overdistension  the  bladder  got  into 
an  atonic  condition  which  the  patient  did  not 
get  well  of  for  perhaps  three  months.  She 
had   the   power,    wThen    she   could    get  the 
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Stream  Started,  to  empty  the  bladder,  hut  she 
would  go  for  many  hours  withoul  starting 
the  stream,  and  without  much  discomfort. 
The  point  occurred  to  me  that  in  all  these 
cases,  whether  male  or  female,  where  the 
bladder  has  been  once  overstretehed.  this 
atonic  condition  is  recovered  from  very 
slowly,  and  for  this  reason,  in  surgical  pro- 
cedures, should  it  not  lie  the  rule  to  make 
an  opening  so  as  to  allow  the  bladder  to 
contract,  and  to  remain  contracted,  while 
the  urine  dribbles  out? 

Another  case  was  of  a  woman  who  was  not 
confined,  but  came  to  me  with  her  husband. 
saying  she  had  ceased  to  menstruate  She 
had  menstruated  twice  before  marriage,  and 
once  after,  and  she  called  on  me  to  see  what 
was  the  cause  of  the  trouble.  I  made  an 
examination  of  the  abdomen,  as  she  said  Bhe 
had  felt  life.  I  found  a  tumor  that  extended 
up  to  the  umbilicus.  1  made  a  vaginal  ex- 
aminati  >n  and  found  that  the  internal  wall  of 
the  vagina  was  pushed  down  so  I  could  not 
reach  the  os.  I  inquired  if  she  had  relieved 
her  bladder.  She  said.  ''Yes.  about  two 
hours  before  coming  to  the  office."  1  got  a 
catheter  out  of  my  desk,  upon  the  principle 
that  "whenever  in  doubt  always  use  the 
catheter."  I  introduced  it  and  drew  a  tum- 
bler seven  times  full  of  very  clear-looking 
urine.  The  tumor  disappeared  at  once.  I 
then  made  a  vaginal  examination  and  found 
a  rudimentary  cervix,  and  by  careful  ex- 
ploration could  detect  the  fundus,  which 
was  very  small.  I  attempted  to  examine 
the  internal  surface  of  the  womb,  but  could 
not  find  the  os.  and  concluded  that  she  had 
never  menstruated — she  could  not  menstru- 
ate. She  had  ridden  to  my  office,  coining  in 
in  a  wagon,  and  had  no  desire  to  urinate, 
and  I  thought  it  was  just  one  of  those  cases 
of  atony  of  the  bladder  brought  about  by 
ovcrstretching.  1  could  trace  the  body  of 
the  uterus,  and  1  do  not  think  it  was  over 
an  inch  and  a  half  in  length.  I  gave  her  a 
catheter,  told  her  to  keep  her  bladder  empty, 
and  prescribed  ergot. 

Dr.  Palmer:  1  do  not  see  why  in  my  oase 
it    would    have    been    g I    surgery    to    cut 

the  prostate,  especially  after  securing  per- 


manent drainage  ol  the  urine.  There  wen 
several  reasons  in  my  mind:  (1)  That  after 
three  of  US  had  searched  faithfully  We  failed 
to  find  an)- calculi.  The  reason  we  hesitated 
was  the  fear  of  the  result  that  comes  from 
a  complete  withdrawal  of  urine  from  blad- 
der, ureters,  and  other  t  nhes  in  a  man  who  for 
ten  years  has  kidneys  tilled  with  urine.  In 
other  words,  I  was  fearful  in  the  rapid 
evacuation  of  hemorrhage  from  the  kidneys, 
ami  serious  complication  of  the  case.  I  have 
in  other  cases,  and  in  this,  been  careful  to 
gradually  withdraw  the  urine.  1  had  a 
taken  the  precaution  of  injecting  a  solution 
into  the  bladder  and  leaving  it  in.  80  a-  not 
to  suddenly  empty  t  he  bladder.  The  failure 
to  find  any  stone,  and  the  fear  of  bemi 
rhage  from  tin-  kidneys,  and  the  absence  of 
any  other  particular  reason  I  could  see  for 
making  cystotomy,  led  me  to  stop  the  oper- 
ation where  I  did.  If  I  had  found  any 
evidence  of  stone,  or  seen  any  reason  for 
doing  cystotomy,  I  should  have  done  it. 

Dr.  Roberts:  Mr.  Harrison,  in  some  re- 
cent articles,  in  speaking  of  "  urethral  fever," 
as  it  is  commonly  called,  say-  it  is  due  to 
the  presence  of  old  urine  in  fresh  wounls; 
that  it  does  not  make  any  difference  whether 
the  wound  is  in  the  urethra  or  elsewhere; 
and  my  idea  about  this  case  was  that  in 
doing  cystotomy  you  empty  the  bladder 
entirely  and  prevent  any  re-accumulatiou 
from  taking  place,  and  also  that  you  give  the 
bladder  an  opportunity  to  regain  its  tone, 
while  you  also  have  an  opportunity  t"  ex- 
amine more  thoroughly  for  stone.  \\\ 
i  >tomy  I  think  you  run  much  less  risk  of 
urinary  fistula.  It  i-  not  an  unusual  thing  to 
have  urinary  fistula  from  an  opening  of  the 
perineum  in  front  of  the  prostate — when' 
there  has  been  an  abscess,  for  instance,  in  the 
perineal  urethra. 

Dr.  A. M.  Cartledge :  It  seems  to  me  the 
first  thing  to  decide  was  where  thes 
came  from  ;  were  they  of  urethral  formation 
or  bladder  formation  ?  1  think  they  are  gen- 
erally formed  in  the  bladder.  If  they  are 
formed  in  the  bladder,  of  course  the  prob- 
abilities are  there  were  more  in  the  bladder, 
and  being  so  small  they  mi^ht  easily  h.iv. 
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caped  detection.  In  that  case  it  would  have 
been  better  to  have  done  the  cystotomy — 
first,  on  account  of  drainage,  and  second, 
for  the  purpose  of  cleansing  the  bladder. 
So  far  as  overcoming  atony  is  concerned,  I 
do  not  think  it  is  necessary  to  cut  the  pros- 
tate for  atony.  I  think  from  the  subsequent 
history  of  the  case  that  these  stones  were 
unquestionably  of  bladder  formation. 

Dr.  Palmer :  There  was  a  stricture  of 
small  caliber,  through  which  with  great  dif- 
ficulty I  got  a  filiform  bougie ;  that  led  me 
to  believe  that  the  calculi  were  formed  in 
the  dilated  bulbous  urethra,  just  behind  the 
stricture.  I  must  confess  that  it  is  quite  as 
plausible  that  they  were  formed  further  in, 
and  had  been  stopped  by  the  stricture. 

Dr.  J.  M.  Mathews:  At  the  last  meeting 
of  the  American  Medical  Association  Dr. 
Goodell  read  a  very  interesting  and  instruct- 
ive paper  on  a  subject  which  he  called 
Hysteria  of  the  Eectum.  I  have  had  quite 
a  number  of  those  cases — one  of  particular 
interest,  a  young  lady  brought  to  me  from 
Jacksonville,  Fla.  You  would  suppose,  to 
look  at  her,  that  she  was  phthisical.  I  asked 
for  her  symptoms,  and  she  told  me  that,  es- 
pecially after  eating,  she  had  very  severe 
pain,  and  she  placed  her  hand  over  the 
region  of  the  sigmoid  flexure.  I  examined 
that  point  but  could  find  no  tumor.  She 
told  me  that  any  article  of  diet  she  would 
take,  outside  of  stale  bread  and  coffee,  pro- 
duced diarrhea,  and  therefore  her  doctor  at 
this  place,  who  was  a  very  intelligent  gen- 
tleman, had  confined  her  for  three  years  to 
this  special  diet,  stale  bread  and  weak 
coffee.  I  asked  her  if  she  ever  attempted 
any  other  diet.  She  said  yes,  but  it  always 
gave  her  diarrhea,  which  began  with  this 
pain.  She  said  she  had  some  pain  in  this 
region  during  the  act  of  defecation,  but  not 
much.  After  administering  a  little  ether  I 
searched  the  rectum  but  could  find  nothing 
especial  the  matter  with  it.  I  searched  the 
sigmoid  flexure  for  ulcers,  but  could  not  find 
any.  I  allowed  her  to  come  from  under  the 
influence  of  the  ether,  and  on  the  second 
day  I  &aid  to  the  girl,  "  Your  trouble  is  re- 
lieved."    She  said,  "  Well,  I  am  delighted 


to  hear  it,  doctor."  "Now,"  I  said,  "  I  want 
you  to  do  this  for  me.  To-day  I  am  going 
to  make  you  out  a  bill  of  fare.  I  want  you 
to  eat  two  soft  boiled  eggs,  a  cup  of  milk, 
and  half  a  chicken  for  breakfast.  I  want 
you  to  eat  so  and  so  for  dinner,  and  a  light 
supper."  She  said,  "Doctor,  I  do  not  want 
to  be  disrespectful,  but  I  can  not  do  it."  I 
commanded  her  to  do  this,  and  she  at  last 
consented.  I  went  to  see  her  the  next  morn- 
ing, and  asked  her  about  her  diarrhea.  She 
had  none.  I  asked  her  about  the  pain  in 
the  sigmoid  flexure,  she  had  none.  Since 
then  she  has  had  none  of  the  symptoms  she 
formerly  had. 

Dr.  Cartledge  :  I  think  this  is  a  very  in- 
teresting report.  I  have  had  one  or  two 
such  cases,  and  sometimes  I  have  been  led 
to  suppose  that  possibly  I  was  in  error  my- 
self. In  the  one  or  two  cases  I  have  had  I 
have  come  to  the  conclusion  that  this  is 
simply  a  morbid  mental  condition  of  the  pa- 
tients. Most  of  uhem  had  been  treated  by 
quacks,  and  had  had  their  trouble  centered 
upon  the  rectum,  and  I  resorted  more  to 
moral  treatment  than  physical. 

Gunshot  wound  of  the  abdomen.  Dr.  W. 
0.  Eoberts  read  a  report  of  a  case  illustra- 
tive of  this  injury.     (See  page  5.) 

DISCUSSION. 

Dr.  Eoberts :  One  thing  of  importance. 
This  case  was  favorable  for  drainage  because 
of  the  two  wounds,  but  it  is,  I  think,  almost 
impossible  to  cleanse  the  abdominal  cavity 
from  a  wound  so  high  up.  There  is  bound 
to  be  some  fluid  gravitating  into  the  lower 
part  of  the  peritoneal  cavity,  and  the  ques- 
tion is  whether  it  would  not  be  possible  in 
such  cases  to  make  an  opening  lower  down, 
as  you  do  in  ovariotomy,  and  clean  out  the 
cavity  by  means  of  a  drainage-tube. 

Dr.  H.  H.  Grant:  I  notice  in  a  recent 
publication  a  report  of  ovariotomy  done  by 
Dr.  Goodell,  of  Philadelphia,  in  which  he  as- 
pirated the  abdominal  cavity,  and  removed 
each  time  a  pint  or  more  of  serum.  In  a  case 
I  saw  with  Dr.  Cartledge  we  aspirated  the 
drainage-tube  and  each  time  succeeded  in 
removing     considerable     serum.     I    should 
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think  in  a  case  of  this  kind  an  ordinary 
hard  rubber  syringe  introduced  into  tho 
drainage-tube   would  extract  nearly  all,  if 

not  all  of  the  tluid. 

Dr.  Yandell  :  The  question  under  discus- 
sion is  :  In  n  case  of  a  high  wound,  that  is, 
considerably  above  the  umbilicus,  though  there 
be  two  openings,  one  anterior  and  one  posterior, 
would  it  not  have  been  good  practice  to  have 
made  a  counter-opening  in  the  pelvic  region? 

Dr.  W.  L.  Rodman:  I  think  it  is  a  very 
good  suggestion. 

Dr.  Yandell:  I  think  the  proper  practice 
would  have  been  to  have  made  the  counter- 
opening.     The  suggestion  is  certainly  a  g 1 

one,  and  I  should  act  upon  it  at  any  time.  The 
patient's  death  seems  to  have  been  due  to  de- 
lirium tremens  rather  than  to  wound  of  the 
abdomen. 

Dr.  Roberts:  Was  there  not  a  very  unu- 
sually small  amount  of  shock  in  this  case,  con- 
sidering the  nature  of  the  injury?  Is  it  not 
very  unusual  in  such  a  wound  to  have  so  little 
shock?  I  have  seen  comparatively  few  gun- 
shot wound.-  of  the  intestine,  but  in  all,  with  the 
exception  of  this  man,  the  shock  has  been  very 
marked.  I  have  never  seen  a  man  who  was 
even  ahle  to  walk  after  a  wound  of  this  kind. 

Dr.  Anderson :  I  remember  a  case  of  a 
woman  who  was  murdered  by  her  husband.  He 
came  home  and  found  his  wife  pregnant,  and 
he,  having  hcen  away  for  several  years,  shot 
her.  She  died  within  an  hour  and  a  half.  I 
attended  the  post-mortem  in  that  case.  The  in- 
teresting point  was,  what  caused  her  to  die  so 
quickly?  The  ball  had  simply  passed  through 
the  duodenum,  and  had  wounded  one  or  two 
small  vessels,  but  the  amount  of  clotted  blood 
in  the  abdominal  cavity  was  verv  small.  She 
must  have  died,  I  suppose,  from  the  intensity 
of  the  shock. 

Dr.  Yandell:  The  shock  depend-  upon  a 
great  many  ciicumstances,  among  others  the 
mental  influence.  A  man  drunk  as  this  man 
was  Buffered  no  pain,  and  with  an  empty 
gut  had  no  hemorrhage.  I  do  not  see  why  he 
should  have  had  any  particular  shock.  In  the 
war,  men  shot  with  minis  balls  through  the 
bowel  nearly  always  gave  evidence  of  it  in  their 
faces,  and  vet  I  have  known  manv  a  man  after 


being  shot  to  walk  some  distance  to  the  roar, 
and  occasionally  a  number  of  miles  to  hospitals. 
I  saw  three  men  at  one  time  shot  with  mints 
balls  through  the  gut.  One  of  them  rode  three 
miles  to  a  hospital  with  little  Bhock.  Another 
had  comparatively  no  shock.  I  have  seen  men 
shot  with  pistols — several  cases — who  were  able 
to  walk,  and  who  did  not  even  know  they  were 
shot  in  the  gut  until  sometime  afterward,  when 
hemorrhage  set  in. 

E.  R.  PALMER,  M.D. 

Secretary. 

Iicuietus  nni)  Uiblioiivnjjlpj. 


Nasal  Polypus  with  Neuralgia,  Hay  Fever,  and 
Asthma,  in  Relation  to  Ethmoiditis.  By  Ed- 
ward WOAKES,  M.  !>.,  Senior  Aural  Surgeon  and 
Lecturer  on  Diseases  of  the  Ear,  at  the  London 
Hospital,  Surgeon  to  the  London  Throat  Hos- 
pital. With  illustrations.  Philadelphia:  P.Blak- 
iston,  Son  &  Co.    1887. 

This  little  volume  of  one  hundred  and 
thirty-eight  pages  contains  the  author's  some- 
what novel  theory  of  the  causation  of  nasal 
polypus.  He  starts  out  to  solve  the  ques- 
tions, what  are  the  morbid  conditions  ante- 
cedent to  the  development  of  polypus,  and 
what  are  those  persistent  factors  of  the  dis- 
ease which  elucidate  its  recurrence?  These, 
he  claims,  he  finds  in  the  condition  of  tho 
middle  spongy  bone,  which  is  in  a  state  of 
necrosis.  He  claims  that  he  finds  this  con- 
dition at  all  ages.  This  is  not  the  opinion  of 
most  observers  who  write  of  polypi.  Most 
authors  agree  that  nasal  polypus  is  exceed- 
ingly rare  in  children.  Mr.  McKen/.ie  has 
-ten  but  one  case  in  a  patient  under  fifteen 
years  of  ago. 

Many  reflex  Bymptoms  are  discussed  which 
may  result  from  diseases  of  the  middle  tur- 
binated bone.  Very  few  will  he  found  who 
will  agree  with  the  following  statemenl 
long  as  hypertrophy  of  this  region  is  regard- 
ed as  a  mere  superficial  affection  and  not  tho 
outward  sign  of  a  progressive  and  deeply- 
reaching    mischief,  the    treatment     will    Stop 

short  of  the  persistent   efforts  necessary  for 

its  arrest.''     We  believe  many  cases  of  hy- 
pertrophy in  these  parts  are  confined  to  the 
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mucous  membrane  and  to  the  submucous 
tissues,  the  removal  or  destruction  of  which 
will  be  followed  by  permanent  relief. 

The  treatment  advised  is  removal  of  the 
diseased  bone  by  surgical  methods,  or,  if  the 
disease  has  not  extended  so  far,  the  muco- 
periostium  may  be  destroyed  by  the  galvano- 
cautery  or  caustics.  The  statement  is  made 
that  the  use  of  chromic  acid  for  the  purpose 
of  destroying  hypertrophies  in  the  nose 
"  would  seem  not  yet  to  have  been  adopted 
by  the  profession  in  America."  This  is  far 
from  the  fact.  Its  value  has  for  a  long  time 
been  here  recognized.  The  reviewer  was  in 
the  habit  of  using  it  long  before  he  saw  it 
applied  in  London.  The  book  contains  noth- 
ing of  value,  but  will  be  read  by  man}-  be- 
cause of  its  novelty.  j.  m.  r. 


Ophthalmic  Surgery.  By  Robert  Brtjdexell 
Carper,  F.  R.  C.  S.,  and  William  Adams  Frost, 
F.  R.  C.  S.  Illustrated  with  a  chromograph  and 
ninety-one  engravings.  Price,  $2.25.  Philadel- 
phia :    Lea  Brothers  &  Co. 

This  little  book  places  before  the  profession 
a  concise  account  of  the  present  state  of  oph- 
thalmic surgery.  Like  all  the  writings  of 
Mr.  Carter  it  is  very  interesting.  In  its 
pages  may  be  found  the  description  of  the 
various  older  ophthalmic  operations,  but 
man}-  new  operations  are  not  discussed.  It 
would  seem  that  in  a  work  devoted  exclu- 
sively to  ophthalmic  surgery  all  the  oper- 
ations so  far  proposed  should  be  mentioned. 
In  treating  of  the  method  of  removing  chal- 
aza,  no  mention  is  made  of  the  operation  pro- 
posed by  the  late  Dr.  Agnew,  namely,  incis- 
ion along  the  free  edge  of  the  lid  and  scrap- 
ing out  the  contents.  This  will  be  found 
a  most  elegant  method  of  removing  these 
tumors  without  leaving  a  scar  on  either  the 
conjunctival  or  skin  surface.  I  can  find  no  de- 
scription of  the  most  useful  operation  of 
canthoplasty,  or,  more  appropriately,  can- 
tholysis  (Noyes).  A  most  excellent  de- 
scription of  the  different  operations  for  cata- 
ract is  <iiven,  this  chapter  alone  being  worth 
the  price  of  the  book.  The  work  also  takes 
up  the  consideration  of  color  blindness  and 


errors  of  refraction,  which  are  well  de- 
scribed. While  nothing  new  will  be  found 
in  this  book,  the  practitioner  can  rely  upon 
its  teachings,  as  its  authors  are  justly  con- 
sidered high  authority  on  the  subjects  of 
which  they  write.  J.  m.  r. 


Lesions  of  the  Vagina  and  the  Pelvic  Floor, 
with  Special  Reference  to  Uterine  and  Vaginal 
Prolapse.  By  B.  E.  Hadra,  M.  D.,  Austin, 
Texas.  With  eighty-three  illustrations.  Pages, 
329.  Philadelphia:  Records,  McMullin  &  Co. 
1888. 

The  aim  of  the  author  in  this  little  work 
was  to  show  in  a  comprehensive  form  the 
causes,  progress,  symptoms,  and  ti'eatment 
of  the  various  gynecological  injuries  of  the 
vagina  and  pelvic  floor. 

The  author  has  not  entered  upon  an  un- 
cultivated field,  as  perhaps  no  department 
of  medicine  at  present  gives  employment  to 
better  thinkers,  closer  students,  and  men  of 
greater  skill  than  thatof  gynecology.  Under 
such  circumstances  it  was  not  to  be  expected 
that  Dr.  Hadra  could  work  any  thing  like  a 
revolution  in  obstetric  teaching.  All  things 
considered,  however,  he  has  given  us  a 
creditable  little  work. 

It  is  to  be  hoped  that  the  example  of  Dr. 
Hadra  will  be  emulated,  that  other  Southern 
men  will  enter  the  lists  of  authorship,  and 
that  instead  of  sending  away  our  gifted  men 
to  be  developed  and  domiciled  in  the  Eastern 
centers,  we  shall  furnish  at  home  every  fa- 
cility for  the  highest  attainments  in  medical 
skill  and  science.  D.  t.  s. 


Lectures  on  Diseases  of  the  Heart.    Delivered 
at  the  College  of  Physicians  and  Surgeons,  New 
York.  By  Aloxzo  Clark,  M.  D.,LL.D.   Pages, 
251.     New  York  :  E.  B.  Treat.     1888. 
This  book  contains  the  substance  of  lec- 
tures delivered  by  Dr.  Clark  at  the  College 
of  Physicians  and  Surgeons  during  the  many 
3'ears  he  was  a  teacher  in  that  institution. 
The  style  is  much  like  that  of  Watson,  and 
in  matter  and  arrangement  is  what  alone 
could  have  been  expected  of  its  gifted  au- 
thor. 
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In  no  department  of  medical  diagnosis  are 
greater  powers  required  than  in  diseases  of 

the  heart,  and  in  this  department  Dr.  Clark 
stood  iii  tin'  very  front  rank.  Indeed,  it 
was  impossible  lor  him  to  impart  to  others 

his    powers    by  teaching.      II  is    power    was 

that  of  a  genius.     Still  his  contributions  to 

medical  literature  were  all  too  few.  No  one 
who  would  reap  the  fruits  of  the  clearesl 
thought  and  the  ripest  experience,  expressed 
in  most  attractive  style,  in  the  departments 

to  winch  it  relates,  should  fail  to  study  these 
lectures.  D.  T.  s. 


Contributions  to  the  Study  of  the  Heart  and 
Lungs.    By  James  R.  Leaming,  M.  D.     Pages 
vi-800.     Price,  $2.75.    New  York:  E.  B.  Treat. 
1888. 

In  this  work  Dr.  Learning  proposes  new 
views  on  the  following  subjects:  (1)  The 
analysis  of  respiratory  murmurs  and  sounds. 
(2)  The  existence  and  diagnostic  value  of 
true  respiratory  murmurs.  (3)  The  consti- 
tution and  resistance  ofresidual  air.  (4  The 
site  and  mechanism  of  n'lles  and  rbonehi. 
(5)  Recognition  of  the  importance  and 
ial  office  of  the  nutrient  artery,  and  the 
philosophy  of  its  agency  in  producing  and 
removing  pathological  results. 

The  aut  hor  has  in  tin-  premises  undertaken 
a  worthy  task,  and  it  is  not  to  be  gainsaid 
that  laurels  should  justly  crown  success  in 
his  undertaking.  But  it  is  no  more  than 
lair  to  claim  that  when  an  author  attempts 
to  investigate  physical  subjects  he  should 
employ  the  methods  "t  physics.  In  all  ci 
he  sh  »uld  perform  his  own  mental  digestion 
and  DOt  impose  a  task  on  the  reader  that 
will  lead  him  into  the  notion  that  the  idea- 
are  his  own  by  right  of  discovery. 

In    tie-  establishment   of  physical  truths 
we  reqnire  either  accurate  experiments  or 
plain    analogies  drawn   from  known   fa 
and  of  these  we  would   also   like  a  clear  ar- 
rangement. 

The  -  insof  Dr. Leaming  are  worth 

looking  into  ;  ins  reasoning  is  to  be  reviewed 
with   the   Beveresl   scrutiny.     Unsupported 
nptions  count  for  nothing  in  phye 


A  Manual  of  the  Minor  Gynecological  Opera- 
tions. By  J.  1 1  a  u.i  0  w  Cboom,  M.  D.,  F.  It.  < '. 
I'  r.  B.  8,  E.  First  American  from  the  second 
Edinburgh  edition,  revised  and  enlarged  by 
Lewis  S.  McMi  rtry,  a.  M..  M.  i>.  P 
zii  and  228,  Philadelphia:  Records,  McMuUin 
&  Co.   1888. 

The  great  bulk  to  which  special  work  in 
nearly  every  department  of  medicine  lias 
attained  has  rendered  absolutely  necessary 
the  preparation  of  compends,  where  at  a 
glance  we  may  recall  to  memory  all  the  im- 
portant principles  of  each  particular  branch. 
This  work  has  been  exceeding  well  per- 
formed by  Dr.  Crooni,  the  eminent  and 
variously  accomplished  Edinburgh  gyne- 
cologist. 

The  entire  work  of  Dr.  Croom  is  that  of 
a  logical,  thoughtful,  and  judicious  writer 
Even  such  as  have  not  the  opportunity  to 
give  the  subject  thorough  study  will  find 
here  suggestions  that  will  direct  attention 
to  the  proper  procedure  in  nearly  every 
class  of  eases  coming  within  the  scope  of 
this  branch,  and  will  thus  enable  practitioners 
to  put  patients  in  the  way  of  proper  care. 

The  editor  has  inserted  notes  into  the 
text  at  such  points  as  he  believed  the  origi- 
nal was  not  sufficiently  full  or  explicit.  He 
has  also  appended  at  the  end  of  the  volume 
a  chapter  on  laparotomy,  giving  the  indica- 
tions for  the  operation  and  the  details  for 
it-  performance.  n.  ri 

(C  o  r  r  c  s  p  o  n  D  r  it  r  r . 


PARIS  LETTER. 

[FROM  OVR  8PKCIAL  CORRESr  ONI 

At  a  recent  meeting  of  the  Academy  of  Med- 
icine a  discussion   took  place  on  the  microbial) 
nature  of  epidemic  or  tropical  dysentery,  some 
of  the  speaker-  being  for,  and  other-  against 
the  microbial)   theory   of  the  disease.      Dr.  Le 
Hoy  de  Mericourt,  an  old  naval  Burgeon,  ranj 
himself  with  the  latter,  and  expressed  him-clf 
in  the  following  terms:  "  I  imagine  that  there 
i-  a  romance  in  this  conception   of  l,.i 
LMst-  which  represents  the  human  organisi 
a  receptacle  swarming  with  multitude-  of  ene- 
mies of  life,  watching  for  the  occasion  to  enter 
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into  action  and  to  accomplish  their  murderous 
work.  Doubtless  there  are  figured  elements 
in  the  humors,  the  tissues,  the  morbid  products 
of  the  economy  affected  with  an  infectious 
malady.  But  are  they  the  result  of  fermenta- 
tions or  the  primary  cause  of  the  infection. 
Are  they  hosts  or  agents?  It  is  this  which  does 
not  appear  to  me  to  be  well  elucidated.  These 
discoveries  of  innumerable  microbes  have  not 
had,  and  do  not  appear  to  me  destined  to  have 
any  result  whatever  for  clinical  practice." 

At  the  congress  of  the  Societe  Francaise 
d'Ophthalmologie,  held  last  month  at  Paris,  Dr. 
Abadie  read  a  very  interesting  paper  on  Ocular 
Asepsis  and  Antisepsis.  In  his  preliminary  re- 
marks he  stated  that  notwithstanding  the  nu- 
merous works  written  on  the  subject,  the  ques- 
tion of  ocular  asepsis  and  antisepsis  is  far  from 
being  exhausted.  At  the  present  time  there 
seems  to  be  an  agreement  at  least  on  this  point, 
that  is,  that  asepsis  is  more  important  than  an- 
tisepsis. It  is  therefore  necessary,  above  all,  to 
remove  the  microbes  and  not  introduce  them. 
For  this  it  is  sufficient  to  subject  to  boiling 
every  thing  that  would  serve  for  an  operation, 
instruments,  solution  which  should  serve  for 
washing,  cotton-wool,  etc.  The  instruments 
are  not  deteriorated  by  this  temperature,  which 
is  sufficient  to  destroy  all  the  pathogenic  mi- 
crobes. The  washings  should  be  effected  simply 
with  boiling  water  or  a  solution  of  boric  acid 
which  had  been  previously  boiled.  In  opera- 
tions involving  the  cornea,  for  instance,  it  is 
important  that  the  knife  should  be  disinfected 
by  boiling  water,  as  it  most  frequently  happens 
that  it  is  with  the  knife  that  the  corneal  tissue 
is  inoculated  by  introducing  microbes  into  it, 
which  would  be  with  difficulty  removed  by  wash- 
ings, whereas  those  which  come  from  without 
and  which  are  on  the  surface  of  the  wound  will 
be  easily  removed  by  final  washing.  The  same 
precautions  should  be  taken  in  the  case  of  trau- 
matisms. Having  read  about  the  experiments 
of  Maklakoff,  Dr.  Abadie  tried  oxygenated 
water  as  an  antiseptic  in  operations  on  the  eye, 
but  he  had  to  give  it  up  as  it  was  too  irritating. 
If  one  would  wish  to  use  it  as  a  caustic,  it  is 
not  eaual  to  the  thermo-cautery,  and  it  is  to  the 
latter  that  the  preference  should  be  given.  As 
for  boiling  water,  it  produces  a  perfect  asepsis, 


as  has  been  proved  by  numerous  observations 
borrowed  from  the  practice  of  gynecologists, 
who  in  their  abdominal  operations,  do  not  use 
any  thing  but  boiling  water.  As  regards  the 
washing  of  the  anterior  chamber  after  operation 
for  cataract,  Dr.  Abadie  has  given  it  up,  be- 
cause he  does  not  much  believe  in  the  infection 
of  those  operated  on  for  cataract  by  means  of 
germs  of  the  air.  The  analysis  of  the  air  taken 
in  the  most  diverse  places,  in  the  country,  hos- 
pital wards,  etc.,  has  shown  that,  contrary  to 
that  which  one  would  be  inclined  to  believe, 
the  air  did  not  contain  any  pathogenic  microbes. 
It  is  for  this  reason  that  the  employment  of  the 
spray  is  being  more  and  more  abandoned  by 
surgeons  and  by  Sir  Joseph  Lister  himself. 

A  writer  in  the  Petit  Journal  de  La  Sante 
recommends  the  seeds  of  cacao  in  the  treatment 
of  infantile  diarrhea.  The  seeds  are  pulverized 
after  having  been  previously  torrefied.  This 
powder  is  to  be  boiled,  mixed  with  sugar,  in 
milk,  10  grams  of  cacao,  5  grams  of  sugar  for 
a  cup  of  milk.  This  mixture  is  administered 
to  the  young  patient  three  times  a  day.  The 
dose  is  diminished  as  soon  as  an  improvement 
takes  place  in  the  child.  The  effect  is  rapid, 
and  the  improvement  becomes  manifest  on  the 
first  day  of  treatment.  It  is  adapted  to  adults 
also.  The  treatment  had  been  tried  on  about 
a  hundred  patients,  in  whom  the  cure  was  ef- 
fected in  eight  days.  It  applies  principally 
to  diarrhea  in  its  chronic  state. 

Les  Noveaux  Remedes  reproduces  a  note 
from  the  Indian  Medical  Gazette,  in  which  Dr. 
G.  H.  Young  vaunts  pepsine  in  the  treatment 
of  tropical  diarrhea.  The  author  cites  three 
cases  of  chronic  diarrhea  which  had  resisted  all 
the  remedies  ordinarily  employed  in  such  cases. 
He  stopped  all  medication,  and  the  patients 
were  put  on  milk  diet ;  they  took  half  a  pint  of 
milk  every  three  hours,  and  thirty  centigrams 
of  pepsine  four  times  a  day.  The  results  being 
excellent,  he  administered  pepsine  to  a  great 
number  of  other  cases,  always  with  success. 
According  to  Dr.  Young  this  medication  is 
chiefly  applicable  to  diarrhea  characterized  by 
copious  and  frothy  stools,  due  to  imperfect  di- 
gestion and  to  the  decomposition  of  aliments  in 
the  intestinal  tube.  In  these  conditions  astrin- 
gents are  not  only  useless  but  dangerous.    Pep- 
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sine  arrests  diarrhea.  The  only  aliment  should 
be  milk.  The  author  thinks  that  in  typhoid 
fever  pepsins,  in  facilitating  the  digestion  and 
the  assimilation  of  food,  should  diminish  the 
diarrhea  and  the  irritation  of  the  intestinal  tube, 
and  as  a  consequence  render  the  malady  less 
dangerous.  Pepsins  would  be  found  equally 
very  useful  in  the  dysentery  of  enfeebled  sub 
jects. 

One  of  the  symptoms  the  most  frequent  ami 
the  most  difficult  to  interpret,  even  by  the  most 
experienced  larvngologist,  is  edematous  infil- 
tration of  the  vocal  cords.  This  lesion  may. 
according  to  Dr.  Baumgarten,  be  due  as  well 
to  a  simple  catarrh  as  to  a  tuberculous,  scrofu- 
lous syphilitic  or  cancerous  alteration.  More- 
over, it  is  not  rare  that  the  most  minute  exam- 
ination of  the  general  constitution  and  of  the 
antecedents  of  the  patient  furnish  no  means 
whatever  to  clear  up  the  difficulty  and  fix  tin 
diagnosis.  Dr.  Baumgarten  states,  in  his  note 
in  the  Union  Mediccde,  that  he  finds  in  cocaine 
a  sure  criterium.  It  is  known,  be  adds,  that 
this  agent  produces  a  contraction  of  the  capil- 
laries of  the  regions  on  which  it  is  placed  ;  the 
result  is  a  paleness,  a  local  anemia  more  or  less 
persistent.  This  is  what  occurs  when  a  simple 
catarrh  is  concerned,  but  this  same  result  is  not 
obtained  when  a  more  serious  etiological  factor, 
syphilis  for  example,  is  in  cause.  Thus,  when 
with  the  aid  of  a  brush  one  can  apply  a  few 
drops  of  a  solution  of  cocaine  to  the  vocal  cords, 
if  the  mucous  membrane  does  not  turn  pale, 
one  may  be  assured  that  we  are  in  the  presence 
of  a  serious  malady  and  not  of  an  inflammation 
purely  catarrhal.  Dr.  Baumgarten  had  tried 
this  test  in  a  great  number  of  cases,  and  the 
solution  which  he  employed  was  a  ten-percent 
one. 

Dr.  Baumann,  Professor  of  Chemistry  at  the 
Faculty  of  Medicine  of  Fribourg  has,  accord- 
ing the  Semaine  Medicale,  lately  discovered  a 
new  product  to  which  he  has  given  the  name  of 
"Sulphonal."  It  belongs  to  the  group  of  di- 
sulphonates,  and  is  a  product  of  the  oxidation 
of  a  mixture  of  ethvlmercaptan  ami  acetone. 
Sulphonal  possesses  hypnotic  properties!  it  U 
administered  in  wafers  at  a  dose  of  from  one  to 
three  grams.  As  it  is  insipid  and  without  odor 
it  is  easily  accepted  by  patients.      Moreover,  it 


lias  the  advantage  of  Losing  nothing  of  its  effi- 
cacy in  persons  who  have  taken  it  for  a  certain 
time. 

Paris.  Juni 

translations. 

Undi  b  jiii-  i  ii  ibsh  of  i.  v  Bloom,  a.  b.,  m.  d  ,  Di  bm  i 
o<;ist  to  Louisville  Cm  Bosotai  ,  ktc. 


Surgical  Treatment  of  Suppurating  Ve- 
nereal Buboes.— (Dr.  Karl  Szadek,  in  h'ieic, 
l*>is.  Heft  2.)  After  a  most  comprehensive 
review  of  the  literature  of  all  languages  on 
this  subject,  embracing  one  hundred  and 
fifty  citations,  beginning  with  Astrue,  Ben- 
jamin Bell,  and  Swediaur,  through  to  Pe- 
tersen, S.  gives  the  method  of  treatment 
at  the  Kiew  Military  Hospital  as  the  most 
modern  and  shortest.  After  expressing  his 
distrust  of  any  attempt  to  abort  the  bubo 
before  suppuration  commences,  be  it  with 
tinct.  iodinii,  carbolic  acid,  or  pressure,  he 
advises :  As  long  as  there  is  no  fluctuation  or 
redness,  rest  alone  is  recommended.  When 
hyperemia  appears,  a  compress  soaked  in 
carbolic  solution  should  be  applied  until  sup- 
puration takes  place.  The  incision  should 
be  made  parallel  to  Poupart's  ligament,  and 
should  be  sufficiently  large.  All  affected 
glands,  whether  involved  in  the  suppurating 
processor  not,  should  be  removed  either  with 
the  fingers,  the  blunt  knife-handle,  or  the 
curette.  If  the  skin  shows  any  signs  of 
gangrene,  those  parts  should  be  removed 
with  the  scissors.  The  wound  should  be 
thoroughly  disinfected  and  filled  with  iodo- 
form and  iodoform  gauze.  S.  does  not  be- 
lieve in  the  suture,  as  union  by  first  inten- 
tion is  a  rarity,  and  even  then  the  cure  re- 
quires as  long  a  time  as  with  the  open  treat 
ment.  He  generally  changes  the  dressing 
but  three  times.  The  first  dressing  is  kept  in 
place  from  two  to  five  day-.  When  taken  off 
the  edges  oftbe  wound  are  cleansed  with  five- 
per-cent  carbolic  solution,  or  one-per-cent 
bichloride  of  mercury,  the  cavity  i-  tilled 
with  iodoform  without  irrigation  or  tampons, 
and  a  dry  bandage  replaced.  The  second  and 
third  bandages  are  applied  in  the  same  man- 
ner after  from  five  to  ten  day-. 
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The  duration  of  treatment  varied  from 
fifteen  to  forty -five  days,  with  an  average  of 
thirty.  At  no  time  (in  274  cases)  were  any 
of  the  following  complications  observed : 
Sinus  formation,  phlegmonous  erysipelas, 
diphtheritic  deposits,  gangrene  of  the  edges 
of  the  wound,  phagedena.  In  five  cases 
erysipelas  appeared,  but  had  no  influence 
on  cicatrization.  In  twelve  cases  ecze- 
ma around  the  wound  occurred,  which 
delayed  the  completion  of  the  process  from 
ten  to  twenty  days,  because  it  necessitated 
the  frequent  changing  of  the  bandage  be- 
cause of  abundant  secretion. 

Death  prom  Hemorrhage. — (G.  Hayem, 
Arch,  de  Physiol,  xx,  1,  1888.)  This  article 
tries  to  solve,  experimen tally,  the  question 
as  to  what  causes  death  from  hemorrhage — 
whether  the  brain  or  the  heart  is  first  par- 
alyzed. In  those  experiments  where  the 
death  of  animals  followed  very  quickly,  and 
where  transfusion  of  blood  did  not  revive 
them,  it  was  impossible  to  ascertain  whether 
the  heart  ceased  to  beat  from  peripheral  or 
central  causes,  on  account  of  the  rapidity 
with  which  the  symptoms  followed  one  an- 
other. In  experiments  where  death  did  not 
occur  so  quickly,  it  was  ascertained  with 
certainty  that  paralysis  of  the  heart  and 
brain  occurred  entirely  independent  of  one 
another.  When  all  connection  between  the 
heart  and  nerve  centers  are  paralyzed  by 
the  ligature  of  all  the  arteries  going  to  the 
head,  the  heart  can  still  functionate,  pro- 
vided oxygenated  blood  is  furnished  it. 
Death  follows  only  when  the  heart  itself 
is  not  sufficiently  nourished,  and  is  caused 
.by  heart  paralysis,  the  result  of  anemia  of 
the  heart  ganglia.  These  are  more  sensi- 
tive than  the  ganglia  of  the  brain,  and  can 
not  endure  the  loss  of  their  physiological 
nutriment,  blood. 

From  this  we  see  what  clinical  experience 
too  has  taught,  the  benefit  which  quick 
transfusion  of  blood  confers  on  those  in  dan- 
ger of  death  from  hemorrhage.  Further 
experiments  must  determine  whether  salt 
water  can  take  the  place  of  blood  transfu- 
sions. 


Another  Preventative  against  Sea- 
sickness.—  (Dr.  Justus  Andeer,  Centr.  Bl. 
f.  d.  Med.  Wessensh,  xxv,  50,  1887.)  Andeer 
is  a  ship  physician,  and  has  experimented 
upon  himself  and  very  many  others  to  whom 
he  has  given  this  panacea,  resorcin,  in 
doses  from  0.75  to  1.50  (eleven  to  twenty- 
two  grains).  It  is  valuable  both  as  a  pro- 
phylactic measure  and  also  after  the  qualms 
have  begun.  The  resorcin  intoxication  quiets 
the  dizzy  feeling  and  produces  sleep  of  va- 
ried duration,  from  which  the  patients  awake 
either  completely  restored  or  at  least  to  be- 
come so  after  a  short  time  without  fresh 
exacerbations  of  the  mal  de  met. 

A.  prizes  resorcin  over  other  drugs  because 
it  does  not  spoil  the  stomach,  but  rather  in- 
creases the  appetite  and  allays  bellyache 
and  nausea. — Schmidt's  Jahrbeucher,  No.  5, 
1888. 

Some  Indications  and  Contra-indica- 
tions  for  Antipyrine;  its  Effect  in  Cer- 
tain Cases  of  Polyuria.— (Prof.  Huchard, 
Semaine  Medicale,  1888.)  The  enthusiasm 
with  which  antipyrine  was  welcomed  as  an 
analgesic  in  so  many  painful  affections  has 
decidedly  abated  of  late.  It  is  true  that  its 
wonderful  effects  in  subduing  the  pain  of  tic- 
douloureux  have  been  maintained  in  most 
cases,  but  in  sciatica,  intercostal  neuralgias, 
etc.,  the  failures  have  been  much  more  fre- 
quent than  its  successes. 

The  effect  of  the  drug  on  tissue  metamor- 
phosis, especially  as  shown  in  the  diminu- 
tion of  the  amount  of  urine,  has  caused 
many  to  think  that  its  use  is  contra-indi- 
cated in  kidney  affections  and  all  diseases 
with  kidney  complications,  as  for  instance 
the  typhoid  kidney.  Antipyrine  should  only 
be  used  in  angina  pectoris  when  the  nervous 
origin  of  the  disease  is  certain. 

It  is  contra-indicated  in  those  cases  of 
angina  pectoris  where  stenosis  of  the  coro- 
nary arteries  exists  as  a  cause ;  in  such,  even 
small  doses  often  cause  severe  symptoms  of 
weak  heart,  as  Huchard  has  had  occasion  to 
observe  several  times.  He  has  also  seen 
symptoms  of  collapse  follow  its  use  in  sev- 
eral cases  of  broncho-pneurnonia. 
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On  the  other  band,  its  power  of  diminish- 
ing the  urinary  secretion  often  proves  it  of 
real  value,  us  the  following  case  will  show: 

A  lady,  thirty-eight  yours  old,  Buffering 

for  twenty  yours  with  myelomeningitis,  was 
passing  twenty-five  liters  of  urine  daily. 
Antipyrine  was  given  in  large  doses,  up  to 
eight  grains  (,^ij)  daily,  and  the  quantity  of 
urine  was  reduced  to  five  liters.  At  the 
same  time  a  decided  diminution  of  reflex 
irritability  occurred  and  the  neuralgic  symp- 
toms were  much  lessoned.  All  the  symptoms 
re-appeared,  but  much  more  mildly  when 
the  doses  of  antipyrine  wore  reduced. 

Goelluor  reports  an  analogous  experience 
with  antipyrine  in  a  case  of  diabetes  mellitus 
where,  after  large  doses,  the  amount  of  sugar 
as  well  as  the  quantity  of  urine  was  very 
much  reduced.- Memorabilien,  XXXII, Heft.d. 

1 1  j  osoin  and  SuLPONAL.-(Dr.  Salgo,  Wien. 
Med.  Woch,  June  2,  1888.)  S.  used  only  the 
hydrochlorate  of  hyoscin  and  not  the  by- 
driodate  and  bydrobromate.  Ee  preferred  a 
two-percent  solution,  and  injected  a  half 
gram.  His  first  experiments  were  made  on 
patients  suffering  from  severe  exaltation  ami 
excitement,  from  whatever  clinical  cause. 
They  embraced  cases  of  simple  maniacal 
exaltation,  acute  hallucinations,  raving  ma- 
niacal excitement,  and  post-epileptic,  and 
paralytica!  mania.  As  a  rule  the  cases  were 
such  as  were  not  influenced  by  hypodermic 
injections  of  morphine,  and  only  occasion- 
ally by  paraldehyde  and  chloral  hydrate. 
He  only  strove  to  combat  the  symptom  — 
exaltation.  Patients  who  were  well  able  to 
give  information  did  not  complain  of  it. 

As  regards  its  effects,  after  giving  several 
hundred  injections,  S.  has  come  to  the  con- 
clusion that,  for  the  indications  mentioned 
and  given  as  described,  it  is  unequaled  by 
any  known  drug.  No  other  drug  even  ap- 
approaches  it  in  efficacy,  in  the  promptm  ss 
of  its  effect,  or  in  the  thoroughness  of  its 
quieting  influence.  All  other  sedatives  and 
narcotics  have  a  limited  application,  when  as 
hyoscin  finds  application  in  the  Btage  of  ex- 
oitemenl  of  all  psychos* 

In  no  single  ease  did  the  byOSCl'n  fail.      In 


-nine,  to  be  sure,  the  effect  was  less  complete, 
less  energetic  and  of  Shorter  duration  than 
in  others,  but  at  no  time  did  it  fail  entirely. 

Hyoscin  can  not  be  regarded  as  a  hypnotic 
It  does  not  product'  a  true  sleep,  although 
the  condition  is  very  like  it.  [f  one  milli- 
gram (one  sixtieth  of  a  grain)  is  injected 
into  a  patient  during  maniacal  frenzy,  alter 
ten  or  fifteen  minutes  a  few  pauses  are 
noted  between  the  incessant  movements — 
the  patient  seems  to  be  growing  tired  and 
to  be  gathering  his  strength.  His  speech 
and  cries  become  quieter.  Soon  Hie  voice 
becomes  hoarse,  the  tongue  heavy,  patient 
seeks  a  leaning  posture,  gradually  Staggers, 
falls  to  his  side,  his  disjointed  words  become 
unintelligible,  the  extremities  become  limp, 
the  knees  are  bent,  the  patient  seems  drunk. 
This  condition  is  reached,  at  the  latest,  twenty 
minutes  after  the  injection.  Respiration  is 
regular,  loud,  pulse  Stronger  and  fuller  than 
before  the  injection,  and  yet  not  more  rapid  : 
the  muscles  are  relaxed,  sensibility  retained, 
reaction  to  skin  reflexes  slow.  Patients  re- 
main in  this  condition  from  two  to  eight 
hours.  When  one  approaches  them  they 
look  up  tired  and  sleepy,  murmur  unintelligi- 
bly and  turn  around,  declaring  themselves 
sleepy  ;  one  finds  the  patients  always  Bleepy, 
yet  always  awake.  When  the  effect  of  the 
hyoscin  is  ..vcr.  the  patients,  as  it'  waked 
from  sleep,  begin  to  rage  and  roar  as  before 
the  injection.  Subjectively  ami  objectiv 
there  are  no  evil  consequences  from  the  in- 
jection. 

In  all  such  cases  as  1  li •  >-. ■  described,  hyos- 
cin works  with  more  certainty  and  more 
promptly  than  chloral,  morphine,  and  paral- 
dehyde, without  mentioning  other  leBS  val- 
uable drugs.  In  the  doses  mentioned  it  is 
lot  dangerous.  No  cumulative  effect  has 
been  noted  even  when  three  injections  in 
twenty-four  hours  have  been  given.  The 
system  does  not  become  used  to  it.  as  at  no 
time  was  it   necessary  to  increase  the  dose. 

Sulfonal,  on  the  other  hand.  :-  clearly  a 
hypnotic,  and  is  to  be  classed  with  chloral 

and  paraldehyde.  It  consists  of  -mail,  white 
Crystals,  soluble  in  water.  Il  is  tasteless 
and    odorless,  and    Bhould    he  given    in  >i- 
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of  from  1-3  grams  (15-45  grains.)  Its  hyp- 
notic effect  is  produced,  as  a  rule,  inside  of 
thirty  minutes— rarely  after  an  hour.  The 
sleep  produced  by  it  lasts  from  six  to  eight 
hours.  Insomnia  is  regarded  by  Salgo  as 
the  indication  for  sulfonal,  while  exaltation 
requires  hyoscin.  He  did  not  find  it  superior 
to  paraldehyde,  and  in  many  cases  not  as 
effective  as  chloral. 

In  one  case  of  hysteria  in  a  patient  with 
the  morphine  habit,  after  a  dose  of  two 
grams  the  patient  fell  into  a  sleep  lasting 
several  hours,  although  his  dose  of  morphine 
had  been  reduced  one  half.  In  another  case 
of  hypochondriacal  depression,  two  grams 
of  sulfonal  were  more  effective  than  six 
grams  of  paraldehyde.  S.  has  observed  no 
ill  effects  to  follow  the  use  of  sulfonal.  Pa- 
tients take  it  more  willingly  than  they  do 
paraldehyde  and  chloral. 

Abstracts  anb  Selections. 


Cascara  Saorada  in  Rheumatism. — H.  T. 
Goodwin,  M.  D.,  Assistant  Surgeon,  United 
States  Marine  Hospital  Service,  writes : 
The  effect  of  cascara  sagrada  in  rheuma- 
tism I  discovered  by  accident.  About  three 
months  ago  I  was  attacked  with  severe  rheu- 
matic pains  in  my  shoulder,  the  slightest 
motion  causing  intense  pain.  The  third  day 
of  the  attack  I  commenced  taking  as  a  laxa- 
tive ten  drops  of  the  cascara,  t.  i.  d.  The 
first  morning  after  taking  it  the  pains  were 
so  much  less  severe  that  I  could  move  my 
arm  freely.  The  day  following  I  was  en- 
tirely free  of  all  discomfort. 

Although,  as  I  have  intimated,  I  had  not 
taken  the  cascara  with  any  idea  of  relieving 
the  rheumatism,  it  occurred  to  me  a  few  days 
later  that  possibly  the  sudden  subsidence  of 
pain  might  have  been  due  to  the  drug. 
There  being  a  few  cases  of  rheumatism  in 
the  wards,  I  determined  to  try  to  verify  my 
suspicions.  Discontinuing  the  salicylates, 
iodides,  etc.,  which  these  patients  were  tak- 
ing, I  substituted  ext.  cascarse  sagradas  fl., 
1  cc,  t.  i.  d.  The  result  astonished  me. 
Within  twenty-four  hours  there  was  marked 
improvement  in  every  case.  One  case  is 
especially  worthy  of  notice.  The  patient 
was  a  Swedish  sailor  who  had  been  admitted 
three  months  previously.  He  suffered  in- 
tensely, and,  though  almost  every  thing  had 


been  given  from  which  relief  might  be  ex- 
pected, his  suffering  was  not  allayed.  For 
a  day  or  two  after  admission  he  improved 
on  large  doses  of  salicylate  of  sodium,  but 
subsequently  the  pains  returned  as  badly  as 
ever,  and  the  salicylate  had  no  further  bene- 
ficial effect.  Iodide  of  potassium  was  given 
several  different  times,  but,  owing  to  an  idi- 
osycrasy,  could  be  continued  only  two  days 
at  a  time,  a  profuse  rash  making  its  appear- 
ance over  the  patient's  entire  body,  the 
pains  remaining  as  acute  as  ever.  They 
were  not  confined  to  any  two  or  three  joints, 
but  felt  in  all,  being  more  severe,  however, 
in  the  wrists,  finger-joints,  and  ankles,  all  of 
which  sometimes  became  edematous.  On 
the  evening  of  February  5th  I  commenced 
the  exhibition  of  fifteen-drop  doses  of  cas- 
cara sagrada  three  times  daily.  The  follow- 
ing morning  he  was  about  the  same;  the  sec- 
ond day  he  was  much  better ;  on  the  seventh 
he  was  so  far  recovered  that  he  asked  and 
obtained  permission  to  walk  out.  From  this 
on  he  continued  to  improve  steadily,  and  on 
the  17th  of  February  was  discharged  recov- 
ered. 

I  have  since  used  the  cascara  in  fully 
thirty  cases,  some  ten  of  which  were  in  out- 
patients, and,  with  the  exception  of  three  or 
four  in  which  there  was  a  syphilitic  taint,  I 
have  obtained  the  most  satisfactory  results. 
I  commenced  with  1  cc,  t.  i.  d.,  and  have 
so  far  never  had  to  increase  it  beyond  1.5  cc, 
and  even  to  this  extent  in  but  two  cases. 
I  have  seldom  had  to  wait  beyond  twenty- 
four  hours  for  beneficial  effects.  In  two 
cases  I  had  to  stop  it  temporarily  owing  to 
its  opening  the  bowels  too  freely.  In  such 
cases  I  would  suggest  that  one  of  the  prep- 
arations of  iron  be  given  (separately)  at  the 
same  time.  I  usually  combine  it  with  syrup 
or  glycerin  in  equal  parts,  and  instruct  the 
patient  to  take  from  thirty  to  forty  drops  in 
water.  In  one  case  in  which  neither  it  nor 
the  salicylate  of  sodium  appeared  to  give 
much  benefit,  I  combined  the  two  with  good 
effect.  It  is  but  seldom  the  bowels  are 
opened  too  freely  by  it,  the  cases  above  re- 
ferred to  being  the  only  ones  I  have  so  far 
observed. 

Among  the  out-patients  upon  whom  I  have 
used  it  were  two  intelligent  officers  of  ves- 
sels. One  was  an  old  river  pilot  who  had 
periodically  suffered  intensely  for  years.  I 
gave  him  equal  parts  of  the  cascara  and 
syrup,  of  which  I  instructed  him  to  take  2 
cc,  t.  i.  d.,  and  requested  him  to  see  me 
again  in  three  days.  He  returned  a  month 
later,  and  then  only  to  get  the  medicine  re- 
newed.    He  reported  that  he  had  never  be- 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


25 


fore  bad  any  thing  relieve  him  so  quickly. 
"The  pains  began  to  abate  within  twenty- 
lour  hours  aftor  taking  the  first,  dose,  and  in 
three  days  after  lefl  me  entirely."  Ee  had 
had  no  return,  but,  for  Pear  of  another  at- 
tack,  bad  come  to  ask  for  a  bottle  Lo  keep 
with  him. 

The  second  case  was  that  of  Mr.  R.,  first 
clerk  on  a  large  river  Bteamer,  He  was 
Buffering  so  much  with  pain  in  the  hip-joint 
and  thigh  that  he  could  scared}'  get  to  the 
office.  I  put  him  on  large  dose-  of  salicylate 
of  sodium,  with  eolchieum  and  iodide  of 
potassium,  and  instructed  bim  to  return  in 
a  day  or  two.  In  a  week  he  sent  a  friend  to 
say  thai  the  pain,  instead  of  lessening,  was 
80  severe  that  he  could  not  get  to  the  office. 
The  salicylate,  etc.,  were  stopped,  and  lie 
•was  given  cascara  syrup,  thirty-five  drops, 
t.  i.  d.  This  was  on  Friday  afternoon.  On 
Sunday  he  came  to  the  hospital  and  report- 
ed that  he  had  commenced  taking  the  sec 
oncl  prescription  Saturday  morning,  and 
that  on  Sunday  he  had  felt  decidedly  better. 
He  was  ordered  to  continue  the  drops,  and 
report  on  Wednesday.  Tuesday  he  sent 
word  that  he  should  lie  unable  to  report,  as 
he  was  sufficiently  recovered  to  resume  his 
usual  place  on  the  steamer. 

1  am  not  able  to  explain  the  action  of  the 
drug  in  relieving  rheumatism  ;  I  leave  that 
to  other  observers.  1  write  this  in  the  hope 
of  inducing  other  medical  men  to  use  the 
cascara,  report  their  experience,  and  indi- 
cate more  particularly  in  what  class  of  cases 
they  have  found  it  of  most  benefit. — New 
York  Medical  Journal. 

Nephrotomy. — Mr.  A.  G.  Miller  (Edin- 
burgh Medical  Journal,  June,  1888)  reports 
three  cases  in  which  he  performed  this  opera 
tion.     His  conclusions  are  as  follows: 

1.  These  three  cases  constitute  my  experi- 
ence of  "nephrotomy,"  taking  that  term  to 
mean  "an  incision  in  the  loin  for  abscess  or  cyst 
connected  with  the  kidney."  The  first  ea-e, 
that  of  J.  M.,  was  one  of  pyonephrosis  following 
an  injury.  The  second  ease,  that  of  W.  L., 
was  one  of  perinephritic  abscess,  resulting  pos 
sibly  from  exposure  to  cold,  and  becoming septio 
from  contact  with  the  colon.  The  third  case, 
that  of  M.  N\,  wa<  one  of  tubercular  disease, 
producing  pyonephrosis.  It  is  a  curious  coinci 
dence  that  they  all  came  under  my  care  about 
the  same  time. 

2.  Thr  "ill-ration  1  performed  was  the  same  in 
each  case.  An  incision  was  made  about  midway 
between  the  last  rib  and  the  crest  of  the  ilium, 
rather  nearer  the  former,  commencing  at  the 
outer  margin  of  the  erector  spine,  and  passing 


outward  and  forward  about  four  inches.  This 
line  of  incision  Was  gradually  and  carefully 
deepened   till    pus  was    reached.       No  difficulty 

whatever  was  experienced. 

3.  RewUt  of  tht  Operation.  The  patientc 
were  all  greatly  benefited  for  a  period,  the  pain, 
inflammation,  and  bladder  irritation  disappear- 
ing almost  at  once.  Yet  in  all  of  them  a  sinus 
formed  in  the  loin,  and  persisted,  from  ditii-rent 
causes,  until  (hath  resulted  from  amyloid  dis- 
ease of  the  internal  organs.  The  persistence  of 
the  sinus  and  its  refusal  to  heal  was  due.  in  the 
first  case,  to  sepsis,  and  the  presence  of  the  re 

mains   of  a   septic    kidney    action    as   a    foreign 

body;  in  the  second  case  to  imperfect  drainage, 
on  account  of  the  peculiar  shape  and  locality 
of  the  abscess  sac,  which  could  not  contract 
and  fill  in  properly;  in  the  third  case,  to  the 
tubercular  condition  of  the  kidney. 

I  have  recorded  these  cases  because  they  all 
terminated  fatally,  and  I  wish  thus  to  direct 
attention  to  the  fact  that  the  operation  of 
nephrotomy  for  pyonephrosis  or  perinephritic 
abscess  is  not  so  successful  as  some  would  make 
it  out  to  be.  The  patient  is  immediately  bene- 
fited by  the  operation;  but,  as  pointed  out  bj 
Mr.  Morris  (Surgical  Diseases  of  the  Kidney, 
1885,  p.  525),  "though  benefited  for  the  time, 
the  patient  may  be  worn  out  at  length  by  sup 
puration  or  hectic." 

Mr.  Godlee  has  published  several  case-  i  Prac 
titioner,  October  and  November,  1887)  in  which 
ultimate  recovery  has    taken    place,   though   a 
sinus  has   continued    to   discharge   for   several 
years.      These,  however,  were  mostly  pen 
about  thirty  years  of  age,  and  therefore  not  so 
liable  to  suffer  from  albuminoid  disease  as  my 
patients,  who  were  eighteen,  nineteen,  twenty 
two  years  respectively.      On  the  other  hand, 
cases   have    been    published    in    the  journals   ;u- 
successful  who  left   hospital  with  a  sinus  in   the 
loin.    If  these  ease-  were  watched  and  reported 
on  again,   we  might  find  them  ending  fatally, 
like  mine,  especially  if  they  were  comparatively 
young.     Two  of  my  cases  I  might  have  pub 
li-hed  as  successful  a  few  months  after  opera 
tion. 

I  am  unwilling  to  draw  deductions  from  these 
ca«es,  for  the  data  are  very  few,  and  unfortu- 
nately pod-mortm  examinations  were  not  ob- 
tained, so  that  confirmation  of  diagnosis,  i 
is  wanting.  These  cases,  however,  have  left 
strong  impressions  on  my  mind,  and  1  would 
like  to  give  expression  to  them.  Accordingly 
I  would  submit,  with  considerable  diffidenoe, 

the  following  suggestion-: 

1.   If  a  suppurating  kidney  ie  aaepUe,  lsave  it 

alone  if  VOU  ran.  The  kidtir\  may  recover  or 
may  shrivel  up  and  become  a  mass  ol  cicatri- 
cial tissue.     That  the  latter  result  i-  possible 
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has  been  frequently  perceived  on  the  post-mortem 
table. 

2.  If  incision  is  necessary  in  an  aseptic  case, 
the  utmost  antiseptic  precautions  should  be  employed 
till  the  wound  is  soundly  healed ;  for  septic  infec- 
tion may  mean  death,  especially  in  the  young. 

3.  If  the  suppuration  is  septic,  prefer  nephrec- 
tomy to  nephrotomy,  provided  the  other  kidney  is 
sound.  Incision  may  be  employed  advantage- 
ously as  a  preliminary  to  excision.  Such  a 
procedure,  according  to  Otis  (Boston  Medical 
and  Surgical  Journal,  October,  1887),  "robs  a 
subsequent  nephrectomy  of  much  of  its  danger" 
(the  mortality  of  the  latter  varying,  according 
to  his  tables,  from  31.48  per  cent  to  54.44  per 
cent). 

Mr.  Godlee  (loc.  cit.)  also  says  that  a  con- 
tracted kidney  is  removed  with  less  risk  to  life 
than  a  large  one.  "Hence  the  great  advantage 
of  draining  such  a  kidney,  and  allowing  it  to 
shrink  before  taking  it  away." 

At  the  conference  held  in  Paris  in  1886 
{Revue  de  Chirurgie,  November,  1886),  the  gen- 
eral opinion  seemed  to  be  in  favor  of  nephrec- 
tomy, preceded  by  nephrotomy,  being  the  best 
treatment  for  suppuration  connected  with  the 
kidney. 

The  Apex  Beat  of  the  Heart  in  Chil- 
dren.—Dr.  Gundotin,  of  Moscow,  has  noted  the 
position  of  the  apex  beat  in  300  children.  In 
14  cases  it  was  felt  in  the  fourth  intercostal 
space ;  in  60  in  the  fourth  and  fifth  ;  in  220  in 
the  fifth  ;  and  in  the  remaining  6  in  the  sixth. 
In  190  children  it  was  in  the  mammillary  line; 
in  80  cases  it  lay  outside,  and  in  30  cases  inside 
that  line.  He  has  made  the  interesting  obser- 
vation that  the  position  of  the  apex  beat  with 
regard  to  the  mammillary  line  depends  upon 
the  relative  lengths  of  the  three  diameters  of 
the  thorax,  that  is,  the  antero-posterior,  trans- 
verse, and  vertical.  At  birth  these  diameters 
are  of  the  same  length,  viz.,  about  eight  centi- 
meters ;  as  growth  advances  the  antero-posterior 
diameter  increases  less  rapidly  than  the  trans- 
verse. So  long  as  these  two  diameters  are 
equal  the  apex  beat  always  falls  outside  the 
mammillary  line.  When  the  difference  between 
them  reaches  two  and  a  half  centimeters,  the 
apex  beat  lies  in  the  mammillary  line;  when 
the  difference  amounts  to  five  centimeters,  the 
apex  beat  lies  within  this  line.  During  the 
first  year  of  life  it  was  always  outside  the  line; 
at  two  years  it  was  still  outside  the  line  in  90 
per  cent  of  the  cases;  at  three  years  in  28  per 
cent;  and  at  five  years  in  5  per  cent  it  was 
still  outside.  In  all  the  cases  between  the  ages 
of  five  and  eight  years  it  fell  on  the  line.  A 
year  later  10  per  cent  were  found  to  have  the 
apex  beat  inside  the  line,  and  the  proportion 


gradually  increased,  until  at  the  age  of  thirteen 
years  this  relation  existed  in  85  per  cent  of 
the  cases  examined.  The  height  of  the  apex 
beat  depends  in  every  case  on  the  position  of 
the  diaphragm.  The  mammilla  itself  was 
found  to  vary  somewhat  in  position;  in  only  65 
per  cent  of  children  with  the  same  thoracic 
circumference  did  it  lie  at  exactly  the  same 
distance  from  the  middle  line;  in  the  remaining 
35  per  cent  it  varied  from  one  to  one  and  a 
half  centimeters.  The  distance  of  the  apex 
beat  from  the  middle  line  varies  with  the  age 
of  the  child,  gradually  increasing  from  five  cen- 
timeters at  eighteen  months  to  eight  centime- 
ters at  thirteen  years.  The  author  only  found 
these  relations  to  vary  when  there  existed  some 
pathological  condition  of  the  heart.— Edinburgh 
Medical  Journal. 

Acromegaly. — The  oddly  sounding  name, 
"acromegaly,"  for  which  we  are  indebted  to 
Marie,  designates  a  morbid  process  the  nature 
of  which  is  ill  understood,  but  which  is  evi- 
dently something  widely  different  from  myxe- 
dema and  osteitis  deformans.  The  leading 
feature  of  the  affection  is  a  hypertrophy  of  tis- 
sue of  more  or  less  definite  distribution — a  sort 
of  "sprouting"  of  the  hands,  feet,  and  face. 
Around  this  central  characteristic  many  outly- 
ing and  somewhat  isolated  symptoms  abound; 
but  the  relationship  which  the  various  phenom- 
ena bear  to  one  another  is  at  present  a  mystery. 
We  propose  to  examine  a  little  in  detail  the 
nature  of  the  overgrowth,  and  the  kind  of  sub- 
ordinate symptoms. 

The  hypertrophy  involves  the  hard  and  soft 
tissues  of  the  hands,  feet,  and  face,  but  perhaps 
in  most  cases  the  overgrowth  is  greatest  in  the 
bones.  In  singular  contrast  to  the  enormous 
enlargement  of  these  peripheral  parts,  the 
fore-arm,  arms,  and  legs  preserve  their  normal 
size,  or  only  increase  in  bulk  to  a  slight  extent, 
as  in  cases  described  by  Friedreich.  The  lower 
part  of  the  face  undergoes  most  enlargement, 
so  the  outline  of  the  face  has  an  ovoid  shape, 
with  the  widest  part  downward,  and  the  great- 
est vertical  diameter  considerably  elongated.  In 
osteitis  deformans  the  bony  overgrowth  of  the 
skull  is  generally  most  evident  in  the  temples 
and  forehead,  thus  reversing  the  shape  of  the 
facial  contour  of  acromegaly. 

Of  the  nature  of  the  hyperplasia  of  the  soft 
tissues  and  bones  we  require  further  knowledge; 
but  so  far  it  appears  that  the  increase  in  the 
number  of  histological  elements  is  not  accom- 
panied by  marked  perversion  of  the  nutrition. 
In  Mr.  Godlee's  case  the  skin  is  described  as 
coarse,  and  the  sebaceous  glands  of  the  face 
enlarged.  The  fatty  tissues  of  the  hand  ap- 
pear to  be  overgrown,  but  nothing  in  the  na- 
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ture  of  an  excess  <>f  mucus  is  mentioned  in 
this  structure. 

In  addition  to  the  most  important  enlarge- 
ments, there  are  other  deformities  of  Bach  con- 
stant association  as  to  merit  decided  attention 
in  any  attempt  to  grasp  the  true  nature  of  ac- 
romegaly ;  the  curving  forward  of  the  spina] 
column  ;  the  increase  in  the  size  of  the  clavicles, 
ribs,  patella?,  and  iliac  bones,  with  the  remark- 
able exemption  of  the  long  bones  from  the  hy- 
pertrophy; the  tendency  to  augmentation  of 
the  fibro  cartilages  ol  the  ear,  nose,  and  larynx; 
slight  deformity  of  the  joints;  wasting  or  the 
muscles;  deafness  and  blindness  ;  microglossia; 
preservation  of  general  sensibility  ;  spontaneous 
pains  ;  a  proclivity  to  varicose  veins  and  hem- 
orrhoids ;  polydipsia,  polyuria,  and  a  cachexia 
of  indefinite  character.  The  skin,  as  a  rule, 
is  described  as  absolutely  unchanged.  In  Dr. 
Hadden's  and  Mr.  Ballance's  case  the  thyroid 
was  atrophied  and  the  definite  signs  of  myxe- 
dema as  in  all  the  reported  cases  of  acromegaly 
were  wanting.  The  circumscribed  blushes  of  the 
cheek  were  absent  in  Dr.  Hadden's  case,  but  is 
there  not  a  tendency  to  overestimate  the  impor- 
tance of  this  flushing  of  the  face  in  myxedema  ''. 
Acromegaly  afiects  both  males  and  females  be- 
tween the  ages  of  fifteen  and  sixty.  Disap- 
pearance of  the  menses  seems  to  be  a  fairly 
constant  symptom,  but  may  have  no  etiolog- 
ical significance  when  we  reflect  how  frequent- 
ly other  diseases  are  accompanied  by  amenor- 
rhea. The  disturbed  menstruation,  generally 
of  menorrbagic  sort,  is  a  feature  of  the  pre- 
vious history  of  marked  cases  of  myxedema. 
The  absence  of  pallor  or  translucency  in  acro- 
megaly contrasts  somewhat  with  myxedema, 
but  in  both  maladies  fullness  of  the  eyelids  and 
their  neighborhood  may  be  observed.  Slow- 
ness of  movement  or  speech  is  a  Bymptom  of 
myxedema  and  paralysis  agitans,  but  does  not 
seem  to  obtain  in  acromegaly.  The  long  bones 
suffer  in  osteitis  deformans,  but  not  in  acrome- 
galy. Blindness  has  been  observed  in  a  cer- 
tain number  of  eases,  and  this  has  been  at- 
tributed, probably  with  accuracy,  to  the  over- 
growth of  the  pituitary  body  exerting  pressure 
on  the  optic  chiasm  and  tracts.  The  loss  of 
vision  in  several  ease-  was  attributed  to  opacity 
of  the  cornea. 

While  recognizing  the  great  differences  be- 
tween  osteitis   deformans,  leontiasis   ossea  of 

Virchow,  myxedema,  and  acromegaly,  it  is  im- 
possible not  to  be  struck  with  some  similarities 
or  points  of  contact  between  these  so  variously 
named  affections.  To  our  mind  the  connection 
between  this  remarkable  acromegaly  and  the 
abnormal  state  of  the  thyroid  observed  in  almosl 

all  of  the  eases  is  one  fraught  with  significance. 
Tt  can  not  but  lie  that  the  trophic  agency  of  the 


nervous  system  is  in  some  way  or  other  COD 
cerned  in  the  pathogeny  of  the  disease.  The 
tendency  of  malignant  tumors  of  the  thyroid 
to  recur  in  bone — a  fact  emphasized  by  Mr. 
(iodlee — must  also  be  borne  in  mind.  The  .  \ 
periments  of  Filehne  on  the  influence  of  the 
medulla  <>n  the  thyroid  body  should  be  consid- 
ered, as  also  the  changes  in  the  cortex  of  the 
brain  following  extirpation  of  the  thyroid. 
Many  more,  and  more  definitely  ascertained 
facts  will  be  required  before  the  pathogeny  of 
these  morbid  processes  can  be  considered  to  be 
even  on  the  threshold  of  a  satisfactory  explana- 
tion.— London  Lancet. 

A  Case  of  Anokexta  Nervosa. — A  girl 
aged  nineteen,  a  book-folder,  was  admitted  into 
the  Salford  Royal  Hospital  on  October  1, 1887, 
in  a  condition  of  extreme  emaciation.  She 
had  been  previously  under  the  care  of  my 
friend,  Dr.  A.  C.  Clark,  who,  rightly  thinking 
it  a  case  suitable  for  treatment  in  hospital, 
asked  me  to  admit  her  under  my  care.  The 
history  the  patient  gave  was  that  she  had  been 

ailing    for  about   twelve  months,   ( plaining 

of  loss  of  appetite  and  various  discomforts, 
which  were  aggravated  by  taking  food;  no  ac- 
tual pain  had  ever  been  experienced,  nor  had 
voiiieting  ever  occurred.  For  three  months 
the  distaste  for  food  had  become  so  great  that 
the  quantity  had  been  diminished  more  and 
more,  and  for  more  than  a  week  before  admis- 
sion no  food  whatever  had  been  taken  by  the 
mouth,  but  feeding  by  the  rectum  had  been 
resorted  to.  Constipation  and  amenorrhea  were 
present.  There  was  a  condition  of  extreme 
lateral  curvature.  On  admission  the  girl  was 
carefully  examined,  but  no  thoracic  or  ab- 
dominal disease  could  be  detected.  The  tem- 
perature was  subnormal;  the  weight  was  only 
1  stone;  the  height  4  feet  1H  inches.  She 
answered  questions  readily,  and  it  was  explained 
to  her  that  her  recovery  depended  on  her  taking 
sufficient  food  by  the  mouth.  Small  quantities 
of  liquid  food  were  ordered  to  be  given  to  her 
frequently.  A  few  times  she  voluntarily  .-wal- 
lowed it,  but  on  the  7th  she  became  stupid,  and 
•  y  thing  had  to  be  administered  to  her  forci- 
bly.  She  now  became  almost  completely  silent. 

refusing  to  speak  to  anyone.     She  would  not 

answer  any  questions  which  I  addressed  to  her; 
but  on  one  occasion,  alter  1  had  visited  her  and 
the  other  patient-  in  the  ward,  -he  called  me 
back.  When  I  returned  to  her  bedside,  how- 
ever, she  would  DOl  Bay  a  word  I  left  her 
again,  and  was  once  more  called  back  with  the 
same    result.     The    restleSE  D    which  Sir 

William    (iull    ha-    laid    BO    much    Btress,     was 

manifested  in  this  patient  by  her  g<  tting  out 

of  bed  when  she  wa-  not  watched,  and  standing 
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motionless  in  the  center  of  the  ward.  About 
a  fortnight  after  admission  she  began  to  dis- 
diseharge  the  contents  of  the  bladder  and  rec- 
tum in  bed.  On  October  18th  she  commenced 
taking  her  food  voluntarily  and  with  evident 
relish,  and  a  few  days  later  solid  food  was  taken, 
and  agreed  well.  On  November  6th  she  began 
to  speak  occasionally  to  the  other  patients.  Ad- 
vantage was  now  taken  of  her  regained  appe- 
tite to  punish  her  when  she  had  soiled  the  bed 
during  the  night  by  not  allowing  her  any 
breakfast;  this  plan  was  quickly  attended  with 
complete  success.  At  the  beginning  of  Decem- 
ber she  began  to  be  useful  in  the  ward,  and  she 
would  answer  my  questions  in  a  monosyllabic 
manner,  but  several  seconds  always  elapsed 
before  the  "  Yes"  or  "  No"  was  uttered.  By 
the  end  of  the  mouth  she  had  begun  to  talk 
more  readily,  but  a  considerable  interval  still 
elapsed  before  her  reply  to  a  question  was  com- 
menced, as  though  her  powers  of  comprehen- 
sion were  still  sluggish.  On  January  1.  1888, 
she  was  made  an  out-patient,  and  has  contin- 
ued to  improve ;  in  fact,  at  the  present  time 
(April  3d)  all  the  symptoms  have  disappeared 
except,  of  course,  the  spinal  curvature,  and  she 
is  quite  contented.  Her  weight  has  increased 
considerably,  as  the  following  will  show  :  Oc- 
tober 1st,  4  stone ;  12th,  4  stone  1  pound ;  25th, 
4  stone  3J  pounds;  November  15th,  4  stone  7 
pounds;  December  6th,  4  stone  9£  pounds; 
January  16th,  4  stone  13  pounds  ;  30th,  5  stone 
2-s  pounds;  February  21st,  5  stone  10£  pounds 
April  3d,  6  stone. — Dr.  A.  W.  Edge,  Ibid. 

Treatment  of  Puerperal  Eclampsia. — In 
a  paper  on  the  treatment  of  puerperal  eclamp- 
sia, published  in  the  Prager  MediciniscJie  Woch- 
ehscJirift,  Professor  G.  Veit,  of  Rostock,  writes 
that,  having  had  experience  of  more  than  sixty 
cases  of  this  affection  during  a  practice  of  thirty 
years,  he  was,  up  to  1886,  always  in  the  habit 
of  laying  the  utmost  stress  on  the  importance 
of  inducing  deep  and  prolonged  narcosis  as  the 
main  treatment,  and  when  the  paroxysms  came 
on  during  labor  he  hastened  the  birth  as  much 
as  possible  without  endangering  the  mother. 
In  order  to  produce  narcosis  he  was  in  the 
habit  of  combining  subcutaneous  injections  of 
morphia  with  the  inhalation  of  chloroform. 
The  initial  dose  of  morphia  used  was  about  half 
a  grain,  and  this  was  followed  by  still  larger 
doses.  In  one  case  he  gave  about  three  grains 
in  the  course  of  twenty-nine  hours.  Some- 
times respiration  was  affected  and  tracheal  rales 
were  heard.  These  large  doses  of  morphia, 
however,  he  says,  never  exerted  any  ill  effect 
on  tne  child.  The  only  cases  in  which  this 
occurred  were  among  those  in  which  only 
small  doses  had  been  given.     Up  to  1886  he 


had  paid  but  little  attention  to  the  state  of  the 
kidneys,  except  where  the  eclampsia  occurred 
during  the  continuance  of  pregnancy,  that  is, 
before  labor  had  commenced.  During  that 
year,  however,  he  had  the  misfortune  to  lose 
two  cases  of  eclampsia  parturientium.  Since 
that  time  he  has  directed  his  treatment  of  ec- 
lampsia during  and  after  labor  to  the  kidney 
affection  mainly,  giving  hot  baths  and  blanket 
packs,  as  used  by  Leibermeister  and  Breus. 
Wet-sheet  packs,  as  recommended  by  Jaquet 
and  Polster,  he  did  not  find  so  efficacious.  He 
has  also  employed  pilocarpine.  Sometimes,  too, 
narcosis  is  also  required,  and  Professor  Veit 
thinks  that  even  in  the  worst  and  most  danger- 
ous cases  the  simultaneous  employment  of  dia- 
phoresis and  narcosis  should  be  able  to  bring 
the  patient  through. — Ibid. 

Abdominal  Pressure  in  Hysteria. — Dr. 
A.  M.  Dokhman,  in  a  note  communicated  to 
the  Russkaya  Meditwina  on  the  arrest  of  hys- 
terical paroxysms  by  pressure  on  the  "  ovary," 
points  out  that  the  treatment  is  by  no  means 
new,  as  blows  on  the  abdomen  used  to  be  ad- 
ministered by  means  of  iron  instruments  in  the 
Seumedarski  epidemic,  and  were  employed 
very  largely  by  Goltz  as  early  as  1727.  He 
suggests  that,  although  pressure  is  made  over 
the  region  of  the  ovary,  it  does  not  appear  that 
the  ovary  has  much  to  do  with  the  effect  pro- 
duced, for  similar  pressure  is  efficacious  where 
no  ovary  exists — that  is  to  say  in  male  patients. 
He  is  disposed  to  compare  the  effect  to  that 
produced  by  compression  of  the  carotid  artery, 
which  will  sometimes  arrest  a  paroxysm,  and 
he  suggests  that  the  sudden  stimulation  of  the 
splanchnic  nerves  may  produce  an  alteration 
in  the  vasomotor  relations,  and  in  this  way 
may  cause  the  arrest  of  the  paroxysm. — Ibid. 

Lardaceous  Degeneration  of  the  Stom- 
ach.— Although  but  little  mention  is  made  by 
works  on  pathological  anatomy  of  lardaceous 
degeneration  of  the  stomach,  yet  Edinger 
states  that  this  lesion  is  frequent  enough.  The 
muscular  fibers  and  the  walls  of  the  vessels  are 
attacked,  and  Edinger  observed  a  hyperplasia 
of  the  connective  tissues  of  the  mucosa.  The 
epithelium  of  the  gastric  glands  was  not  found 
to  be  degenerated.  In  one  case  there  was 
an  ulcer  in  the  smaller  curvature ;  in  another 
the  kidneys  showed  interstitial  changes.  In 
some  of  the  cases  the  gastric  juices  were  tested 
during  life,  and  found  not  to  contain  hydro- 
chloric acid,  though  pepsine  was  freely  secreted. 
The  chemical  defects  consisted  chiefly  in  the 
proteids  not  being  peptonized  and  in  the  de- 
velopment of  intense  gastric  fermentations. — 
Ibid. 
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THE  STATE  SOCIETY. 


Next  week  the  Kentucky  State  Medical 
Society  will  hold  its  thirty-third  annual  meet- 
ing at  Crab  Orchard. 

In  view  of  the  well-ordered  postponement 
of  the  meeting  time  by  our  able  management. 
who  deemed  it  inexpedient  that  the  duties 
incident  to  the  celebration  of  our  country's 
birthday  should  be  complicated  by  the  con- 
ception, gestation,  or  delivery  of  the  Ken- 
tucky doctor's  annual  crop  of  new  ideas,  the 
gathering  comes  later  in  the  season  than 
ever  before.  Fortunately,  the  resources  for 
cool    comfort    and    social    cheer   afforded    by 

Kentucky's  most  delightful  watering-place 
are  competent  to  offset  any  disadvantage 
that  might  otherwise  weigh  against  the  full 
Success   of  the    meeting,  and  the  attendance 

will  doubtless  be  unusually  large,  while  the 
proceedings  promise  to  be  uncommonly 
eventful. 

That  the  work  will  be  scientifically  ap  to 
the  measure  of  former  years  is  attested  by 
the  programme,  published  elsewhere  in  this 
issue,  which  calls  for  the  reading  and  di8CUS- 
oi  aliout  thirty  papers.  These,  with  the 
transaction  of  the   necessary  business,  and 

the    usual   quota   of   volunteer    article-,    will 


consume  every  available  moment  of  the  time 
provided  for  each  session,  and  probably  call 
for  an  extension. 

That  this  wealth  of  resource  bo  not  wasted, 
it  behooves  every  essayis!  to  trim  bis  paper 
down  to  the  regulation  size,  every  Bpeaker 
who  takes  the  floor  in  discussion  to  talk  to  the 
point,  and  within  the  prescribed  limit  of  time, 
and  the  honored  president  to  hold  the  gavel 
ready-poised  to  drive  home  the  spike  in 
every  gun,  big  or  little,  whose  first  shot 
shall  he  clearly  prognostic  of  a  fusillade  of 
blank  cartridges. 


A  THERAPEUTIC   SENSATION. 


.  Dr.  H.  T.  Goodwin,  of  the  U.  S.  Marino 
Hospital  Service,  has  pricked  the  ears  of  the 
manufacturing  chemist,  and  will  probably 
paralyze  the  medical  world. 

He  claims  to  have  accidentally  discov- 
ered in  oascara  sagrada  a  specific  against 
rheumatism.  Exhibiting  the  drug  first  upon 
himself,  he  afterward  gave  it  in  thirty  cases 
of  rheumatism  of  all  types  and  grades,  with 
curative  effect  in  every  case. 

The  author  can  give  no  rational  theory  of 
this  wonderful  effect;  but  he  is  sure  to  ore- 
ate  a  great  demand  for  the  drug.  In  the 
boom  that  follows  we  trust  our  readers  will 
not  forget  the  manufacturing  chemists  who 
first  laid  the  therapeutic  claims  of  cascara 
before  the  American  doctor,  and  have  since 
supplied  him  with  trustworthy  preparations 
of  it. 

J.  MILNER  FOTHERGILL. 


A  dispatch  to  the  daily  press  announces 

the  death  of  this  eminent  English  physician. 

Take  him  for  all  in  all,  Dr.  Fothergill  was, 
perhaps,  the  most  remarkable  medical  man 
of  the  century.  What  Byron  said  of  Na- 
poleon might,  with  due  tempering,  be  not 

inaptly  said  of  him  : 

•'  Whose  spirit  antithetically  mizt 
*>ne  moment  of  the  mightiest,  and  again 
<  in  little  objects  with  like  firmness  Bxt ; 
Ext  feme  Ln  all  things !  hadat  thou  been  betwixt, 

Thy  throne  had  -till  Keen  thine,  or  never  I 
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itotc0  anb  Queries. 


Kentucky  State  Medical  Society. — 
The  thirty-third  annual  meeting  will  be  held 
at  Crab  Orchard  Springs,  July  11,  12,  and 
13,  1888. 

Officers :  President,  John  G.  Brooks,  M. 
D.,  Paducah;  First  Vice-President,  L.  S. 
McMurtry,  M.  D.,  Danville;  Second  Vice- 
President,  George  Beeler,  M.  D.,  Clinton; 
Permanent  Secretary,  Steele  Bailey,  M.  D., 
Stanford;  Assistant  Secretary,  Fayette  Dun- 
lap,  M.  D.,  Danville;  Treasurer,  Edward 
Alcorn,  M.  D.,  Hustonville;  Librarian,  J.  L. 
Taylor,  M.  D.,  South  Union;  Chairman 
Committee  of  Arrangements,  B.  R.  Palmer, 
M.  D.,  Louisville.  Board  of  Censors:  D. 
S.  Reynolds,  M.  D.,  Chairman,  Louisville; 
J.  H.  Letcher,  M.  D.,  Secretary,  Henderson  ; 
W.  B.  Rodman,  M.  D.,  Hodgenville ;  Andrew 
Seargent,  M.  D.,  Hopkinsville;  S.  W.  Wil- 
lis, M.  D.,  Winchester;  J.  B.  Evans,  M.  D., 
Riley's  Station. 

Both  members  and  guests  are  invited  and 
urged  to  take  part  in  the  discussion  of  the 
various  papers  presented.  Discussions  will 
usually  be  opened  by  some  member  selected 
for  that  purpose,  but  others  are  expected 
to  participate.  The  following  is  the  pro- 
gramme : 

First  DAy — Wednesday,  10  a.  m. 

Reading  of  the  Minutes  of  1887. 
Report  of  the  Committee  of  Arrangement. 
Report  of  the  Committee  on  Credentials. 
Report  of  the  Treasurer. 
Report  of  the  Permanent  Secretary. 
Report  of  the  Librarian. 

Afternoon  Session,  2  p.  m. 

Report  on  Pathology,  by  D.  S.  Reynolds, 
M.  D.,  Louisville.  Discussion  by  J.  B.  Mar- 
vin, M.  D.,  H.  A.  Cottell,  M.  D. 

Report  on  Progress  in  Public  Hygiene,  by 
George  Beeler,  M.  D.,  Clinton.  Discussion 
by  William  Bailey,  M.  D.,  J.  N.  McCormack, 
M.  D. 

Report  on  Progress  in  Practical  Medicine, 
by  J.   A.    Ouchteriony,  M.   D.,  Louisville. 


Discussion  by  D.  W.  C.  Tucker,  M.  D.,  O. 
D.  Todd,  M.  D. 

Report  on  Progress  in  Surgery,  by  W.  O. 
Roberts,  M.  D.,  Louisville.  Discussion  by 
A.  W.  Johnstone,  M.  D.,  M.  T.  Scott,  M.  D. 

Rej>ort  on  Progress  in  Obstetrics,  by  J. 
W.  Irwin,  M.  D.,  Louisville.  Discussion  by 
Turner  Anderson,  M.  D.,  A.  D.  Price,  M.  D. 

Report  on  Progress  in  Ophthalmology,  by 
J.  M.  Ray,  M.  D.,  Louisville.  Discussion  by 
D.  S.  Reynolds,  M.  D.,  S.  G.  Dabney,  M.  D. 

Report  of  the  Committee  on  Dermatology, 
by  I.  N.  Bloom,  M.  D.,  Louisville.  Discus- 
sion by  J.  Clarke  McGuire,  M.  D.,  Fayette 
Dunlap,  M.  D. 

On  Dilatation  of  the  Sphincter  Ani,  by  J. 
G.  Carpenter,  M.  D.,  Stanford.  Discussion 
by  J.  M.  Mathews,  M.  D.,  F.  0.  Young,  M.  D. 

Evening  Session,  8  p.  m. 

Address  of  the  President,  John  G.  Brooks, 
M.  D.,  Paducah. 

Address,  The  Successful  Practitioner,  by 
O.  D.  Todd,  M.  D.,  Eminence. 

Second  Day — Morning  Session,  9  a.  m. 

Miscellaneous  Business  limited  to  one 
hour. 

Report  on  Progress  in  Laryngology,  by 
William  Cheatham,  M.  D.,  Louisville.  Dis- 
cussion by  W.  M.  Cowgill,  M.  D.,  M.  E. 
Poynter,  M.  D. 

On  Recent  Advances  in  Gynecology,  by 
L.  S.  McMurtry,  M.  D.,  Danville.  Discus- 
sion by  A.  W.  Johnstone,  M.  D.,  A.  M.  Cart- 
ledge,  M.  D. 

Report  on  Genito-Urinary  Diseases,  by  E. 
R.  Palmer,  M.  D.,  Louisville.  Discussion 
by  J.  G.  Taylor,  M.  D.,  I.  N.  Bloom  M.  D. 

On  Improvement  in  Instruments  in  Nasal 
Surgery,  by  M.  F.  Coomes,  M.  D.,  Louisville. 
Discussion  by  T.  Hunt  Stucky,  M.  D. 

Report  on  Diseases  of  the  Rectum,  by  J. 
M.  Mathews,  M.  D.,  Louisville.  Discussion 
by  J.  G.  Carpenter,  M.  D.,  A.  R.  Jenkins, 
M.  D. 

Report  on  Antipyretics,  or  the  Therapeu- 
tics of  Fever,  by  H.  J.  Cowan,  M.  D.,  Dan- 
ville. Discussion  by  R.  C.  McChord,  M.  D., 
O.  D.  Todd,  M.  D. 
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The  Use  and  Abuse  of  the  Forceps,  by 
M.  T.  Scott,  M.  I>.,  Lexington.  Discussion 
by  W.  II.  Wathen,  M.  D.,  Tnrner  Anderson, 
fid    D. 

On  the  Exploring  Noedlo  in  Bone  Dis 
ease,  by  Ap  M.  Vance,  M.  D.,  Louisville. 
Discussion  by  M.  T  Scott,  M.  D.,  John 
Young  Brown,  M.  D. 

Afternoon  Session.  2  p   M. 

A  Unique  case  of  Intestinal  Obstruction  — 
Laparotomy,  by  John  Young  Brown,  M.  D., 
Henderson.  Discussion  by  L.  S.  McMurtiv. 
M.  D.,  W.  O.  Roberts,  M.  D. 

Report  on  Ocular  Paralyses,  by  S.  G.  Dab- 
ney,  M.  D.,  Louisville.  Discussion  by  J.  M. 
Ray,  M.  D.,  Wm.  Cheatham,  M.  D. 

A  case  of  Anomalous  Development  of 
Blood-Vessels  in  the  Vitreous  body,  by  W. 
M.  Cowgill,  M.  D.,  Paducah.  Discussion  by 
S.  G.  Dabney,  M.  D.,  M.  F.  Coomes,  M.  D. 

On  Progress  in  Treatment  of  Pulmonary 
Diseases,  by  Frank  C.  Wilson,  M.  D.,  Louis- 
ville. Discussion  by  P.  B.  Scott,  M.  D..  W. 
B.  McClure,  M.  D. 

On  the  State  Law  regarding  Empiricism, 
by  J.  N.  McCormack,  M.  D.,  Bowling  Green. 
Discussion  by  Pinckney  Thompson,  M.  D., 
I.  A.  Shirley,  M.  D. 

On  the  Surgical  Treatment  of  the  Urin- 
ary Bladder  and  Urethra,  by  Arch'd  Dixon, 
M.  D.,  Henderson.  Discussion  by  W.  O. 
Roberts,  M.  D.,  II.  H.  Grant,  M.  D. 

The  Nursing  Bottle,  by  Sam.  E.  Woody, 
M.  D.,  Louisville.  Discussion  by  L.  B.  Todd. 
M.  D.,  J.  A.  Larrabee.  M.  D. 

Thikd  Day— Morning  Session,  9  a.  m. 

Insanit}'  and  Life  Insurance,  by  B.  W. 
Stone,  M.  D.,  Eopkinsville.  Discussion  by 
J.  B.  Marvin,  M.  D.,  H.  A.  Cottell,  M.  D. 

Report  of  Committee  on  Abdominal  Sur- 
gery, by  J.  N.  McCormack,  M.  D.,  Bowling 
Green.  Discussion  by  Harry  J.  Cowan.  M. 
D.,  Thos.  S.  Bullock,  M.  D. 

On  tho  Abortive  Treatment  of  Gonorrhea, 
by  K.  If.  Wiley,  M.  D.,  Harrodsburg.  Dis- 
cussion by  E.  R.  Palmer,  M.  D.,  Henry  Oren- 
dorf,  M.  D. 

On  Insoluble  Mercurial  Injections  in  Syph- 


ilis, by  I.  N.  Bloom,  M.  D.,  Louisville.     D 
i  ii-sion  by  Arch'd    Dixon,  M.   I).,  Fayette 
Dnnlap,  M.  D. 

Reporl  of  the  ( 'ommittee  on  Necrology,  by 
Pinckney  Thompson,  M.  I).,  Eenderson. 

To  whom  is  the  Human  Race  indebted  for 
the  Healing  Art?  by  Jas.  Rawlings,  M.  D., 
(ieorgetown.  Discussion  by  T.  B.  Green  ley, 
M.  D.,  D.  T.  Smith,  M.  D. 

On  Local  Treatment  of  Lung  Cavities 
and  Pulmonary  Abscesses,  l'>  Wade  M. 
Logan,  M.  D.,  Cincinnati.  Discussion  by 
P.  B.  Scott,  M.  D.,  F.  C.  Wilson,  M.  D. 

Voluntary  papers. 

American  Association  of  Obstetricians 
and  Gynecologists. — The  programme  of 
the  annual  meeting  to  be  held  in  Washington, 
D.  C,  September  18,  19,  20,  1888 : 

The  President's  Annual  Address,  William 
H.  Taylor,  Cincinnati.  Discussion:  Extra- 
uterine Pregnancy,  (1)  Pathology ;  (2)  Diag- 
nosis; (3)  Treatment,  (a)  Medical,  (b)  Elec- 
trolytic, (c)  Surgical. 

The  Relations  of  the  Abdominal  Surgeon 
to  the  Obstetrician  and  Gynecologist,  Albert 
Vander  Veer,  Albanj-.  Operation  for  an  Un- 
usual Case  of  Subserous  Uterine  Fibroid, 
Hampton  Eugene  Hill,  Saco,  Maine.  Drain 
age  in  Abdominal  and  Pelvic  Surgery,  Jo- 
seph Price,  Philadelphia.  Double  Ovariot- 
omy during  Pregnancy,  a  Successful  Case 
Going  on  to  Full  Term.  William  Warren 
Potter,  Buffalo.  The  Indications  for  Artifi- 
cial Aid  in  Labor,  Thomas  Opie,  Baltimore. 
The  Technique  of  Vaginal  Hysterectomy, 
James  H.  Ethcridge,  Chicago.  The  Sur- 
gical Treatment  of  the  Perineum,  William 
H.  Wathen,  Louisville.  Laparotomy  in  Per- 
itonitis, E.  E.  Montgomery.  Philadelphia. 
Tumors  of  the  Abdominal  Wall.  Charles 
A.  L.  Reed,  Cincinnati.  Uterine  Fibroids, 
their  Diagnosis  and  Treatment,  Thomas  .1 
Maxwell,  Keokuk.  Desmoid  (Fibroid)  Tu- 
mors of  the  Abdominal  Walls,  Edward  J. 
Ill,  Newark.  Raptured  Perineum.  J.  Henry 
Carstens,  Detroit.  A  Contribution  to  the 
Study  of  Pelvic  Abscess,  Clinton  Cashing, 
San  Franoisoo.  The  Female  Perineum,  it-^ 
Anatomy,  it-~  Physiological    Funotion,  and 
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Methods  of  Restoration  after  Injury — this 
paper  will  be  illustrated  with  lime-light  and 
screen — Henry  O.  Marcy,  Boston.  Heart 
Failure  in  the  Puerperium,  Thomas  Lothrop, 
Buffalo.  Treatment  of  Suppurative  Perito- 
nitis, William  H.  Myers,  Fort  Wayne.  Op- 
erative Treatment  in  Uterine  Carcinoma, 
George  R.  Shepard,  Hartford.  The  Reflexes 
Reflected,  or  Some  Things  that  Retard  Pro- 
gress in  Gynecic  Surgery,  Joseph  Eastman, 
Indianapolis.  Some  Points  in  Relation  to  the 
Diagnosis  of  Pregnancy  in  the  Early  Months, 
James  P.  Boyd,  Albany.  Vaginal  Tarn- 
ponnement  in  the  Treatment  of  Prolapsed 
Ovaries,  W.  P.  Manton,  Detroit.  Mr.  Law- 
son  Tait,  F.  R.  C.  S.  E.,  Birmingham,  Eng- 
land, will  also  present  a  paper  on  "The 
Methods  of  Success  in  Abdominal  Surgery." 
Mr.  Lawson  Tait,  Dr. Franklin  Townsend, 
Dr.  E.  E.  Montgomerj',  Dr.  Charles  A.  L. 
Reed,  Dr.  A.  Vander  Veer,  and  others  will 
participate  in  the  discussion  on  Extra-uter- 
ine Pregnancy.  The  full  announcement  of 
the  topics  that  each  referee  will  speak  to 
will  be  made  in  the  final  programme  to  be 
issued  in  August. 

WILLIAM  H.  TAYLOR,  M.  D., 

President. 
WILLIAM  W.  POTTER,  M.  D., 

Secretary. 

Dr.  Agnew's  Picture. — At  the  last  meeting 
of  the  Ophthalmological  and  Otological  Section 
of  the  New  York  Academy  of  Medicine,  the 
following  motion  was  made  and  carried  : 

"That  a  committee  be  appointed,  of  which 
the  chairman  of  the  section,  Dr.  David  Web- 
ster, be  a  member,  whose  duty  it  shall  be  to 
obtain  a  good  photograph  of  the  late  Dr.  Cor- 
nelius R.  Agnew,  for  the  purpose  of  having 
engravings  suitable  for  framing  made  from  this. 
The  right  of  issue  and  sale  of  such  engravings 
shall  be  given  to  some  first-class  publisher,  if 
practicable;  if  not,  the  committee  shall  offer 
them  to  the  profession,  at  cost." 

In  accordance  with  the  above,  a  committee 
has  been  appointed.  Members  of  the  profession 
who  desire  such  an  engraving,  accompanied  by 
an  autograph  signature,  should  send  their  names 
and  addresses  to  the  secretary  of  the  commit- 
tee, Dr.  Charles  H.  May,  640  Madison  Avenue, 


New  York  City,  at  once.  When  all  such  names 
shall  have  been  recorded,  those  who  have  re- 
quested a  copy  of  the  engraving  will  be  notified 
of  the  cost  of  the  same,  either  by  the  publisher 
or  by  the  committee  having  the  matter  in 
charge. 

A  Dose  of  Mercury. — The  Medical  Rec- 
ord, May  26,  1888,  says  :  An  Italian  patient 
in  one  of  Dr.  Shrady's  wards,  in  St.  Francis 
Hospital,  deliberately  chewed  a  fever  ther- 
mometer, and  swallowed  the  greater  part  of 
it,  before  he  was  made  to  understand  that 
the  instrument  was  not  intended  as  a  medi- 
cine. Luckily,  he  has  had  no  subsequent 
increase  of  temperature,  which  would  make 
it  necessary  to  risk  another  thermometer  in 
in  that  way.  The  rectum  will  be  the  next 
choice. 

Nitroglycerine  in  Tinnitus  Aurium. — 
Lautenbach  has  found  nitro-glycerine  useful 
for  the  relief  of  ringing  in  the  ears,  associ- 
ated with  functional  and  organic  heart  dis- 
ease, but  not  due  to  serious  ear  trouble. 
Marked  benefit  was  usually  obtained  within 
a  day  or  two,  although  occasionally  the  rem- 
edy was  continued  for  two  or  three  months 
before  much  improvement  was  noted. 

Gov.  Hill,  of  New  York,  has  signed  the 
bill  abolishing  hanging  for  all  murders  com- 
mitted after  January  1,  1889,  and  substitut- 
ing death  by  electricity  therefor. 

SPECIAL  NOTICES. 

Pepsin  is  undoubtedly  one  of  the  most  valuable 
digestive  agents  of  our  Materia  Medica,  provided  a 
good  article  is  used.  Robinson's  Lime  Juice  and 
Pepsin  (see  advertisment  in  this  number)  we  can 
recommend  as  such. 

The  fact  that  the  manufacturers  of  this  palata- 
ble preparation  use  the  purest  and  best  Pepsin  on 
the  American  market,  and  that  every  lot  made  by 
them  is  carfully  tested  before  offering  for  sale,  is  a 
guarantee  to  the  physician  that  he  will  certainly 
obtain  the  good  results  he  expects  from  Pepsin. 

The  conditions  formulated  by  the  Committee  on 
Infants'  Foods  at  the  American  Medical  Associa- 
tion are  approximated  more  neaily  by  Carnrick's 
Food  than  by  any  other  with  which  we  are  famil- 
iar.— Editorial  note  in  Philadelphia  Medical  Times, 
June  1,  1888. 
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(> -rtaMy  it  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  hit 
reader  is  sure  to  tkip  them  ;  and  in  tlie  plainest  possible  words, 
or  his  reader  will  certainhi  misumlerstand  them,  Uenerally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  ire  want 
downright  /nets  at  present  more  than  any  thins]  else. — Rusk  in 


(Original  Articles. 

NEPHRECTOMY  FOR  SARCOMA-A  CASE. * 

IIY  W.  0.  ROBBBTS,  II.  D. 

Professor  of  tin  Principles  and  Practice  of  Surgery,  Medical 
I>i  part  mi  nt  University  of  Louisville. 

A  German  girl,  aged  five  years  and  six 
months.  Family  history  good.  Was  healthy 
until  March  1887,  when  she  had  measles, 
from  which  she  recovered  slowly.  She  lived 
in  a  malarious  district,  and  during  that  sum- 
mer had  repeated  attacks  of  what  was  sup- 
posed to  be  ''dumb  ague,"  and  made  fre- 
quent complaints  of  pain  in  her  abdomen. 
The  following  September  she   had  scarlet 

fever.  Prof.  Anderson,  who  saw  the  case, 
detected  a  tumor  in  the  left  side  of  the  abdo- 
men, just  beneath  the  ribs.  It  was  some- 
what larger  than  the  list.  Dr.  Anderson 
thought  it  an  enlarged  spleen,  and  gave  such 
treatment  as  is  usual  in  ease-  after  recovery 

from  the  scarlet  fever.      The  tumor,  however, 

continued  to  increase  in  size,  downward, 
forward,  and  inward.  The  child  complained 
of  pain — referring  it  usually  to  the  belly, 

sometimes  to  the  back.  Her  general  health 
kept  fairly  good  throughout  the  winter,  but 

in  the  spring  it  began  to  fail.     Appetite  and 

digestion  failed.      She  steadily  emaciate  1  and 

grew  feeble.     A  fortniehl  before  admission 

tO  St8.  Mary  and  Elizabeth's  Hospital,  when' 
I   -aw  her  With  l>r.  Anderson,  she  had  spent 

the  greater  part  of  her  time  on  the  bed.  She 
was  extremely  emaciated.  Theabdomen  had 
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greatly  enlarged, and  through  it-  thin  walls 
the  outline-  of  the  growth,  which  filled  the 
greater  part  of  its  cavity,  could  be  plainly 
madeout.  The  tumor  extended  from  the  right 
of  the  median  line  to  the  under  surface  ol 
the  liver,  and  below  to  the  crest  of  the  ilium. 
Its  anterior  surface  was  somewhat  nodulated. 

Just  to  the  left  Ol    the    median   line   a    Sulcus 
COttld  be  fell,   which  ran  transversely,  divid- 
ing  the    surface   into    two    pari-.      Nothing 
unusual    in    the    urinary    secretion    was    re- 
ported.   Drs.  Hodman,  Cartledge,   Bullock, 
and  Houstin  agreed  with  Dr.  Anderson  and 
myself,  that  the  growth  was  ol  the  spleen. 
The  only  question  in  the  minds  of  any  of  us 
was  whether  it  was  cystic  or    solid.     All 
agreed  that  t  he  removal  of  the  tumor  offered 
the   onlj-    means   of  relief.     The   operation 
was  undertaken,  in  the  presence  of  the  gen- 
tlemen   named,    three    weeks    ago     to-day. 
An    incision   six  inches  long,  with  it-  center 
corresponding  to  the  umbilicus,  was  made 
in  the  median  line.      Upon   opening  the  ab- 
dominal  cavity  the    tumor    was   found  to  lie 
behind  the  peritoneum  with  the  desoendine 
colon  resting  on  its  anterior  Burface  entirely 
empty.      It    was   at    once   apparent    that    we 
had  to  deal  with  the  left  kidney  rather  than 
the  spleen.      Notwithstanding  the  tumor  was 
outside    of    the    peritoneal     cavity,    it    had 
pushed    the   small    intestines  deep    into   tin' 
pelvis  and  produced  enormous  distension  of 
the  vessels  ot    the  meso-colon.    The  outer 
layer   of    tin'    meso-colon    was    now   divided 
with   Bcissors,   and    it-   edges   caught    with 
forceps  to  guard  against  hemorrhage.     The 

adhesions  between  the  tumor  and  the  peritO 
neum    were    broken    up.    and   a   trocar    can 
ula  pushed  into  the  growth.     A  small  quan- 
tity only  of    a  Btraw-colored   syrupy    fluid 

aped.      The    CanuU    being    withdrawn,  1 
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enlarged  the  opening  it  had  made,  when  I 
found  the  interior  of  the  growth  to  consist 
of  a  pulpy  stuff.  Thinking  to  remove  the 
mass  entire,  I  enlarged  the  original  incis- 
ion, carefully  freed  the  tumor  of  its  adhe- 
sions, and  threw  a  stout  silk  ligature  around 
the  artery  and  vein  together.  I  then  applied 
a  clamp  in  trout  of  the  ligature  and  divided 
the  pedicle,  as  affording  a  greater  security 
against  hemorrhage.  I  put  a  second  liga- 
ture around  the  vessels,  and  one  on  the 
ureter.  No  hleeding  points  presenting,  I 
cleaned  the  cavity  thoroughly,  and,  after 
examining  the  other  kidney,  which  I  found 
normal,  I  closed  the  wound,  which  extended 
from  just  above  the  symphysis  pubes  to  near 
the  ensiform  cartilage.  On  recovering  from 
the  chloroform  the  child  screamed  vehe- 
mently. An  eighth  grain  of  hypodermic 
morphine,  however,  soon  secured  quiet.  Up 
to  the  seventh  day  the  case  progressed  un- 
interruptedly well,  temperature  remaining 
under  100°,  and  pulse,  which  at  the  time  of 
the  operation  and  for  some  time  before  had 
been  between  120-130,  was  now  108.  On 
the  fifth  day  the  most  of  the  sutures  were 
removed.  On  the  seventh  day  the  child  was 
very  fretful,  and  the  temperature  rose  to 
101.5°.  The  dressing  was  removed,  and  at 
two  of  the  suture  punctures  small  abscesses 
had  formed.  All  remaining  sutures  were  now 
removed.  Wound  had  healed  nicely  except 
at  two  small  points.  After  opening  of  the 
small  abscesses  the  temperature  fell,  and  the 
ehild  had  no  further  trouble.  She  left  the 
hospital  July  9th.  For  several  days  before 
her  discharge  she  was  able  to  sit  in  her 
mother's  lap  much  of  the  day,  and  crawled 
about  in  the  bed  with  ease  and  comfort. 

The  tumor  was  submitted  to  Prof.  H.  A. 
Oottell,  of  the  University  of  Louisville,  who 
reports  as  follows : 

"Weight  on  removal,  15  pounds;  length, 
6^  inches;  depth,  5^  inches;  thickness,  4f 
inches.  Presents  an  oval  contour,  lobulated 
at  the  upper  and  back  part,  and  at  lower 
and  front  parts ;  surface  generally  smooth. 
The  kidnejr  may  be  seen,  doubled  upon  its 
■concave  border,  at  the  left  side  of  the  tumor 
with  which  it  is  organically  connected. 


"  The  neoplasm  springs  from  the  outer 
border  and  anterior  surface  of  the  kidney 
at  a  point  about  2J  inches  from  its  lower  ex- 
tremity, and  is  continuous  with  it  along  the 
whole  convex  border  to  the  upper  extrem- 
ity. The  capsule  of  the  kidney  is  the  in- 
vesting membrane  of  the  tumor.  In  the 
center  of  the  tumor  is  a  cavity  about  the 
size  of  the  fist,  which  is  filled  with  pulpy 
matter. 

"  Microscopic  appeai*ances  :  The  neoplasm 
is  a  mass  of  very  small  spherical  embryonic 
cells — encephaloid  sarcoma.  Kidney  nor- 
mal, except  the  portion  contiguous  to  the 
growth,  which  shows  abundant  infiltration 
of  embryonic  elements." 

In  the  British  Medical  Journal,  November 
1,  1884,  Mr.  Godlee  reports  a  case  of  abdom- 
inal nephrectomy  for  sarcoma  in  a  boy  twen- 
ty-two months  of  age:  "The  removal  was 
accomplished  without  any  difficulty.  The 
case  was  uninterrupted  by  a  single  bad 
symptom,  and  the  child  was  discharged  in 
six  days.  In  six  months,  however,  recur- 
rence took  place  in  the  right  iliac  fossa;  the 
tumor  rapidly  increased  in  size,  passing  down 
into  the  scrotum;  death  ensued  soon  after." 
He  mentions  in  his  comments  eight  other 
cases  of  nephrectomy  for  morbid  growths 
in  children,  including  his  own.  "The  nine 
cases  show  that  five  died  of  the  immediate 
results  of  the  operation  ;  three  recovered, 
but  died  subsequently  of  recurrence,  and  one 
was  well  when  last  heard  from."  In  view 
of  the  hopeless  conditions  of  these  patients 
without  operative  interference,  despite  these 
unfavorable  results,  he  thinks  attempts 
should  be  made  to  remove  neoplasm  at 
an  early  stage,  but  advises  against  interfer- 
ence when  the  tumor  has  attained  a  large 
volume. 

Of  eleven  cases  of  nephrectomy  mentioned 
in  an  editorial  in  the  Medical  News,  ten 
being  for  sarcoma,  and  one  for  adenoma, 
eight  died  from  the  immediate  results  of  the 
operation,  showing  a  mortality  of  72.72  per 
cent.  Three  recovered.  The  operators  were, 
Hunter,  Jessop,  Kocker,  Czerny,  Nicquet, 
Eawdon,  Keczey,  Little,  Oilier,  Sir  Spencer 
Wells,  and  Godlee.     Ten  of  the  operations 
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wore  by  the  ventral  method,  of  which  eighl 
died,  and  one  by  lumbar  incision,  which  re- 
covered. In  tlic  cases  that  recovered  there 
was  a  recurrence  in  four,  six,  and  nine 
months. 

Gross'  statistics, which  are  up  to  1885,  show 
that  •'  In  sarcoma,  at  all  periods  of  life,  ."> 7 . ."» 7 
per  cent  (lied  as  a  direct  result  of  the  oper- 
ation ;  42. Nf)  per  cent  died  subsequently,  and 
.'>."). 71  percent  remained  well  for  thirty-one 
and  a  half  months  on  an  average.  In  chil- 
dren under  seven  years  of  age,  56. 25  per 
cent ;  of  seven  survivors  out  of  sixteen,  four 
died  before  the  expiration  of  eighteen 
months;  one  was  living  with  recurrence  at 
four  months;  the  history  of  the  remaining 
two  was  not  given.  Of  seventeen  adults, 
seven  reoovered,  and  teu  or  58.82  per  cent 
died  ;  one  of  an  undetermined  cause,  and 
five  were  well  at  the  end  of  thirty-one  and 
a  half  mom  hs." 

His  conclusion  is  thai  nephrectomy  for 
sarcoma,  while  a  justifiable  operation  in 
adults,  should  not  he  performed  in  children. 

While  Gregg  Smith  in  his  hook  on  abdomi- 
nal Burgery,  1888,  advises  against  the  oper- 
tion  in  children,  he  states  that  some  three  or 
four  cases  of  permanent  recovery  have  been 
recorded  since  Gross'  statistics  were  pub- 
lished, and  adds  that  "  the  prospect  may  not 
be  as  hopeless  as  Gross  left  it." 

LOI'ISVILLE. 


REPORT  ON  PROGRESS  IN  OPHTHAL- 
MOLOGY.* 


Bl    .1.   MORRISON   BAT,   M.    D. 

lent   j 

Fur- 

■iii  r 

Ea    Hospital,  Nt  a  York. 


The  progress  made  in  the  knowledge  of 
eye  diseases  -lowly  man  lies  toward  the  at- 
tainment of  perfection.  Innovations  are 
not  now  so  numerous  as  in  the  early  infancy 
Of  the  science.      It  seems    that    we  are  more 

firmly  grounding  ourselves  in  what  has  al- 
ready been  brought  to  our  notice.     The  past 
year   has   not  added   any  thing  great  to  OUT 
mrces,  bul  careful  study  by  thoroughly 

•d  :it  the  thirty-third  annual  meeting  ol  the  Kentucky 
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practical  clinical  workers  conjoined  with  the 
resources  of  the  diligent  pathologist  and  ml- 
crOBCOpist  are  daily  adding  valuable  oh-,  i 
rations  to  our  science.  It  is  often  well  t" 
look  back  and  in  a  Don-partisan  manner 
study  what  we  have  already  done.  By  BUch 
means  we  can  often  fill  gap-  that  have  been 
left  by  the  too  eager  enthusiast. 

Of  the  well-established  procedures  the 
operation  for  cataract  demand-  mosl  careful 
consideration,  sime  the  teachings  of  the 
immortal  Daviel,  that  the  opaque  crystalline 
lens  should  be  removed  from  the  interior  of 
the  eye,  dawn  to  the  present  day.  various 
methods  of  extraction  have  been  advocated 
One  of  the  most  interesting  chapters  in 
ophthalmic  literature  is  that  devoted  to  the 
evolution  of  the  modern  cataracl  operation. 
Von  Grade  earnestly  tanghl  that  the  linear 
incision  at  the  junction  of  the  sclerotic  and 
cornea  combined  with  removal  of  a  portion 
of  the  iris  was  the  most  desirable  operation. 
Previous  to  tin'  teachings  of  Von  Oracle  the 
method  of  Daviel,  which  had  been  practii 
since  1747,  was  the  principal  one  in  vogue. 
This  operation  consisted  in  a  large  (lap  in- 
cision in  the  corneal  margin  with  extrusion 
of  the  lens  without  removal  of  a  portion  ol 
the   iris.     The  results   from    this  operation, 

when  properly  performed,  were  g i,  hut 

many  cases  were  complicated  by  hernia  of 
the  iris  into  the  incision,  and  the  large  wound 
required  sometimes  lead  to  sloughing  of  the 

cornea,  [t  was  in  the  effort  to  eliminate  these 

dangers  that  Von  Graefe  evolved  the  (da- 
procedure  which  will  forever  link  bis  name 
with  the  operation  for  cataract.  He  held  that 
a  smaller  incision,  linear  in  shape,  would 
lessen  the  danger  from  primary  suppuration 
of  the  cornea,  and  that  this  could  be  adopted 
if  a  small  portion  of  the  iris  was  removed, 
and  by  removing  the  iris  he  eliminated  the 
danger  of  protrusion.  Being  relieved  of  the 
two  great  dangers,  the  method  has  given  the 

best  of  results  in  the  hands  of  careful  oper- 
ators. Within  the  lasl  few  years,  especially, 
have  the  French  school  of  ophthalmolog 
been  retrograding  toward  the  ideal  operation 
of  Daviel.  Removal  of  the  lens  without 
mutilation   of   the   iris  will  become  the  oper- 
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ation  if  modern  knowledge  can  eliminate  the 
danger  of  prolapse. 

During  my  student  days  in  Paris,  the 
method  of  operating  without  iridectomy  was 
being  extensively  tried  by  De  Wecker,  Gal- 
ezowski,  and  Panas.  A  large  incision  in  the 
corneo- scleral  margin,  removal  of  the  lens 
by  pressure,  and  washing  out  of  the  ante- 
rior chamber  with  antiseptics,  has  been  the 
method  pursued  by  Panas  for  several  years. 
Since  the  introduction  of  cocaine  this  oper- 
ation has  become  more  available  and  de- 
mands careful  consideration.  It  has  long 
been  the  ambition  of  ophthalmic  surgeons 
to  remove  the  opaque  lens  and  leave  no  visi- 
ble sign  of  the  operation.  The  most  con- 
vincing argument  in  favor  of  the  operation 
without  iridectomy  is  offered  by  Dr.  Knapp 
in  the  March  number  of  the  Archives  of 
Ophthalmology.  He  reports  one  hundred 
operations  after  this  method  with  but  one 
failure.  This  presents  strong  evidence  in 
favor  of  its  adoption. 

My  experience  does  not  allow  me  to  speak 
authoritatively.  I  have  seen  the  operation 
in  the  hands  of  others,  and  have  tried  it  in  a 
few  cases,  but  I  confess  I  am  inclined  to  rec- 
ommend to  my  patients  the  operation  with 
iridectomy.  When  a  cataract  case  presents 
himself  we  should  perform  that  operation 
which  offers  the  best  chance  of  ultimate  suc- 
cess. In  the  operation  without  iridectomy 
I  have  not  seen  the  pupil  left  circular  in 
many  cases.  The  pressure  necessary  to 
expel  the  lens  so  bruises  the  iris  that  it  will 
not  react  to  mydriatics,  but  becomes  bound 
down  to  the  capsule,  and  the  iritis  that  su- 
pervenes blocks  up  the  pupillary  space.  The 
inflammatory  material  thus  left  in  the  pupil 
is  firm  and  tough,  and  attempts  at  its  re- 
moval have  produced  as  much  reaction  as 
the  original  operation. 

I  have  seen  cases  in  which  this  operation 
was  done  by  my  colleagues.  These  condi- 
tions were  present,  and  the  anterior  chamber 
very  deep,  the  recovery  being  tedious,  and 
the  ultimate  result  was  no  better  than  in  the 
combined  operation. 

After  a  study  of  the  different  methods  I 
must  agree  with  Landolt,  who  much  prefers 


the  operation  with  iridectomy,  and  believes 
that  it  is  better  to  seek  a  fair  amount  of 
useful  vision  rather  than  a  symmetrical 
pupil. 

A  question  now  attracting  much  attention 
is  the  after-treatment  of  cataract  cases.  It 
was  the  custom  of  a  few  j'ears  ago  to  con- 
fine the  patient  in  a  dark  room  ;  to  oper- 
ate in  bed,  and  keep  both  eyes  under  a  heavy 
bandage  for  six  or  seven  days.  The  late 
Dr.  Agnew  taught  that  light  should  not  be 
excluded  from  the  rooms  of  an  ophthalmic 
hospital.  He  kept  his  operated  cases  in  a 
light  room  and  used  a  thin  dark  shade  over 
the  eyes  for  only  a  few  days,  allowing  the 
patient  many  privileges  besides.  More  re- 
cently others  have  gone  to  the  extreme  and 
discard  all  bandages.  Chisolm  uses  only  a 
piece  of  isinglass  plaster  and  places  no  re- 
strictions over  the  patient.  I  have  recently 
performed  operations  for  cataract,  bandaged 
only  one  eye,  sent  the  patient  home,  and 
have  had  no  bad  results  to  follow.  A  light 
bandage  for  a  few  days,  with  freedom  of  the 
room,  will  be  of  comfort  to  the  cataract  pa- 
tient, who  is  usually  aged  and  much  averse 
to  close  confinement.  There  is  much  truth 
in  the  statement  of  Lawson  that  the  success 
in  cataract  depends  upon  the  operation  and 
not  on  the  after-treatment. 

Much  of  the  brilliant  work  recently  done 
in  ophthalmic  surgery  is  due  to  the  almost 
universal  employment  of  strict  antisepsis. 
Since  the  strong  advocacy  of  antiseptics  in 
operations  upon  the  eye  by  Horner,  they 
have  been  used  extensively  in  all  operations 
and  diseases  in  which  the  suppurative  pro- 
cess is  to  be  combated.  Dr.  Knapp  demon- 
strated by  experiments  on  rabbits  the  de- 
pendence of  suppuration  of  the  cornea  on 
the  presence  of  staphylo-eoccus  pyogenes, 
and  the  value  of  antiseptics  in  preventing 
the  process.  The  most  conclusive  proof  of 
the  value  of  antiseptics  in  operations  on  the 
eye  is  given  by  Knapp  in  a  resume  of  one 
thousand  cases  of  cataract,  in  the  last  three 
hundred  of  which  antiseptics  were  used  in 
every  other  case,  and  the  loss  from  primary 
sujjpuration  was  reduced  to  less  than  one 
per  cent  in  those  in  which  it  was  used.    The 
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question   thai  con  fronts  as  is  not  bo  maofa 

tlu-  value  of  antiseptics  in  general  ;i>  what 
is  tlie  most  available  antiseptic. 

Dr.  .1.  E.  Weeks  has  made  careful  teste  "i 
the  many  ant i. sepi  ies  used  in  ophthalmology, 

80    as    to    ascertain    the    relative    antisepl  i 

qualities  of  the  various  topical  remedies  em- 
ployed and  their  fitness  for  US6.  After  a 
.-cries    of    experiments,    numbering    about 

twelve  hundred,  lie  concludes  that  solutions 

of  the  bichloride  of  mercury  and  nitrate  of 

silver  are  the  most  potent  destroyers  of 
bacterial  life.  To  avoid  undue  irritation  of 
the  conjunctiva  these  drugs  must  he  used  in 
diluted  solutions.  The  method  in  general 
use  is  to  first  wash  the  Burrounding  parts 
with  soap  and  water  and  then  with  a  solu- 
tion of  1-5,000  of  the  bichloride,  after  which 
the  conjunctiva  and  lid-surfaces  are  thor- 
oughly Hooded  with  a  saturated  solution  of 
boric  acid  or  Panas'  fluid.  The  instruments 
are  kept  in  a  1-40  solution  of  carbolic  acid. 
After  the  operation  the  eye  is  Hushed  with 
1-5,000  solution  of  bichloride.  The  andoubtei  1 
power  of  antiseptics  to  prevent  suppuration 
in  the  wound  alter  the  cataract  operation 
has  lead  to  the  use  of  antiseptics  in  treating 
all  diseases  of  the  eye  wherein  the  suppura- 
tion process  is  to  be  attacked.  In  ulcers  of 
tin-  cornea  Ilotz  speaks  highly  of  frequent 
irrigation  of  the  eye  with  a  solution  of  bi- 
chloride 1-5,000.  lie  says  it  has  superseded 
the  actual  cautery  and  other  methods  for- 
merly in  VOgue.  Alt  uses  it  in  all  forms  of 
catarrhal  and  purulent  conjunctivitis  and  in 
trachoma.  The  strength  he  recommends 
varies  from  1-2,500  to  1-10,000.  I  have  seen 
a  solution  of  1-5,000  produce  considerable 

irritation  of  the  eye. 

The  question  of  contagious  eye  diseases 
is  one  that  every  practitioner  must  confront. 
Dr.  R.  II.  Derby  presented  the  aubject  to 
the  New  Y.  rk  Academy  of  Medicine,  and 

showed  the  extent  to  which  COCtagioUS  dis- 
iijunctiva  were  prevalent  in 
the  many  chat  i table  institutions  of  that  city, 
especially  those  whose  inmates  \v,ie  chil- 
dren, 'fhe  attention  of  the  legislators  was 
attracted  to  his  report,  and  measures  were 
passed    demanding   that   children   should    be 


examined  with  reference  i"  tiie  presence  of 
oontagious  eye  diseases  by  a  competent 
ophthalmologist  before  admission  to  pal 

institutions.       I    have  recently  had  to  combat 

an  outbreuk  of  contagious  eye  diseases  in  a 

charitable  institution  of  this  city,     'fhe  1 1 
ble  was  traceable  to  ;(  case  of  granular  lid 
admitted  some the  before.    Out  of  forty - 

three  inmate-  twenty-two  had  disease  of  the 

conjunctiva  in  different  degrees  of  -,  verity. 
In  some  it  assumed  the  form  oi  a  catarrhal 

conjunctivitis  which  responded  well  to  treat- 
ment. In  otlnis  true  trachoma  developed, 
which  required  prolonged  and  persistent 
treatment,  the  ultimate  resull  being  partial 
atrophy  of  the  conjunctiva.  Why  BOmi 
these  ease-  presented  a  mild  conjunctivitis 
and  others  a  genuine  trachoma,  the  source 
of  contagion  being  the  same  in  both,  is  a 
question  to  be  answered  by  those  who  be- 
lieve conjunctival  affections  to  be  due  to  a 
specific  germ.  The  disease  wa-  confined  to 
the  children  first  attacked  by  partial  isola- 
tion and  cleanliness.  In  the  treatment  sul- 
phate of  copper  in  crystal  was  applied  to 
the  diseased  surface  and  the  conjunctiva  was 
flooded  with  a  spray  of  the  bichloride  solu- 
tion 1-5,000.  It  is  clearly  the  duty  of  those 
intrusted  with  the  care  of  BUCh  institutions 
to  keep  strict  watch  and  ward  against  the 
the  entrance  of  contagious  eye  disease, 
which  when  established  is  difficult  of  treat- 
ment and  may  result  in  serious  impairment 
of  vision. 

-Many  attempts  have  been  made  to  correct 
dense  opacities    of   the    cornea    by    surgical 
methods,  but    so   tar   without    much    sue. 
In  1880  Neilsen  declared  that  it  was  ph\  - 

logically  impossible.  Undeterred  by  these 
failures, Von  Hippcl  has  recently  addressed 
himself  to   the   question,   and   through   bis 

efforts  much  hope  has  been  arou-cd,  ami  we 

now   seem  to  approximate  the   Bolatioi 
the   difficulty.     Dr.    Fox,   oi    Philadelphia, 
-aw  Yon  llippel  perform  the  operation,  ami 

he    ha-    reported    one    I  a-e    in  which    the    en- 

deavor  t"  replace  a  dense  leucoma  by  tra 
plantation  from  the  cornea  of  th.  rabbil 
partially  succeeded.     He  removes  i'.\  means 

of  a    delicate    trephine,  run    by   a    nil 
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justed  clock-work,  a  small  button  of  opaque 
cornea  down  toDescemet's  membrane,  which 
is  left  intact.  Then  with  the  same  instru- 
ment the  entire  thickness  of  the  transparent 
cornea  of  a  rabbit  is  excised  and  placed  in 
the  wound,  fitting  accurately  in  contact  with 
Descemet's  membrane.  The  entire  operation 
is  done  under  strict  antiseptic  precautions 
and  the  eye  bandaged.  The  operation  while 
still  under  trial  merits  careful  consideration. 
Dr.  Fox  states  that  vision  has  been  re- 
stored in  his  case,  but  time  is  required  for 
the  report  of  exact  results. 

Of  the  new  drugs  recently  vaunted  as  of 
use  in  ophthalmology  the  most  prominent 
is  the  new  local  anesthetic,  hydrochlorate  of 
erythrophleine.  Lewin,  of  Berlin,  states 
that  it  produces  anesthesia  of  the  cornea 
and  conjunctiva,  which  continues  for  several 
hours  without  any  influence  on  the  pupil  or 
intra-ocular  tension.  Alt  concluded  that 
erythrophleine  muriate  has  an  undoubted 
anesthetic  effect  upon  the  eye,  which  lasts 
longer  than  that  of  cocaine,  and  does  not  in- 
fluence the  sphincter  of  the  iris.  Except  in 
very  weak  solutions  it  is  painful  to  the  eye, 
requiring  a  solution  of  only  1-1,000  to  effect 
anesthesia.  The  instillation  produces  con- 
siderable irritation  and  pain.  On  this  account 
I  have  limited  my  trials  to  a  few  cases  of 
trachoma  and  one  of  ulcer  of  the  cornea ; 
the  result  was  not  as  satisfactory  as  that  ob- 
tained from  cocaine.  The  alarming  symp- 
toms produced  by  its  instillation,  in  a  case  of 
glaucoma,  by  Theobald  deterred  me  from  its 
further  use.  It  is  doubtful  whether  it  pos- 
sesses any  advantage  over  cocaine  ;  yet,  when 
a  prolonged  effect  is  desired  from  a  local 
anesthetic,  it  may  come  into  use  as  an  ad- 
junct to  cocaine. 

Antipyrine  has  proven  to  be  a  valuable 
agent  in  allaying  the  pain  of  certain  eye 
affections.  It  controls  the  pain  in  iritis  and 
in  ulcers  of  the  cornea;  with  photophobia  it 
will  also  be  found  of  service. 

The  value  of  myotics  in  the  relief  of  in- 
creased intra-ocular  tension  has  been  well 
recognized.  Many  cases  of  acute  and 
chronic  glaucoma  have  been  reported  in 
which,  by  the  proper  use  of  eserine,  iridec- 


tomy has  been  delayed,  and  in  others  com- 
plete relief  to  all  symptoms  have  been  at- 
tained. Meyer,  in  his  text-book,  says  "  he 
has  seen  the  eye  freed  of  glaucomatous  symp- 
toms by  regular  instillations  of  pilocarpine. 
The  visual  acuteness,  as  also  the  field  of  vis- 
ion, being  improved,  and  this  improvement 
being  maintained."  Panas  asserts  that  pro- 
longed instillations  of  eserine  should  be  used 
in  all  cases  of  glaucoma.  That  myotics  will 
prevent  a  complete  loss  of  sight  until  the 
proper  measure  in  shape  of  excision  of  the 
iris  has  been  accomplished  should  be  em- 
phasized. 

For  the  intelligent  treatment  and  a  reason- 
able prognosis  in  eye  diseases  there  is  re- 
quired a  just  appreciation  of  the  many 
varied  changes  in  the  physical  economy 
which  in  any  way  influence  or  exaggerate 
these  affections.  The  pathological  relation- 
ship and  interdependence  of  the  eye  and 
other  organs  of  the  body  should  be  duly 
considered  by  every  practitioner.  The  more 
clearly  the  connection  between  diseases  in 
the  eye  and  their  possible  origin  in  changes 
taking  place  in  remote  organs  is  recognized 
the  more  successfully  will  they  be  combated. 
Much  attention  is  being  bestowed  on  the 
causal  relationship  between  eye  diseases 
and  the  changes  in  the  sexual  organs.  Mr. 
Power,  in  the  Bowman  lecture,  says  "the 
precise  mode  in  which  disturbances  of  the 
menstrual  function  operate  in  inducing 
ophthalmic  disease  is  obscure."  Yet  that 
such  a  relation  exists  there  seems  to  be  no 
doubt. 

Changes  in  the  eye,  as  the  result  of  cer- 
ebral disease,  are  almost  daily  encountered, 
and  the  ophthalmoscope  has  come  to  be  a 
necessary  instrument  in  the  armamentarium 
of  the  neurologist.  The  idea  exists  that  the 
examination  of  the  eye  will  give  an  exact 
knowledge  of  changes  in  the  cerebral  cen- 
ters. 

The  ophthalmoscope  is  not  a  cerebriscope. 
While  it  gives  valuable  aid  in  detecting  and 
locating  intra-cranial  mischief,  we  should 
not  forget  that  many  gross  lesions  of  the 
nerve  centers  are  not  characterized  by  ocu- 
lar changes. 
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The  oculist  often  Bees  cases  where  correc- 
tion of  errors  of  refraction,  especially  astig- 
matism, gives  complete  relief  to  headaches. 

Dr     (i.    T.    Stevens    reports    many    case-    in 

which  chronic  headaches,  epilepsy,  chorea, 
and  many  functional  nervous  disturbances 
have  been  relieved  by  restoration  of  a 
proper  relationship  between  the  ocular  mus- 
cles. He  asserts  that  the  "difficulties  at- 
tending the  functions  of  accommodating 
and  of  adjusting  the  eyes  in  the  acl  ol 
ion,  or  irritations  arising  from  the  nerves  in- 
volved in  those  processes,  are  among  i  In- 
most prolific  sources  of  nervous  disturb- 
ances." By  proper  adjustment  of  glass<  - 
ami  a  balancing  of  the  power  of  the  extra- 
ocular muscles  by  graduated    tenotomy  of 

the    Btronger  ones,    the    relationship   can    he 
established,  and  complete  relief  follow.      We 

can  not  he  too  careful  in  operating  upon 
the  ocular  muscles.  It  is  better  that  they 
be  left  as  we  find  them  rather  than  that  an 
over-amount  of  effect  should  be  produ 
Hots  well  says.  ••  It  is  an  erroneous  idea  that 
oculists  are  inclined  to  rely  upon  local  med- 
ication exclusively,  paying  no  attention 
to  constitutional  conditions  and  the  exist- 
ence of  diseases  in  other  Organs  which 
might  influence  the  ocular  affection.  Every 
leaf  of  ophthalmological  literature  bears 
witness  that  modern  ophthalmology  is  striv- 
ing incessantly  to  establish  the  closest 
communication  with  general  medicine  by 
investigating  the  relations  which  exist  be- 
tween the  ocular  disease  and  the  maladies 
of  the  whole  human  body." 
Lorisvii  1 1 


DILATATION  OF  THE  SPHINCTER  ANI :  ITS 

PROPHYLACTIC  AND  CURATIVE 

VIRTUES.* 

HV  .1.  (i.  OARPBNTBR,  M.  D. 

The  subject    of  divulsion    of  the  sphincter 
aui    is   one   of  great   importance  both    to  the 

physician  and  patient,  and  no  more  inter- 
esting theme  could  be  selected  for  presenta- 
tion and  discussion  before  this  Society,  flic 
old  maxim  that  ''an  ounce  of  prevention    is 

Read  before  the  Eentaoky  Stab  U.July 
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i-  worth  a  pound    of  cure''  was   never  more 
forcibly  demonstrated  than  in  the  prophy 

laxis  of  divulsion. 

It  will  be  essenl ial  to  discuss  t he  el iolo 
of  benign  stricture  of  the  lower  rectum  be- 
fore treating  of  divulsion.  The  «  ausation  of 
benign  stricture  is:  (1)  Constipation  of  in- 
fancy and  childhood.  (2)  Constipation  in 
the  adult.  (3)  Sedentary  or  standing  occu- 
pation, or  the  second  and  third  combined. 
(4)  Postponement  of  defecation  when  na 
turedemandsan  evacuation,  thereby  \<  asing, 
irritating,  and  congesting  the  sphincter  ani, 
and  stretching  or  dilating  the  lower  rectum, 
until  spasm  <>i'  the  former  is  the  result,  or 
this  and  inflammatory  action,  by  which  the 

tissues     become     thickened      and     infiltrated 

with  organized  lymph.  (5)  Hemorrhoids. 
(6)Fissure.  (7.)  Ulceration.  (8)  Neoplasms. 
(9)  Foreign  body.  (10)  Reflexes  from  gen- 
ito-urinarv  organs,  as  organic  stricture  of 
the  urethra  with  uret  hrismus ;  vesical  <al 
culi.  cystitis,  enlarged  prostate,  neoplasms 
and  foreign  bodies  in  the  bladder,  and  from  a 
retroflected,  retro^ftrted,  or  ulcerated  uterus. 
(11)  Proctalgia.  (12)  injury  during  partu- 
rition. (13)  Irritable  rectum  from  chrot 
proctitis.  (14)  Irritability  and  hyperesthe- 
sia of  the    recto  anal    nerve-.      i  1  .">  i    ChrOl 

alcoholism  and  gormandizing.     By  the 

means  the  portal   vein    and   it-  branches   an 

congested  or  overloaded  almost  constantly, 
and.  having  no  valves.it  can  be  readily  seen 
how  local  stasis  oj  hlood  can  occur  in  the  supe- 
rior and  inferior  hemorrhoidal  p  the 
blood  of  the  former  passing  by  way  of  the 
inferior  mesenteric  into  the  portal,  and  that 
of  the  latter  through  the  middle  and  inferior 
hemorrhoidal  veins  into  the  iliac-  and  inferi- 
or Vena  Cava,  ana8tOmOBi8  between   the   piex- 

n-es  being  free,  i  and  produce  cong<  stion  and 
spasm  id' tlw  sphincter  muscl  -      '  onstipa- 
tion  often  attend-  this  dissipation  and  ass 
in  causing  the  -t  rid  are 

Stricture  of  the  Bphincter  ani.  though  the 
effect  of  many  ailments,  will  cause  constipa- 
tion, fecal  impaction,  ulceration  oi  the  lower 
Mini  ami  ami-.  6ssuroof  the  amis  and  hem 
orrhoid-.an  I  iachio-rectal  abscessand  fistula. 
Bo  long  a-  patients  have  liquid  "i-  semi-liquid 
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fecal  evacuations  they  do  not  suffer  very 
much,  except  in  cases  of  long  standing  and 
during  defecation,  but  eventually  the  pain 
attending  defecation  becomes  intolerable, 
equal  to  or  worse  than  the  throes  of  labor. 
On  account  of  the  pain  attending  defeca- 
tion patients  will  go  for  days  without  an 
evacuation  ;  and  especially  are  they  thus 
prone  to  do  if  fissure,  ulcer,  or  hemorrhoids 
are  present,  the  result  being  fecal  impaction, 
with  sometimes  complete  clogging  of  the 
rectum,  sigmoid  flexure,  and  colon. 

The  pathology  of  stricture  of  the  anus  is 
doubtless  this,  viz.,  the  nerves  of  the  anus 
and  rectum  are  hyperesthetic  and  irritable, 
the  blood-vessels  enlarged,  congested,  and 
tortuous,  with  retardation  of  the  circulation, 
the  sphincter  ani  is  contracted  on  the  latter, 
and  infiltrated  and  thickened  with  inflam- 
matory products  ;  the  muscles  of  the  floor 
of  the  pelvis,  the  compressor  urethra?,  and 
even  the  sphincter  vagina?  are  irritable  and 
in  sympathy  with  the  anal  affection.  When 
there  exists  with  benign  stricture  fissure, 
ulceration,  hemorrhoids,<pr  fecal  impaction, 
the  rectal  walls  and  anal  mucous  membrane 
are  hyperemic, infiltrated, relaxed, and  thick- 
ened from  local  stasis  or  inflammation;  the 
lymphatic  vessels  are  in  a  similar  state  to  the 
blood-vessels. 

If  divulsion  is  not  done  early,  in  addition 
to  the  complications  enumerated  great  de- 
vitalization of  the  tissues  will  take  place,  at- 
tended with  ischio-rectal  abscess  and  fistula. 
The  general  condition  of  the  patient  in 
aggravated  cases  is  functional  derangement 
■of  the  digestive  organs,  impoverished  blood, 
neurasthenia,  at  first  attended  with  local, 
then  general  neuralgia. 

Diagnosis  is  between  benign  stricture  of 
the  sphincter  ani  and  malignant,  syphilitic, 
or  mechanical  stricture. 

Benign  stricture  of  the  sphincter  ani  oc- 
curs in  childhood,  adolescence,  and  middle 
life,  but  it  is  rare  in  the  first  and  in  old  age. 
Pain  is  present  during  the  evacuation  of  hard 
and  dry  feces,  the  introduction  of  the  finger 
or  speculum,  when  fissure,  ulcer,  or  hemor- 
rhoids exist,  when  sneezing,  coughing,  or 
vomiting  occur,  in  riding  over  a  rough  road 


in  a  vehicle,  and  by  intense  proctalgia  from 
sudden  changesof  weather.  Malignant  strict- 
ure is  differentiated  by  the  cancerous  cachex- 
ia, peculiar  feces,  irregular  and  nodular  de- 
posits found  on  palpation,  secondary  deposits 
in  the  groins,  lumbar  region,  and  liver,  the 
presence  of  cancer  cells  under  the  microscope 
in  the  matter  discharged,  the  presence  of 
excruciating,  burning,  or  lancinating  pain, 
cancerous  odor,  situation  of  the  growth  three 
inches  or  more  above  the  anus,  as  a  rule  ex- 
tending upward,  seldom  downward  to  the 
anus,  and  by  the  fact  that  it  occurs  in  mid- 
dle life  and  old  age. 

The  syphilitic  stricture  is  diagnosed  by 
exclusion  of  the  malignant,  mechanical,  and 
benign,  the  presence  of  a  history  of  syphilis 
or  syphilitic  diathesis  or  antisyphilitic  treat- 
ment. 

Mechanical  stricture  is  ascertained  by  the 
exclusion  of  the  former  strictures,  and  the 
existence  of  a  neoplasm,  enlarged  or  dislo- 
cated organ,  or  foreign  Dody  obstructing  the 
lumen  of  the  rectum.  If  stricture  of  any 
kind  is  beyond  the  reach  of  the  finger  it  may 
be  detected  by  the  bulbous  sounds  with  flex- 
ible stems.  Symptoms  are  proctalgia,  my- 
algia, pain  on  defecation  when  feces  are 
hard,  or  introduction  of  finger  or  instru- 
ment, narrowing  of  anus,  an  itching  or 
burning  sensation  often  but  not  constant, 
and  abnormally  shaped  feces. 

Prognosis  from  divulsion  is  good,  the  func- 
tion of  the  muscles  is  restored  in  from  eight 
to  twelve  days. 

Indications  for  divulsion  are  :  (1)  Strict- 
ure of  sphincter  ani;  (2)  fissure;  (3)  ul- 
cei'ation ;  (4)  hemorrhoids ;  unfortunately 
for  the  patient,  one  or  more  of  the  three 
last  conditions  is  often  present  with  the  for- 
mer, and  fortunately  in  performing  forcible 
dilatation  all  of  them  are  cured  ;  (5)  for  re- 
moval of  rectal  neoplasms  and  foreign  bodies; 
(6)  constipation  ;  (7)  fecal  impaction ;  (8)  for 
exploration  with  fingers  and  hand  to  de- 
tect vesical  and  uterine  diseases,  disloca- 
tion of  ovary,  intra  pelvic  and  intra-abdom- 
inal growths ;  (9)  for  reduction  of  an 
impregnated  and  retroverted  uterus;  (10) 
for    the    successful    closure    of    recto -ure- 
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thral   op  reoto  -  vaginal  fistula  from  within 

the   rectum  ;   (11)  on    account  of  acuic   pro 
lapsus  ani;  (12)  for  real  after  the  operation 

for  radical  cure  of  chronic  prolapsus  ani  ; 
(13)  for  ocular  inspection  and  making  ap- 
plications to  ulcers  in  the  sigmoid  flexure, 
(See  American  PraCTITIONIH  and  NBWS, 
Aagnsl  21, 1886,  Vol.  tl, "  Ulceration  of  Sig 
moid  Flexure.")  (14)  irritable  rectum  due 
to  chronic  proctitis,  to  give  rest  to  the  bowel 
as  d",s  an  artificial  opening  in  chronic 
cystitis;  (15)  pruritus  ani,  when  caused  by 
an  irritable  and  hyperesthetic   state  of  the 

nerves  supplying  the  lower  rectum  and 
anus,  and  to  accomplish  bloodless  nerve 
stretohing. 

How  is  divulsion  done'.''  First,  when 
necessary,  always  give  a  dose  of  salts  or  oil 
the  day  before  operation,  except  in  obstinate 
constipation  or  fecal  impaction,  Before  op- 
erating wash  out  the  rectum  with  a  warm 
antiseptic  wash.  Divulsion  should  always 
he  done  in  the  recumbent  posture  and  un- 
der an  anesthetic:  it  can  be  done  without 
the  latter,  but  is  a  violent  procedure.  The 
patient  will  most  certainly  faint  from  reflex 

action  on  the  heart.  Patient  should  lie  on 
the  back  with  thighs  flexed  00  abdomen  and 
abducted,    or    upon    the     side    with     thighs 

flexed.      -'The  operator,  having  lubricated 

both  thumbs,  inserts  one,  then  the  other 
with  their  dorsal  surfaces  in  apposition  their 
whole  length,  and  stretches  the  anus  di- 
rectly to  the  right,  then  to  ihe  left,  until  the 
palmar  aspect  of  each  thumb  is  in  contact 
with  the  inner  BUrfaoe  of  the  tuber  ischii." 
Wyeth.) 
"  The  stretching  should  berepeated  in  the 

opposite  direction  at  right  angles  to  the 
first,  then  in  oilier  directions  until  the  an  US 
is  gone  around,  then  apply  considerable 
pressure  to  the  sphincter  muscles  all  around, 

pulling  apart  the  anus  with  four  fingers,  two 
on  each  side,  and  kneading  the  muscles 
thoroughly.  By  thus  gently  pressing  and 
pulling,  the  Bphinoters  completely  give  way. 
and  the  muscles,  previously  bard,  feel  like 
a  well-beaten  beefsteak, or  even  putty.  This 
will  occupy  at  least  five  or  six  minute'- to  ,1,, 
thoroughly  ;  there  i-  Bcaroely  more  than  a 


drop  or     two    of    blood    Been,    but    you    can 

see  the  anus  is  bruised,  aid  for  a  few  days 
extravasation  i-  noticed,  the  pan  gradually 
undergoing  the  changes  of  color  usually  of 
served  in  any  bruise."    (Allingham   I 

lii  divulsion   for  rectal  exploration    and 

operations  within  the    rectum  n  is  not  q<  , 
sary  to  do  more  t  han   Wyet  h  BtatOS. 

An  antiseptic  injection  ol  hoi  water  should 
now  be  given,  ai  leasl  half  a  gallon,  and 
then  a  half  grain  morphine  suppository  or 
a  hypodermic  injection  of  morphine,  one 
quarter  grain,  administered  pro  re  nata,  and 

an  antiseptic  pad  or  towel  applied  and  held 
in  place  by  a  roller  or  T  bandage  to  prevent 

soiling.  The  rest  obtained  by  paralysis  al- 
lows the  fissure,  ulcer,  hemorrhoids,  irritable 
rectum,  and  pruritus  ani  to  heal  and  subside. 
The  operator  feels  the  muscular  fasciculi 
yield,  and  knows  just  how  much  Btretching, 
kneading,  and  massage  are  essential.  The 
kneading  and  massage  cause  absorption  of 
inflammatory  products. 

Hemorrhoids  are  cured  by  the  rest  given 
the  paralyzed  muscles,  the  stretching  and 
rupture  of  the  hemorrhoidal  veins,  and  the 
massage  to  t  he  affected  tissues.  The  second 
01"  third  day  after  the  operation  the  rectum 
and  anus  should  be  again  Byringed  with  a  hot 
antiseptic  injection,  a  pad,  etc..  applied, and 

the  local  treatment  repeated  in  two  or  three 
days;  if  necessary,  other  local  medication 
should  be  resorted  to.  Forty-eight  or  seventy 
hours  after  the  operation  a  mild  purgative 
is  administered,  and  repeated  as  the  ease 
demands. 

The  divulsor  or  speculum  is  preferred  by 
some  operators,  but  the  manual  method 
seems  tin-  most  harmless,  and  accomplishes 
all  that  can  be  done,  and  more  exact  infor- 
mation to  the  operator  as  (,.  1 1 . > w  much  re- 
laxation    is     required.      The    patulous    anus 

produced  by  forcible  dilatation  gives  a  tree 

outlet   to  hard   feces  and   cure-  < Btipation 

ami  teal  impaction,  and  allows  of  other  pro- 
cedures in  the  reel  um. 

In  divulsion  of  the  sphincter  ani  we  have 

a  dual  operation  :    First,  the  operation  upon 
the  muscles  themselves;  second,  the  operaf 
of  nerve-stretching  upon  the  branches  of  the 
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sacral  and  pudic  nerves.  "  The  theory  of 
nerve-stretching  is  that,  as  a  result  of  an  in- 
jury, or  from  other  causes,  there  has  been 
an  inflammation  and  adhesion  of  the  nerve 
sheath  or  nerve  fibrils,  and  that  the  stretch- 
ing breaks  down  these  adhesions  and  thus 
relieves  the  nerve  tissue  of  pressure.  Nerve- 
stretching  acts  not  only  upon  the  nerve 
structure  in  both  directions,  upward  and 
downward,  but  has  a  central  action,  and  also 
an  action  upon  the  nerves  of  the  opposite 
side."  The  inferior  hemorrhoidal  from  the 
pudic  is  distributed  to  the  integument  of  the 
anus,  and  the  muscles  of  the  lower  end  of 
the  rectum,  and  a  hemorrhoidal  branch  from 
the  fourth  sacral  supplies  the  sphincter  ani. 
Both  nerves  are  thus  elongated.  In  divul- 
sion  the  middle  and  anterior  fibers  of  the 
levator  ani  unite  with  the  fibers  of  the 
sphincter  muscles  and  lower  end  of  the  rec- 
tum and  are  also  stretched. 

Treatment  of  Piles  by  Dilatation.  In  the 
Gazette  des  Hdpitaux  (Gaillard's  Medical 
Journal),  M.  Verneuil  publishes  a  note 
on  the  treatment  of  piles  by  dilatation. 
According  to  the  author,  ninety-eight  cases 
of  a  hundred  may  be  cured  by  this  simple 
process.  The  duration  of  the  treatment 
scarcely  exceeds  eight  days,  during  four  of 
which  the  patient  remains  in  bed,  and  dur- 
ing the  remaining  four  days  in  his  room. 
Piles  of  six,  eight,  ten,  twelve,  and  fourteen 
years'  existence  have  been  completely  cured 
in  this  manner.  Even  in  cases  complicated 
with  the  rectal  prolapse,  dilatation  should 
be  had  recourse  to.  During  the  fifteen  years 
that  the  author  has  practiced  this  method 
he  has  not  met  with  one  unsuccessful  result. 
He  prefers  the  speculum  to  the  digital 
method  of  dilatation. 

J.  L. ,  aged  forty  years,  is  vigorous,  and  free 
from  any  visible  dyscrasia ;  has  had  stricture  of 
the  anus  a  year  or  more,  complicated  with  ex- 
ternal and  internal  hemorrhoids,  has  endured 
no  little  pain,  and  has  had  frequent  hemor- 
rhages ;  has  used  divers  salves  and  injections  to 
no  good  effect,  and  has  submitted  to  the  in- 
troduction of  rectal  bougies  in  the  hands  of  a 
"  pils  doctor,"  the  sequence  being  increased  irri- 
tation and  hyperesthesia  of  the  ano-rectal  tissues, 


ischio-rectal  abscess  and  fistula.  Patient  had 
become  daily  more  neurasthenic,  and,  as  he 
states,  neuralgic  and  rheumatic.  The  stricture 
is  so  painful  and  small  that  the  little  finger 
can  not  be  inserted  into  the  rectum,  feces  are 
flattened,  defecation  is  very  painful.  Patient 
is  gloomy,  and  postpones  defecation  on  ac- 
count of  the  pain  attending  it.  He  was  suc- 
cessfully operated  upon,  the  fistula  laid  open 
with  the  bistoury,  the  sphincter  ani  stretched, 
massaged,  and  kneaded  according  to  Allingham. 
In  addition,  the  hemorrhoids  were  treated 
with  Paquelin's  cautery  and  the  clamp,  and  the 
fistulous  track  cauterized,  so  that  it  would  heal 
by  granulation  from  the  bottom,  and  dispense 
with  packing  it  daily  with  lint  or  absorbent 
cotton. 

The  bowels  were  well  evacuated  with  salts 
twenty-four  hours  before  operation,  and  a  copi- 
ous antiseptic  enema  given  and  passed  an  hour 
before  the  operation,  washing  out  the  colon, 
sigmoid  flexure,  and  rectum.  The  warm  anti- 
septic injection  was  given  once  a  day  for  five 
days,  then  every  other  day  for  a  week,  and  dis- 
pensed with.  After  giving  these,  each  time  the 
wound  was  anointed  with  oxide-of-zinc  ointment 
and  boracic  acid,  and  a  pad  of  antiseptic  absor- 
bent cotton  applied  and  held  by  a  T  bandage. 
Four-per-cent  solution  muriate  of  cocaine  was 
applied  to  wound  to  allay  pain  previous  to  wash- 
ing and  dressing  the  wound.  Hypodermics  of 
morphia  (\  grain)  were  given  once  in  twenty- 
four  hours  for  five  days.  Recovery  was  com- 
plete in  two  weeks. 

Mrs.  X.  consulted  me,  she  states,  for  "  nerv- 
ousness." A  minute  physical  examination  re- 
veals subinvolution,  with  endometritis,  dis- 
ease of  the  rectum,  anemia,  and  neurasthenia. 
Blood  and  nerve  tonics  were  given  internally 
and  the  uterus  treated  locally.  Patient  said 
she  "had  piles,  and  wanted  a  salve  prescribed  ;" 
would  not  submit  to  rectal  examination  and 
treatment.  In  nine  months  the  uterine  affec- 
tion and  anemia  had  subsided.  She  still  com- 
plains of  the  rectal  ailments,  and  states  that  the 
act  of  defecation  is  painful  and  more  excruci- 
ating than  the  throes  of  labor.  A  rectal  ex- 
amination demonstrates  stricture  of  sphincter 
ani  and  a  fissure  one  inch  from  anus.  Forcible 
dilatation  was  done,  and  the  anus  and  rectum 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


43 


massaged  and  kneaded.     Recovery  complete  in 

eight  days. 

J.  O,  age  forty  five  years,  is  very  Kan  and 
anemic,  neurasthenic,  and  feeble;  lias  had  con- 
stipated habit  and  hemorrhoids  for  years,  and 

has  a  reflex  stricture  of  the  sphincter  ani  from 
organic  stricture  of  urethra  of  "large  caliber," 
nrethrismus,  and  retention  of  urine;  also  re- 
traction of  abdominal  muscles;  local  and  gen 
era!  neuralgia,  more  or  less  daily,  which  is  made 
much  worse  by  sudden  changes  of  weather. 
There  is  found,  on  urethral  examination  with 
Otis'  urethrometer,  four  organic  strictures: 
meatus  15  F.;  second,  25  F. ,  one  inch  from 
meatus;  third,  two  and  one  half  inches,  30  F. ; 
fourth,  four  and  a  half  inches,  35  F.  Normal 
size  of  urethra  40  F.  Otis'  dilating  urethrot- 
omy was  done.  Recovery  of  genito-urinary  af- 
fections in  two  weeks  was  complete. 

The  stricture  of  sphincter  ani  yielded  with- 
out divulsion  after  the  genito-urinary  operation 
was  done.  The  piles  were  injected  with  a  fifty- 
per-cent  solution  of  carbolic  acid — three  injec- 
tions were  necessary  to  make  a  cure — at  inter- 
vals of  five  days, 

Divulsion  would  have  been  done  at  first,  but 
believing  the  stricture  of  the  sphincter  ani  to 
be  due  reflexly  to  the  urethral  stricture  it  was 
postponed,  and  proved  to  be  not  necessary. 

Mrs.  Z.  has  stricture  of  sphincter  ani  from 
retroverted  uterus,  obstructing  the  lumen  of  the 
rectum  ;  there  is  also  chronic  cystitis,  with  an 
erosion  of  the  meatus  urinarius  and  surround- 
ing mucous  membrane  a  half  inch  in  diameter. 

Patient  was  placed  in  the  genu-pectoral  pos- 
ture, and  the  womb  reposited  and  retained  in 
position.  The  rectal  and  vesical  affection  sub- 
sided under  the  use  of  hot  vaginal  injections,  an 
alkaline  diuretic,  and  a  weak  solution  of  nitrate 
of  silver,  grs.  x  to  aqua  5  i,  applied  once  a 
dav.  On  account  of  the  long  standing  of  these 
affections,  neuralgia,  neurasthenia,  and  anemia 
were  prominent  accompaniments  and  had  to  be 
combated  by  internal  medication  and  galvani- 
zation. This  case  had  been  diagnosed  "  intra- 
pelvio  cancer."  Seven  years  have  elapsed,  and 
patient  has  been  in  good  health,  leading  an 
active  and  laborious  life  since  recovery. 

J.  has  stricture  of  sphincter  ani,  is  neuras- 
thenic;   proctalgia  and   general  neuralgia   are 


present  all  the  time,  but  much  Worse  ill  in- 
clement weather.  After  divulsion,  massage  and 
kneading  were  done,  a  rectal  polypus,  located 
three  inches  from  the  ;inus,  was  discover!  d  and 
removed.  Best  in  bed  ten  days,  and  then 
nutritious  food  and  outdoor  exercise  for  BIZ 
weeks  completed  the  cure  of  the  nervous  com 
plications. 

STANFORD,   k'Y. 


KENTUCKY    STATE    MEDICAL     SOCIETY. 

President's  Address —  Thirty-third  Annual 
Session. 

BY    JOHN    (i.  IlROnKS,  M.   D. 

At  the  first  blush,  before  our  has  stopped 
to  reflect  fully  upon  the  significance  of  the 
words,  it  might  seem  like  an  exaggeration 
for  one  to  venture  the  broad  assertion  that 
of  all  sciences  medicine  is  the  most  compre- 
hensive. Vet,  upon  deliberation,  I  am  sine 
you  will  all  agree  with  me  that  such  is 
really  the  ease.  For,  as  all  mankind  is  made 
up  of  a  material  and  a  spiritual  aspect,  so 
these  two  sides  really  cover  the  whole  ground 

of  humanity,  and  equally  with   tin. e   as 

with  the  other  does  the  science  of  medicine 
have  to  deal.    Not  so  with  the  other  scieni 
the  law  deals  only  with  the  material  side  of 
man,  with  that   which  is  real  to  our  sei 
and  tangible,  but  it  has  nothing  whatsoever 
to    do    with    his    spiritual    nature.      ( >n    the 
other  hand,  the  science  of  theology  touchi  H 
mainl}-  upon   the  spiritual,  to  the  exclusion 
of  the  material,  while  the  physical  scieni 
so  to  speak,  ignoring  both,  look   upon   man 
as  a  wonderfully  incomprehensible  piece  of 
machinery.      From    the  standpoint   of  med- 
ical science  we  are  accustomed  to  look  11)1011 
and  consider  all  three  of  these  condition- 
humanity  ;  and,  were  we  to  exclude  any  one 
to   the   undue    prominence   of  the   other,   we 
would  sadly  miscalculate  the  broad,  catholic 
scope  of  the  soience  of  medicine. 

From  the  moment  his  infantile  eye-  first 
gaze  upon  this  beautiful  world,  even  through 
all  the  vicissitudes  of  lift — aye,  unto  that  last 
dreadful  moment,  when  the  eye  set  -  no  more, 
when  the  car  no  longer  hear-,  when  the 
tongue   refuses   t<>   speak,  and   the  heart   to 
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beat — through  all  this  period,  be  it  long  or 
short,  does  the  science  of  medicine  have  to 
deal  with  the  spiritual  as  well  as  with  the 
material  nature  of  man. 

What  relation  between  man  and  man, 
therefore,  can  be  considered  half  so  confi- 
dential, half  so  intimate,  half  so  responsible 
and  delicate  as  that  which  exists  between 
the  physician  and  his  patients? 

When  we  come  to  properly  realize  the  ex- 
treme delicacy  of  this  relation,  we  are  pre- 
pared to  recognize  the  necessity  for  a  code 
of  ethics  and  to  admire  the  wisdom  and 
forethought  of  those  of  our  wise  professional 
predecessors  who,  recognizing  the  self-evi- 
dent fact  that  it  would  not  be  safe  to  trust 
to  the  individual  sentiments  of  the  man  in 
all  cases,  so  well  formulated  the  "Code  of 
Ethics,"  which  nearly  all  of  us  accept  as 
embodying  the  general  principles  that  should 
guide  us  in  our  relations  with  our  patients. 
Of  course,  there  is  nothing  in  this  world  of 
imperfections  so  perfect  as  to  be  beyond 
the  reach  of  criticism  on  the  part  of  those 
who  desire  to  criticise.  We  all  know  that 
"  where  there  is  a  will  there  is  a  way,"  and, 
were  the  highest  hosts  of  heaven  to  reside 
temporarily  on  earth,  there  would  surely  be 
found  some  one  who  would  manage  to  find 
material  for  criticism  in  their  habits  and 
customs.  The  "Code"  is  no  exception  to 
this  general  rule,  and  nearly  perfect,  as  it 
is,  we  find  those  who  object  to  and  criticise 
it.  This  fault-finding  arises  from  two  causes. 
In  the  first  place  we  find  self-interest  at  the 
bottom  of  this  complaint.  It  has  come  to 
pass  that  in  some  of  the  larger  cities,  notably 
in  New  York,  the  Homeopaths  have  adroitly 
managed  to  secure  quite  a  share  of  the 
richest  and  best-paying  patients,  those  who, 
on  account  of  pecuniary  ability  and  the  im- 
aginary ills  that  so  often  follow  in  the  train 
of  wealth,  prove  valuable  birds  for  the 
various  specialists  to  pluck.  But  the  reg- 
ular specialist,  if  he  obeys  the  Code,  can  not 
consult  with  the  homeopathic  general  prac- 
titioner ;  therefore,  rather  than  allow  his 
pocket  to  suffer,  he  cries,  "Away  with  the 
Code;  I'll  have  none  of  it."  Thus  there  has 
arisen   in  New  York  City  and  State  a  di- 


vision, as  it  were,  in  the  regular  profession, 
a  party  who  adheres  to  and  a  party  who 
ignores  the  Code  of  Ethics  of  the  American 
Medical  Association. 

So  much  for  those  who  are  actuated  solely 
by  self-interest.  Then  we  have  another  set 
of  men  who,  thoroughly  imbued  with  the 
spirit  of  their  ancestors  of  '76,  say:  "  I  will 
not  be  bouud  by  any  code;  I  will  not  owe 
allegiance  to  any  set  of  rules  laid  down  by 
a  body  of  men  to  guide  my  daily  actions  ;  I 
will  do  as  1  see  fit."  These  men  have  no 
desire  to  do  wrong,  and  in  many  cases, 
owing  to  the  refinement  of  their  instincts 
and  their  innate  sense  of  right  and  wrong, 
their  high  sense  of  honor  and  propriety, 
they  really  do  live  up  to  the  spirit,  while 
they  avowedly  ignore  the  letter  of  the  Code. 
Now,  understanding  why  the  necessity  exists 
for  a  code  of  ethics,  let  us  somewhat  crit- 
ically for  a  moment  glance  at  the  way  in 
which  some  men  really  violate  the  spirit  of 
the  Code,  while  they  would  at  the  same  time 
indignantly  resent  the  suspicion  of  an  im- 
putation that  they  did  not  firmly  believe  in 
and  live  up  to  it.  One  portion  of  the  Code 
makes  it  a  reprehensible  practice  for  a  man 
to  advertise  himself,  that  is  to  say,  he  must 
be  content  to  allow  his  merit  to  be  discov- 
ered by  his  labors;  he  must  not,  by  the 
various  means  familiar  to  those  with  a  busi- 
ness turn  of  mind,  endeavor  to  impress  the 
public  and  his  professional  brethren  with 
the  possession  of  a  superior  skill  and  learn- 
ing that  he  in  reality  does  not  possess;  or 
even  though  he  may  be  really  very  learned 
and  experienced,  the  spirit  of  the  Code  would 
forbid  him  from  taking  measures  to  impress 
his  superiority  upon  the  public,  other  than 
as  the  direct  result  of  his  superior  legitimate 
ministrations  to  his  patients.  To  point  my 
idea  by  an  example,  let  me  ask,  who  ever 
heard  of  the  great  Dr.  D.  Hayes  Agnew 
doing  a  thing  or  saying  a  word  that  was  in 
anyway  calculated  to  impress  upon  the  public 
the  idea  that  he  was  a  superior  man,  3'et  by 
common  consent,  as  the  result  merely  of  his 
legitimate  labors,  he  is  universally  conceded 
to  be  the  greatest  surgeon  of  America.  I 
am  particular  to  emphasize  this  point,  be- 
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cause  there  are  not  a  few  men  who,  while 
observing  the  letter  of  the  Code,  yel  violate 

its  spirit  in  so  far  as  they  are  very  fond  of 
taking  hold  of  every  thing  new,  such  as  the 
gaseous-enemata  treatment,  the  pneumatic 
cabinet,  and  the  like,  and,  by  ostentatiously 
using  them,  manage  to  get  their  names  pub- 
lished in  the  daily  press  in  connection  with 
long  articles  on  the  Bubjeot  of  the  new  and 
certain  euro  for  consumption,  and  the  like. 
There  certainly  is  not  lnueh  difference  be- 
tween such  men,  as  well  as  those  who  con- 
trive to  have  reporters  present  (without 
their  knowledge  of  course)  at  very  common- 
place but  very  bloody  operations,  and  the 
advertising  charlatan  ;  while,  in  truth,  what 
little  difference  there  is  may  be  really  placed 
to  the  credit  of  the  charlatan,  for  he,  at  any 
rate,  is  not  sailing  under  false  colors.  The 
public  may,  it  it  will,  estimate  bim  at  his 
true  worth. 

There  is  a  point  somewhat  related  to  the 
question  of  ethics  upon  which  I  would  like 
to  touch.  In  this  era  of  "young  men  "  the 
"old  men''  are  expected  to  take  back  seats. 
and  all  positions  of  honor  and  trust  are  con- 
sidered to  be  the  property  of  the  "young 
men."  Now,  to  my  mind,  there  are  two 
sides  to  this  question.  Granting  that  the 
younger  men  arc  more  ambitious,  would 
probably  work  harder  and  might  be  more 
prolific  of  ideas,  yet  certainly  the  older 
men  would  be  calculated  to  command  more 
respect,  their  experience  (that  great  teacher  | 
would  be  much  more  vast,  and  it  would  seem 
to  me  more  in  accord  with  the  spirit  of  the 
Code  to  bestow,  at  least,  the  highest  positions 
of  trust  upon  the  older  men. 

A  most  important  and  vital  question  is 
reached  when  we  come  to  touch  upon  the 
ethics  that  should  govern  the  relationship 
of  the  specialist  to  the  general  practitioner. 
What  it  should  he  it  is  easy  to  define  ;    what 

is  is  not  that  which  should  be,  save  in  very 
rare  instances.  The  specialist  should  really 
be  an  assistant,  an  aid,  as  it  were,  to  the 
general  practitioner.  The  vast  addition-  to 
medical    knowledge    which    this  century  has 

produced  has  made  specialism  a  necessity, 
for  it  would  he  Bim  ply  an  impossibility  for 


any   one    mind    to   grasp   and  retain  all  that 

can  be  made  known  concerning  the  derange- 
ments and  the  cure  of  the  human  body. 
When,  therefore,  tin-  general  practitioner 
finds  that   his  patient   ha-  some  eye,  ear  or 

throat  affection  with  which  be  does  not  feel 
sufficient!}-  familiar  to  battle,  it  becomes 
really  his  duty  to  send  or  take  hi-  patient  to 
a  specialist  in  these  branches  in  whom  he 
has  confidence.  Now,  the  duty  of  the  Bpe- 
cialist  plainly  is  to  treat  that  particular 
trouble  tor  which  the  patient  ha-  been  sent 

to  him,  and  nothing  else,  save  as  it  may  di- 
rectly relate  to  the  disease  under  considera- 
tion :  and  I  would  say  that  when  tin-  line  of 
treatment  can  lie  carried  out  by  the  general 
practitioner  it  is  the  duty  of  the  specialist 
merely  to  lay  down  the  course  of  treatment 
to  the  general  practitioner  and  not  to  have 
any  thing  to  do  with  the  details.  He  is,  in 
such  cases,  to  be  regarded  in  the  light  of  a 
consultant.  How7  few  observe  these  rules; 
how  many  specialists  abuse  the  confidence 
reposed  in  them  to  win  away  from  the  gen- 
eral practitioner  his  patients!  Certainly 
such  a  course  is  reprehensible  and  is  directly 
opposed  to  the  tenets  of  the  Code  of  Ethics. 
Again,  there  is  a  definite  relation  that 
should  exist  between  the  physician  and  drug- 
gist. It  is  the  duty  of  the  doctor  to  pre- 
scribe and  of  the  druggist  to  compound  the 
prescription  that  is  brought  to  him,  but  it 
is  clearly  beyond  his  province  to  undertake 
to  prescribe  himself;  but  how  many  do  80 
violate  the  rules  that  should  govern  them  is 
amply  evident  to  all  of  you.  When  a  man 
or  woman  enters  a  drug  store  and  asks  what 
is  good  for  some  trouble  they  may  have,  it 
is  plainly  the  duty  of  the  druggist  to  -ay,  "  I 
am  not  a  physician,  and  would  not  presume 

to  prescribe  tor  you;  you  should  call  upon  a 
physician."  Such  would  be  the  response  of 
an  upright,  honorable  man,  and  it  would  he 
eminently  in  keeping  with  the  golden  rule, 
"Do  unto  other-  a-  you  would  that  they 
should  do  unto  yon.'  It  is  time  that  the 
relation  between  the  physician  ami  the  drug- 
gist should  be  definitely  settled  ami  he  clearly 

understood  and  lived  up  to   by  both  part 

I  would  BUggest  that  we  memorialise  our  left 
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islators  to  adopt  a  law  like  unto  that  in  force 
in  Illinois,  the  10th  section  of  which,  after 
describing  the  requirements  of  a  practitioner 
and  fixing  the  penalty  for  the  violation  of 
the  law,  reads  thus  :  "  Any  person  shall  be 
regarded  as  practicing  medicine,  witliin  the 
meaning  of  this  act,  who  shall  treat,  operate 
on  or  prescribe  for  any  physical  ailment  of 
another."  Of  course,  it  would  be  much 
more  desirable  to  have  an  amicable  under- 
standing, as  forcible  persuasion  is  to  be  dep- 
recated on  all  occasions.  The  American  Phar- 
maceutical Association  is  in  favor  of  secur- 
ing unity  of  action,  as  was  evidenced  by  its 
representatives  at  the  last  meeting  of  the 
American  Medical  Association,  at  Chicago, 
in  June  of  last  year.  They  were  present  to 
advocate  such  an  understanding  as  well  as 
to  secure  uniformity  of  system  in  prescrip- 
tions and  to  crush  out  the  nostrum  evil. 
But,  while  the  address  was  being  read  by 
the  chairman,  there  was  kept  up  a  disgrace- 
ful hubub,  sufficient  to  arouse  the  indigna- 
tion of  thoughtful  gentlemen.  This  issue 
between  pharmacists  and  physicians  can 
only  be  definitely  settled  by  both  parties 
getting  together  and  having  a  clear  under- 
standing and  argument.  On  this  subject 
the  veteran  Dr.  N.  S.  Davis,  of  Chicago, 
says  : 

"There  are  two  aspects  to  this  subject  on 
which  my  mind  has  been  fully  settled  for  a 
long  time.  One  is,  that  the  physician  should 
adopt  the  rule  never  to  prescribe  any  man- 
ufacturers' medicines  whatever,  and  to  pre- 
scribe no  compounds  put  up  by  somebody 
else.  The  physician  should  prescribe,  even 
if  he  does  not  use  more  than  one  drug,  and 
should  clearly  state  the  strength  of  the  ma- 
terials used,  acknowledged  by  the  standard 
pharmacopeia  of  the  United  States.  The 
second  point  is,  the  dispensing  of  medicines 
should  be  entirely  separate  from  everything 
else  that  goes  to  make  up  a  drug  store.  In 
European  countries  dispensers  of  medicines 
are  found  in  small  apartments,  at  a  rent  of 
probably  $5  per  month.  In  this  country,  if 
a  person's  sickness  does  not  last  longer  than 
three  or  four  days,  his  drug  bill  will  exceed 
the  charge  made  by  the  doctor.     This  sys- 


tem is  entirely  false.  There  is  no  reason 
why  the  sick  should  pay  for  marble  floors 
and  highly  decorated  rooms,  which  we  too 
often  see  on  our  streets.  I  am  not  complain- 
ing against  any  particular  druggist,  but 
against  the  system.  Another  point  is,  pre- 
scriptions should  be  put  up  with  well-trained 
hands.  I  would  like  to  see  the  day  come 
when  the  druggist  deals  only  in  drugs,  and 
all  other  articles  in  which  he  deals  should 
be  severed  from  the  entire  paraphernalia  of 
the  establishment." 

The  prescribing  of  compounds,  in  the 
forms  of  pills,  elixirs,  etc.,  where  the  exact 
formulas  are  published,  is,  I  think,  of  doubt- 
ful propriety.  We  are  induced  to  recom- 
mend them  because  of  their  elegance  of  prep- 
aration, but  to  me  they  are  like  unto  ready- 
made  clothing  as  compared  to  that  made  to 
order  according  to  exact  measurement,  they 
may  fit,  but  most  likely  they  will  not. 

In  conclusion,  I  must  condemn  in  the 
strongest  possible  terms  the  practice  that  is 
growing  quite  common,  for  physicians  to 
give  laudatory  certificates  of  proprietary 
medicines.  It  may  be  that  they  are  hon- 
estly given,  with  the  intent  of  benefiting 
humanity,  but  there  will  always  lurk  the 
suspicion  that  the  physician  has  sold  his 
name  for  so  many  dollars,  whether  such  sus- 
picion be  deserved  or  not. 

So,  also,  if  you  will  pardon  the  length  of 
my  remarks,  I  would  like  to  say  a  word 
about  the  relations  of  the  doctor  and  the 
clergyman.  As  a  rule,  the  attitude  of  the 
doctor  toward  the  minister  is  all  that  can 
be  desired,  for  the  former  does  not  seem  or 
wish  to,  neither  does  he,  infringe  upon  the 
ground  sacred  to  the  latter.  But,  I  am  sorry 
to  say,  "preacher-doctors  "  are  not  as  uncom- 
mon as  we  could  wish  them  to  be.  With 
the  highest  respect  for  ministers  of  the  gos- 
pel, I  am  yet  fully  alive  to  the  fact  that  not 
infrequently  they  are  wont  to  depart  from 
the  duties  of  their  calling  and  to  volunteer 
gratuitous  advice  on  medical  subjects,  which 
is  to  the  advantage  neither  of  the  physician 
nor  his  patient.  When  we  find  a  preacher 
and  doctor  combined,  he  is  generally,  I  ob- 
serve, a  bigot  in  divinity  and  a  quack  in 
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medicine.  "  Every  man  to  his  trade"  iH  an 
excellent  motto  of  very  wide  reaching  sig- 
nificance. It  the  preacher  will  impart  words 

of  spiritual  comfort  t<>  liis  sick  ami  Buffering 
flock,  be  will  In'  doing  all  that  ho  is  called 
upon  or  expected  to  do,  and  will  he  doing 
his  part  nobly;  hut  when  he  commences  to 

Offer  medical  advice,  then  does  he  pose  as  a 

veritable   fool,   treading   upon    ground    of 

which  he  is  totally  ignorant. 

Thus,  gentlemen,  have  I  endeavored  to 
throw  together  a  few  thoughts  upon  the  im- 
portant subject  of  medical  ethics.  I  fcrusl  I 
have  not  wearied  you.  For  myself,  I  feci 
that  in  thus  reviewing  the  field  I  am  made 
more  than  ever  to  feel  the  true  value  and 
wisdom  of  the  ('ode,  and  my  reflection  con- 
vinoes  me  that  he  who  flavors  Ins  daily  life 
with  the  essence  of  this  code,  will  surely  he 

not  onh'  a  hotter  physician,  but  in  every 
Bense  B  truer,  uobler,  more  divine  man. 

l'AI'l  (  All,   KY. 

THE  SUCCESSFUL  PRACTITIONER.* 

BY  0.  D.   TODD,  II.   D. 

Webster  defines  -'successful"  to  mean  ter- 
minating in  accomplishing  what  is  intended  i 
having  the  desired  effect ;  hence,  in  a  i^ood 
sense,  prosperous,  fortunate,  happy,  a>  a 
successful  application  of  medicine,  a  success- 
ful experiment  in  chemistry,  etc.  Second, 
in  a  bad  sense,  as  a  successful  attempt  to 
subvert  the  constitution  of  human  beings. 

"A  successful  practitioner  of  medicine" 
is  one  who  alleviates  pain  and  suffering  the 
quickest,  in  a  legitimate  and  successful  way  ; 
in  other  words,  who  applies  curatives  and 
by  them  eradicates  disease  from  the  body  of 
a  Buffering  patient,  and  t  hus  saves  t  hem  from 
a  premature  death.  Too  many  of  our  noble 
profession  spend  too  much  of  their  precious 

time    in    advertising    the     skill     they    don't 

really  possess  in  efforts  to  obtain  a  large 
and  lucrative  practice  and  who  thus  over- 
burden their  weak  senses  and  less  learning 
in  humbugging  those  who  are  not  only  dis- 
eased in  body,  but  weaker,  if  possible,  in 
their  mental  powers.     Alas!   what  a  relief  it 

•An  addreaa  delivered  at  the  Thirty-third  Annual 

ltig  of  t)R'  Kentucky  State  Medio*]  Booll 


would  he  to  Buffering  humanity  if  our  law- 
makers were  possessed  with  good  common 

sense    to   see    and    appreciate    the    evils   that 

flow  continually  from  the  mal-practice  of 
quacks'  The  Good  book  Bays:  '  1'  is  a 
tearful  thing  to  fall  into  the  hands  of  the 
living  (bid."  'fhi-  being  so  with  our 
Heavenly  Father,  bov  much  more  ten 
is  it  for  a  poor,  Buffering  human  being  to  fall 
into    the    hands    ot     those    reckless    qua< 

The  law-makers  of  the  land  should  provide 
competent  sanitary  commission?,  with  ple- 
nary  pOWerS   to  execute    sll  III  Ilia  ti  ly    all    such 

cold-blooded  sharks,  who  tamper  with  hu- 
man life  with  that  unfeeling  nonchalance 
that  butchers  em  the  throats  of  their  dumb 
victims,  for  money  misapplying  Lr"od  r<  i 
dies  in  wrong  cases  and  at  improper  tin 
and  in  either  too  large  or  small  doses,  ac- 
cording to  the  Bupply  of  nostrums  on  hand. 
Right  here  ht  me  descant  on  the  heterodox 
theory  and  practice  of  some  "new  lights" 

lately  sprung  into  existence,  which  1  must 
denounce  as  the  "thoughtless  school."  In 
one  sense  they  are  vicious,  in  another  sense 
they  are  harmless —the  theory  that  phy- 
sicians should  administer  the  same  thing 
that  causes  the  disease  a-  an  antidote — in 

Other  words,  they  prescribe  "the  hair  of  the 
dog  to  cure  the  bite,"  which  every  inebriate 
knows  is  the  sure  downward  road  that  h  : 
a  poor, tottering,  staggering  drunkard  to  the 
hell-hole  where  demons  hold  high  carnival 
in  a  flrst-claSB  case  of  ••jim-jams."  Thanks, 
however,  are  due  to  that  Supervening  Provi- 
dence in  behalf  of  the  hum  an  family  for  the 

••-mall    sugar-pellet    practice"   that 

along  with  this  school  of  practice.     These 

remedies   taken   in   infinitesimal   doses   are 

harmless,  while  they  tire  very  agreeable  to 
all  of  the  presonl  generation,  who  in  ver  yet 
have  received  in  their  lives  but  a  meager 

BUpply  of  saccharine  matter  in  their  pies  and 

ginger  cakes.  This  kind  of  practice  should 
not  admit  of  a  charge  tor  granulated  sugar, 
except  at  the  minimum  price  of  eight  and 
one  hall"  cents  per  pound  avoirdupois  weight, 

and  nothing  fur  visits,  because  the  cheat  and 
fraud  would  lay  the  practition  >r  liable  for 
obtaining  money  under  false  pretenses;  hut 
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when  impregnated  with  solutions  of  poisons 
it  would  be  murder  with  malice  afore- 
thought, and  entitle  the  criminal  to  a  rapid 
departure  hence  during  a  "  tight-rope  per- 
formance " — that  is,  hung  by  the  neck  till 
they  are  dead  three  times,  according  to  the 
due  forms  of  law  made  and  provided  in  such 
cases,  and  their  mortal  remains  handed  over 
to  the  young  "jackals"  of  our  medical  col- 
leges, to  make  sure  of  a  full  and  satisfactory 
execution  of  the  law,  for  them  to  cut  and 
slash  and  pull  to  pieces  for  scientific  pur- 
poses in  after  life,  with  a  sure-enough  human 
skeleton  to  hang  up  and  adorn  their  "  doctor 
shops"  to  signalize  the  terrible  fact  that 
they  are  now  ready,  with  a  new-school  di- 
ploma in  hand,  to  go  forth  and  slay  all  who 
want  to  die  scientifically,  according  to  the 
new  teaching  of  their  new-fangled  ideas  of 
things.  When  I  see  these  brand-new  doc- 
tor's offices  I  involuntarily  exclaim,  in  the 
language  of  the  sheriff  on  opening  court  in 
the  country  : 

"  God  save  the  Commonwealth  I"  Aside, 
brothers,  experience  has  taught  in  my  long 
practice  of  the  healing  art  not  to  overdose 
my  patients,  but  actually  I  do  give  less  med- 
icine every  year  of  my  professional  life;  the 
really  successful  practitioner  of  medicine 
finds  out  that  his  signal  triumphs  come 
more  from  watchful  care  and  close  attention 
than  any  amount  of  medicine  he  adminis- 
tered in  any  case.  Quacks  are  our  greatest 
enemies.  Advertising  puffs  in  popular  jour- 
nals of  the  day  work  destruction  to  us  and 
•■suffering  humanity,  for  the  poor  afflicted 
•ones  search  for  and  devour  with  a  peculiar 
gusto  every  nostrum,  every  patent  remedy 
published  in  the  newspapers  of  the  day, 
which  has  attached  to  eveiy  specific  certifi- 
cate of  A,  B,  and  C,  of  its  efficacy  in  their 
peculiar  cases,  which  to  others  afflicted  is  in- 
fallible proof  of  the  fact,  so  they  go  to  work 
and  spend  their  last  cent,  until  the  vital 
spark  of  life  is  nearly  exhausted,  before  they 
hobble  over  to  us  for  treatment,  without 
hope  or  confidence  in  our  ability  to  save. 
Self-convicted,  poor,  unfortunate  chronics, 
which  the}'  are.  A  successful  practitioner 
-of  medicine,  as  a  matter  of  relief  to  himself, 


intensifies  this  conviction  of  the  chronic,  and 
just  hands  them  back  again  for  the  quack 
to  finish  his  job,  who  soon  leads  his  victims 
down  to  the  still  waters  of  death,  and  then 
wrk.es  out  the  dying  declaration  of  the  de- 
luded wretch,  attesting  the  virtues  of  the  very 
drug  that  kills  him.  So  it  goes.  How  of- 
ten, alas!  men  of  true  science  and  learning 
in  the  theory  and  practice  of  medicine  are 
made  to  stand  aside  by  popular  opinion,  and 
know  of  the  mal-practice  of  such  fiends  in 
human  shape.  I  have  tried  to  draw  a  char- 
coal sketch  of  the  quack,  as  a  dark  shadow 
ever  following  the  truly  humane  and  learned 
practitioner  of  medicine. 

It  is  true  there  never  was  but  one  perfect 
model,  and  that  was  He  who  with  sacred 
spittle  made  salve  of  clay,  and  with  it  anoint- 
ed the  eyes  of  the  man  who  was  born  blind, 
sending  him  away  in  full  faith  to  the  pool 
of  Siloam,  where  he  washed  and  came  back 
seeing.  He  was  the  only  infallible  physician 
that  unstopped  the  ears  of  the  deaf — who 
with  simple  words  cleansed  the  poor  leper, 
that  called  back  the  departed  spirit  of  the 
widow's  child.  He  who  with  a  silent  prayer 
burst  the  bars  of  death  where  Lazarus  lay 
and  brought  him  forth  to  life  again.  It 
was  He  that  never  failed  in  His  diagnosis, 
and  to  cure  all  He  undertook  to  heal  and 
save.  Yes,  He  who  bestowed  lasting  favors 
and  never  asked  any  in  return.  Alas!  He 
who  did  not  save  Himself  from  the  ignomin- 
ious death  of  the  cross,  but,  in  obedience 
to  the  will  of  His  Heavenly  Father,  suffered 
all  of  the  pangs  of  the  crucifixion  for  even 
those  who  slew  Him,  but  in  His  agony, 
in  His  great  passion  He  prescribed  infallibly 
for  all  mankind,  saying:  "Look  on  me,  the 
pierced  one,  and  live."  Thus  administering 
a  sovereign  remedy  in  His  body  and  blood 
for  a  dying  world.  This  is  the  great  model 
of  perfection,  after  whom  we  all  should  copy, 
and  before  whose  goodness  and  greatness  we 
should  bow  in  recognition  of  His  heirship 
to  the  throne  in  heaven.  There,  ladies  and 
gentlemen,  is  a  living  and  dying  model  of  a 
"successful  practitioner  of  medicine."  Yes, 
infallible  in  His  diagnosis  of  every  sick  soul. 

What  changes  and  mutations  occur  in  one's 
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life,  presenting  new  views  at  every  turn, 
like  a  kaleidoscope  I  Behold  me  here  on  a 
rostrum, a  lecturer  <>n  the  most  difficult  sub- 
ject thai  lias  ever  engaged  the  minds  and 
thoughts  of  the  most  gifted  and  renowned  of 
our  profession  in  times  past  and  gone.  Late- 
ly I  was  by  the  bedside  of  a  very  sick  boy, 
doing  all  I  could  to  alleviate  the  pain  and 
suffering  ol  that  lovely  child — there,  where 
silence  itself  at  times  seemed  audible,  while 
clouds  of  doubl  and  suspense  and  gloom  per 
vaded  every  anxious  face  in  attendance — 
unbidden  tears  (lowed  through  swollen  eye 
lids  and  coursed  trickling  each  other  down 
cheeks  averted  and  turned  away  from  the 
object  of  suffering  and  sympathy;  and  in 
that  circle  of  anxious  friends  and  relatives 
no  one  was  more  anxious  and  solicitous  than 
I,  into  whose  hands  was  confided  the  saend 
keeping  of  the  precious  young  life  strug- 
gling, as  it  were,  to  escape  from  the  tenement 
of  day  which  haricd  its  flight  to  regions  be- 
yond ;  the  wholo  body  writhing  in  great 
agoin-,  with  the  symptoms  of  the  travail  of 
death  to  bear  forth  the  immortal  spirit  into  a 
new  and  untried  existence.  Every  known 
remedy  was  placed  as  an  obstruction  in  the 
way  of  its  departure  hence.  It  was  a  truly 
hard  fight.  No  general  on  the  field  of  battle 
ever  watched  a  contest  going  on  with  the 
same  solicitude  and  anxiety  that  I  felt  in  that 
struggle.  Thank  God,  true  science  prevailed, 
and  the  invader,  "cholera  infantum,"  gave 
way  ;  the  citadel  was  cleared  of  its  foe,  and 
the  immortal  spirit  soon  settled  back  to  its 
normal  condition;  the  dread  crisis  was  hap- 
pily past;  the  loving  mother  soon  saw  her 
darling  boy  with  new  and  living  light  spark- 
ling in  his  eyes:  the  curved  and  quivering 
lip  drawn  convulsively  by  excruciating  pain 
relaxed  :  the  pallor  ol  the  lily  gave  place  to 
the  blush  of  the  rose  of  health.  Brethren, 
it  is  moments  of  triumph  like  this  that 
make  all  of  06  to  feel  and  to  know  that  we 
are   BUCCeSBful    in    the    healing   art.      No  one 

felt  happier  than  I.  just  about  the  break  of 
day  next  morning,  as  1  watched  the  golden 

lance  1  teams  of  the  rising  sun  a-  they  melted 

the  pale  mists  of  morn   to  glittering  dew- 
drops  and  drove  the  miasmatic  vapors  over 


the  eastern  lull-top-,  like  a  routed  army  flee- 
ing pell-mell  tor  lite  Fes,  there  was  one 
other  mortal  more  relieved,  if  possible,  and 

that   was  the  dear  mother,  for  there  is   not  a 

creatui f  the  earth,  human  or  savage,  native 

of  the  forest  wild  or  giddy  air  around,  whose 
heart  by  nature  has  nol  entwined  a  cord  of 
affection  with  power  to  tie  her  to  her  off- 
spring's claim,  and  would  ever  draw  them 
back  to  her  maternal  breasl  again.     Upon 

iron  pinions  borne,  the  hi Istaini  d  vulture 

cleaves  the  storm,  yet  closest  to  her  parent 
bosom  the  plumage  is  as  soft  as  cygnet's 
down,  and  o'er  her  unshelled  brood  the  mur- 
muring ringdove  sits  not  more  gently.  God 
bless  them!  is  the  voluntary  prayer  which 
comes  direct  from  ever}*  manly  heart.  Breth- 
ren, we  can  at  this  era  begin  to  discern  the 
crystallization  of  fair  woman  as  intelligent 
and  scientific  co-workers  with  the  wisest  of 
us  in  our  profession.  Whose  touch  so  sooth- 
ing and  electrifying  as  hers,  whose  presence 
so  gentle  and  refined,  whose  apprehension 
so  quick,  whose  sympathies  so  easily  arous- 
ed for  the  sick  and  afflicted  of  earth,  whose 
fortitude  is  greater,  whose  courage  BO  daunt- 
less, whose  love  so  deep  and  lasting  as  that 
of  pure,  good  woman  ! 

No  wonder  that  Adam  felt  lonely  without 
her  in  the  Garden  of  1'aradise;  no  wonder, 
rather  than  lose  her,  he,  without  a  murmur, 
partook  of  the  forbidden  fruit  from  her 
dainty  finger,  so  lately  touched  by  her  hal- 
lowed lips  and  made  more  fragrant  by  her 
sweet  breath.  Yes,  rather  give  up  Eden, 
with  all  its  bright  green  foliage,  adorned 
with  floral  gems,  tree  boughs  ladened  with 
luxurious  fruits,  its  velvety  -ward  sparkling 
with  bursting  buds  and  blossoming  (lowers, 
exotics  drawn  from  heaven, springing elae 

under  the  light  and  graceful  tread  of  her. 
the  mistress  of  all  she  surveyed  and  sov- 
ereign queen  of  all  this  bridal  home,  with 
all  its  embowering  shades  of  arching  vii 

tangled  in  sweet  Confusion  ;    its  tree  columns 

wreathed  and  crowned  with  paradisiacal 
beauty  and  loveliness,  filling  all  Bpace  with 

heavenly    odors;    all     and     every    animated 

thing  at  peace  one  with  the  other,  the  lion 
and    the   lamh    lying   down    together;    the 
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spotted  tiger,  with  its  glossy  coat,  toying 
with  the  serpent,  which  closes  and  relaxes 
agaiu  gently  and  sweetly  its  embraces  of 
love  and  affection  about  its  fellow,  the 
charmer,  doubtless,  looking  love  from  eyes 
of  love  into  loving  eyes  again  ;  peace  and 
tranquility  reign  supreme.  Behold  the  first 
bridal  pair,  perfect  in  mold,  mind,  and  spirit, 
male  and  female,  freshly  created  by  God 
Almighty  himself,  and  matched  in  heaven. 
These  two  human  inhabitants  so  richly  en- 
dowed, their  sinless  souls  shining  out  from 
bodies  celestial,  like  spirits'  flames  from 
alabaster  vases,  their  graceful  forms  casting 
no  shadows  save  a  subdued  light  like  attend- 
ing angels,  only  for  good,  gliding  noiselessly 
after  the  airy  figures  of  this  heavenly  pair, 
and  the  whole  scene  immersed  in  eternal 
radiance  from  on  high. 

We  are  wont  ever  with  the  mind's  eye  to 
look  back  with  rapture  on  this  scene,  this 
first  bridal  pair  in  their  bridal  home.  The 
vail  of  obscurity  seems,  the  more  we  con- 
template it,  to  grow  thinner,  and  more  trans- 
parent between  us,  the  fallen,  and  they  then 
so  blessed.  Their  ecstatic  bliss  appeared 
through  the  vista  of  dark  centuries  to  reflect 
beatific  visions  in  us  as  we  feel  to  see,  on  the 
background  of  this  lovely  view,  hosts  of 
angelic  spirits  arrayed  in  tints  of  beauty  as 
delicate  and  refined  as  those  of  the  rain- 
bow on  dissolving  clouds,  leaving  me  sigh- 
ing to  be  restored  back  to  divine  favor  and 
to  the  paradise  of  wedded  life  myself. 

In  conclusion,  permit  me  to  say,  by  way 
of  suggestion,  that  the  members  of  this  as- 
sociation should  incorporate  into  its  hon- 
ored membership  the  proprietors  of  this 
justly  popular  watering-place.  For  where 
can  there  be  found  such  an  asylum  for  the 
sick  in  mind,  body,  or  spirit  as  this  healthy, 
happy  resort?  Since  I  arrived  within  its 
sacred  precincts,  I  have  felt  already  like  a 
new  man.  Here  every  appointment  has 
been  made  to  induce  good  health  and  happi- 
ness. Here  one  feels  at  home  with  a  boun- 
tiful supply  of  wholesome  food,  prepared  in 
the  best  style  and  administered  by  gentle- 
manly proprietors  in  a  hospitable  manner. 
Here   the   skies   seem   bluest — the   sunrays 


brighter  and   more  genial,  the  flowers  the 
sweetest,   and   last,    though    not    least,    the 
ladies  the  prettiest. 
Eminence,  Ky. 

Societies. 


KENTUCKY  STATE  MEDICAL  SOCIETY. 

Thirty-third  Annual  Meeting,  at  Crab  Orchard,  Ky., 
July  11,  12,  and  13,  1888. 

First  Day — 3.10  p.  m. 

The  Society  was  called  to  order  by  the 
President,  Dr.  John  G.  Brooks.  The  reading 
of  the  minutes  of  the  previous  meeting  was 
dispensed  with.  After  the  reports  of  the  com- 
mittees on  Arrangements  and  Credentials, 
of  the  Treasurer,  Permanent  Secretary,  and 
Librarian  had  been  read,  the  reports  of  the 
chairmen  of  the  standing  committees  on 
Medicine  and  Surgery  were  called  for. 

Dr.  W.  O.  Eoberts,  of  Louisville,  chairman 
of  Committee  on  Surgery,  read  the  first  re- 
port. Subject,  Nephrectomy  for  Sarcoma. 
(See  this  issue,  p.  33.) 

DISCUSSION. 

Dr.  A.  W.  Johnstone,  of  Danville,  said: 
There  are  three  points  in  this  report  to 
which  I  would  call  your  attention.  The 
first  is  one  brought  out  in  the  first  part  of 
the  Doctor's  paper.  It  is  the  impossibility 
of  absolute  diagnosis  in  abdominal  work. 
Any  one  who  knows  any  thing  practical  of 
abdominal  work  knows  how  indefinite  the 
diagnosis  is  until  we  get  into  the  abdomen. 
In  illustration  of  this,  I  will  relate  two  cases 
that  I  know  of,  which  happened  in  England. 
One  in  the  hands  of  Mr.  Keith — we  all  know 
what  authority  he  is.  He  promised  a  visit- 
ing surgeon  from  New  York  that  he  would 
show  him  a  ca>e  of  myoma  of  the  uterus, 
and  arrange  for  an  operation  in  his  pres- 
ence. He  had  a  patient  supposed  to  be  suf- 
fering from  this  trouble,  and  believing  she 
would  die  if  left  longer  without  surgical  in- 
terference, he  hurridly  got  together  a  num- 
ber of  medical  gentlemen  and  proceeded  to 
operate.  On  opening  the  abdomen  the  tu- 
mor was  found  to  be  a  cyst  of  the  broad 
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ligament.  Thia  case  had  been  watched  for 
nine  years,  and  even  such  a  man  as  Mi\ 
Keith  was  unable  to  make  the  differential 
diagnosis  between  uterine  myoma  and  oysl 
of  the  broad  ligament.  The  other  was  a  sup. 
posed  uterine  fibroid,  in  the  practice  of  Mr. 

Spencer  Wells.  It  was  diagnosed  ovarian 
tumor;  but  upon  going  into  it  he  found  an 
abscess  of  t  he  kidney.  Differential  diagnosis 
in  these  eases  musl  be  indeed  obscure  when 
such  eminent  men  make  these  mistakes. 

The  next  point  is  in  regard  to  nephrec- 
tomy itself.  When  we  find  it  possible,  we 
shotiU    skin    the   kidney  out    of  the  capsule, 

leaving  the  capsule  behind.  Of  course,  in 
Dr.  Roberts'  case  tins  could  not  he  'lone. 

When  this  is  feasible  the  shock  is  ii"!  80 
great    to    the    patient,    and    the    operation    is 

thereby  made  easier. 

We  should  never  do  nephrectomy  when 
we  can  by  any  possibility  avoid  it.  It  is 
only  exceptional  that  it  is  necessary;  in  the 
majority  of  Burgical  work  done  on  the  kid- 
ney we  should  at  least  begin  with  nephrot- 
omy, go  into  the  kidney,  remove  stone,  or 
whatever  is  to  he  removed,  and  leave  the 
rest  to  nature;  hut  it',  after  some  months, 
we  find  the  patient  worse,  then  we  may  do 
nephrectomy.  At  this  time  it  will  prove  a 
much  simpler  operation  than  it  would  have 
been  if  undertaken  at  the  Start. 

The  last  point,  that  with  which  the  report 
closed,  is  the  feasibility,  or,  at  least,  the 
propriety  of  removing  sarcoma  of  the  kid- 
ney in  children.  Sarcomas  of  all  sorts  in 
children,    it    seems   to    me,    render   the   Case 

well-nigh  hopeless.  In  the  vast  majority  of 
sarcomas  in  young  children,  nothing  but 
disaster   will    result    from    interfering  with 

them,  and  thus  redound  to  the  discredit  of 
BIITgery.      It   i-   true   that   here  or   there  one 

maybe  saved,  hut  in  the  majority  of  cases 

I   believe    more   children    are  killed  than  are 

benefited  by  the  operal ion. 

Dr.  Palmer:  What  fluid  did  you  use  in 
Cleansing  the  cavity  ? 

Dr.  Roberts:   I   used   simple  warm  water. 

Dr.  .1.  11.  Ray,  of  Louisville,  read  the  re- 
port on  Progress  in  Ophthalmology.     (See 

this  issue,  p.  35.) 


1. 1 -el  B8I0K 

Dr.   I),  s.   Reynolds,  "i    Louisville,   said  ■. 

I    have    been    very    much    pleased    with    the 

report  of  the  gentleman  who  ha-  favored 
us  with  an  essay  covering  nearly  all  the 
ground  in  which  real  advances  in  ophthal- 
mology have  been  made.  I  wish  to  call  at- 
tention to  the  laet,  however  (and  1  take  it 
for  granted    that    no  one  will  dispute  that   it 

is  a  fact ),  that  Buppuration  of  the  corn,  i 

never  due  to  the  extent  of  any  incision  into 

its  substance.  I  object  to  tint  part  of  the 
essay   that    attributes    Buppuration    of  the 

cornea  to  this  cause. 

As   to   antiseptics,    the   statement   that   an 

antiseptic  fluid  is  composed  of  one  part  of 
bichloride  of  mercury  to  five  thousand  parts 

of   water    is   vrvy    indefinite.      How    are    the 

parts  to  be  determined?  By  the  weight  of 
the  mercury,  ami  by  weight  of  the  wati 
by  reckoning  that  a  grain  of  the  solid  rcp- 
resents  a  minim  of  the  fluid,  or  by  measuring 
the  fluid  on  the  hypothesis  of  so  many  drops 
representing  the  equivalent  of  a  grain?  In 
my  own  practice  1  U86  one  grain  of  the 
bichloride,  dissolved  in  twelve  ounces  ol  dis- 
tilled water,  or  what  i-  more  commonly  U8(  d 
for  irrigation,  a  grain  to  the  pint  of  dis- 
tilled water. 

In  reference  to  trachoma,  I  was  unable  to 
determine  whether  or  not  the  essayisl  led 
us    to   believe    that     a    chronic    suppurat ing 

form  of  conjunctivitis  brought  on  trachoma. 
I  would  like  to  say  that  a  great  deal  id'  con 
fusion  has  grown  out  of  the  terms  trachoma 
ami  granulated  lids.  The  terra  "granulated 
lids"  is,  ot  course,  an  unfortunate  one.  '1  he 
term  trachoma  signifies  something  resem- 
bling rice  grains,  and  the  appearances  are 
very  striking.  This  condition  is  without 
any  inflammatory  act  ion.  is  not  dependent 
upon  any  pre-existing  disease  of  the  eye, 
and  is  one  ot'  t  he  manifestat  i<  us,  as 
writer  says,  of  malarial  infeotion  Now,  as 
to  the  suppurative  inflammation  of  the  con- 
junctiva, there   can    he    no   doubt    ot    the  • 

reotness  of  the  ground  taken  by  the  essayist. 
The  disease   is   in  all  cases  contracted   by 
contagion.     I  had  Borne  striking  exp 
upon  this  point,  extending  ovei  a  period  of 
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twenty  years,  in  connection  with  the  St. 
Vincent's  Orphan  Asylum.  In  the  month  of 
April  last  there  were  eleven  cases  of  pur- 
ulent conjunctivitis  occurring  in  the  space 
of  twenty-four  hours  among  the  children. 
Those  children  were  separated  from  all  other 
children  in  the  house,  put  into  separate 
dormitories,  and  allowed  access  to  separate 
play-grounds.  They  were  treated,  of  course, 
daily  until  recovery,  and  still  kept  restricted 
in  regard  to  their  liberties  until  a  week  had 
elapsed.  Since  that  time  there  has  not  been 
a  single  case  in  the  institution.  Prior  to  that 
time,  when  outbreaks  occurred,  they  invari- 
ably spread.  As  to  the  plan  of  treatment, 
the  bichloride  of  mercury  and  a  solution  of 
borate  of  soda  constituted  the  chief  local  ap- 
plications. 

As  to  the  relation  existing  between  con- 
stitutional disease  and  local  disease  of  the 
eye,  cases  illustrative  of  this  are  too  numer- 
ous to  mention. 

Another  point.  The  use  of  the  local  anes- 
thetic called  erythrophlein  is  objectionable 
upon  the  ground  that  was  pointed  out,  as  it 
has  been  discovered  that  it  brought  on  an 
attack  of  glaucoma  in  a  person  who  did  not 
have  the  disease  before.  Glaucoma  is  a  dis- 
ease confined  to  persons  whose  nerves  have 
been  subjected  to  great  strain  ;  it  may  come 
on  without  any  particularly  recognizable 
locally  existing  cause  beyond  this.  I  regret 
that  the  essayist  alludes  to  the  application 
of  pilocarpin  in  the  treatment  of  glaucoma.  It 
misleads  the  profession.  I  take  it  that  glau- 
coma can  not  possibly  be  relieved  by  any 
medicament  whatever,  whether  eserine,  pi- 
locarpin, or  other  drug.  The  only  remedy 
we  have  found  is  Graves'  operation  for  iri- 
dectomy, which  does  good  for  the  reason 
that  it  allows  drainage  from  the  vessels  into 
the  aqueous  chambers,  where  absorption  can 
take  place. 

As  to  the  manner  of  extracting  cataract 
and  treating  glaucoma,  a  great  deal  of  im- 
portance attaches.  These  are  two  classes  of 
eye  disease  which  no  person  except  special- 
ists should  undertake  to  manage,  because, 
in  the  treatment  of  glaucoma  there  are  so 
many   details   that  persons   who   have   not 


made  it  a  special  study  can  never  compass  or 
reach  by  any  possible  means.  The  proper 
manipulation  in  extracting  cataract  de- 
pends greatly  upon  the  sense  of  touch,  or, 
as  Dr.  Eay  says,  the  judgment  of  the  oper- 
ator. 

Another  point  is  in  relation  to  the  deflec- 
tion of  refraction.  In  this  matter  I  think  Dr. 
Stevens,  of  New  York,  has  done  the  greatest 
possible  service  to  the  medical  profession. 
The  relations  between  the  genito-  urinary 
organs  and  the  eye  are  well  known.  Illus- 
trative of  this  I  will  report  the  case  of  a 
boy,  twelve  years  of  age,  of  good  family,  and 
apparently  well  nourished  and  healthy,  ex- 
cept that  he  had  a  disposition  to  corrugated 
lids,  and  a  habit  of  moving  his  eyes  about 
considerably.  Had  a  very  annoying  double 
vision  on  any  attempt  to  read,  or  in  going 
out  on  sunshiny  days.  Prismatic  lenses  de- 
veloped no  particular  definition,  and  I  was 
puzzled  to  make  out  his  trouble.  Being  a 
boy,  I  looked  at  the  way  he  stood.  I  noticed 
that  he  turned  his  toes  inward,  and  that  his 
knees  were  exceedingly  close  together.  Tak- 
ing him  into  a  private  room,  I  found  he  had 
phimosis.  I  took  him  to  Dr.  Douglas  Mor- 
ton and  had  him  circumcised.  He  has  since 
had  no  trouble  with  his  eyes. 

Dr.  S.  G.  Dabney,  of  Louisville:  I  agree 
with  Dr.  Ray,  that  it  may  be  proper  to  remove 
cataract  without  iridectomy,  but  only  in  par- 
ticular cases.  I  have  done  the  operation 
twice  without  iridectomy,  and  in  both  cases 
there  was  hemorrhage  into  the  anterior 
chamber.  In  regard  to  the  after-treatment, 
I  was  very  much  interested  lately  in  the  ar- 
ticle the  Doctor  refers  to.  He  did  not  ap- 
prove removing  a  cataract  at  the  clinic  and 
allowing  the  patient  to  go  home  afterward. 
He  thought  it  was  subjecting  the  patient  to 
the  danger  of  protrusion  of  the  vitreous,  or 
at  least  protrusion  of  the  iris,  to  allow  him 
to  walk  over  the  streets  in  going  home. 
Chisolm's  treatment  in  regard  to  the  after- 
dressing  is  to  cover  only  one  eye.  He  had  lost 
somewhere  between  five  and  ten  per  cent  of 
the  eyes  operated  on,  and  no  doubt  this  large 
loss  in  the  hands  of  so  skillful  an  operator 
was  due  to  the  after-treatment. 
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In   regard   t<>  antiseptic   lotions,   I    bave 

seen    the    bich  loride   (if  mercury  cause    very 

great  inflammation  of  the  eye,  ami  npon 
substituting  a  solution  of  tin'  borate  of  soda 
it  was  relieved. 

A  few  words  in  regard  to  erythrophlein. 
Professor  L.  lb  Hasten  bine,  ol  Louisville, 
received  a  pure  specimen,  and  was  told  that 
many  of  the  bad  effects  produced  by  the 
drug  were  really  due  to  the  Bubstances 
with  which  it  was  contaminated.  At  this 
time  I  had  to  operate  for  squint,  and,  securing 
a  solution  of  this  ^specimen,  dropped  one  or 

two  drops  into  the  rye  every  few  minutes.     It 

was  unquestionably  anesthetic,  for  the  young 

lady  did  not  complain  of  pain  at  all.    1  can  nol 

Bay  how  long  the  anesthesia  lasted.  Atropia 
hud  been  previously  used,  and  the  erythro- 
phlein did  not  contract  the  pupil.  I  agree 
with  Dr.  Ray  as  to  the  use  of  eserine  in  glau- 
coma. I  am  now  using  eserine  in  a  case  of 
glaucoma  with  satisfactory  results.  I  think 
it  a  valuable  agent  in  the  treatment  of  this 
obstinate  disease. 

In   regard  to  the  relation  of  eye  die 
to  sexual   disorders,  1    have  seen    a   number 
of  eases  in  which  a  slight  error  of  refraction 
would    cause    sudden    headaches,    and    even 

troublesome  nervous  symptoms,  which  could 
nol  occur  in  a  person  of  perfect  bodily 
health,  and  which  were  evidently  due  to 
some  disorder  of  the  menstrual  function. 
This  is  more  especially  noticeable  in  those 

women  who   are   at    or  are   approaching  the 

climacteric. 

A  word  about  iodoform  :  I  want  to  put  in  a 
protest  against  it.  I  once  saw  a  case  ol  gran 
ulating  ulcer  which  did  badly  under  dusting 

with    iodoform,    and    as   soon    as     this    was 

changed  for  a  suitable  local  medicament 
there  was  a  marked  improvement. 

Dr.  Buckner,  of  Cincinnati:  In  regard 
to  extraction  of  cataract,  and  the  relative 

value  of  methods  employed  by  the  great 
operators  of  Europe  and  this  country,  I 
may  Bay  that  the  result  depends  more  upon 
the  dexterity  of  ihe  Operator  than  upon  the 

method.     I   believe  this  statement  was  also 

made  by  Dr.  Ray.     I   wish  to  emphasize  it. 

Dr.  Knapp  has  hail  unusual  g I  luck  in  his 


Operations  lor  extraction  without  iridectomy, 

but  I  apprehend  thai   there  are  few  doctors 

who     would    can-    to    hazard     the   operation 

without  iridectomy.  Dr.  Knapp  now  uses 
a  narrow  knife  in  making  In-  Bection,  I 
believe  that  this  lessens  the  danger  very 
greatly  of  the  protrusion  of  the  iris,  and 
also  the  danger  of  making  too  large  a 
tion.  I  understand  that  Dr.  Reynolds  did 
not  intend  to  convey  the  idea  that  a  lai 
section   of  the   cornea   did    not    increase    the 

danger  of  suppuration.      I  understood  him 

to  say  that  incision  of  the  cornea  did  qoI 
give  rise  to  suppuration,  but  thai  suppura- 
tion usually  resulted  from  contagion.  I 
agree  with  the  Doctorand  indorse  Ins  views 
fully.  Since  the  use  of  antiseptics  in  eye 
surgery  there  is  no  question  that  the  danger 
of  operations  for  cataract  has  been  greatly 
reduced.     I   believe  the  danger  is  lessened 

in  the  same   proportion   as  it    ha-   I n    by 

cocaine.  I  wish  to  say  that  the  use  of 
cocaine  has  made  the  operation  of  cataract 
Comparatively  easy,  even   in  the  hands    of  a 

young  doctor. 

Passing  to  the  use  of  ant  isepl  ice  generally 
in  eye  surgery,  1  wish  to  say  in  regard  to 
the  use  of  the  bichloride  of  mercury  in  the 
treatment  of  trachoma,  that  I  am  surprised 
to  rind  such  apprehensions  of  danger  from 
the  stronger  solutions.  Now  I  have  been  in 
the  habit,  and  I  am  now  constantly  using  one 
grain  to  two  ounces,  that  would  be  about 
1-1, 0<K),  if  we  take  it  according  to  the  drop, 
there  being  ISO  drops  to  the  ounce.  I 
first  use  cocaine,  then  this  solution  bichlo- 
ride, and  I  have  never  found  it  to  produce 
any  unusual  irritation.  I  should  hesitate 
to  use  a  solution  80  Strong  where  t! 
were  ulcers  of  the  cornea,  unless  they  were 
very  superficial. 

In  regard  to  glaucoma,  I  wish  to  put  my- 
Belfon  record  as  indorsing  the  views  ol  Dr.' 
Reynolds.     I  do  not  believe  that  eserini 
safe  remedy  to  rely  upon  indefinitely  in  the 
treatment  of  glaucoma. 

Dr.  I.  X.  Bloom,  of  Louisville,  read  a 
paper  on  Insoluble  Mercurial  Injections  in 
Syphilis.  (This  article  will  appear  in  our 
next  issue,  I 
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DISCUSSION. 

Dr.  J.  C.  McGuire,  of  Louisville,  said : 
Before  commenting  on  the  paper  proper,  I 
would  like  to  ask  the  question,  if  I  under- 
stood the  author  to  say  that  the  diseases 
lepra  and  tuberculosis  were  identical? 

Dr.  Bloom:  I  did;  and  mentioned  two  or 
three  authorities  who  thought  the  same. 

Dr.  McGuire  :  I  propose  to  mention  more 
than  two  or  three  who  say  that  they  are 
not  identical.  I  want  to  say  too,  here,  that 
about  six  months  ago,  before  a  meeting  of 
the  Louisville  Medical  Society,  the  same 
statement  was  made  by  a  person  now  pres- 
ent, who  may  remember  it.  I  denied  it 
then,  and  took  pains  to  look  the  question  up 
thoroughly.  I  found  of  twenty-seven  author- 
ities on  this  subject,  that  seventeen  stated 
that  these  diseases  were  not  identical.  The 
reasous  are  these :  One  reason  advanced  by 
those  who  say  the  diseases  are  identical,  is 
that  the  bacilli  in  the  two  diseases  are  iden- 
tical;  and  against  this  is  the  fact  that  the 
bacillus  of  lepra  and  of  tuberculosis  can  not 
in  the  majority  of  cases  be  distinguished. 
One  writer,  who  gathered  six  cases  of  per- 
sons who  died  with  lupus  vulgaris,  found  the 
bacilli  in  one  case  only,  and  in  that  case 
only  one  bacillus.  Another  reason  is  that 
tuberculosis  is  regarded  as  auto-inoculable. 
No  one  will  pretend  to  say  that  lupus  vul- 
garis is  auto-inoculable.  Now,  as  the  major- 
ity, seventeen  out  of  twenty-seven,  say  they 
are  not  identical,  I  am  inclined  to  believe 
with  the  majority. 

In  anthrarobin  I  think  we  have  a  good 
substitute  for  chrysarobin,  although  I  have 
never  seen  any  injury  result  from  this  drug. 
I  am  opposed  on  theory  to  these  hypodermic 
injections.  I  wish  to  say  that  if  eight  in- 
jections of  the  yellow  oxide  of  mercury  or 
calomel  will  cure  syphilis,  some  of  the  sub- 
'  stance  must,  after  the  last  injection,  be  kept 
in  the  system  as  in  a  reservoir,  and  the 
syphilitic  poison  draws  on  this  reservoir.  L 
would  like  to  know,  in  the  course  of  six 
months,  the  amount  of  mild  chloride  or  yel- 
low oxide  the  patient  needs  per  day.  It 
would  be  infinitesimal.  The  treatment  has 
been  carried  out  more  fully  in  the  Parisian 


hospitals  than  anywhere  else.  It  has  been 
the  conclusion  of  the  physicians  there  that 
it  can  not  as  yet  come  into  practical  use. 
Brock  has  reported  very  fully  on  this  sub- 
ject indeed.  He  says  that  Morrison  is  op- 
posed to  it,  and  Fornier  is  opposed  to  it. 
Fornier  goes  so  far  as  to  say  that  he  does  not 
believe  in  it,  has  never  used  it,  and  would 
not  use  it  on  theory.  Balzer  was  the  first 
to  introduce  the  yellow  oxide,  and  at  first 
was  very  enthusiastic,  but  I  believe  he  is 
now  opposed  to  the  treatment.  Swilger  has 
stated  that  inunctions  of  mercury  will  act 
just  as  quickly  and  do  just  as  much  good 
as  injections.  Against  the  hypodermic  in- 
jections he  has  had  a  very  remarkable  ex- 
jjerienee,  and  a  very  successful  one,  and  I 
will  say,  and  I  think  I  can  prove  that  Balzer 
will  say,  that  nearly  fifty  per  cent  have  ab- 
scesses. If  this  treatment  must  be  followed 
up  it  must  be  carried  out  until  we  have  good 
reason  to  suppose  the  disease  is  cured,  and 
we  can  not  have  that  belief  until  we  have 
had  a  case  under  observation  for  some  two 
years  instead  of  a  few  weeks,  as  in  many  of 
the  cases  reported.  I  am  opposed  to  injec- 
tions of  the  insoluble  preparations  of  mer- 
cury for  the  reasons  that  I  have  given,  and 
because  I  believe  that  treatment  by  the  in- 
unction plan  is  much  more  satisfactory. 

Dr.  Reynolds :  I  am  surprised  that  any 
one  should  say  there  can  be  any  similarity 
between  the  bacillus  lepra  and  the  bacillus 
tuberculosis.  They  are  not  of  the  same 
shape,  not  of  the  same  size,  and  not  of  the 
same  organic  structure.  One  of  them  is 
formed  of  little  beads,  the  other  is  larger  at 
one  end  than  the  other,  and  shows  at  one 
end  a  well-developed  nucleus.  It  is  more 
in  the  nature  of  a  protoplasmic  cell  than  any 
other  form,  except  Friedlander's  pneumono- 
coccus.  The  method  of  staining  the  bacillus 
tuberculosis  may  be  applied  to  the  bacillus 
lepra?,  but  when  the  stain  has  been  com- 
pleted the  bacillus  lepras  resembles  a  Bis- 
marck brown,  while  the  bacillus  tubercu- 
losis is  always  a  violet-red  color. 

Dr.  Archibald  Dixon :  My  experience  with 
insoluble  hypodermic  injections  in  the  treat- 
ment of  syphilis  has  been  confined  to  one 
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ease,  and  I  must  say  thai  that  experience 
was  not  a  very  pleasant  one,  as  results 
proved.  About  a  year  ago  a  gentleman 
applied  to  me  with  many  manifestations 
of  secondary  syphilis.  He  wanted  to  get 
married,  and  desired  to  get  rid  of  the 
syphilis  as  soon  as  possible.  I  proposed  the 
injection,  and  he  consented.  With  all  the 
precaution  I  could  use  1  made  an  injection 
of  calomel  into  the  gluteal  region,  and  while 
it  is  true  the  manifestations  of  syphilis  dis- 
appeared, he  had  the  most  intense  pain,  fol- 
lowed by  a  large  abscess.  Since  then  1  have 
contined  myself  to  Dr.  Keyes'  method. 

Dr.  J.  G.  Carpenter,  of  Stanford,  read  a 
paper  on  the  Dilatation  of  the  Sphincter 
Ani.  (See  this  issue,  p.  39.) 

discussion. 
Dr.  J.  M.  Mathews,  of  Louisville,  said  :  I 
have  been  interested  in  this  subject  for  a  num- 
ber of  years,  but  I  have  not  seen  that  con- 
dition which  the  doctor  calls  "stricture"  of 
the  sphincter-ani  muscle.  The  word  "  stric- 
ture" implies  a  pathological  change,  a  de- 
posit of  plastic  material.  When  he  refers  to 
an  irritable  condition  of  the  sphincter  muscle, 
then  I  quite  agree  with  him  that  in  the  re- 
flexes he  has  mentioned,  and  others  beside, 
we  have  reason  to  regard  this  divulsion  with 
a  great  deal  of  favor.  Professor  Goodell,  of 
Philadelphia,  has  recently  written  a  paper 
on  what  he  calls  a  nervous  rectum,  and  my 
experience  coincides  with  that  of  Prof. 
Goodell.  I  think  dilatation  of  the  sphincter 
muscle  is  called  for  only  on  certain  condi- 
tions— that  is,  in  patients  who  have  pain 
upon  defecation,  or  who  may  be  suffering 
from  irritability  of  the  rectum  from  any 
cause,  as  fissure,  etc. 

[TO  US  CONCIXDED  IN  NEXT  ISSUE.] 


Ilcuicius  nub  XHbliorjiinpljij. 


Look  before  you  Leap. — The  University 
of  Heidelberg  recently  conferred  the  degree 
of  M.  D.  on  Carl  Umbach,  who  had  written 
a  brilliant  dissertation  on  "The  Influence  of 
Antipyrine  on  Nitrogenous  Secretions." 
And  now  Umbach  turns  out  to  be  a  quack, 
and  the  authorities  of  the  famous  university 
are  smoking  their  pipes  in  gloomy  silence. 


A  Manual  of  Diseases  of  the  Nervous  System. 
By  W.  K.  Gowebs,  M.  l>  I  i:  0.  P.,  Assist- 
ant Professor  of  Clinical  Medicine  in  Uni- 
versity College,  London,  etc.  The  American  edi- 
tion, issued  under  the  supervision  "t  tin-  author, 
and  containing  all  the  material  of  tin-  two-vol- 
ume English  edition,  with  seme  additions  and 
revisions,  and  three  hundred  and  forty -one 
illustrations.  8vo,  cloth;  pp.  1356.  Price, 
$6.50.  Philadelphia:  1'.  Blakiston,  Son  &  Co. 
1888. 

The  American  reader,  to  whom  Dr.  Gowers 
has  hitherto  been  known  only  as  the  author  of 
certain  minor  works,  will  be  pleased  to  learn 
that  he  has  embodied  his  great  learning  and 
the  fruits  of  his  unsurpassed  facilities  for  the 
practical  study  of  neurology  in  a  voluminous 
treatise  on  diseases  of  the  nervous  system. 

The  book  opens  with  a  brief  discussion  of 
the  question  of  classification,  after  which  every 
thing  pertaining  to  neurology  is  discussed  un- 
der five  general  heads,  viz  :  General  Symp- 
tomatology, Diseases  of  the  Peripheral  Nerves, 
Diseases  of  the  Spinal  Cord,  Diseases  of  the 
Brain,  General  and  Functional  Diseases. 

The  author  exhibits  throughout  the  work 
a  cool  and  dispassionate  spirit,  riding  no  hob- 
bies, committing  himself  to  no  unproved  hy- 
potheses, and  showing  a  love  for  truth  and  a 
mastery  in  research  which  is  pleasant  to  con- 
template in  these  days  of  light  and  rapid  book- 
making. 

His  diction  is  classic,  and  his  mental  grasp 
is  fully  equal  to  the  mighty  task  of  dealing  with 
the  knotty  problems  in  which  this  most  difficult 
department  of  science  abounds. 

The  work  takes  without  dispute  a  high  place 
among  the  medical  classics,  and  will  prove  in- 
valuable to  the  practitioner  and  student  a-  a 
text-book  in  neurological  medicine. 


Transactions  of  the  New  York  State  Medi- 
cal Association  for  the  year  1887.  Vol.  4. 
ESdited  for  the  Association  by  Alfred  Lud- 
low Carroll,  M.  D.,  of  Riobmond  County. 

B.  D.  Ferguson.  M.  I>..  Secretary.  Troy.  X.  V. 
8vo,  pp.  viii— ,r)54  ;  cloth.   Concord.  X.  II. :    Re- 

Sublican  Press  Association.    New  York:    J. 
[.  Vail.     1888. 
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The  Surgical  Diseases  of  the  Genito-urinary 
Organs,  including  Syphilis.  By  E.  L.  Keyes, 
A.  M.,  M.  D.,  Professor  of  Genito-urinary  Sur- 
gery, Syphilology,  and  Dermatology  in  Bellevue 
Hospital  Medical  College.  A  revision  of  Van 
Buren  and  Keyes'  Text-book  upon  the  same 
subjects.  8vo,  pp.  xv  and  704.  Price,  $5.00; 
cloth.    New  York:  D.  Appleton  &  Co.     1888. 

In  view  of  the  rapid  and  radical  changes 
which  have  taken  place  in  genito-urinary  sur- 
gery since  the  issue  of  the  great  work  of  Van 
Buren  and  Keyes  in  1874,  the  treatise  before 
us  is  practically  a  new  book.  It  retains  a  few 
reminiscences  of  Van  Buren,  but  is  essentially, 
as  was  indeed  the  original  treatise,  the  work 
of  Dr.  Keyes. 

The  work  as  it  is  now  presented  may  be  re- 
ceived and  trusted  as  the  authoritative  ex- 
ponent of  the  science  up  to  date.  The  work 
abounds  in  pictorial  illustrations  of  instruments, 
pathological  lesions,  and  such  parts  of  the  an- 
atomy of  the  implicated  organs  as  were  needed 
to  make  clear  the  steps'in  operations  and  ma- 
nipulative procedures. 

His  discussion  of  the  clinical  history  of  the 
various  diseases  is  exceptionally  lucid  and  full, 
while  the  points  necessary  for  a  differential 
diagnosis  are  made  clear  by  being  set  in  col- 
umns side  by  side,  a  feature  which  the  au- 
thor makes  unusually  prominent  throughout  the 
work. 

The  gonococcus  is  gracefully  acknowledged 
and  described,  and  the  best  method  of  prepar- 
ing it  for  observation  is  giveu. 

The  affections  incident  to  masturbation  and 
sexual  excesses  receive  due  attention.  A  full 
review  of  the  work  would  involve  the  discus- 
sion of  almost  the  entire  science  of  venereal 
disease. 

If  the  work  is  deficient  or  erroneous  in  any 
essential  particular,  the  finding  of  the  defects 
must  be  assigned  to  the  practiced  eye  of  the 
genito  urinary  specialist.  c. 


New  Journals. — Texas  Health  Journal, 
Vol.  1,  No.  1.  Edited  by  J.  B.  Briggs,  M.D. 
The  initial  number  of  this  journal  is  issued 
in  the  best  style  <>f  the  printing  art.  Its  20 
pages  of  reading-matter  are  filled  with 
original  articles,  thoughtful  editorials,  and 
many    important    items    of  sanitary  news. 


The  advertising  department  is  remarkably 
full  for  a  first  number.  Success  to  our  new 
contemporary  of  the  distant  Southwest! 

The  Medical  and  Surgical  Beporter,  Vol. 
1,  No.  1.  A  Monthly  Journal.  Edited  by 
Charles  P.  Wager,  M.  D.,  Toledo  Ohio. 
This  new  journal  is  an  octavo  of  16  pages, 
printed  in  double  columns.  The  present 
number  contains  three  original  articles  of 
more  than  average  interest,  the  editor's  salu- 
tatory, rtviews,  and  items  of  medical  news. 
The  Journal  is  well  edited  and  well  printed. 
It  will  doubtless  prove  worthy  of  profes- 
sional favor.  It  goes  on  our  exchange  list 
with  the  usual  invocation  for  its  well-being. 

The  Omaha  Clinic.  Edited  by  J.  C.  Den- 
ise,  A.  M.,  M.  D.  This  voice  from  the  far 
West  is  worthjT  of  a  hearing.  The  journal 
contains  20  pages,  small  quarto,  double  col- 
umns. From  the  style  of  the  printing  and 
the  quality  of  the  matter  it  is  evident  that 
things  medical  in  Nebraska  are  administered 
with  the  same  skill  and  pursued  with  the 
vigor  that  characterize  such  work  in  the 
older  and  densely  populated  parts  of  the 
Union.  We  extend  to  our  brother  the  right 
hand  of  welcome. 

Medical  Science,  issued  monthly,  Vol.  1, 
No.  9.  This  excellent  journal,  by  an  over- 
sight, has  been  suffered  to  pass  through  the 
ninth  month  of  gestation  without  notice 
from  us.  We  are  glad,  however,  to  welcome 
it  at  this  time,  and  judge,  from  the  healthy 
vigor  of  the  present  issue,  that  it  is  now 
safely  delivered  from  the  perils  that  wreck 
so  many  journals  in  the  embryonic  state. 

Medical  Science  is  a  journal  of  20  pages, 
quarto,  double  columns.  It  commands  the 
service  of  a  corps  of  able  editors,  and  in 
matter  and  make  up  will  compare  favorably 
with  other  journals  of  the  British  Dominions. 
It  is  published  in  Toronto.  Price,  $2.00  per 
year. 

A  Practical  Treatise  on  Diseases  of  the 
Skin,  for  the  use  of  Students  and  Practition- 
ers. Second  edition,  thoroughly  revised  and 
enlarged.  By  James  Nevins  H}'de,  A.  M., 
M.  D.,  Professor  of  Skin  and  Venereal  Dis- 
eases, Bush  Medical  College.  8vo,  pp.  xix- 
676;  leather.  Philadelphia:  Lea  Brothers 
&  Co.     1888. 

A  Treatise  on  Fractures  and  Dislocations. 
Vol.2.  Dislocations.  B}' Lewis  A.  Stimson, 
B.  A.,  M.  D.,  Professor  of  Clinical  Surgery 
in  the  University  of  the  City  of  New  York. 
Very  handsome  octavo  of  541  pages,  with 
one  hundred  and  sixty-three  illustrations. 
Volume  1  (Fractures)  contains  582  pages, 
with   three  hundred  and  sixty  illustrations. 
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Price  pervolume:  Cloth,  J3.00;  leather,!  1  00. 
Complete  work  :  Cloth,  $5.50;  leather,  17.50. 
"The  appearance  of  this  volume  murks  the 
completion  of  the  author's  original  plan  of 
preparing  a  work  which  ahould  present  in 
ilic  fullest  manner  all  that  is  known  on  the 
cognate  Buhjects  ol  Fractures  and  Disloca- 
tions. The  volume  on  fractures,  which  ap- 
peared a  few  years  since,  assumed  at  once 
tlie  position  ol  authority  on  tin-  subject,  and 
its  companion  on  Dislocations  will  doubtless 
be  similarly  received.  The  plan  of  issue  in 
two  volumes,  separately  indexed,  at  the  cosl 

of  one,  places  it  within  the  power  of  :ill  to 
obtain  a  convenient  and  authoritative  work- 
on  these  common  and  troublesome  emergen- 
cies."    Philadelphia:  Lea  Brothers  &  Co. 

A  New  Way  of  Training  Nurses.     By  A. 

Worcester.  A.  M.,  M.  1).,  Fellow  ot  the  .Mas- 
sachusetts Medical  Society,  etc.,  16mo,  pp. 
188;  cloth.  Price,  50  cents.  Boston:  Cup 
pies  &  Ilurd.      1888. 

The  Best  Surgical  Dressing:  How  to  Pre- 
pare it  and  How  to  Use  It,  with  a  Consid- 
eration of  Beach's  Principle  of  Bullet-wound 
Treatment.  By  Otis  K.  Newell,  M.  IV,  As- 
sistant Demonstrator  ot'  Anatomy  at  the 
Harvard  Medical  School.  12mo,  pp.  17!»; 
cloth.  Price,  SI  .00.  Boston  :  Cupples  & 
Ilurd.      1S88. 

Annual  of  the  Universal  Medical  Sciences. 
A  yearly  report  of  the  progress  of  the  Gen- 
eral Sanitary  Sciences  throughout  the  World. 
Edited  by  Charles  E.  Sajous,  M.  D.,  Lect- 
urer on  Laryngology  and  Rhinology  in 
Jefferson  Medical  College,  Philadelphia,  and 
Seventy  Associate  Editors,  assisted  by  over 
two  hundred  Corresponding  Editors,  Collab- 
orators, and  Correspondents.  Illustrated 
with  chromo-lithographs,  engravings,  and 
maps.  In  five  octavo  volumes  of  about  500 
pages  each,  with  a  complete  index  and  bibli- 
ography. Philadelphia  and  London:  F.  A. 
Davis,  Publisher.     1888. 


(r  o  r  r  c  s  p  o  n  o  c  it  c  c. 


LONDON  LETTER. 

kkom  oris  srK.ri  M.  OOHUBTONDKNT. 

Some  interesting  details  of  the  financial  em 

barrassments  of  the  various  London  hospitals 

came  before  the  general  public,  during  the  past 

week,  of  special  effort  to  collect  sufficient  funds 

to  enable  many  of  them    not   to  again  have  re- 
course to  (dosing  more  beds.     In  South  London 


the  ten  existing  hospital-  could  accommodate 

1,586    patients,   but    there   were   only    '*'■'>'■>    beds 

occupied;  in  other  words,  one  third  of  the  ac- 
commodation is  unused 

In  the  City  nearly  half  the  avaible  beds  were 
not  occupied  throughout  the  whole  year,  a  ter- 
rible record  for  the  wealthiest  portion  of  the 

wealthiest  city  in  the  world.       In  Westmin 

nearly  twenty  live  per  cent  of  the  beds  in  the 

nine    hospitals    remain    idle,    and    in    spite    of 

this  retrenchment  the  managers  reporl  a  deficit 

on  the  year's  balance  -licet  of  £24,100;  and  this 

result  is  notwithstanding  the  fad  that  patients 

who  could  pay  were  charged  for,  and  upward  of 
one  tenth  of  the  entire  income  of  652,600  in 
this  district  was  derived  from  patients'  pay- 
ments. 

In  the  West  District  the  number  of  hospitals 
of  all  kinds  is  far  more  numerous  than  in  any- 
other  district  of  the  metropolis.  Only  66  out 
of  every  100  beds  were  brought  into  use.  The 
debt  on  the  year  was  £15,400.  According  to 
the  published  returns  at  least  one  in  every  four 
persons,  and  probably  one  in  every  three  of  the 
whole  metropolitan  population  visited  the  hos- 
pitals during  some  period  of  the  year  1887  for 
the  purpose  of  obtaining  medical  advice  or 
medicine.  The  total  money  value,  as  represent- 
ed by  the  actual  expenditure  on  the  relief  thus 
afforded,  was  £651,802  or  something  like  10s. 
5d.  per  person  relieved.  The  donations  of  the 
charitable  and  the  payment  of  such  patients 
as  could  afford  to  make  them  were  insufficient 
to  meet  the  cost  of  this  medical  relief  by  the 
enormous  sum  of  £100,000. 

The  appointment  of  Alexander  Hill.  M.  D., 
to  the  Mastership  of  Downing  College,  Cain- 
bridge,  has  been  hailed  with  great  satisfaction, 
especially  by  the  junior  members  of  the  uni- 
versity. Dr.  Hill  is  probably  the  youngest, 
both  as  regards  university  standing  and  actual 
age,  who  has  ever  been  elected  to  a  mastership. 
He  has  rendered  excellent  service  to  the  .Medi- 
cal School  under   Professor    Humphry,  and  his 

work  on  the  nervous  system  is  well  known  to 
specialists. 

Several    rabbits    and    guinea-pigs   have   b 

inoculate. 1    with    the    bacillus    of   tubercle,  and 

dispatched  to  Davos  Plata,  in  order  to  test  the 
effects  of  it>  renowned  climatic  effects.     The 
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experiment  may  perhaps  prove  valuable  as  re- 
gards human  beings,  whom  it  is  now  the  fashion 
to  send  to  the  extremely  pure  mountain  air  of 
that  elevated  region  of  Switzerland. 

By  the  death  of  Dr.  T.  H.  Tiike  one  of  our 
most  distinguished  and  successful  authorities 
on  the  treatment  of  lunacy  has  passed  away. 
The  well-known  Manor  House  at  Chiswick  was 
was  one  of  the  leading  private  asylums  in  this 
country,  and  always  maintained  a  very  high 
reputation.  Dr.  Tuke  was  a  prominent  witness 
before  the  select  committees  of  the  House  of 
Commons  on  amendment  of  the  Lunacy  Law. 
His  contributions  to  the  literature  of  psychol- 
ogy were  humane  in  the  protection  which  they 
suggested  to  the  insane,  and  calculated  to  bring 
the  law  into  better  accord  with  the  advancing 
knowledge  of  psychological  physicians.  Dr. 
Tuke  was  the  first  to  introduce  nasal  feeding  in 
the  insane. 

Croydon  Palace,  the  beautiful  old  palace  of 
the  Archbishops  of  Croydon,  has  been  bought 
and  presented  to  the  Kilburn  Sisters.  It  has 
lately  been  crumbling  to  ruins,  but  now,  thanks 
to  the  generosity  of  a  noble  donor,  the  place  is 
to  become  a  country  retreat  and  home  of  rest 
for  the  Sisters,  where  they  can  recuperate  their 
strength  and  enjoy  much  needed  repose  when 
worn  out  with  their  labors  among  the  London 
poor  and  sick. 

Mr.  Erichsen,  in  his  report  on  experimenta- 
tion on  living  animals,  says  that  anesthesia  was 
withheld  on  5.8  per  cent  of  the  total  number  of 
experiments.  Of  these  two  were  physiological, 
twenty-one  pathological,  forty-eight  therapeuti- 
cal. In  one  case  only,  that  of  a  therapeutical 
experiment,  was  an  animal  subjected  to  pain. 
In  a  few  cases  in  which  vivisection  properly  so 
called  was  performed,  it  has  been  made  a  con- 
dition that  the  wound  should  be  treated  anti- 
septically  ;  and  in  the  event  of  the  antiseptic 
failing  and  the  animal  suffering  pain,  it  should 
be  destroyed. 

Dr.  Burnie  looks  upon  gonorrheal  ophthal- 
mia and  purulent  ophthalmia  of  infants  as  two 
distinct  affections.  The  former  only  occurs  in 
subjects  suffering  from  gonorrhea.  It  has  never 
in  his  experience  affected  both  eyes,  but  might 
do  so.  It  is  not  caused  by  direct  contagion, 
or  it  would  be  much   more  frequent,  but  was 


due  to  metastasis  similar  to  gonorrheal  syn- 
ovitis. The  appearance  of  the  eye  is  also  dif- 
ferent from  that  presented  by  eyes  which  had 
been  directly  infected  by  means  of  towels,  etc. 
The  semi-ptosed  condition  of  the  eyelid  he  con- 
siders to  be  particularly  characteristic.  In 
purulent  ophthalmia  of  infants  the  disease  usu- 
ally attacks  both  eyes,  and  is  caused  by  direct 
fection. 

China  grass,  a  soft,  silky,  and  very  absorbent 
fiber  is  being  used  as  a  new  antiseptic  dressing. 
It  is  stated,  that  when  it  has  been  treated  with 
four  per  cent  of  salicylic  acid,  it  proves  an  ex- 
cellent antisepic  absorbent  surgical  dressing. 
Its  chief  value  appears  to  be  the  way  in  which 
it  absorbs  discharges  from  a  wound.  It  is  rec- 
ommended to  interpose  some  open-meshed  gauze 
between  the  dressing  and  the  wound,  so  as  to 
prevent  the  china  grass  from  sticking  to  the 
wound  when  removed. 

At  the  meeting  of  the  Obstetrical  Society 
Dr.  R.  A.  Gibbons  read  a  paper  on  electrolysis 
in  some  chronic  uterine  affections.  After  ex- 
plaining the  action  of  each  pole  on  the  tissues, 
he  dwelt  upon  the  advantages  derived  from  the 
use  of  the  negative  pole  as  a  caustic  in  chronic 
inflammatory  conditions  of  the  body  and  neck 
of  the  uterus.  The  accuracy  with  which  the 
application  could  be  made  was  greater  than  that 
of  any  caustic.  During  the  manipulation  there 
was  difficulty  in  keeping  the  electrolytic  power 
under  his  perfect  control.  Dr.  Gibbons  thought 
it  was  most  important  to  have  a  reliable  gal- 
vanometer. The  cases  in  which  he  had  used  it 
were  those  of  cancer,  caruncle  of  the  urethra, 
lupus  minimus,  chronic  metritis,  and  endo-cer- 
vicitis.  The  efficacy  of  the  positive  pole  in 
arresting  bleeding  was  great. 

Curiosity  has  been  greatly  exercised  by  peo- 
ple of  late  as  to  the  amount  of  the  fee  likely 
to  be  received  by  Sir  Morell  Mackenzie  for  his 
professional  attendance  on  the  late  Emperor. 
The  very  latest  report,  which  of  course  contra- 
dicts all  others,  is  that  a  fee  equal  in  English 
money  to  about  £  75  a  day  is  to  be  his  remuner- 
ation. The  Emperor  is  not  the  only  patient  he 
has  had  in  Germany,  some  of  his  English  pa- 
tients even  have  traveled  thither  for  consulta- 
tion. 

London,  June,  1888. 
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Abstracts  nno  Selections. 

Treatment    of   Lobar    Pneumonia — Is 
croup  ius  pneumonia  a  specific  disi  ase,  or  a  aim 
pje  inflammation  ?    Arguments  in  favor  of  1  >«  ►  1 1 1 

views   have   been    adduced,   yet    all    are    found 

wanting.  It  runs  its  course  as  specific  diseases 
do,  yet  it  has  not  yet  been  proven  to  be  com 
muuicable.  Some  claim  it  can  be  cut  shorl 
iu  its  inception,  yet  this  lias  never  been  proven 
beyond  a  doubt.  Cases  presenting  initial 
npnptomt  of  croupous   pneumonia   have   bet  a 

arrested  by  Cull  doses  of  quinine,  but  they  may 
not  have  been  case-  of  croupous  pneumonia. 
Treatment  may  abridge  or  protract  the  illne-s, 
according  to  whether  it  is  of  a  supporting  or 
depressing  character. 

Lobar  pneumonia  tends  to  recovery,  if  the 
patient  possess,.,  sufficient  vitality  to  maintain 
himself.  The  young,  the  old,  and  the  enfeebled 
arc  the  ones  most  liable  to  succumb  to  this  dis 
case.  Is  it  bin  natural  to  assume  that  any 
treatment  that  supports  the  system  would  be 
followed  by  the  lowest  mortality,  and  via 
Clinical  experience  supports  this  view. 

.Many  ease-  need  but  little  except  good  nurs- 
ing. If  there  be  fever  of  any  magnitude,  qui- 
nine in  three,  four  or  five  doses  every  one,  two 
or  three  hours,  will  Buffice.  This  is  preferable 
to  tartar  emetic  or  arterial  sedatives,  as  it   does 

not  decrease  cardiac  power;  neither  does  it  in- 
terfere so  much  with  the  administration  of  food 
as  does  tartar  emetic  If  high  lever  be  present 
it  will  exhaust  heart-force,  hence  must  lie  con- 
trolled by  the  administration  of  quinine — not 
in  twenty  or  thirty  grain  doses,  however,  for 
these  excessive  doses  often  produce  collapse. 
Rarely  is  more  than  ten  grains  every  Four 
hours  necessary,  (.'old  baths  and  packs  may 
"cure  a  German,  but  kill  an  American."  Af 
ter    the    stage    of    effusion     nothing    that    will 

embarrass  the  heart  muel  be  given.  Stimulants 
and  nourishment  must  then  be  used.      Whisky 

and  brandy,  and  plenty  of  it,  from  the  very 
outset,  will  prevent  weakening  of  the  heart 
and  the  typhoid  State   more   than   all   else  coin 

bined.     In  fact,  one  or  other  of  these  remedies 

will  save  nearly  every  ease  oi  pneumonia  in 
the  old,  young  or  debilitated.  Blisters  ere 
used  in  the  second  or  third  Btage,  and  for 
what?  It  is  said  they  produce  resolution.  We 
have  no  evidence  that  they  do.  Poultices  are 
are  used  by  most  doctor-,  and  only,  we  pre 
sume,  because  they  mr  always  used.  Tiiev  do 
not  promote  resolution,  lor  only  the  power.-  of 
nature  dissolve  and  absorb.  This  process  may 
take  place  within  a  few  hours  and  the  poultice, 
etc,  get  the  full  credit  for  it.  Poultices  at 
times  intensify   (ever,  produce  discomfort,  and 


wet  the  Clothes.       Introduce  a  thermometer  iiii 
der  a  hot  poultice  when    first    applied   and  jn-t 

before  it  is  removed,  ami  you  will  observe  a 
change  of  temperature  t  ten,  twenty,  thirty 
or  forty  degree.-.  This  greal  change  the  chest 
is  subjected  to  at  least  six  or  eight  times  \n  the 
twenty- four  hours.  I-  such  a  change  as  this 
beneficial?  Often  the  poultice  is  left  off  for  a 
few  minutes  or  tor  hours — it  were  better  it  al- 
together. If  pleurisy  complicate  and  give 
trouble  in  the  third  Btage,  warm  poultices  for 
the  j>lenri.<y  will  do  good.     <  athartics,  as  com 

monly    used,   do    more   harm    than    good.       0 

action  every  third,  fourth  or  fifth  day  generally 
■suffices. 

should  opium  be  used  iii  pneumon  a  ?  It  is 
of  benefit  even  when  there  is  no  pain.  It  there 
be  pain,  it  must  be  used.  It  is  iii  the  earlier 
stages  that  it  is  required.  In  the  stage  of  re- 
olution  it  had  better  not  be  used,  or  at  least 
very  sparingly. 

It'  relapse  occur,  small  doses  of  quinine  with 

camphor  and  capsicum    arc  indicated,   a-    also 
carbonate  of  ammonia;  aromatic  spirits  of  am 
monia  with  sulphuric  ether  are  good.       Nitro 
glycerine  we  have  used  for  years  in  these  ca- 
but  can  not  >ay  that  it  has  ever  done  any  good. 
Of    course   hot    whisky   and    brandy    inii.-t    be 
given.      Beef  tea   made   without   water   is    very 
nourishing.       If    nourishment    has    been    given 
throughout  the  disease,  we  are  not   SO  apt   to 
have  collapse. 

I  can  not  find  any  thing  in  regard  to  left  Bide 
pneumonia.  My  experience  teacl  es  me  that 
pneumonia  of  the  left  lower  lobe  is  almost  uni- 
versally accompanied  with  profuse  expectora 

tion  of  blood  or  bloody  sputa,  accompanied  oft 
ener  with   prostration,    requiring    more    -tiiuu 
hints   than   a   pneumonia   of  the   corresponding 
lobe  of  right  sid,.. 

For  the  last  four  year-  I  have  treated  all  my 
eases  on  this  plan  :  Giving  stimulants  and  nour 
i.-hment,  and  excluding  poultices  and  cathar- 
tics, except  as  above  recommended,  and  during 
these  four  years,  in  a  large  country  practice,  I 
have  lost  only  one  case  of  croupous  pneumonia, 
and  none  during  the  last  two  winters.  Until 
something  better  is  offered  I  do  not  propose  to 
abandon  it,  not  even  tor  the  revived  calomel 
treatment.  ( >nlv  those  who  are  fond  of  "  linger- 
ing around  the  portals  of  the  ancients"  will 
return  to  it.  Zwnpora  mutantur,  n  not  mvta 
id  a i-  in  illie.—Dr.  I).  V.  Wale,  Kansas  Medical 
Indi 

Suocessfui  Treatment  of  Syphilis. 

ie-ult  of  another  year's  use  of  buccus  alterans 

finds  me,  if  possible,  a  more  enthusiastic  advo- 
cate of  it-  use  in  all  stages  of  syphilis. 

Among  those  oases  which  have  come  under 


•so 
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my  care  are  two  which  may  be  of  more  than 
usual  interest. 

Mr.  B.  C.  came  to  New  Orleans  in  December, 
1886,  to  attend  to  some  business  which  kept 
him  here  about  three  months.  He  had  been 
suffering  from  syphilis  for  nearly  six  years,  and 
had  been  under  the  care  of  eminent  practition- 
ers in  his  native  State  for  a  long  period. 
Changing  his  residence  to  another  State,  he  was 
again  under  medical  care.  He  had  been  repeat- 
edly mercurialized,  iodized,  and  in  fact  he  had 
gone  through  a  regimen  of  treatment  and  diet 
which  was  heroic  in  the  extreme.  Among  other 
remedies  iodide  of  potassium  had  been  admin- 
istered until  he  was  taking  the  enormous  amount 
of  seven  hundred  grains  daily-  He  is  of  more 
than  ordinary  intelligence,  and  had  kept  a  rec- 
ord of  the  doses  on  their  gradual  increase 
until  the  amount,  a  little  exceeding  seven 
hundred  grains  daily,  was  taken  for  some  time. 

When  he  came  to  me  his  condition  was  such 
as  would  have  enlisted  the  sympathy  of  any 
one.  About  five  feet  eight  inches  in  height, 
and  weighing  one  hundred  and  fifteen  pounds 
— a  countenance  expressive  of  suffering  and 
the  utmost  resignation  to  a  life  of  continued 
torture — impaired  digestion  by  day  and  osteo- 
«opic  agony  at  night — he  was  in  fact  the  most 
unpromising  case  I  had  ever  seen. 

With  some  difficulty  he  was  persuaded  to 
use  succus  alterans  in  a  methodical  manner,  and 
at  once  began  to  take  it  in  two-dram  doses 
three  times  daily.  A  few  days  after,  he  re- 
turned and  desired  some  relief  from  the  pains, 
nocturnal  and  diurnal,  caused  by  nodes  in  for- 
mation and  those  already  fully  developed. 

He  was  advised  to  use  a  four-per-cent  solu- 
tion of  cocaine.  Hydrochlorate,  painted  over 
each  seat  of  pain,  and  half  an  hour  after  its 
application  to  paint  the  same  surface  with 
tinct.  iodine.  Immediate  relief  followed,  and 
it  was  not  necessary  to  use  it  more  than  once 
during  the  night,  except  upon  one  occasion. 
This  treatment  gave  such  relief  as  to  permit 
its  being  discontinued  after  ten  days.  He  was 
also  advised  to  use  fifteen  grains  potas.  iodide 
during  the  day,  taking  five  grains  with  each 
dose  of  succus.  This  was  followed  for  one 
month,  then  the  potas.  iodide  was  dropped  and 
the  treatment  confined  to  succus  alone.  At  the 
end  of  the  second  month  he  began  the  maxi- 
mum half-ounce  dose  (February,  1887)  and 
kept  it  up  till  September,  1887",  then  at  my 
suggestion  reduced  the  dose  one  dram  three 
times  daily. 

About  November  20,  1887,  he  returned  to 
New  Orleans  and  called  on  me.  I  did  not  rec- 
ognize him  in  his  improved  appearance.  Has 
nevor  suffered  from  the  osteocopic  pains  since 
nearly  eleven  months,  has  increased  in  weight, 


and  his  complexion  and  general  appearance  in- 
dicate a  return  to  health.  He  will  continue 
succus  alterans  for  six  months  longer  in  half- 
ounce  doses  twice  daily  for  two  months,  then 
very  gradually  reduce  to  oue  dram  twice  daily. 
This  case  alone  has  been  so  complete  a  succgss 
that  I  do  not  hesitate  to  advise  succus  alterans 
in  all  stages  of  syphilis. 

Mr.  G.,  an  Israelite  of  the  city,  came  under 
my  care  in  December,  1886,  then  in  the  sec- 
ondary stage,  with  characteristic  eruption,  sore 
throat  and  alopecia.  Had  been  thoroughly  sal- 
ivated, and,  thus  disgusted  with  that  course  of 
treatment,  was  at  once  ordered  succus  alterans 
in  one-dram  doses  three  times  daily  for  two 
weeks,  then  increased  to  two-dram  doses  for 
another  two  weeks,  then  three-dram  doses  for 
one  month,  then  half-ounce  doses  three  times 
daily,  which  were  continued  .for  about  four 
months,  and  with  such  complete  success  that  I 
reduced  the  doses  one  half.  While  taking  this 
reduced  dose  he  again  contracted  syphilis — two 
chancres,  followed  by  fever  eruption,  sore  throat 
and  loss  of  hair,  thus  demonstrating  his  com- 
plete cure  so  far  as  first  poisoning  was  con- 
cerned, as  it  is  now  an  accepted  fact  that  no 
one  suffering  from  syphilis  can  be  re-inoculated 
with  the  same  poison.  Again  the  treatment 
was  resumed  and  the  course  fully  carried  out 
with  a  complete  cure  in  about  six  months. 

I  notice  the  difficulty  attending  the  treat- 
ment of  the  Israelite  suffering  from  syphilis. 
A  number  of  cases  have  come  under  my  care, 
and  I  find  them  to  be  particularly  obstinate 
and  much  less  likely  to  be  relieved  in  a  speci- 
fied time  that  the  Christian.  Is  this  the  result 
of  intermarriage,  with  a  highly  developed  her- 
editary taint,  or  the  result  of  their  mode  of  liv- 
ing? I  would  like  to  have  the  views  and  ex- 
perience of  other  physicians  of  this. 

Other  cases,  possessing  no  distinctive  feat- 
ures, have  been  treated  with  unusual  success, 
and  in  no  case  have  I  found  recourse  to  mercury 
necessary  or  advisable  to  hasten  cure. — Dr. 
George  Howe,  Atlanta  Medical  and  Surgical 
Journal. 

The  Blood  in  Diabetes. — Lepine  has  re- 
corded a  case  of  diabetes  which  terminated 
fatally  in  coma,  and  in  which,  for  the  first 
time,  it  was  positively  shown  that  in  this 
state  the  blood  loses  its  alkaline  reaction 
(Revue  de  Medecine).  As  far  back  as  1883, 
at  the  debate  on  diabetes  at  the  Pathological 
Society.  Dr.  Ralfe  first  drew  attention  to  the 
fact  that  the  symptoms  of  diabetic  coma 
were  not  unlike  those  pi'oduced  in  animals 
poisoned  by  an  injection  of  acids  into  their 
veins,  or  whenever  attempts  were  made  to 
diminish  the  alkalinity  of  the  blood  by  other 
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means;  whence  the  speaker  inferred  thai 
the  poison  concerned  was  of  an  acid  nature, 
which  by  decomposition  in  the  urine  became 
converted  intoacetone.     This  ideaof  "acid 

intoxication  "  lias  since  been  generally 
adopted,  and  Minskowski  has  discovered 
the  presence  of  an  acid  (oxybutyric)  in  dia- 
betic urines  which  is  capable  of  breaking  ap 
in  aceto  acetic  acid, and  thus  furnishing  ace 
tone.  This  acid  does  not,  perhaps,  exist  ii 
the  blood  and  tissues  in  a  tree  stale,  bul  as 
probably  combined  with  some  base  with 
which  it  forms  an  acid  salt.  In  Lupine's 
case,  intravenous  injection  of  a  saline  fluid 
containing  about  an  ounce  each  of  sodium 
chloride  and  sodium  bicarbonate  to  three 
pints  of  water  was  employed  when  the 
coma  first  set  in.  After  this  there  was  some 
immediate  improvement  from  the  coma,  the 
pulse  rallied,  the  temperature  rose  from 

to  'J7. 5°  l*\.  and  the  patieii'   could  speak,  but 

cot  swallow.    Twelve  hours  afterward  vene 
section  was  employed  prior  to  the  trial  of  a 
fresh  injection, when  it  was  found  that  in  spite 
of  the  previous  injection  of  a  large  quantity 

alkali  the  reaction  of  the  blood  was  neutral 
—  a  clear  proof,  Profe880r  Lepine  thinks,  of 
the  acid  nature  of  the  disease,  and  its  power 
to  destroy  the  normal  alkalinity  of  the  blood. 
It  may  be  a  question,  however,  says  the 
Lancet,  whether  the  injection  of  an  alkaline 

bicarbonate  into  the  blood  in  diabetic  coma 
i-  a  right  procedure.  For,  though  the  reac- 
tion of  the  salt  is  alkaline,  yet  its  constitu- 
tion  is  acid,  and.  as  Dr.  Ilalfe  pointed  out 
some  years  iiiro.  probably  acts  as  an  acid 
salt  in  its  decomposition  with  other  salts  in 
the     body,  and    so   actually    tends,   alter    the 

immediate  effect  of  its  alkalinity  has  passed 
off,  to  diminish  the  alkalinity  of  the  blood. 

Should  this  on  further  inquiry  prove  COI  red. 

it  might  he  advisable  to  employ  neutral  so- 
dium phosphate  instead  of  the  acid  sodium 
carbonate  lor  intravenous  injections. — Mary- 
land M(  dical  Journal. 

Semolina  ra  Diabetes. — Some  time  ago  I 
had  the  opportunity  of  watching  a  case  of  per- 
sistent glycosuria  very  closely,  and  found  that 
at  a  time  when  the  ingestion  of  a  very  small 
amount  of  toast,  bread,  or  other  farinaceous 
food  was  sufficient  to  produce  Fehling's  test 
afterward  in  the  urine,  a  large  quantity  of  sem- 
olina pudding  could  be  consumed  without  any 
Buch  result.  I  was  induced  to  try  semolina 
aitci  hearing  of  the  method  of  its  manufacture 
from  an  Edinburgh  gentleman.  As  the  qual- 
ity of  this  food  seems  to  me  likely  to  vary,  I 
ought  to  state  that  what  was  used  in  this  case 
was  obtained  from  an  Edinburgh  house,  and 


was  stated  to  be  of  the  best.  This  I  mention 
because,  if  carelessly  prepared,  no  doubt  much 
of  the  farinaceous  element  might  be  retained, 
though  I  am  not  aware  that  this  ever  i-  the 
case.  Not  having  heard  of  semolina  as  a  food 
in  diabetes,  1  should  much  like  to  hear  of  any  one 

who  may  have  tried  it,  and  also  would  request 
other  medical  men  to  Bee  if  it  can  he  given  in 
other  and  more  pronounced  cases  of  diabetes 
with  a  like  good  result,  [f  such  were  the  case, 
as  it  could  be  cooked  in  various  forms,  or  baked 
as  bread,  it  would  add  considerably  to  a  da--  of 

1 1   which   is  at    present   only  far  too   limited. 

H'.  Stanley  Armitage,  L.  It.  C.  J'.,  London 
La  ncet. 

Antipyrin  in  Eemorrhagi   and  Ulcers 

of  Tut:  Leg. — In  view  of  the  statements  of 
Eenocque  and  Hucbard  as  to  the  hemostatic 
properties  ol  aniipyrin,  Dr.  Alexei  <i. 
Glinsky,  of  Kharkov,  tried  (Transactions 
of  the  Kharkov  Medical  Society.  Tart  I, 
1887,  p.  2.'!)  the  drug  (in  the  shape  of  cot- 
ton-wool plugs  soaked  iii  a  five-  or  ten-per 
cent  solution,  or  powdered  with  the  anti- 
pyrin)  in  a  series  of  cases  ol  bleedil  g,  such 
as  episiaxis,  hemorrhage  from  surgical  o] 
accidental  wounds,  etc.  On  the  whole  his 
result  was  unsatisfactory.  In  some  cases  of 
lacerated  wounds  of  the  fingers  inflicted  by 
a  nail,  etc.)  hemorrhage  was  arrested,  but  it 

was    not    certain    that     this    effect    was    nol 
rather   due    to    pressure    than    to    amipvrin. 
Dr.  Glinsky  tried  it  on  a  wound  on  his  own 
finger1,  but  was  obliged  to  have  recourse  to 
perchloride   of  iron.      In    three   1 
vere  epistaxis  the  bleeding  came  on   again 
in  five  or  ten  minutes  after  withdrawing  the 
antipyrin    plugs,  and    ultimately    could    be 
stopped    only    by    plugging    the    posterior 
nares.     Antipyrin   had   no  effect   in  chech 
ing  the  hemorrhage  after  excision  of  acute 
condylomata,  labial  papilloma,  etc.     A.od  on 
the  other    hand,    Dr.    Glinsky    was    much 
pleased   with  antipyrin   as  a  dry   dressing 
in    indolent     ulcer-    of    the    leg,    fully    con 
firming    Dr.    Bosse's   observation    (  A 
Klin.  Wochenschrift,  No.  33,   1886    on    this 
point.     The    healing    action    ol    the   drug   in 
these    cases    is    BO    rapid    that    1 
recommends  the  use  ol    antipyrin  in  p    wdcr 
when   other   means    fail.       lb         5         btained 

I  results  with  antipyrin  in  acut 

ular  rheumatism,  in  which  it  is  said  to 
act  as  effectively  a-  Balicylati  oi  Boda  and 
more   rapidly.      It    also   proved  useful  in  mi 

graine   and    neuralgia   "i    the   fifth 
Unpleasant  secondary  1  t!  sh,  sickn 

collapse    occurred    in    hi-   experiem 

rarely. — HntisU   M 
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THE  KENTUCKY  STATE  MEDICAL 
SOCIETY. 


In  view  of  the  lateness  of  the  season  and  the 
depressing  state  of  the  weather,  the  meeting 
last  week  at  Crab  Orchard  was  fairly  well  at- 
teuded.  The  business  part  of  the  first  day's 
proceedings  was  dispatched  with  commendable 
promptness,  while  the  papers  presented  (and 
this  was  true  of  every  session)  gave  evidence 
of  good  work  and  careful  preparation  on  the 
part  of  the  authors,  and  elicited  from  the  Fel- 
lows discussions  of  more  than  wonted  earnest- 
ness and  worth. 

The  second  day's  morning  session  was  charac- 
terized by  several  non-scientific  features  which 
are  worthy  of  a  passing  glance.  Prominent 
among  these  was  the  earnest  protest  of  Dr. 
Cleaver  against  certain  sections  of  our  State 
laws,  which  are  too  often  administered  to  the 
detriment  of  such  physicians  as  are  unfortu- 
nate enough  to  hold  medical  offices  at  the  dis- 
posal of  the  State.  Another  was  the  report 
of  a  delegation  from  the  Kentucky  State  Phar- 
maceutical Association,  which  brought  greeting 
to  the  physicians  of  the  State,  and  suggested 
ways  and  means  whereby,  in  their  opinion, 
with  suitable  modification  of  our  laws,  the  drug- 
gist and  the  doctor  might  work  in  perfect  har- 


mony to  the  moral,  social,  and  pecuniary  good 
of  both.  Another  was  a  memorial  from  the 
Woman's  Temperance  Union  ;  another  the  re- 
port of  the  Committee  on  Medical  Legislation  ; 
and  lastly,  the  report  of  the  Society's  Nomi- 
nating Committee. 

This  report  was  the  signal  for  some  confusion. 
After  due  discussion  it  was  rejected  by  a  vote 
of  twenty-six  to  twenty-four.  An  easy  way 
out  of  the  dilemma  in  which  the  Society  was 
placed  by  this  action,  was  for  the  president  to 
dissolve  the  committee  which  he  had  created, 
and  recast  it,  which  he  had  the  right  to  do. 
Another  method  was  for  the  committee  to  re- 
sign. Finally,  the  House  could  have  asked  that 
the  committee  be  discharged.  Neither  method, 
however,  was  adopted.  The  committee  was 
simply  directed  by  the  president  to  bring  in 
another  report,  and  the  Society  adjourned  for 
dinner. 

At  nine  o'clock  in  the  evening  the  committee 
repeated  its  report  of  the  moruing.  Mean- 
while, several  members  who  had  voted  against 
the  first  report  had  either  gone  home,  or  were 
for  other  reasons  absent,  and  when  the  final 
vote  occurred  the  twenty-six  who  had  opposed 
the  report  fell  off  to  nineteen.  Those  who 
favored  the  report  had  gained  one,  which  gave 
them  a  majority  of  six. 

Two  of  the  newly  elected  officers,  Dr.  Will- 
iam Bailey,  Senior  Vice-President,  and  Dr. 
Cecil,  Treasurer,  offered  their  resignations, 
which  were  accepted. 

The  rumor  that  this  schism  was  a  battle  be- 
tween the  medical  schools  of  Louisville  is 
simply  idle.  There  were  but  three  of  the  four 
schools  represented  at  Crab  Orchard,  the  Uni- 
versity, the  Kentucky,  and  the  Hospital  School, 
and  each  of  these  furnished  votes  against  the 
nominations  of  the  committee.  The  whole 
matter,  therefore,  was  one  of  individual  prefer- 
ence, the  schools  as  organizations  having  noth- 
ing whatever  to  with  it. 

The  third  and  last  day  was  devoted  exclu- 
sively to  matters  of  scientific  interest.  The 
American  Practitioner  and  News  has  se- 
cured a  full  stenographic  report  of  the  pro- 
ceedings, with  two  of  the  addresses  and  all  but 
three  or  four  of  the  papers  presented.  These 
addresses,  with  three  of  the  papers  and  the  dis- 
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cussions  of  the  first  day,  will  be  Pound  in  this 
issue.  The  proceedings  of  the  other  days,  with 
abstracts  01  the  full  text  of  the  papers,  will 
appear  in  our  next  and  subsequent  issues 


ANTISEPTIC  FOR  OBSTETRIC  USE. 


Last  month  an  English  Burgeon  Bent  the  fol- 
lowing query  to  the  London  Lancet  :  "  What 
is  the  best  antiseptic  for  the  hands  oi  mid- 
wives?"  In  answer  to  the  question,  Mr.  A.  W. 
Mayo  Robson  suggests  the  use  of  the  silico- 
fluoride  of  sodium,  which  he  claims  to  be 
both  safe  and  efficient.  It  is  commonly  sold 
under  the  name  of  '.-a Inter,"  and  is  claimed  to 
present  the  following  advantages:  It  is  cheap, 
inodorous,  nondrritating  in  a  solution  of  one 
grain  to  the  ounce  of  water,  non-poisonous, 
does  not  stain  or  alter  in  any  way  the  complex- 
ion or  character  of  the  hands  or  linen,  and  it 
may  he  conveniently  carried  in  the  form  of  com- 
- -ed  tablets,  or  in  powders,  of  size  suffi- 
cient to  make  a  quart  of  solution.  Each  tab- 
let or  powder  will  contain  thirty  two  grains, 
and  the  resulting  solution,  in  the  parlance  of 
the  antisepticists,  will  he  a  little  more  than 
1-500.  The  author  claims  to  have  tested  its 
efficiency  as  an  antiseptic  in  many  Burgical 
cases,  BUch  as  hernias,  abdominal  Bections,  am- 
putations, etc.,  while  the  evidence  of  obstetri- 
cians is  not  wanting  as  to  its  efficacy  as  a  va 
nal  and  uterine  douche. 

An  antiseptic  which  does  not  offend  thesense 

of  smell,  which  is  competent  to  destroy  septic 
and  pathogenic  microbes,  and  which  may  he 
freely  applied  to  the  hypoxemic,  bruised,  and 
excoriated  genital  canal  of  the  parturient 
woman  without  irritation  or  danger  of  toxic 
effect,  has  long  been  a  desideratum  in  obstetric 
medicine. 

Of  the  long  list  of  drugs  employed,  from 
Carbolic  acid  to  corrosive  sublimate,  hoik  has 
been  found  which  will  escape  impeachment 
under  the  offenses  or  Bhort  comings  above 
stated.  Carbolic  acid  and  iodoform  go  down 
under  the  first  and  second  count-,  mercuric 
chloride  and  permanganate  of  potassium  under 
the  third,  while  salicylic  and  boracic  acids  with 
hydronaphthol,  eucalyptol,  gaultheria,  and  not 


a  few  others,  tumble  under  the  second  term  of 
t  he  impeachment. 
Silieo-fluoride  of  -odium  is  not  new,  it  hav 

ing  been  for  many  years  familiar  to  the  chemist 
as  a   resultant    of  one   of  the    few    tests   for   BO- 

dium.  Op  to  this  time,  however,  it  would 
seem  that  the  therapeutist  has  not  subjected  it 
to  Btudy,  since  neither  the  dispensatories  oor 
the  lesser  work-  on  materia  inedica  and  thera 
peutios  make  mention  of  it.  In  view  of  the 
peculiar  chemical  qualities  of  fluorine,  the  time- 
honored  aseptic  uses  to  which  the  chloride  of 
sodium  has  been  put,  and  the  well-known  anti- 
septic power  of  sodium  Bilicate,  the  silico-fluor 
ide  of  sodium  affords  good  a-priori  grounds  for 
confident  expectation. 

In  this  day.  when  the  correct  theory  oi 

cemia  seems  to  be  well  understood,  and  when 
surgery,  acting  upon  this  theory,  i-  every  day 
-coring  successes  not  dreamed  of  in  the  ante  mi- 
crobian  era  of  pathology,  the  obstetrician  must 
own  the  humiliating  tact  that  puerperal  —  pti- 
cemia  is  still  opprobrium  medicorum.  It  i- 
too  much  to  eay  that  he  who  shall  disco 
a  powerful  germicide,  that  may  be  exhibited 
in  quantity  sufficient  to  do  its  perfect  work 
without  danger  to  the  patient,  will  confer  an 
inestimable  blessing  upon  womankind,  and  lift 
an  incubus  from  the  obstetrician'-  breast. 


ilotcs  nub  Queries. 


Medical  Aphobibms.—  A  correspondent, 
signing  himself  "Artz,"  sends  to  the  (ana. la 

Lancet  the  following  professional  aphorisms  of 
Amedee  Latour : 

(,1)  Life  is  short,  patients  fastidious,  and  the 
brethren  deceptive.  (2  Practice  is  a  field  of 
which  tact  i-  the  manure.     (3)   Patients 

comparable    to  flannel — neither  can    be  quitted 

without  danger.    I  1)  The  physician  who  aba 

himself  runs   the  same   risk   a-   the   lover   who 
leaves  his  mistress;  he  is  pretty  Bure  to  find 
himseli  supplanted.      (5)  Would  you  rid  y< 
Belf  of  a   tiresome   patient,    pi  ur  bill. 

The  patient  who  pays  his  attention  is  but 
exacting;  he  who  does  not  is  a  despot  7  The 
physician  who  depends  on  the  gratitude  of  In- 
patient   for    his    foe    is    like    the    traveler   who 
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waited  on  the  bank  of  a  river  until  it  finished 
flowing,  so  that  he  might  cross  to  the  other 
side.  (8)  Modesty,  simplicity,  truthfulness! — 
cleansing  virtues,  everywhere  but  at  the  bed- 
side ;  there  simplicity  is  construed  as  hesitation, 
modesty  as  want  of  confidence,  truth  as  impolite- 
ness. (9)  To  keep  within  the  limits  of  a  digni- 
fied assurance  without  falling  into  the  ridicu- 
lous vauntings  of  the  boaster  constitutes  the 
supreme  talent  of  the  physician.  (10)  Remem- 
ber always  to  appear  to  be  doing  something — 
above  all,  when  you  are  doing  nothing.  (11) 
With  equal,  and  even  inferior,  talent,  the 
cleanly  and  genteelly-dressed  physician  has  a 
great  advantage  over  the  untidy  one. 

Druggists  and  the  Prescription  op  Poi- 
sons.— The  Indiana  Legislature  has  passed  a 
law  declaring  that,  "  From  and  after  the 
passage  of  this  act,  no  pharmacist,  druggist, 
apothecary,  or  other  person,  shall  refill  more 
than  once  prescriptions  containing  opium 
or  morphine,  or  preparations  of  either  in 
which  the  dose  of  opium  shall  exceed  one 
fourth  grain,  or  morphine  one  twentieth 
grain,  except  with  the  verbal  or  written 
order  of  a  physician."  A  violation  of  the 
law  is  declared  a  misdemeanor,  punishable 
by  a  fine  of  not  less  than  ten  nor  more  than 
twenty -five  dollars. 

The  Southern  Surgical  and  Gynecolog- 
ical Association  will  meet  in  Birmingham, 
Ala.,  on  the  11th,  12th,  and  13th  of  Septem- 
ber, 1888.  The  session  promises  to  be  of 
great  interest.  Papers  have  been  promised 
by  a  large  number  of  the  leading  surgeons 
and  gynecologists  of  the  South,  and  the 
ocal  committee  is  doing  every  thing  to  make 
the  meeting  both  profitable  and  enjoyable. 
The  programme  will  be  announced  about 
the  first  of  August. 

W.  E.  B.  DAVIS,  M.  D., 
Birmingham,  Ala.  Secretary. 


daily  for  ten  days.  Ho  has  used  it  exter- 
nally, as  usually  done  in  skin  diseases,  with 
good  results,  and  has  prescribed  it  inter- 
nally in  phthisis,  in  doses  of  8  to  15  grains 
daily,  with  advantage.  As  it  is  eliminated 
by  the  kidneys,  he  suggests  its  internal 
use  in  cystitis,  thus  avoiding  the  irritation 
produced  by  catheterization.  —  Gazette  Med- 
icate de  Paris. 

Innervation  op  Hepatic  Vessels. — At 
a  recent  meeting  of  the  Imperial  Royal  So- 
ciety of  Physicians,  of  Vienna,  Dr.  Pal  made 
a  communication  on  the  innervation  of  the 
hepatic  vessels.  Claude  Bernard  was  the 
first  to  formulate  the  hypothesis  of  hepatic 
nerves,  though  their  existence  had  not  been 
directly  proved.  Dr.  Pal  had  tried  to  de- 
cide this  problem  in  the  following  manner. 
He  ligatured,  below  the  anastomosis  of  the 
hepatic  veins  with  the  portal  vein,  all  those 
blood-vessels  which  conveyed  blood  to  the 
liver,  such  as  the  thoracic  part  of  the  aorta 
and  the  ascending  vena  cava.  On  irritating 
the  peripheral  part  of  the  splanchnic  nerve, 
considerable  increase  of  the  blood  pressure 
was  produced ;  the  same  was  also  observed 
when  the  ascending  cava  was  ligatured  above 
the  implantation  of  the  hepatic  veins,  but 
in  this  case  to  a  lesser  degree.  Experiments 
which  he  had  made  with  the  view  of  de- 
termining the  rapidity  of  the  outflowing 
blood  showed  that  the  liver  pressed  out 
blood  on  irritating  the  splanchnic  nerve, 
thus  proving  the  presence  of  vaso- con- 
strictors in  the  liver. — The  British  Medical 
Journal. 

A  Good  Location  for  a  Physician. — Any 
of  our  readers  who  may  be  in  quest  of  a 
new  field  for  work  will  do  well  to  com- 
municate with  Dr.  B.  McClaskey,  of  Wake- 
field, Ky.,  whose  card  may  be  found  among 
our  advertisements. 


Toxicity  of  Boric  Acid. — Gaucher  has 
made  recent  investigations  on  the  extent  to 
which  boric  acid  may  be  safely  adminis- 
tered. He  estimates  that,  to  poison  au 
adult,  a  dose  of  2J  ounces  must  be  given 


The  American  Rhinological  Associa- 
tion will  hold  its  sixth  annual  meeting  at 
Cincinnati,  Ohio,  September  12,  13,  and  14, 

1888.  DR.  JOHN  NORTH, 
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Certainly  it  it  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
render  is  sure  to  skip  litem ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  ajiri  KM  want 
downright  facts  at  present  more  thaii  any  thing  else.  —  Ruskin. 


Original  Articles. 

REPORT  ON  THE  PROGRESS  OF  GENITO- 
URINARY SURGERY  * 

BY  E.  R.   PALMER,   M.  D. 

Professor  i >f  Physiology  mid  Pathological  Histology,  Medical 
DepartmeiU  University  of  LouuviUe. 

In  view  of  the  large  number  of  papers 
promised  for  the  present  meeting,  I  have  de- 
termined to  occupy  a  comparatively  short 
portion  of  your  time  with  this  report,  and 
to  give  as  succinctly  as  is  possible  some  of 
the  most  interesting  of  the  novelties  that 
have  appeared  in  gen ito-uri nary  literature 
since  our  last  meeting.  Gonorrhea  still 
keeps  firm  hold  on  its  old  place  among  the 
obstinate  and  often  intractable  diseases,  and 
as  a  result  man}'  novel  suggestions  appear 
in  the  journals  of  the  day  looking  to  its 
speedy  cure. 

It  -coins  more  and  more  firmly  established 
that,  be  the  treatment  what  it  may,  a  cure 
in  six  weeks  is  a  good  result,  and  that  a  dis- 
charge from  the  urethra  that  yields  to  any 
treatment  in  two  to  four  days  is  a  bastard 
gonorrhea  that  would  have  in  all  probability 
gotten  well  itself  if  let  alone.  Retrojection, 
about  which  so  much  has  been  said  in  the 
last  year  or  two,  is  useful  in  subacute  claps, 
and  especially  in  those  so  frequently  seen 
thai  represent  the  lighting  up  of  old  cases 
imperfectly  cured.  In  a  large  percentage 
of  such  cases  the  prostatic  urethra,  and 
often  the  bladder  as  well,  are  involved  bo 
that     retrojection,    to    accomplish     greatest 

<■ReiKl.it  the  Thirty-thini  Annual  Meeting  of  the  Kentucky 
State  Medical  Society. 
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good,  should  be  carried  ou1  by  injection  into 

the  bladder,  the  fluid  to  be  discharged  by  the 
patient's  volition   after  withdrawal  ol    the 

catheter.  In  such  cases  a  fourth  or  a  third 
of  a  grain  of  bichloride  of  mercury  to  the 
pint  may  be  advantageously  used  in  a  super- 
saturated solution  of  boric  acid.  The  for- 
mula for  the  latter  is  as  follows: 

Calcined  magnesia 3  iss; 

Boric  acid 3  xij  : 

Water O  viij. 

Triturate  the  first  and  second  ;  add  the 
water;  agitate  and  filter  twice.  This  repre- 
sents about  fortj'-five  grains  of  the  acid  to 
the  ounce,  or  double  the  strength  of  the 
ordinary  saturated  solution.  Such  a  wash 
should  be  heated  to  near  100°  F.  before 
using.  For  the  urethra  itself  irrigation 
with  a  Kiefer  nozzle,  as  described  last  year, 
is  preferable  to  retrojection.  Stronger  bi- 
chloride solutions  and  the  super-saturated 
boric  still  hold  first  place  for  this  purpose. 
I  think  I  have  materially  shortened  the 
course  of  some  cases  by  allowing  the  patient 
to  use  an  ordinary  injection  immediately 
after  irrigation,  and  also  twice  or  three  times 
during  the  day.  In  addition  to  the  usual 
zinc  or  lead,  or  hvdrastia  washes.  I  have 
had  excellent  results  with  three  per  cent  to 
live  per  cent  solutions  of  thalline  sulphate 
and  the  following : 

Quinise  bisnlph •)  j ; 

Glycerinae g  36 

Aq J  iiiss.   M. 

In  the  internal  treatment  "i  gonorrhea, 
ami  especially  in  gonorrheal'oyBtitis,  a  great 
Dumber  of  antiseptic  agents  have  been 
brought  forward.  Some  prove  I"  aeficial  in 
"tie  case,  some  in  another.  Among  tluni 
are  terebene,  <>il  of  wintergreen,  naphtha- 
line, pyridine,  salol,  ami  oreoline.     The  lat- 
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ter  has  been  especially  lauded  by  Frohner 
and  Yon  Esmarch  as  "a  coal-tar  derivative 
superior  to  carbolic  acid,"  while  according 
to  Gawalowski  it  is  a  mixtum  composition 
containing  about  a  dozen  constituents  me- 
chanically incorporated — what  in  our  par- 
lance would  be  denominated  a  nostrum. 
Oil  of  wintergreen,  which  was  recom- 
mended recently  by  Taylor  in  gonorrheal 
rheumatism,  has  since  been  advocated  by 
Wyeth  as  the  equal  of  boric  acid  for  the 
sterilization  of  urine  by  internal  adminis- 
tration. Naphthaline  is  excreted  by  the  kid- 
neys chemically  unchanged.  In  large  doses, 
one  fourth  to  one  half  dram,  it  produces 
distressing  symptoms.  It  has  in  toxic  doses 
produced  cataract  in  the  rabbit.  In  doses 
of  five  grains  thrice  daily  its  beneficial  effects 
in  gonorrheal  cystitis  are  often  pronounced. 
With  terebene  and  pyridene  I  have  had  but 
little  experience,  but  salol,  like  the  winter- 
green  and  naphthaline,  is  a  most  excellent 
agent. 

The  gonococcus  has  held  its  place  as  a 
pathogenic  agent.  Its  relation  to  ques- 
tions of  medico-legal  interest  should  make 
the  surgeon  exceedingly  careful  in  his  ex- 
amination. This  specific  micrococcus  may 
be  discerned  in  a  dry  mount  with  one  eighth 
inch  lens  combined  with  a  B  eye-piece.  Ac- 
cording to  Professor  Welch,  of  the  Johns 
Hopkins  University,  when  zooglia  of  diplo- 
cocci  are  found  in  the  pus  serum  of  a 
urethral  discharge,  the  discharge  is  of  spe- 
cific origin.  Where  extreme  accuracy  is 
desired,  a  high  power  immersion  lens  and 
the  bleaching  process  of  Roux  should  be  ap- 
plied. The  fact  that  these  germs  thrive  in 
acid  media  has  led  Castellan,  Rohe,  and  oth- 
ers to  recommend  alkaline  injections. 

In  immediate  connection  with  the  subject 
of  gonorrhea  comes  the  exceedingly  inter- 
esting question  of  sterility.  Up  to  within 
a  few  years  it  was  generally  asserted  that 
in  sterile  unions  eight  times  out  of  ten  the 
fault  lay  with  the  woman,  and  in  most  such 
cases  her  barrenness  was  vaguely  explained 
by  tae  terms,  version,  flexion,  stenosis,  atre- 
sia, acridity,  etc. 

Gross,  in  the  third  edition  of  his  work  on 


Disorders  of  the  Male  Sexual  Organs,  places 
the  percentage  of  sterility  in  the  male,  in 
barren  unions,  to  one  case  out  of  every  six. 
Kehrer,  of  Heidelberg,  found  in  ninety-six 
men  of  unfruitful  union  whom  he  examined: 
Impotent,  3;  having  semen  containing  dead 
spermatozoa,  29;  deficient  spermatozoa,  11; 
excessive  spermatic  fluid,  53.  The  percent- 
age of  sterility  in  the  male,  according  to 
this,  being  33.32.  Both  of  these,  as  well  as 
other  authorities  not  quoted,  place  gonorrhea 
as  the  chief  cause  of  this  sterility.  Indeed, 
it  may  be  safely  asserted  that  in  nearly 
every  case  where  double  gonorrheal  epidi- 
dymitis has  existed  sterility  is  among  the 
results.  Fournier  has  examined  twenty-one 
cases  of  bilateral  epididymitis,  and  found  in 
the  discharges  of  eighteen  no  spermatozoa. 
In  the  matter  of  sterility  from  gonorrhea 
in  the  female,  Professor  Goodell,  in  a  lecture 
delivered  upon  the  subject  in  October  last, 
after  quoting  Noeggerath,  who  has  asserted 
that  "  a  woman  who  has  once  had  gonorrhea 
never  afterward  conceives,"  said,  "  Person- 
ally I  can  not  recall  a  case  in  which  a 
woman  bore  a  child  after  suffering  with  gon- 
orrhea." This  to  my  mind  is  hardly  a 
scientific  way  of  putting  so  grave  a  ques- 
tion, especially  coming  as  it  does  from  one 
so  high  in  the  ranks  as  Dr.  Goodell.  The 
frequency  of  gonorrheal  salpingitis  has  until 
quite  recently  been  underestimated;  but  it 
seems  to  me  that  here,  as  in  the  analogous 
epididymitis  of  the  male,  a  double  pyo- 
salpinx  should  be  necessary  to  effect  bar- 
renness. It  is  a  matter  in  which  statistics 
are  not  without  our  reach,  and  one  where 
statistics  are  badly  needed.  In  the  same 
lecture  Dr.  Goodell  clearly  lays  down  the 
correct  law  for  treatment  of  gonorrhea  in 
the  female,  namely,  the  application  by  the 
surgeon  of  strong  solutions  of  mercuric  bi- 
chloride, not  only  to  the  vagina,  but  to  the 
cavity  of  the  womb  also,  swabbing  the 
latter  with  1  to  1,000  solution,  "in  the 
hope  even  that  some  of  the  fluid  may  get 
into  the  tubes  as  well."  I  have  recently 
had  the  temerity  to  treat  a  cyprian  suffer- 
ing with  right  gonorrheal  salpingitis  by  in- 
jections, through  a   patulous  os,   of   a  hot 
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1  to  1,imio  solution,  directing  ihe  Btream 
with  considerable  Force  toward  the  affected 
side,  thereby  materially  lessening  the  pain, 
Bwelling,  and  discharge.  M.  Fritsch  recom- 
mends, in  tlic  treatmenl  of  vaginal  gon 
orrhea,  two  irrigations  to  the  recumbent 
patient  daily,  consisting  of  twenty  grams  of 

chloride    of    zinc    in    equal     purls    of  water, 

dissolved  in  ;i  quart  of  water  at  a  tem- 
perature of  90°  F.  Contrary  to  usually 
taught  doctrines,  urethral  infection  is  the 
rule  rather  than  exception  in  recent  cases  of 
gonorrhea  in  the  female.  Dr.  Sternschneid'er, 
of  Franzenbad,  who  examined  thirty-four 
cases  of  this  sort  for  Neisser,  found  masses 
of  gonococci  in  each  instance  within  the 
urethra. 

In  the  last  issue  of  the  Practitioner  and 
News,  copies  of  which  have  been  distributed 
at  this  meeting,  1  have  collated  and  pub- 
lished   what    is    new    in    the    management    of 

urethral  stricture.  I  shall  therefore  to-day 
Bay  nothing  on  this  question  further  than 
that,  so  far,  the  treatment  of  stricture  by 
electrolysis  has  failed  to  meet  that  general 
indorsement  at  the  hands  of  genitourinary 
surgeons  that  its  advocates  claim  it  deserves. 
In  a  discussion,  November  2,  1887,  of  Dr. 
Watson's  paper  on  treatment  of  stricture, 
read  before  the  Surgical  Section  of  the  Suf- 
folk District  Medical  Society,  in  Boston. 
•'  Electrolysis,  so  tar  as  tried  or  observed  by 
the  various  speakers,  was  unfavorably  con 
sidered.'  "  Internal  urethrotomy  in  Cases 
where  stricture  was  not  deeper  than  five 
inches  was  incontestably  accorded  the  first 
place." 

Improvements  in  the  cyBtOSCOpe  have  ren- 
dered the  observation  and  study  of  the  in- 
tenor    of    the    bladder     measurably    easier. 

Epi cystotomy,  winch  has  been  revived,  is, 
under  antiseptic  management,  a  reasonably 
simple  and  sale  operation.  By  means  of 
this  operation    and   the  CyBtOSCOpe,  Dr.   Iver- 

seii.  of  Copenhagen,  has  successfully  cathe- 
terized  the  ureters  in  the  diagnosis  of  puru- 
lent inflammation  of  the  kidneys.  The 
patient  Buffered  no  ill  effects  from  the  opera- 
tion, the  wound  healed,  and  death  supervened 
later   from    the    renal    disease,  which  was   by 


the  exploratory  operation  found  to  be  ol 

serious  a  nature  to  admit  of  nephrectomy. 

Weir,  of  New  York,  ha-  suggested  the  in- 
troduction of  a  drainage-tube  into  the  scro- 
tum after  the  ordinary  tapping  operation 
tor  bydrocele,  'be  washing  out   of  the  sac 

wit  b  l-l"i  carbolic   acid  and  the   app 

of  antiseptic  dressings,  these  t"  remain  an 
disturbed  five  or  six  days,  the  tube  to  be  taken 
out  in  nine  or  ten  days,     Keyes  has  made 

an    improvement    in     bis    vai 

The  Lister    operation    seems   preferable    to 

that  of  Keves     ||  , ionsists  in  an  incision  over 

the  cord,  just  below  where  it  crosses  the 
ramus,  and  thes<  parate  ligation  at  this  point 
of  the  two  venous  trunks  found.  By  this 
operation  the  result  is  better  and  the  danger 
of  ligation  of  the  spermatic  artery  as  by 
other  methods  is  avoided,  it  requires,  to  be 
safe  or  successful,  the  extremesl  antiseptic 
precautions. 

Harrison,  in  bis  recent  Lettsotnian  lecture 
on  enlarged  prostate,  demonstrates  that  the 
prostate  is  a  funnel-shaped  muscle  developed 
at  the  base  of  the  human    male  bladder  as  a 

retentive  floor  demanded  by  the  erect  p 
ure,  and   the  direct    impinging  of  the  urine 
upon  the  bladder  neck.     Ds  absence  in  the 

human  female  is  obvious  anatomically,  and 
it  has  so  far  been  found  in  the  males  of  no 
other  race,   except    possibly   the    dog,  where 

rudiments  of  it  arc  sometimes  detected. 
This  is  thought  to  be  dm-  to  the   peculiar 

posture  the  dog  assumes  when  urinating. 
Mr.  Harrison  somewhat  facetiously  remarks 
that  he  doubts  not  but  that  when  the  "  miss- 
ing link  "  is  found,  he  will  be  found  paying 
the  penalty  of  bis  advanced  state  by  having 

enlarged    prostate.       He   compares   the    pros- 
tate  to   the    heart,  and  speaks  of  OOmpei 
tory  hypertrophy,  drawing   the  lines  of  dif- 
ferentiation sharply  between  this  condition 
ami  that  of  fibroid  degeneration. 

In  this  matter  ol  prostatic  hypertrophy, 

Belfield    has,  in  an    article    published    in    the 

Record  of  .March  loth,  with  bis  characteristic 
clearness  shown   how.  with   comparatn 
little  diffuse  hypertrophy,  serious  obstai 

to  the  outflow  ol  urine  may  arise  in  the  BhapS 

"t  myomata,  analogous  to  uterine  tibi. 
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not  discoverable  per  rectum,  the  so-called 
middle  lobe  projecting  into  the  bladder  and 
closing  its  outlet.  In  such  cases  he  prefers 
suprapubic  prostatectomy  to  perineal  sec- 
tion, the  offending  growth  to  be  removed 
either  by  the  scissors  or  cautery. 

In  the  treatment  of  syphilis  several  ques- 
tions of  interest  have  received  no  little  at- 
tention at  the  hands  of  genito-urinary  sur- 
geons. Before  mentioning  some-  of  these  it 
is  well  to  call  attention  to  a  most  excellent 
suggestion  coming  from  Dr.  Frank  Lydston, 
of  Chicago,  to  the  effect  that  whatever 
course  of  treatment  you  may  determine  to 
pursue  in  any  case,  the  patient  should  first 
be  sent  to  a  dentist  to  have  his  teeth 
thoroughl}T  cleaned  and  otherwise  put  in 
order. 

Mr.  Jonathan  Hutchinson,  the  eminent 
English  advocate  of  the  tonic  plan  of  treat- 
ment, has  recently  read  a  paper  on  the  abor- 
tive treatment  of  syphilis.  He  declares  his 
belief  in  the  efficacy  of  small  doses  of  gray 
powder,  continuously  given,  to  suppress  or 
at  least  greatly  modify  all  secondarj7  mani- 
festations. By  beginning  with  the  indura- 
tion of  the  initial  lesion  he  has  seen  this 
neoplasm  melt  away  and  no  other  symptoms 
ever  become  manifest.  Bloxam  held,  in  the 
discussion,  that  induration  of  the  lesion  was 
of  doubtful  value  from  a  diagnostic  stand- 
point, but  that  we  should  rather  rely  upon  a 
general  and  symmetrical  enlargement  of  the 
lymphatic  glands. 

Ennucleation  of  the  lesion,  while  it  has 
many  ardent  advocates,  is  b}7  the  major  por- 
tion of  syphilographers  held  to  be  of  little 
or  no  avail.  Where  the  sore  is  situated  in 
the  loose  skin  of  the  penis  its  excision  may 
be  done,  not  simply  as  a  preventive  of  gen- 
eral infection,  but  that  by  so  transforming 
the  ulcer  into  a  simple  sore  its  healing  may 
be  facilitated.  Fewer  chancres  are  cauter- 
ized each  year.  Artificial  scabbing  with  an 
antiseptic  dressing  of  iodoform  and  bichlo- 
ride gauze,  as  recommended  by  Gersier,  is 
incomparably  the  best  dressing  to  all  except 
profusely  suppurating  sores,  whether  chan- 
cre or  chancroid.  In  the  management  of  the 
latter  the  iodoform  powder  or  the  moist  mer- 


curic gauze  freely  changed  serves  the  best 
purpose. 

As  Dr.  Bloom  is  to  read  a  paper  on  the 
Hypodermic  Uses  of  Mercury  in  Syphilis,  I 
shall  content  myself  with  reading  Morrow's 
summary  to  his  elaborate  paper  on  the  sub- 
ject. He  says  :  "  My  own  impression  is,  that 
while  the  hypodermic  method  will  never 
supplant  the  classic  modes  of  employing 
mercury,  yet  it  constitutes  a  decided  acqui- 
sition to  our  therapeutical  resources  against 
syphilis  too  valuable  to  be  ignored  or  prac- 
tically disregarded,  as  has  been  the  case  in 
this  country." 

Inunction, which  is  one  of  the  surest  modes 
of  mercurialization,  and  which  has  been 
said  to  be  chiefly  objectionable  because  of 
its  uncleanness,  has  not  had  this  objection 
in  my  experience.  I  have  yet  to  meet  the 
first  patient  who  shall  make  a  complaint  of 
this  nature.  One  can  not  be  too  careful 
here,  as  elsewhere,  in  selecting  his  prepara- 
tion of  the  drug.  Althaus  has  shown  that 
mercury  combined  in  an  ointment  with  a 
mineral  fat  is  more  slowly  absorbed  by  the 
skin  than  is  the  case  where  an  animal  or 
vegetable  basis  is  used.  In  my  hands  the 
mollin  hydrargyrum  of  Merck  is  the  best 
ointment  so  far  introduced. 

Among  the  new  forms  of  mercury  recom- 
mended for  internal  administration  are  : 
hydrargyrum  carbolicum,  oxydatum,  and 
the  hydrargyrum  salicylate.  The  former 
has  been  as  highly  lauded  as  the  tannated 
protoxid  was  a  year  or  two  ago.  If  it  proves 
as  good,  it  will  be  a  valuable  addition  to  the 
pharmacopeia. 

The  treatment  of  infantile  syphilis,  and 
the  occasional  tardy  appearance  of  congeni- 
tal syphilis,  are  questions  that  have  been 
actively  discussed  during  the  year.  Of  the 
former,  Fournier  says  : 

1.  A  child  born  healthy,  at  least  appar- 
ently bo,  having  a  syphilitic  father,  should 
not  be  treated,  because  we  know  that  the 
paternal  heredity  is  much  less  frequent  than 
the  maternal  heredity,  and  that,  consequently, 
there  are  chances  of  its  having  escaped  the 
syphilis. 

2.  A  child  born  healthy,  or  apparently  so, 
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of  a  mother  formerly  syphilitic,  and  who  has 
Bhown  mi  sign-  of  By  phi  lis  daring  her  preg 

nancy,  should  not  bo  treated  ;  for,  although 
there  may  be  chances  of  its  being  syphilitic, 
there  arc  also  ;i>  good  chances  of  its  having 
escaped. 

3  A  child  apparently  born  healthy  bo  far 
as  external  appearances  can  Bhow,  of  a 
woman  recently  syphilitic,  especially  if  she 
has  shown  venereal  lesions  during  her  preg- 
nancy, should  be  treated  energetically  from 
the  moment  of  its  birth.  For  it  is  certain  that, 
notwithstanding  all  contrary  appearances, 

the  child  is  Syphilitic,  and  its  syphilis,  latent 
in  character,  may  break  out  at  any  moment 
and  produce  grave  accidents,  which  mav 
even  be  fatal. 

The  question  of  prophylaxis  Of  venereal 
disease-;  is  being  widely  discussed,  and  prom- 
ises to  become  a  prominent  issue  in  social 
and  political  economy  in  every  enlightened 
country  at  an  early  date. 

LOLIsVII.J  R. 

SURGICAL  TREATMENT  OF  THE  URI- 
NARY BLADDER,  AND  OF 
THE  URETHRA.* 

BY  ARCH.   DIXON,  M.  1). 

Perhaps,  in  the  whole  domain  of  surg<  ry, 
greater  advances  have  been  made  during  the 

past  decade  than  has  marked  its  history  in 
the  present  century;  and  in  no  branch  of 
tic  art,  with  the  exception  of  abdominal 
Burgery,  have  greater  improvements  been 
introduced  than  in  I  he  surgical  treat  meal  of 
the  urinary  bladder  and  of  the  urethra. 
Just  ten  years  ago  litholapaxy  was  brought 
to  the  notice  of  the  profession  by  Dr.  Bige- 
low,  of  Boston,  since  which  time  the  crush- 
ing   operation    has    Keen    applied    to    al si 

every  condition  under  which  stone  in  the 
bladder  is  met  with  in  males,  females,  or 
children.       Supra  -  puhie    cystotomy,    winch 

was  first  done  by  Pierre  Franco,  a  Burgeon 
ot  Provence,  in  1556, f  has  been  revived, 
ami  l-  now  not  only  a  recognized  surgical 
procedure,  bul  one  which   the  surgeon    in 

i   the  Thlrty-tliirl  Ainiunl  Meeting  of    the   Ken 
tack]  State  Medical  Society. 
^Abdominal  Burgi  r> .  second  edition,  Qreig  Smith. 


many    cases    is    imperatively  called    upon    to 

perform.     In  fact,  it  may  be  -aid  thai 

alta  ma\  be  called  for  in  dealing  with  any 

condition-    which    may    demand    cystotomy. 

It  is  an  admitted  fad   thai   lithotrity,  with 

evacuation  at  one  Bitting,  is  the  best  opera- 
tion for  stone  in  the  bladder;  but,  under 
certain  conditions,  this  operation  is  inadmis- 
sible. The  stone  may  be  80  bard  as  to  pre- 
clude the  possibility  of  crushing  it  by  any 
instrument   as  yel  devised,  or  it   mav  be  so 

large  that  the  removal  of  it  by  any  in- 
strument   introduced    by  the    urethra    is   OUt 

of  the  question;  or,  in  the  case  oi  young 
children,  it  may  be  dangerous  or  altogether 
impossible   to   pass  u  lithotrite   sufficiently 

strong  to  accomplish  the  desired  end.     In 
such  cases  a  cutting  operation  is  the  oi 
alternative,    and    one    must  choose   between 
perineal    lithotomy  and    cpicystotomy.     It 
has  been  often  said  that  we  want   qo  better 

operation  for  the  removal  of  stone  in  chil- 
dren than  lateral  lithotomy.  It  is  true  that 
the  mortality  from  the  operation  per  Se  is 
almost  nil,  but  can  it  be  said  that  there  are 
not  evil  consequences  following  this  opera- 
tion which  may  render  the  life  of  the 
patient  one  of  long  Buffering?  Mr.  Regi- 
nald Harrison  says  "that  a  child  who  has 
been  cut  for  stone  is  not  sate  from  Btrioture 
of  th  urethra  as  be  grows  up ."■■  Greig 
Smith,  in   his  second   edition    of   Abdominal 

Surgery,  re-echoes  this  statement,  and  fur- 
ther says:  "  In  the  face  oJ  actual  facts,  the 
position  of  ignorance  as  to  had  subsequent 
results  alter  perineal  lithotomy  can  not  be 

upheld.  In  this  (  Bristol)  district,  where  stone 
is    rare,  I    have    seen   in    the   last    nine   years 

five  operations  tor  perineal  fistula  following 

perineal  lithotomy."  I.  myself,  have  I. ecu 
concerned  in  the  treatment  of  one  ease  oi 
stricture  and  one  of  fistula  from  the  same 
se  in  the  past  two  years,  the  fistula 
following  lateral  lithotomy  made  by  Dr. 
Briggs,  of  Nashville.  An  operation  for 
closure  of  fistula  was  only  partially  -in.  i 
ful,  and  the  patient  died  oi  surgical  kidney. 

Stricture  from  this  cause  may  be  -aid  to  last 
during  life.    Sexual   incompetency  ra 

!.•    II-. H: 
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be  considered  as  one  of  the  effects ;  and  if 
this  were  proved  to  be  an  occasional  or  un- 
avoidable consequence,  the  reasons  for  crush- 
ing in  boys  would  be  materially  strength- 
ened. Recent  testimony  seems  to  show  that, 
in  lithotrity  in  male  children,  we  have  an 
operation  at  least  as  good  as  lateral  lith- 
otomy, and,  as  regards  remote  results,  in- 
comparably better.  Perhaps  the  most  seri- 
ous objection  to  the  crushing  operation  is  the 
frequent  recurrence  of  the  stone,  according 
to  Sir  Henry  Thompson  and  Mr.  Reginald 
Harrison,  the  ratio  being  about  one  in 
seven.*  In  cases  of  females  with  stone  in  the 
bladder,  lithotrity  is  undoubtedly  the  safest 
and  best  procedure.  Except  in  cases  of 
very  large  stones,  and  these  are  rarely  too 
large  to  be  crushed,  or  in  stones  too  hard 
to  crush,  the  question  of  supra-pubic  cys- 
totomy does  not  come  in,  and  then  incision 
of  the  urethra  with  dilatation  of  the  neck 
of  the  bladder,  followed  by  immediate  sutur- 
ing of  the  divided  urethra,  is  perhaps  a  bet- 
ter and  safer  operation.  The  vesico-vaginai 
incision  has  nothing  to  recommend  it. 

It  is  not  within  the  province  of  this  paper 
to  discuss  at  length  the  relative  merits  and 
demerits  of  the  high  and  the  low  opera- 
tions; there  are  places  for  both  in  surgery 
which  they  can  till  with  advantage  and 
without  the  fear  of  clashing.  It  can  not 
be  denied  ihat,  for  the  removal  of  very 
large  stones;  for  the  removal  of  stones  in 
cases  of  distorted  or  contracted  pelvis,  of 
encysted  stones ;  the  removal  of  foreign 
bodies  more  or  less  coated  with  phosphates, 
when  it  is  necessary  to  see  as  well  as  feel; 
the  removal  of  tumors  and  growths  con- 
nected with  the  interior  of  the  bladder, 
supra-pubic  cystotomy  offers  advantages  far 
superior  to  those  we  find  in  perineal  lith- 
otomy. My  own  experience  in  the  high 
operation  has  been  confined  to  one  case 
which  I  had  the  honor  to  report  to  this 
Society  a  year  ago,  at  its  meeting  in  Paducah, 
in  which  a  man  had  fallen  astride  a  chair 
and  produced  complete  laceration  of  the 
urethra  in  the  membranous  portion.  Reten- 
tion was  relieved  by  supra-pubic  aspiration, 

*Lettsomian  Lectures,  1888,  Reginald  Harrison. 


it  being  impossible  to  pass  a  catheter.  Ex- 
ternal perinea]  urethrotomy  was  done;  but 
after  a  careful  and  prolonged  search  for  the 
posterior  end  of  the  divided  urethra,  supra- 
pubic cystotomy  was  performed  and  a  sound 
passed  through  the  urethro-vesical  orifice  to 
the  posterior  end  of  the  laceration.  In  this 
case  no  difficulty  was  found  in  exploring 
with  the  finger  the  entire  inner  surface  of 
the  bladder,  and  had  there  been  a  stone, 
foreign  body,  or  neoplasm,  its  removal  would 
have  been  a  matter  of  small  difficulty.  The 
same  procedure  was  resorted  to  by  M.  Til- 
laux,  of  Paris,  France,  in  the  case  of  an  im- 
penetrable traumatic  stricture.*  "A  man 
fell  astraddle  of  some  hard  substance,  from 
which  there  resulted  extravasation  of  urine, 
fistula,  and  stricture.  External  urethrotomy 
failing  to  disclose  the  posterior  opening  of 
the  urethral  canal,  supra-pubic  cystotomy 
was  resorted  to,  after  which  a  finger  intro- 
duced into  the  bladder  directed  a  metallic 
sound  into  the  urethra.  This  was  then  made 
to  project  into  the  perineum,  and  acted  as  a 
guide  for  the  operation  of  external  ure- 
throtom}'."  The  difficulty  of  making  ex- 
ternal perineal  urethrotomy  without  a  guide 
can  only  be  appreciated  by  those  who  have 
attempted  it.  In  all  such  cases,  where  it  is 
impossible  to  find  the  posterior  opening,  I 
should  unhesitatingly  resort  to  supra-pubic 
cystotomy  with  retrograde  catheterization. 
In  the  treatment  of  cystitis,  of  whatever 
origin,  alter  irrigation  combined  with  in- 
ternal medication  has  failed  to  give  relief, 
median  perineal  incision,  with  free  and  con- 
tinued drainage  of  the  bladder  by  means  of 
rubber  tubes,  as  recommended  by  Sir  Henry 
Thompson,  and  used  with  such  success  by 
Harrison,  offers  almost  the  only  means  of 
cure.  Mr.  Harrison,  in  speaking  of  such 
cases,  says:f  "I  could  not  help  feeling 
that  the  bladder  under  these  circumstances 
was  not  unlike  in  many  respects  a  chronic 
abscess,  and  that  it  was  just  as  necessary  to 
open  and  drain  the  one  as  the  other."  He 
cites  among  other  cases  that  of  a  man  sixty 
years  of   age,  upon   whom   perineal  section 

-Weekly  Medical  Review,  June  2, 1888. 
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was  made.  A  Large  drainage-tube  was  put 
into  the  bladder  and  be  was  drained  and 
washed  for  eigbl  weeks  until  be  voided 
normal  acid  urine,  when  the  tube  wae  re 
moved  and  the  wound  allowed  to  heal,  which 
it  did  in  the  course  of  a  month.  The  patient 
has   now   been    perfectly  wtdl  for  over    three 

years.     So  far  as  the  method  of  operating 

is  concerned,  the  object  is  to  make  such  an 
incision    as    will    permit    the    bladder    to    lie 

readily  and  efficiently  drained,  and  I  think 

this  may  he  accomplished  best  by  the  median 
incision.  This  method  was  followed  by  me 
in  two  cases,  which  I  will  briefly  report 

R.  G.  A.,  lawyer,  aged  t  wenty-seveii  years. 
applied  to  me  in  the  spring  of  1886  for  treal 
ment  of  specific  cystitis.  The  case  was  s\  - 
tematically  treated  by  irrigation,  the  bladder 
being  washed  out  daily.  All  of  the  different 
solutions  were  used,  including  bichloride, 
1  in  15,000.  Skim-milk  diet  was  insisted 
upon  ami  enforced.  There  was  slight  im- 
provement, and  in  July  the  patient  wa6  senl 
to  Sebrce  City,  Ky.,  with  instructions  to 
drink  freely  of  the  water.  Mr.  A.  remained 
at  Sebree  until  late  in  the  fall,  having  expe- 
rienced some  relict'.  After  his  return  home, 
I  informed  him  that  the  only  thing  which 
promised  a  cure  in  his  case  was  perineal 
cystotomy  with  free  drainage.  This  was 
declined,  and  I  saw  the  case  no  more  until 
March  2,  1888.  In  the  meantime  Mr.  A. 
had  consulted  numerous  physicians,  among 
others  Drs.  Duncan  Eve  and  W.  T.  Briggs, 
of  Nashville,  Tenn.  lie  was  placed  in  the 
city  hospital  by  Dr.  I've,  who  passed  a  No. 
2o  sound  into  the  bladder  every  other  day, 
and  followed  it  with  washing  the  bladder 

out  with  solution  of  nitrate  of  silver.  This 
treatment  was  continued  for  ten  days,  when 
patient  left  the  hospital  and  placed  himself 
under  the  treatment  of  Dr.  Brings-  which 
consisted  of  irrigation  of  the  bladder  with 
borate  of  soda,  nitric  acid,  etc..  and  the  in- 
ternal administration  of  tonics.  This  treat- 
ment was  continued  for  three  or  four  months 
at  the  Hospital  of  the  Good  Shepherd.  Mr. 
A.  returned  home  and  again  consulted  me. 
On  March  12th  the  median  operation  was 
made,  and  a  large  robber  drainage-tube  int  re- 


duced into  the  bladder.  Daily  irrigation  of 
the  bladder  with  listerine,  halt  an  ounce  to 
a   pint    ot    tepid  water,  was    kept    op  for  five 

weeks,  the  urine  having  attained  it-  normal 

acidity  in    about    four  WOeks,       I  m  prov.  men  t 

was  marked  from  the  first,  and  at  the  end  oi 

six  weeks,  at  which  time  the  tube  was  re- 
moved, there  had  bee  i  a  fifteen 
pounds  in  weight.     The  wound  was  entirely 

closed  in  a  month  after  removal  of  the  tube, 
and  the  patient  is  now  well  and  attending  to 
his  business. 

The   second    case  was   that  of  Charles  W., 

aged  fifty-six,  who  was  the  victim  of  chronic 
purulent  cystitis,  the  consequence  of  imper 
meable  stricture  with  scrotal  fistula.  The 
stricture  was  hard  and  callous,  situ 
about  five  inches  from  the  meatus.  Urine 
had  not  passed  per  viam  natumlem  for  - 
era!    months,  hut  dribbled  almost  constant  ly 

through  the  fistulous  opening  in  the  scrotum, 
emitting  a  strong  ammoniacal  smell,  and 
containing  a  quantity  of  pus  and  mm 
Numerous  attempts  were  made  under  ether 
to  pass  the  stricture,  but  it  was  found  im- 
possible to  do  so  with  the  Bmallesl  filiform 
bougie.  Februaty  6,  1888,  the  patient  was 
etherized  and  external  urethrotomy  was 
done  without  a  guide.  The  posterior  end  of 
the   urethra  was  found  with  some  difficulty, 

and  a  director  passed  into  the  bladder.     The 

urethra  was  further  incised,  and  the  index 
finger,  guided  by  the  director,  was  passed 
into    the    bladder    through    the    prostate,   the 

opening  being  made  sufficiently  large  to  read 
ily  admit  a  good  sized  rubber  drainage-tube. 
The  bladder  was  daily  irrigated  through 
this  tube  with  listerine  solution.  The  first 
few  days  showed  marked  improvement  in 
the  condition  of  the  patient.  Tic  fifth 
after  the  operation  a  filiform  bougie  WM 
put    through    the   stricture;    by    the   sj,i, 

this  three  others  were  carried  through       I 

last  three  being  withdrawn  a  tunneled 
BOUnd  N"  1  was  passed  down  over  the  fili- 
form bougie  with  but  little  difficulty.  This 
was  followed  by  larger  instruments,  until  a 

No.  12  was  passed.  Two  .lay-  after  it  was 
possible    to    pa--   a   No     1  I  BOUnd,  and  in 

than  a  week  the  urethra  admitted  a  No.  20. 
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During  the  fourth  week  urine  passed  along 
the  natural  passage,  being  expelled  by  a 
spasmodic  contraction  of  the  bladder.  This 
is  considered  by  Mr.  Harrison  as  an  unfail- 
ing indication  that  the  power  of  the  bladder 
will  be  restored,  and  it  so  proved  in  this 
case.  At  the  end  of  six  weeks  the  tube 
was  withdrawn,  and  in  less  than  a  month 
the  perineal  wound  was  healed.  The  fistula 
was  treated  by  nitrate  of  silver  fused  upon 
a  probe,  and  by  pure  carbolic  acid.  The 
patient  is  now  well  and  attending  to  his  or- 
dinary business,  that  of  a  teamster.  He  has 
complete  control  over  the  bladder  and  passes 
water  in  a  good  stream.  He  still  introduces 
a  No.  20  bougie  every  other  day.  Mr.  Reg- 
inald Harrison*  calls  attention  to  the  fre- 
quency of  fever  arising  from  lesions  involv- 
ing the  urinary  tract,  and  reports  several 
fatal  cases  following  so  simple  an  operation 
as  internal  urethrotomy.  Mr.  Harrison  calls 
this  "  urine  fever,"  and  states  that  the  pres- 
ence of  urine  in  a  wound,  under  certain  cir- 
cumstances, was  capable  of  generating  an 
aguish  form  of  pyrexia,  often  followed  by 
suppression  and  death.  He  says:  "From 
my  observations  in  connection  with  the  sur- 
gery of  these  parts,  it  seems  probable  that 
the  development  of  urine  fever  is  really  due 
to  the  absorption  of  some  such  poisonous 
compound  as  an  alkaloid,  which  is  derived 
from  urine,  or  tissue  wound,  or  decomposi- 
tion, or  from  all  combined;  and  I  would  base 
this  conclusion  not  from  any  chemical  dis- 
covery that,  so  far  as  I  know,  has  been  hith- 
erto made,  but  from  the  following  deduc- 
tions, which  seem  to  be  warrantable  : 

"  1.  That  the  presence  of  urine  in  relation 
with  a  recent  wound  is  necessary  for  the 
production  of  what  I  have  spoken  of  as 
urine  fever. 

"  2.  That  the  mere  contact  of  urine  with 
a  wound  is  not  sufficient  for  its  production. 

"  3.  That  the  retention  of  fresh  urine, 
within  the  area  of  a  recent  wound,  is  almost 
invariably  followed  by  its  development  in  a 
greater  or  lesser  degree." 

"  4.  That,  where  urine  is  placed  under  such 
circumstances  as  have  been  last  mentioned, 

*Medical  Record,  January  14,  1888. 


the  liability  to  the  development  of  urine  fe- 
ver is  greatly  diminished  when  it  is  sterilized 
by  local  or  general  means. 

"  5.  That  the  retention  of  fresh  urine, 
blood,  and  the  debris  of  damaged  tissue,  in 
the  confines  of  a  recent  wound  for  a  certain 
time,  at  a  temperature  of  somewhere  about 
100°  F.,  could  hardly  be  possible  without 
chemical  chauges  taking  place  in  the  con- 
stituents referred  to. 

"  6.  That  there  is  a  common  origin  for 
urine  fever  is  rendered  probable  by  the  uni- 
formity of  the  symptoms  attending  it,  which, 
though  differing  in  degree,  are  identical, 
whether  following  a  surgical  operation  or  an 
accidental  wound." 

Mr.  Harrison  makes  a  strong  plea  for 
drainage  of  the  bladder  by  means  of  median 
cystotomy,  as  follows:  "In  a  considerable 
number  of  sub-pubic  urethral  strictures,  un- 
fitted for  treatment  by  dilatation,  I  adopted 
the  following  procedure.  Internal  urethrot- 
omy having  been  performed,  and  all  ob- 
struction being  removed  so  that  a  full-sized 
grooved  staff  could  be  passed  into  the  blad- 
der, the  patient  was  placed  in  the  lithotomy 
position,  and  a  median  cystotomy  was  per- 
formed, quite  independent  of  the  previous 
internal  operation,  so  as  to  admit  a  full 
sized  drainage-tube,  such  as  I  usually  em- 
ploy for  this  purpose,  to  be  passed  into  the 
bladder.  By  this  combination  of  internal 
and  external  urethrotomy,  urethral  strict- 
ures of  the  worst  type  were  treated,  with 
results  which  time  has  already  shown  to 
have  been  eminently  satisfactory,  both  so 
far  as  the  immediate  comfort  of  the  patient 
was  concerned  and  the  permanency  of  the 
relief  that  was  afforded.  After  a  number 
of  trials  of  this  kind,  I  soon  found  that  as 
was  my  drainage  so  was  my  freedom  from 
fever;  urine  fever  only  occurred  when  the 
former  was  imperfect.  When  urine,  even  in 
very  small  quantities,  was  pent  up  in  a 
recent  wound,  fever  resembling  ague  in- 
variably followed.  When,  on  the  other 
hand,  urine  was  allowed  to  escape  freely  and 
continuously,  as  after  a  lateral  lithotomy,  no 
such  symptoms  developed  " 

There  seems  to  be  no  question  of  the  fact 
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that  in  many  oases  the  mere  contact  of  urine 
with  a  solution  of  continuity  m  the  urethra 
is  sufficient  to  produce  urine  lover  Thus, 
tor  instance,  in  a  case  cited  by  the  same  an 
thor,*  in  which  Holt's  method  of  rapid 
divolsion  was  practiced.  Contrary  to  the 
usual  experience  of  thia  operation,  the  pal  Lent 
had  a  Bevere  rigor  three  hours  afterward, 
and  a  temperature  of  105°  F.  On  the  follow- 
ing day  this  was  repeated  with,  in  addition, 
almost  complete  suppression  of  urine.  As 
it  appeared  that  the  patient  would  die  it  he 
absorbed  any  more  toxic  material  from  the 
wound,  he  was  placed  in  the  lithotomy 
position,  a  grooved  staff  was  passed,  me- 
dian cystotomy  performed,  and  a  drain- 
age tube  put  into  the  bladder.  After  this 
was  done  there  was  neither  rigor  nor  fever, 
and  urine  was  again  rapidly  secreted.  There 
was  nothing  to  indicate  that  suppuration 
had  OOCUrred  ;  the  time  was  too  short  for  its 
development,  the  symptoms  being  clearly 
due  to  urine  poisoning.  By  thus  sud- 
denly altering  the  relation  of  the  wound 
with  the  urine,  the  whole  complexion  of  the 
case  was  immediately  changed  for  the  bet- 
ter,  and  the  patient  made  a  rapid  recovery. 

It  is  generally  admitted  that  a  specific 
urethritis  or  gonorrhea  is  the  common  cause 
of  the  formation  of  stricture.!  "  The  acute 
form  of  this  disorder,  unless  great  care  is 
taken,  is  very  apt  to  become  merged  into 
the  condition  ordinarily  known  as  ohronic 
granular  urethritis  By  the  latter  term  we 
are  to  understand  that  at  one  or  more  spots 
within  the  urethra  the  epithelium  ha-  he- 
come  so  damaged,  as  a  consequence  of  the 
prolonged  inflammation,  that  it  ceases  to 
render  the  canal  urine-tight,  and  a  slow  pro- 

-  of  escape  oi  some  of  the  constituents  of 
the  urine  into  the  tissues  comprising  the 
urethra  and  surrounding  it  takes  place.  As 
a  consequence  of  this,  and  to  prevent  further 
urine  soakage  into  the  tissues,  inflammatory 
exudation  ig  excited, and  barriers  of  lymph, 
wbioh    ultimately    become    organised,   are 

thrown    out    Opposite    the    places   where    the 
leakages  take  plaee.       Thus  -plillts  ot   plastic 
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tissue  are  formed,  corresponding  with  the 
-pot  or  sp..ts  where  the  •  pitbelium  ha-  be<  a 
so  damaged  by  persisting  inflammation  a-  to 
cease  to  discharge  its  normal  funotion.  In 
thia  strengthening  of  the  urethra  we  r<  i 
nize,  in  the  first  instance,  a  conservative  ae 
tionj  eventually,  however,  a-  in  other  com- 
pensating processes,  certain  in. 

follow  Whicb  constitute,  a-  it  were,  an  inde- 
pendent disease.  There  are  manj  consider- 
ations which  seem  to  indicate  that  an  exces- 
sive form  of  plastic  exudation  in  tie  tie 
around  the  urethra  is  probably  excited  by 
interstitial  Leakage, or  exosmosis  oi  Bomeol 
the  constituents  of  urine  through  the  walls  of 
the  canal.  Although  the  mucous  membrane 
is  the  tissue  chiefly  involved  in  the  primary 
inflammation,  it  is,  as  a  rule,  only  second- 
arily implicated  in  the  Btricture-forming  pro- 
cess, in  many  instances  the  dimensions  of 
the  mucous  membrane  are  not  permanently 
altered,  and  it  will  he  found  possible  to  split 
a  stricture  without  necessarily  damaging 
the  lining  membrane  of  the  canal.  The 
plastic  exudation  which  makes  up  a  stricture 
differs  from  other  exudations  provoked  in 
other  parts  of  the  body  by  inflammation  in 
the  degree  of  its  density  and  tendency  to 
contract.  This  is  especially  true  in  regard 
to  the  cicatrix  which  is  formed  in  con  nee 
tion  with  ruptures  and  lacerations  ot  the 
urethra,  and  unmistakably  Bhows  the  effect 

produced    in    the  healing  process  of  a  recent 

wound  which  i>  constantly  submitted  to  the 
action  of  more  or  less  pent-up  urine." 

This,  then,  being  the  modern  patholog 
tiie  formation  id  sti  ictures,  and  of  the  pro, In  ■- 

lion  ol  urine  fever,  the  practical  lesBone 
he  learned  from    it  are  the-,-   Careful  disin- 
fection  of  the  Burgeon's   ban  Is  and  instru- 

ments,  and    irrigation  of  the  urethral   canal 

with  an  antiseptic  solution,  should  prec< 

every    step   or   operation    thai     may    lead 
wounding  of  the  urethral  muCOUS  m<  I 

The  irrigation  of  tie-  canal  can  bi  accom- 
plished without  trouble  by  the  us  Kie- 
ter's  nozzle.  The  condition  ot  the  urine 
should  be  influenced  by  the  internal  admin- 
istration ot  boracic  acid,  benzol  aoid,  ■ 
-o  a-  to   render   it   neutral.      Thia  should 
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done  in  all  cases,  and  more  especially  is  this 
treatment  demanded  if  the  urine  be  ammoni- 
acal.  In  cases  of  very  tight,  deep  strictures, 
it  is  perhaps  better  to  make  external  ure- 
throtomy, and  to  introduce  a  full-sized  drain- 
age-tube into  the  bladder  by  means  of 
median  cystotomy.  If  the  posterior  end 
can  not  be  found,  supra-pubic  cystotomy 
should  be  done,  and  a  sound  passed  through 
the  urethro-vesical  orifice.  In  cases  of  trau- 
matic laceration  of  the  deep  urethra,  if  it 
be  true  that  the  formation  of  the  dense  cica- 
tricial material  which  constitutes  a  stricture 
is  the  result  of  the  constant  contact  of  urine 
with  an  internal  wound,  then  it  is  evident 
that  free  urine  drainage  is  the  most  impor- 
tant feature  in  the  treatment,  and  this  can 
be  brought  about  by  perineal  cj'stotomy  and 
the  introduction  of  a  drainage-tube  into  the 
bladder. 

It  would  perhaps  be  out  of  place  to  close 
this  paper  without  brief  reference  to  that 
trite  but  most  interesting  subject,  gonorrhea, 
the  treatment  of  which,  since  the  announce- 
ment of  the  discovery  by  Neisser,  in  1879, 
of  the  specific  microbe  of  gonorrhea,  the 
gonococcus,  has  undergone  an  almost  radical 
change;  and  although  the  present  methods 
fall  far  short  of  ideal  perfection,  still  no  one 
can  contrast  the  present  with  the  past  line 
of  treatment  without  making  the  acknowl- 
edgment of  its  great  superiority.  I  shall  not 
occupy  your  time  by  a  description,  of  the 
gonocoGcus,  the  method  of  staining,  etc., 
but  shall  make  the  plain  statement  that  in 
every  case  of  specific  gonorrhea  these  microbes 
can  be  found,  and  secretions  which  do  not 
contain  gonococci  are  invariably  from  cases 
of  simple  urethritis.  "The  gonococci  have  a 
peculiar  invasive  faculty,  by  which  they 
penetrate  first  the  superficial  layers  of  the 
epithelial  membrane,  and  gradually,  by  fur- 
ther proliferation,  the  sub-mucous  layer. 
The  route  of  their  inroads  is  along  the  inter- 
cellular substance.  An  intense  hyperemia 
of  the  capillaries  and  other  blood-vessels 
along  the  seat  of  the  primary  infection  leads 
to  a  massive  emigration  of  white  blood  cor- 
puscles, and  also  to  an  abundant  purulent  se- 
cretion. The  destruction  of  the  epithelial  ure- 


thral investment  is  often  followed  by  the  ex- 
udation of  a  croupous  membrane,  beneath 
which  colonies  of  gonococci  are  found.  From 
the  sub-epithelial  tissue  gonococci  may  gain 
entrance tothe  lymphatics,  and  through  them 
be  transported  tothe  endocardium,  joints, 
and  tendonous  sheaths  of  muscles;"*  the 
cause  of  many  woes. 

This,  then,  being  a  brief  synopsis  of  the 
cause  of  gonorrhea  which  has  been  accepted 
by  the  profession,  it  follows  that  the  change 
in  the  treatment  must  be  radical  in  the  ex- 
treme, looking  as  it  does  to  the  destruction 
and  removal  of  the  specific  cause  of  the  dis- 
order. During  the  past  year  I  have  had 
under  treatment  one  hundred  cases  of  gon- 
orrhea, and  to  these  may  be  added  seventy 
cases  treated  by  Dr.  John  Young  Brown. 
In  the  treatment  of  all  of  these,  antiseptic 
teachings  have  been  followed,  with  results 
both  gratifying  to  ourselves  and  satisfactory 
to  our  patients.  The  plan  of  retro-injection, 
or  continuous  irrigation,  is  based  on  the  spe- 
cific nature  of  the  disease,  and  consists  in  the 
daily  use  of  large  quantities  of  medicated  and 
tempered  water,  and  is  known  as  Brewer's 
method.  A  Kiefer'a  nozzle,  a  fountain  syr- 
inge, an  oil-heating  lamp,  and  a  water  can 
constitute  all  that  is  necessary  for  ordinary 
cases.  The  plan  of  treatment  followed  by 
Dr.  Brown  and  myself  has  been  mainly  this  : 
A  mild  purge  is  given,  followed  by  contin- 
uous irrigation,  a  quart  or  more  of  hot  bi- 
chloride solution,  1  in  15,000,  or  even  milder 
if  the  urethra  is  hypersensitive,  being  used 
twice  a  day.  This  is  kept  up  for  four  or 
five  days,  at  the  end  of  which  time  the  dis- 
charge is,  as  a  rule,  considerably  lessened. 
As  the  discharge  grows  scant,  and  the  acute 
stage  disappears,  the  injection  is  changed, 
the  same  quantity  of  hot  water,  containing 
one  tablespoonful  to  two  tablespoon i'uls  of 
listerine,  being  substituted  for  the  bichloride 
solution.  In  the  majority  of  acute  cases 
this  plan  will  prove  successful.  In  chronic 
cases  the  treatment  is  slightly  different. 
An  examination  is  first  made  for  stricture; 
if  there  be  none,  the  urethral  canal  is  either 
dilated  with  a  large  size  sound,  or  an  acute 

*Aseptic  and  Antiseptic  Surgery,  Gerster,  1888. 
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inflammation  is  Bel  up  by  the  use  of  a  sola 
tion  of  zinc  chloride.   The  Bame  treatment  is 
then  followed  as  in  acute  cases.     In  chronic 

inflammati >f  the  deep  arethra  behind  Ihe 

"cut  off"  muscle,  which  can  not  be  reached 
by  irrigation,  the  deep  injection  of  nitrate 
of  silver,  accomplished  by  means  of  Keyes' 
instrument,  lias  prove!  very  successful.  Tli is 
instrument  can  also  be  used  for  cocaine  in- 
jection, as  any  part  of  the  urethra  can  be 
reached  with  it.  The  advantages  of  the 
foregoing  treatment  are  many,  and  the  only 
disadvantages  that  can  be  arged  against  it 
are  the  time  and  trouble  required  for  its  use; 
but  the  satisfaction  afforded  by  it,  both  to 
yourself  and  patients,  will  in  a  large  meas- 
ure, compensate  for  both. 

Henderson,  Ky. 


REPORT  ON  DISEASES  OF  THE  RECTUM.* 

BY  J.  M.  MATHEWS,  M.   D. 

Pro}  -  trgery  and  Diseatet  ofthi   Bectum,  Kentucky 

School  o(  Medicine. 

In  the  last  report  I  made  to  this  Society 
on  Rectal  Surgery,  I  took  the  position  that 
although  antiseptic  Burgery  was  the  thing 
of  to-day,  it  was  not  very  applicable  to 
diseases  of  the  rectum.  Since  that  time 
I  have  had  the  pleasure  of  reading  the  ad- 
mirable work  of  Dr.  Glerster ;  he  has 
given  me  Borne  points  as  regards  the  appli- 
cation of  antiseptics  to  the  rectum,  and  I 
have  practiced  them.  For  instance,  b< 
doing  a  surgical  operation  upon  the  rectum, 
I  prepare  the  patient  in  this  manner:  First, 
for  two  or  three  days  I  administer  aperients 
so  as  to  get  active  purgation.  I  direct  that 
on  the  morning  before  the  operation  the  pa- 
tient -dial!  wash  out  the  rectum  with  very 
hot  water.     Vmi  all  appreciate  the  fact  that 

the  rectum    can  hear  very  hot  water.      Then 

I  take,  according  to  Dr.  Gerster's  direction, 
a  sponge  that  has  been  rendered  thoroughly 
aseptic,  and  push  it  up,  say  three  or  four 
inches,  into  the  rectum,  with  a  Btring  at- 
tached. He  claims,  and  BO  do  I,  that  we 
have    rendered    then,  as  tar    a-    we    can,   the 

rectum  thoroughly  aseptic.     The  application 

Bead  at  the  thirty-third  annual  meeting  oi  the  Kentucky 
siate  Medical  Society 


of  the  Bponge  in  the  rectum,  of  course,  is  to 
keep  the  fecal  matter  from  running  down 
upon   the   surface    you    cut.     This    Bponge 

I  allow  to  remain  in  until  I  take  off  tin- 
dressing,  which,  in  fistula?,  I  never  do  under 

two  days  and  a  half.  Then  I  remove  the 
sponge  and  dress  the  wound--  ant tBeptb  ally. 
So    I    say  then,  to  day,  alter    -    year,    that 

antisepsis  can  obtain  in  rectal  Burgery. 

In  -el  eei  ing  subjects  to  speak  about,  I  have 
put  down  hemorrhoids  first.  There  is  noth- 
ing new    in    the    treatment  of  piles.      I   take 

some  pride  in  saying  that  the  treatment  by 
the  injection  of  carbolic  acid  is  nearly  obso- 
lete in  the  profession.  1  remember  to  have 
reported  ten  years  ago  t"  the  State  Society, 
and  in  that  paper  gave  my  objections  to  the 
injection  plan.  Dr.  Andrews,  who  has  lately 
written  an  admirable  work  mi  diseases  of 
the  rectum,  gives  a  number  of  deaths  from 
the  causes  that  I  maintained  in  that  paper 
might  occur. 

The  operation  of  excision  for  internal 
hemorrhoids  is  favorably  regarded  by  a 
number  of  men  who  are  writing  upon  this 
subject.  I  mentioned  this  fact  once  before, 
taking  the  position  that  it  is  nol  an  opera- 
tion to  be  advised,  tor  tin-  reason  that  in  the 
hands  of  a  man  not  an  expert  there  would 
he  very  great  danger.  1  know,  in  two  ea6i  - 
operated  upon  at  the  hospital,  we  had  very 
great  hemorrhage.  It  took  a  great  deal 
longerto  control  the  hemorrhage  than  to  do 
the  operation. 

As  regards  fistula  in  ano,  there  is  some- 
thing new,  and  that  is,  since  the  introduc- 
tion of  the  antiseptic  treatment  of  WOUnds, 
to  try  and  obtain  union  by  first  intention. 
I   have  done  this  operation  three  times.     I 

reported    two    of  my   ease-    io    the    Surgical 

Society  of  which  Prof.  XandeU  is  president. 

Of  those  case-,  two  were  BUCCesaful  J  the 
other  not.  What  I  mean  by  this  is,  thai  1 
did    not  get    union    by  first    intention    in 

of  my  cases,  though  I  practiced  strictly  anti- 
Beptic   Burgery.     In   the   others    1    did    get 

union    without    pus    in    rather   an    extensive 

fistulous  track.     Therefore  my  conclusions: 

I  believe    that    if  we    have   one    main    tr.. 

only  (I  do  not  care  how  extensive  it  may  I 
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and  can  make  a  clear  division  of  the  tis- 
sue dividing  ihe  bottom  of  the  sinus,  and 
drawing  together  the  parts  by  deep  sutures, 
we  can  get  union  by  first  intention.  If  there 
be,  however,  a  single  additional  sinus,  I 
do  not  care  if  it  does  not  exceed  half  an 
inch,  and  this  is  left  as  a  sinus,  secreting  or 
discharging  pus,  then  it  will  not  heal  by 
first  intention. 

I  want  to  speak  just  a  moment,  while  on 
the  subject  of  fistulse,  of  one  character  of 
fistulse  that  I  frequently  meet  with,  and  that 
is,  fistulous  tracks  that  do  not  communicate 
with  the  rectum  at  all.  A  gentleman  from 
Indiana,  a  few  days  ago,  brought  me  a  pa- 
tient who  had  this  character  of  fistula, 
and  I  remarked  to  him,  "  Doctor,  there  is 
no  communication  here  with  the  gut  at  all, 
as  you  notice ;"  and  he  in  reply  said,  "  I  see 
that  is  a  fact,  and,  had  I  known  it,  would 
have  operated  myself."  Too  much  stress  is 
given  to  this  poiut  of  communicating  with 
the  gut.  It  is  a  fistula  according  to  all 
pathological  changes  constituting  fistula  in 
ano,  but  the  point  is  simply  this,  that  fre- 
quently we  have  fistulous  tracks  beginning 
outside  of  the  rectum  and  running  away 
from  the  rectum,  not  communicating,  as  in 
this  instance,  by  three  inches  with  the  gut 
at  all. 

Now,  the  application  that  I  wish  to  make 
of  this  is  in  the  use  of  cocaine  in  operating 
for  fistula  in  ano.  In  all  fistula?  of  this  char- 
acter, where  the  sphincter  muscle  is  not  in- 
volved, I  never  administer  ether  or  chloro- 
form. I  use  cocaine.  My  method  is  this: 
I  take  with  me  the  crystals  of  cocaine,  and 
having  it  measured  by  weight,  I  put  half  a 
grain  in  a  little  water  and  draw  it  up  into 
the  syringe,  and  throw  it  along  the  side  of 
the  track.  I  wait  five  or  ten  minutes,  and 
then  take  a  grooved  director  and  run  it 
through  the  sinus.  The  patient  will  tell 
you  whether  he  experiences  any  pain.  Fre- 
quently half  a  grain  has  been  quite  suf- 
ficient. I  have  been  asked,  when  speaking 
to  my  friends,  if  it  was  necessary  to  use  half 
a  grain.  I  have  found  it  absolutely  neces- 
sary in  doing  this  operation  to  use  at  least 
this  much.     In  several  cases  I  have  used  a 


grain,  and  in  one  case  used  a  grain  and  a 
half. 

As  regards  the  constitutional  effect,  I  have 
never  witnessed  any  yet  from  cocaine,  and 
I  have  injected  it  into  the  tissues  a  great 
number  of  times. 

Another  thing  that  is  new,  gentlemen,  in 
rectal  surgery  (and  I  feel  compelled  to  say 
of  it  as  not  only  new  to  rectal  surgery,  but 
certainly  new  to  anatomy,  new  to  all  sur- 
gery, and  new  to  the  medical  profession), 
is  the  discovery  in  the  rectum  of  rectal 
pockets,  so-called."  pus  pockets."  I  am  glad 
to  say  that  as  far  as  the  regular  profession  is 
concerned  (and  I  know  not  any  other  word 
by  which  I  can  express  it),  that  it  does  not 
believe  in  this  discovery.  The  discoverers 
contend  that  these  so-called  pus  pockets 
cause  disease — I  should  say  diseases.  They 
go  so  far  as  to  say  that  phthisis  and  all 
forms  and  manner  of  disease  are  caused 
by  the  presence  of  these  pockets  in  the  rec- 
tum.    I  simply  mention  it  to  denounce  it. 

As  regards  fissure  of  the  rectum,  I  simply 
mention  this  disease  for  one  reason.  So 
able  an  author  as  Mr.  Ball,  of  Dublin,  who 
has  written  an  excellent  work  on  diseases  of 
the  rectum,  says  there  is  no  operation  in 
surgery  that  is  so  successful  as  the  division 
of  the  sphincter  muscle  for  fissure  in  ano.  I 
am  a  little  surprised  at  this,  for  the  reason 
that  I  do  not  think  any  prominent  surgeon 
of  to-day  divides  the  sphincter  muscle  for 
fissure.  From  the  great  number  of  oper- 
ations I  have  done  I  can  say,  like  Mr.  Ball, 
that  there  is  no  operation  in  surgery  that  is 
done  with  such  benefit  as  dilatation  of  the 
sphincter muscle  for  this  condition.  There- 
fore I  believe  that  a  division  of  the  sphinc- 
ter muscle  for  this  condition  should  not  be 
practiced,  but  that  dilatation  should.  The 
simple  gradual  dilatation  of  the  muscle  is 
quite  sufficient  to  cure  any  case  of  rectal 
fissure. 

Professor  Goodell,  at  the  meeting  of  the 
American  Medical  Association  at  Cincinnati, 
read  a  very  excellent  paper  on  what  he  was 
pleased  to  call  "  nervous"  rectum,"  or  "  hys- 
terical rectum,  or  "jealous  rectum."  The  sub- 
ject is  a  very  important  one.     For  instance, 
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Dr.  Goodell   cites  a  oase  of  tliis   kind:  A 
woman    in   apparently    perfeol    health    hae 
completed  her  toilel  to  go  out  to  make  a  call. 
The   momonl  she  puis  on  her  hai   she  P 
an   irresistible  desire  to  go  t"  stool,  and  it 

duos    not    cease,    so   she   states,    until  she  dis- 

robes  berBelf,  and  takes  off  her  hat.  Then 
she  has  no  desire  to  go  to  stool.  1  have  had 
many  eases  of  this  kind  I  have  under  ob- 
servation a  girl  who  lias  been  treated  for 
three  years  for  this  condition.     The  hast 

excitement  will  cause  her  to  have  an  evacu- 
ation of  the  bowels,  averaging  six  or  eight 
times  a  day.     If  a  stranger  comes  into  the 

room  she  lias  to  go  to  stool.  She  can  no1  go 
into  society  for  that  reason.  I  practiced 
dilatation  of  the  sphincter  muscle.  This 
girl,  for  three  years,  had  taken  no  nourish- 
ment except  stale  hread  and  weak  tea.  The 
Second  day  after  the  operation  she  partook 
of  three  good  square  meals,  and  every  day 
since    she     has    heel)  doing  the  same  without 

any  diarrhea.  It  is  a  question  in  my  mind 
whether  this  nervous  rectum  is  due  to  a 
lesion  or  not.  I  believe  that  in  this  ea-e 
there  was  a  lesion.  By  lesion  I  mean  that 
a  nerve  is  exposed  and  that  that  is  the  source 
of  the   irritation.      I    do  not  believe  that  the 

term  "  hysteria"  can  be  applied  to  the  rectum 
per  se,  but  that  the  general  system  is  con 
oerned  in  these  cast  s. 

I  have  asked  Doctor  Cheatham  and  oth- 
ers whether  the  term  "rheumatism  of  the 
throat  "  is  a  proper  one  or  not.  He  told  me 
he  had  a  case  of  that  kind  under  treatment. 
I  have  been  persuaded  i  here  is  a  disease  that 

might  be  called  "rheumatism  of  the  sphinc- 
ter muscle.''     I  mean  that  I  have  bad  ci 
where   this  aching   pain   of  the   muscle    was 
produced,   likely,    by   ohange   of   weather. 

These  people  have  symptoms  of  rheumatism 
(shown  by  analysis  of  the  urine)  which  clear 
up  by  giving  them  the  special  treatment  for 
rheumatism,  and  the  rectal  pain  disappears. 

In  conclusion  I  will  -ay  that  the  only  new 

thing  in  the  treatment  of  constipation  is  the 

injection  of  a  teaspoontul  of  glycerine  into 
the  rectum.  I  have  tried  it  in  a  number  of 
instances,  and  am  s;(ti-tied  thai  it  produced 
the  peristaltic  motion  of  the   bowel,  causing 


it  to  act  in  ten  or  i  "•  eU  ■■  minutes  I  n  Borne 
oases  it  acts  admirably,  but  it  is  a  question 
w  bether  it  would  ,,\  en  ome  constipation  or 
nol .     1  doubt  it. 



AN  ADDRESS, 

Intended  to  be  Delivered  at  the  Opening  of  the  Sec- 
tion   of  Obstetric   Medicine,  at    the;Annual 
Meeting,  British  Medical  Association, 
Glasgow,  August  7,  1888. 

i:v  THOM  IB  MORE  MAimi  N,  M.  D.,  F.R.<  .  -      I  D. 

The    present    meeting    of    the    A 
Bhould,  I    think,    be   especially    valued    l>\ 

members  of  this  Section,  for   it  i-       -     bland 

and  to  the  genius  of  her  suns  that  the  twin 
sciences  of  obstetric-  and  gynecology- — which  we 
are  here  met  to  cultivate — owe  their  earliest 
development  in  Great  Britain  ;  and  to  a  large 
extent  their  recent  progress  is  traceable  to  the 
-a me  source. 

Long  before  there  was  any  systematic  teach- 
ing of  midwifery  either  in  Dublin  or  in  London, 
and  fully  twenty  years  before  the  foundation  in 
the  firmer  city  of  the  great  maternity  hospital 
(on  the  staff' of  which  I  served  my  appr<  nt 
ship  to  the  obstetric  art),  a  Professorship  of 
Midwifery  was,  in  L725,  established  in  the 
University  of  Edinburgh,  and  I   have  had  in 

my  possession    the   ancient  manu-cript  note-  of 

the  obstetric  course  delivered  tin  re  in  17.">f>  by 
Professor  Young,  as  well  as  of  the  lectun  - 

Dr.    Hamilton,  by    whom    he    w  as    succeeded. 

From  that  time  the  obstetric  teaching  of  the 
Scottish  schools  has  come  down  in  an  unhroki  n 
continuity  of  excellence  to  our  own  day,  and 
its  character  has  been  amply  maintained  by  the 
reputation  of  their  alumni.  Thus  it  was  to 
William  Sftiellie,  a  native  of  Lanark-hire,  that 
our  professional  forefathers  owed  a  System  of 

Midwifery    as    far    in   advance  of  any  that    had 
preceded  it  as  the  obsn  trie  science  ot  tin  m  last 
twenty   years  of  the   nineteenth  centurj 
progressed    beyond   that    taught   in    1752    by 
Smellie.     To  the  same  writer  is  mi  ally 

due  the  en  dit  of   the  first   real   imprOVI  tin  hi  I  n 

Chamberlen'8  original  forceps  a- well  as  dii 
lien-  for  u-ing  that  instrument,  I,  "  on 

•  i  r<  thor. 
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rational  and  mechanical  principles,"  which  even 
yet  might  be  studied  with  some  advantage  by 
modern  obstetricians. 

It  was  in  this  country  also  that  the  mind  of 
William  Hunter  received  its  early  training  iu 
that  obstetric  art  which  he  afterward  so  suc- 
cessfully cultivated  and  practiced  in  London, 
and  of  which  he  there  became  the  most  dis- 
tinguished of  all  its  older  British  teachers.  Nor 
even  in  this  brief  retrospect  can  it  be  forgotten 
that  in  the  city  wherein  we  are  now  assembled 
modern  intra-peritoneal  gynecological  surgery 
was  first  anticipated  in  1701  by  Dr.  Houstoun, 
in  the  curative  treatment  of  an  ovarian  tumor 
by  abdominal  section.  While,  more  than  a 
century  later,  it  was  to  another  Caledonian  sur- 
geon— Mr.  Lizzars,  of  Edinburgh,  whose  early 
ovariotomy  cases  were  published  in  1825 — that 
the  revival,  although  in  a  very  different  and 
improved  form,  of  Houstoun's  first  laparotomy 
operation  is  mainly  due.  I  shall  not  attempt  to 
follow  further  the  long  history  of  the  obligations 
of  our  art  to  the  older  Scottish  schools,  or 
pause  to  offer  my  humble  tribute  of  respect 
to  the  memory  of  one  of  their  ablest  teachers, 
the  late  Sir  James  Simpson,  whose  name  will 
be  recalled  as  long  as  suffering  humanity  seeks 
relief  in  anesthesia,  and  as  long  as  obstetrics 
and  gynecology  are  cultivated.  Nor  need  I 
here  refer  to  the  services  to  our  branch  of  medi- 
cine of  Dr.  Matthew  Duncan,  who  filled  the 
position  I  now  occupy  at  the  last  meeting  at 
Edinburgh  of  this  Association,  or  allude  to  the 
well-recognized  gynecological  work  of  Dr.  Keith, 
and  of  many  other  no  less  distinguished  living 
Scottish  authorities. 

While  willingly  acknowledging  how  much 
we  owe  to  Scotland,  I  can  not  omit  a  briefer 
reference  to  the  similar  labors  of  the  Dublin 
School,  although  the  credit  of  not  a  few  of  the 
obstetric  advances  that  originated  there  in  by- 
gone years  has  more  recently  been  elsewhere 
appropriated.  Thus,  for  instance,  the  employ- 
ment of  version  as  a  substitute  for  craniotomy 
as  advocated  by  some  modern  German  and 
English  writers,  was  first  suggested  in  1752  by 
Sir  Fielding  Ould,  the  second  Master  of  the 
Dublin  Hospital,  and  was  revived  a  century 
later  in  the  same  place  by  the  late  Dr.  M'Clin- 
tock,   whose    genius,   erudition,  and  obstetric 


skill  entitle  him  to  remembrance  even  in  our 
most  oblivious  of  professions.  In  like  manner 
the  management  of  the  third  stage  of  labor  by 
the  method  claimed  as  his  own  in  the  late  Dr. 
Spiegelberg's  recently  translated  Text-book 
of  Midwifery,  is  practically  almost  identical 
with  that  followed  in  the  Rotunda  from  time 
immemorial,  as  described  several  years  ago  in 
my  edition  of  The  Dublin  Practice  of  Mid- 
wifery. The  resuscitation,  moreover,  of  the 
use  of  the  forceps,  the  prophylaxis  of  post-parium 
hemorrhage,  and  many  other  improvements  in 
the  management  of  childbirth  and  the  puerpe- 
ral state — the  introduction  of  which  is  claimed 
elsewhere — have,T  may  repeat,  also  emanated 
from  the  same  practical  school  of  midwifery. 

The  foregoing  reference  to  the  historic  claims 
of  the  ancient  Scotch  and  Irish  centers  of  ob- 
stetric science  might  be  readily  expanded. 
Time,  however,  forbids  my  further  trespassing 
either  in  this  way  or  by  any  allusion  to  the 
better  known  services  of  the  early  fathers  of 
English  midwifery;  and,  as  Raynald,  Wil- 
loughby,  Harvey,  Cook, Chamberlen, Chapman, 
Giffard,  Denman,  and  the  host  of  other  pio- 
neers of  obstetric  knowledge,  many  of  whose 
lives  and  labors  are  so  well  chronicled  in  Dr. 
Aveling's  erudite  Biographical  Sketches  of 
British  Obstetricians,  I  shall,  therefore,  de- 
vote the  remaining  portion  of  this  address  to 
the  more  practical  consideration  of  the  results 
of  some  of  the  recent  developments  of  obstet- 
ric and  gynecological  science. 

The  progressive  improvement  of  midwifery 
practice  has  been  strikingly  evinced  during  the 
past  few  years.  Thus  the  pathology  and  prevent- 
ive treatment  of  intra-uterine  death  and  abor- 
tion have  been  freed  from  much  of  their  former 
obscurity  and  difficulty  by  the  recent  writings 
of  Dr.  Priestly.  The  prevalence  of  puerperal 
septicemia,  by  epidemic  outbursts  of  which, 
in  my  early  days,  I  have  repeatedly  seen  the 
crowded  wards  of  a  great  maternity  hospital 
decimated,  has  been  largely  diminished  by  the 
hygienic  aud  antiseptic  measures  now  adopt- 
ed for  its  prevention.  While,  if  septicemia 
should  still  occur,  we  are  now  armed  with  more 
scientific  means  for  the  curative  treatment  of 
this  disease,  which  some  years  ago  was  generally 
classed  among  the  incurable  opprobria  of  our 
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art.  In  like  manner,  by  the  adoption  of  im- 
proved methods  for  the  prevention  ami  treat 
ment  of  post-mortem  hemorrhage,  that  once  fre- 
quent source  of  obstetric  mortality  ha>  been 
almost  completely  removed.  At  the  same  time 
the  throes  and  pains  of  labor  have  been  ren- 
dered more  endurable  by  the  employment  of 
comparatively  safe  anesthetics,  such  as  the 
mixture  of  two  parts  of  ether  and  eau-de  Co- 
logne with  one  of  chloroform,  which  for  nearly 
twenty  years  I  have  found  a  generally  efficient 
and  agreeable  anesthetic  in  such  cases.  More- 
over, by  judicious  instrumental  assistance,  we 
may  now  in  many  instances  safety  abridge 
the  duration  of  that  formerly  often  long-pro- 
tracted period  of  parturient  suffering,  which 
when  a  student  I  have  too  often  seen  allowed 
to  continue  unrelieved  for  forty  and  fifty,  and 
even  for  eighty  hours  and  upward.  Lastly,  the 
former  appalling  frequency  of  child-destroying 
operations  has  been  reduced  in  an  exact  pro- 
portion to  the  increasing  employment  of  the 
forceps.  Nor  have  the  limits  of  the  utility  of 
this  instrument,  as  a  substitute  for  the  cepha- 
lotribe,  craniotomy  forceps,  cranioclast,  et  hoc 
genus  omne,  been  even  yet  fully  reached. 

The  Uses  of  Hie  Forceps,  and  its  Improvement. 
The  main  reason  why  any  embyrotomic  instru- 
ments are  still  included  in  the  ordinary  obstet- 
ric outfit,  appears  to  me  the  fact  that  most  mid- 
wifery practitioners  do  not  recognize  sufficiently 
the  compressive  power  of  the  long  forceps,  and 
moreover  rely  exclusively  on  some  one  form 
of  forceps,  whether  the  head  be  above  or  within 
the  pelvic  cavity,  and  without  reference  to  the 
kind  of  mechanical  power — tractile,  lever,  or 
compressive — that  may  be  epecially  required 
in  each  case.  Desirable  as  it  maybe  to  carry  as 
few  implements  as  possible  in  the  obstetric  bag, 
it  is,  nevertheless,  impossible  to  combine  in  any 
one  instrument  properties  so  distinct  as  those 
referred  to.  In  operative  midwifery  there 
should  surely  be  some  definite  proportion  be- 
tween the  power  employed  and  the  resistance  to 
be  overcome.  Hence,  it  seems  about  as  need 
to  resort  to  an  instrument  of  such  compressive 
and  lever  power  as  the  double-curve  long  forceps 
to  assist  delivery  in  an  ordinary  case  of  delav 
in  the  second  stage,  as  it  would  be  to  employ  a 
steam  hammer  to  crack  a  walnut. 


I  have  endeavored  to  carry  out  these  views 
in  the  two  instruments  non  exhibited,  which 
have  been  considerably  modified  and,  as  I  think, 
improved  in  the  course  of  experience  since  I 
first  demonstrated  the  use  of  the  original  mud- 
els.  The  first  is  a  short  straight-traction  for- 
oeps,  the  blades  of  which  are  only  six  inches 
in  length,  and  arc  so  curved  as  t<>  tit  the  fetal 
head  very  exactly,  and  so  widely  penetrated 
as  to  allow  the  seal))  to  protrude  when  applied, 
and  thus  protect  the  maternal  pas.«ag<  'luring 
extraction.  This  instrument,  as  ma\  be  seen. 
is  very  portable,  and,  locking  closely,  is  easily 
applied;  and  being  a  really  efficient  tractor,  as 
I  have  proved  by  experience  of  its  use  in  up- 
ward of  three  hundred  eases,  may  therefore 
be  employed  in  nine  tenths  of  the  cases  in 
which  any  instrumental  assistance  is  required, 
namely,  those  in  which  delay  arises  from  iner- 
tia in  the  second  stage  of  labor. 

The  second  instrument  is  intended  only  for 
cases  of  difficulty  from  disproportion  or  pelvic 
flattening.  The  blades  are,  therefore,  of  con- 
siderable length  and  strength,  and  are  approxi- 
mated by  a  powerful  screw,  by  which  the 
amount  of  compressive  force  exercised  may  be 
exactly  regulated.  The  affixed  traction  rods 
are  closed  or  separated  by  a  simple  mechanical 
arrangement.  This  instrument,  as  will  be 
seen,  is  not  only  a  tractor  and  lever,  but  is  a 
compressor  of  great  power,  with  which  the 
fetal  head  may  be  gradually  molded  out  and 
compressed  within  the  limits  of  viability,  so  as 
to  admit  of  delivery  through  pelves  from 
which  a  living  child  could  hardly  be  otherwise 
extracted.  I  need  hardly  add  that  such  an 
instrument  requires  very  great  caution  in  its 
use,  and  should  be  employed  only  in  the  ex- 
ceptional cases  for  which  it  is  designed,  and  as 
a  substitute  for  embryotomic  implements. 

Recent  Progress  of  Gynecology.  The  develop- 
ment of  this  branch  of  medicine  since  our 
Association  last  met  in  Scotland  has  been  still 
more  remarkable  than  that  effected  in  tin 
practice  of  midwifery  during  this  period. 
Thus,  for  example,  only  a  tew  years  ago  many 
of  the  mosi  frequent  forms  of  endo-uterine  and 

peri-uterine  disease  were  beyond  the  diagnostic 
and  remedial  reach  of  gynecologists  then  un- 
provided   with     those     mean-    of   rapidly    and 
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thoroughly  dilating  the  cervical  canal,  or  with 
the  many  other  methods  of  direct  investigation 
by  the  aid  of  which  any  well-educated  practi- 
tioner may  now  recognize  and  treat  endo- 
uterine,  ovarian,  tubal,  and  other  intra-perito- 
neal  and  pelvic  complaints  that  baffled  detec- 
tion or  treatment.  Nor,  in  those  pre-antiseptic 
days,  could  have  been  anticipated  the  wonder- 
fully successful  results  since  realized  from 
laparotomy  operations,  and  more  especially 
ovariotomy,  as  well  from  some  still  more  recent 
developments  of  intra-peritoneal  surgery  in 
tubal  and  other  diseases,  including  even  peri- 
tonitis and  cancer  of  the  uterus,  the  latter  a 
subject  which  has  been  recently  elucidated  in 
Dr.  J.  Williams'  Harveiian  Lectures.  In  the 
last-named  cases,  however,  it  is  a  debatable 
question  whether  we  should  persevere  further 
with  the  intra-peritoneal  procedure  for  the  re- 
moval of  the  uterus  introduced  by  Freund,  in 
view  of  the  better  results  obtained  from  the 
vaginal  method  advocated  by  Dr.  Martin,  of 
Berlin  ;  and  also  whether  in  the  latter  case  the 
operation  should  be  limited,  as  recommended 
by  Dr.  Williams  and  Dr.  Braithwaite,  to  the- 
removal  of  the  cancerous  portion,  and  not  be 
extended  to  the  extirpation  of  the  entire  uterus. 
Only  within  the  time  referred  to  has  the 
general  correctness  of  Dr.  Grailly-Hewitt's 
views  with  regard  to  the  importance  and  treat- 
ment of  uterine  displacements  and  flexions  be- 
come commonly  accepted.  Neither  were  the 
symptoms  and  appropriate  treatment  of  ovarian 
displacements  understood  until  a  more  recent 
period,  when  attention  was  directed  to  them  by 
Dr.  Barnes'  able  paper  on  this  subject  in  the 
American  Journal  of  Obstetrics,  and  in  a  minor 
degree,  perhaps,  also  by  a  memoir  of  mine  on 
the  same  topic  in  the  Transactions  of  the  Irish 
Academy  of  Medicine.  Nor  is  it  so  long  since 
the  bearing  of  cervical  lacerations  on  pelvic 
pathology,  as  first  demonstrated  by  Dr.  Emmet, 
of  New  York,  first  became  recognized  in  this 
country.  Finally,  the  diagnosis,  importance, 
and  curability  of  diseases  of  the  uterine  ap- 
pendages, such  as  hydro-  and  pyo-salpinx,  to- 
gether with  several  other  of  the  causes  of 
female  suffering  and  death,  were  in  like  man- 
ner practically  ignored  by  gynecologists  until 
within  a  very  recent  period. 


Influences  of  Prejudice  and  Fashion  in  Gyne- 
cological Progress.  In  the  history  of  many  of 
the  successive  developments  of  gynecology 
just  referred  to,  we  may  observe  proofs  not 
only  of  the  progress  of  our  art,  but  also  of 
the  two  causes  which  have  temporarily  retarded 
its  advancement.  The  first  is  the  opposition 
generally  offered  in  matters  medical,  as  in  most 
others,  to  all  innovations,  and  the  consequent 
reaction  by  which  the  pendulum  of  professional 
opinion  is  swung  from  one  extreme  to  the  other, 
exaggerated  overestimation  thus  generally  suc- 
ceeding to  earlier  adverse  prejudices.  The 
second  is  the  potent  influence  of  fashion  on 
medical  opinion  and  practice;  for,  strange  as  it 
may  be  why  this  should  be  the  case,  it  is,  nev- 
ertheless, true  that — 

"In  physic,  as  in  fashion,  we  find 

The  newest  is  ever  the  rage  of  mankind." 

This  is  strikingly  illustrated  in  gynecological 
practice,  in  which  it  now  seems  almost  as  much 
the  fashion  to  ascribe  various  obscure  female 
complaints  to  ovarian  and  tubal  disorders  as,  a 
few  years  ago,  it  was  to  attribute  similar  ail- 
ments to  uterine  flexions  and  displacements ; 
or  as,  ten  years  earlier,  it  was  the  mode  to 
credit  them  to  chronic  inflammation,  or  what 
was  then  regarded  as  ulceration  of  the  neck  of 
the  womb ;  or  yet,  a  century  pi-eviously,  to  set 
them  down,  in  the  phraseology  of  our  profes- 
sional ancestors,  to  the  "  spleen  "  or  the  "  va- 
pors." 

Gynecological  Specialism  and  Woman's  Place 
therein.  In  this  connection  I  may  venture  to 
observe  that  I  can  not  agree  with  those  who 
are  opposed  to  the  admission  of  women  into 
the  practice  of  our  department  of  medico-chi- 
rurgical  science,  for  which  their  sex  should  ap- 
parently render  them  so  especially  adapted.  I 
can  see  no  valid  reason  why  any  well-qualified 
practitioner,  male  or  female,  should  not  be  wel- 
comed among  us.  Nor,  if  there  are  women 
who  prefer  the  medical  attendance  of  their 
own  sex,  does  it  seem  fair  that  in  this  age  of 
free  trade  they  should  not  be  afforded  every 
opportunity  of  exercising  their  discretion  in  a 
matter  so  personal  to  themselves.  For  my  own 
part,  I  greatly  doubt  that,  in  these  countries  at 
least,  "  the  Lady  Doctors  "  (as  they  are  termed) 
will  ever  replace  the  ruder  sex  in  the  general 
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estimation  of  their  Bict  sisters.  But,  it'  not 
hero,  elsewhere  there  is  unquestionably  an  am 
jilc  Hold  for  female  practitioners  and,  more 
especially  in  India  and  other  Oriental  coun- 
tries, where  millions  of  Buffering  women  and 
children  arc  fanatically  excluded  from  the  pos- 
sibility of  any  other  skilled  professional  assist- 
ance; and  I  therefore  think  that  such  practi- 
tioners are  entitled  to  admission  into  our  ranks 
in  the  British  Medical  Association. 

Laparotomy  in  Relation  to  Gynecology.  Fore 
most  among  the  proofs  of  modern  gynecolog- 
ical progress,  the  must  signal  is  that  afforded 
by  the  results  of  abdominal  surgery  in  the 
treatment  of  ovarian  tumors,  as  demonstrated 
in  countless  cases  at  home  and  abroad,  and  in 
tins  country  more  especially  in  the  practice  of 
Sir  Spencer  Wells.  Dr.  Keith,  Mr.  Lawson 
Tait,  Dr.  Bantock,  Dr.  Savage,  Mr.  Thornton, 
and  other  specialists  in  this  department  of 
operative  surgery,  which,  not  very  many  yeare 
since,  was  so  loudly  and  unfairly  decried. 
Whether  this  should  encourage  the  pres<  nt 
frequency  of  resort  to  laparotomy  in  the  vari- 
ous Other  intra  peritoneal  morbid  condition-  in 
which  it  is  now  advocated,  or  not,  is.  however, 
another  question,  and  one  which,  I  think,  may 
be  still  advantageously  reconsidered. 

Treatment  of  Fallopian  Tube  Diseases.  With 
respect  to  the  tubal  diseases,  to  the  operative 
treatment  of  which  so  much  attention  is  DOT* 
devoted,  and  which  I  have  elsewhere  fully  'li- 
on-sod, I  shall  only  here  again  observe  that, 
while  recognizing  the  fact  that  in  some  in- 
stances oi  pyo-salpinx  and  hydrosalpinx  the 
removal  of  the  diseased  uterine  appendages 
affords  the  only  available  means  of  treatment, 
and  fully  appreciating  the  surgical  skill  by 
which  operations  for  this  purpose  have  been 
brought  to  their  present   perfection,  I  have  not. 

in  my  own  experience,  found  laparotomy  oper 

ations  a-  generally  necessary  in  such  cases  as 
they  are  apparently  now  deemed  by  Others. 
On  the  contrary,  I  am  confirmed  by  increasing 
observation  in  the  belief  that  In  gome  instances 
these  tubal  diseases,  more  especially  in  cases  of 
hydrosalpinx,  may  terminate  favorably  with- 
out any  surgical  treatment:  and,  moreover, 
that  in  other  cases  such  collections,  whether 
purulent    or    serous,    may   he    evacuated   by 


cautious  aspiration  through  the  vaginal   n 
Very  recently  I  had  an  opportunity  "t  again 
proving    the   advantages    of   this   method 
treatment    in    the   case    oi   a    holy,    win.,   al 

many  months  of  suffering,  was  -cut  t efi 

a  distant  country  to  have  the  affected  uterine 
appendages  removed, but  whom  I  succeeded  in 
relieving  of  her  trouble,  with  the  assistance 
in  v  friend  Dr.  Duke,  by  aspirating  the  fallopian 

tube,  and    thus   removing  about    ten    dram 

serous  fluid  from  the  distended  duct.    I  would, 

therefore,  still  urge  the  expediency  of  a  fair 
trial  of  other  Less  serious  methods  of  treatmenl 

ore  resorting  to  the  extirpation  of  the  uter 
ine  appendages  in  these  cases  generally. 

Operatirr  Treatment  of  Uterine  Tumors.  It 
would  he  impossible,  within  the  Limits  of  tfa  - 
address,  to  enter  at  length  into  the  consider- 
ation of  a  question  bo  large  and  so  controversial 
as  the  general  necessity  for  surgical  interposi- 
tion in  the  treatment  of  uterine  fibromata. 
This,  I  am  glad  to  see,  will  be  brought  bi  I 
von  during  this  meeting  by  those  eminently 
qualified  to  speak  on  the  subject  ;  and  I  t 
that  in  the  ensuing  discussion  new  light  may 
he  thrown  on  the  comparative  merit-  of  the 
various  intra  peritoneal  and  vaginal  surgical 
procedures  advocated  in  such  cases,  a-  well  as 
on  the  value  of  electrolytical  treatment.  Nor, 
in  this  connection,  should  the  possibility  of 
arresting  the  growth  of  these  tumors  in  BOmi 
instances  by  appropriate  medical  treatment. 
as  well  as  the  greater  probability  of  thus  ef- 
fectively checking  hemorrhage  bo  occasioned, 
and  more  especially  by  the  free  administration 
of  eigot  and  iodide  of  potassium,  to  which  I 
have  elsewhere  called  attention,  be  entirely  losl 
Bight  of. 

With    regard    to    the   former,   or   surgical 

method,  I  may.  however,  venture  to  repeat 
that,  in  the  majority  of  cases  oi  int.  i-iitial 
and  Bub-peritoneal  uterine  turner-,  no  active 
treatment  whatever  appears  to  me  ■--  ntial.  in- 
asmuch as  such  growths  seldom  if 

life,   and    in    man]    cases    1 ome    arrested    in 

their  development  and  quiescent  in  their  symp- 
toms at  the  menopause,  or  may  even  possibly 
disappear  altogether  in  the  course  ol  tit1 
latter  event    i-.   however,  far  ■  ptional 

to   have   much    influence  in   determining  the 
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expediency  of  surgical  treatment,  and  more 
especially  that  by  oophorectomy,  which  is 
unquestionably  called  for  in  the  case  of  fast- 
grown  fibroids,  giving  rise  to  otherwise  incon- 
trollable  urgent  hemorrhagic  or  pressure  trou- 
bles, particularly  when  occurring  in  young 
patients. 

With  regard  to  hysterectomy,  although  ex- 
ceptional cases  may  occur  in  which  this  pro- 
cedure is  necessitated,  the  average  mortality 
that  has  followed  its  performance  is  such  as  to 
forbid  its  general  employment  as  an  operation 
of  election  in  a  disease  the  average  mortality 
of  which,  when  left  to  nature,  is  so  compara- 
tively insignificant.  While  as  to  myotomy,  in 
view  of  its  too  common  results  I  can  only  repeat 
that  it  would  appear  to  me  a  method  by  which 
a  patient  may  be  effectually  removed  from  a 
tumor,  rather  than  as  an  operation  by  which  a 
tumor  can  be  safely  removed  from  a  patient. 

Treatment  of  Uterine  Fibroids  by  Electricity. 
Although  I  have  so  nearly  exhausted  the  al- 
lotted limits  of  this  address,  I  can  not  omit  a 
few  words  in  reference  to  the  latest  and  most 
promising  of  the  methods  available  in  the 
treatment  of  uterine  fibromata,  namely,  that 
by  electricity.  Within  the  past  year  and  a 
half  I  have  had  occasion  to  try  this  method 
in  some  ten  instances  in  my  hospital  and  pri- 
vate practice  ;  and,  so  far  as  the  arrest  of  hem- 
orrhage is  concerned,  the  result  was  most  sat- 
isfactory, the  bleeding  being  thus  arrested  in 
six  of  these  cases.  But  with  regard  to  the 
cure  of  the  disease  from  this  treatment,  the 
possibility  of  which  had  been  demonstrated  in 
the  experience  of  Dr.  Apostoli  and  others,  who 
had  employed  it  on  a  much  larger  scale,  I  can 
only  say  that  while  I  have  not  as  yet  seen  the 
complete  subsidence  of  the  tumor  effected  in 
any  of  the  cases  so  treated  by  myself,  in  three 
of  them  its  apparent  bulk  became  distinctly 
diminished  after  six  weeks'  or  two  months' 
treatment  of  this  kind.  It  should,  perhaps, 
be  added  that  in  all  these  instances  I  used  Dr. 
Apostoli's  original  plastic  clay  abdominal  elec- 
trode, the  current  used  being,  of  course,  mono- 
polar and  acting  directly  on  the  growth  by  the 
intra-uterine  pole,  and  was  obtained  from  a 
powerful  Leclanche  battery  of  an  estimated 
maximum  current  strength   of  two   hundred 


and  fifty  milliamperes.  In  the  first  of  my 
cases  I  employed  the  electrolytic  negative  cur- 
rent, but  after  a  little  experience  I  abandoned 
this,  and  in  the  subsequent  trials  used  only  the 
positive  current,  which,  although  non-energetic 
as  a  galvano  caustic,  is  far  less  liable  to  give 
rise  to  trouble,  and  from  its  decided  hemostatic 
action  is  more  suitable  to  these  cases  of  large 
hemorrhage  producing  tumors,  in  which  alone 
this  or  any  other  active  treatment  seemed  to 
me  generally  necessary. 

If,  however,  the  results  obtained  by  Dr. 
Cutter,  and,  still  more  conspicuously,  those  re- 
corded by  Dr.  Apostoli,  from  the  employment 
of  electricity,  namely,  permanent  benefit  in 
ninety-five  per  cent  of  the  cases  of  fibromata 
thus  treated  by  him — should  be  confirmed,  as 
I  hope  may  possibly  be  the  case  by  the  expe- 
rience of  those  who  are  here  about  to  discuss 
this  disease,  then  we  might  well  congratulate 
ourselves  on  having  at  last  arrived  within  sight 
of  the  long-sought-for  safe  and  effectual  cura- 
tive treatment  of  uterine  tumors. 

The  foregoing  resume  of  some  of  the  recent 
developments  of  obstetric  and  gynecological 
science,  imperfect  as  it  is,  affords  a  sufficient 
vindication  of  our  branch  of  medicine  from  the 
aspersions  which  have  been  poured  upon  its 
followers.  These  advances  and  their  results 
are  surely  more  than  enough  to  show  that  those 
by  whom  so  much  has  been  accomplished  are 
engaged  in  no  narrow  specialism,  but,  on  the 
contrary,  should  rank  high  in  that  noble  and 
ever  progressive  profession  of  medicine  whose 
great  objects  are  the  prolongation  of  life  and 
the  relief  of  every  form  of  human  suffering. 


Chemical  Food  is  a  mixture  of  Phosphoric 
Acid  and  Phosphates,  the  value  of  which  phy- 
sicians seem  to  have  lost  sight  of,  to  some  ex- 
tent, in  the  past  few  years.  Messrs.  R.  A. 
Robinson  &  Co.,  to  whose  advertisement  in 
this  issue  we  refer  our  readers,  have  placed 
on  the  market  a  much  improved  form  of  this 
compound,  "  Robinson's  Phosphoric  Elixir." 
Its  superiority  consists  in  its  uniform  compo- 
sition and  high  degree  of  palatability. 


THE  AMEUHWS  PRACTITIONER  AND  NEWS 


83 


Societies. 

KENTUCKY  STATE  MEDICAL  SOCIETY. 

Thirty-third  Annual  Meeting,  at  Crab  Orchard,  Ky., 
July  11,  12,  and  13,  1888. 

Second  Day— Morning  Session. 

Dr.  William  Cheatham,  of  Louisville,  made 
the  report  on  Laryngology.*  The  report  was 
devoted  to  the  following  topics :  The  Local 
Treatment  of  Laryngeal  Tuberculosis,  Intuba- 
tion of  the  Larynx,  and  Partial  and  Total  Ex- 
tirpation of  the  Larynx  for  Cancer. 

Although  denied  by  good  authorities,  cases 
of  primary  laryngeal  phthisis  are  sometimes 
encountered.  Some  of  the  cases  reported  may 
be  hypothetical,  since  they  have  not  at  the 
time  of  the  report  been  long  enough  under 
observation  to  justify  the  diagnosis,  but  the 
disease  nevertheless  has  a  place  in  laryngolog- 
ical  pathology.  After  referring  to  the  opinion 
of  various  authorities,  most  of  whom  agree 
that  the  disease  may  be  cured  or  its  symptoms 
at  least  greatly  ameliorated  by  appropriate 
local  and  general  treatment,  the  author  says : 
"  Many  claim  to  cure  laryngeal  phthisis  ;  and 
why  may  it  not  be  true,  in  view  of  the  fact 
that  tubercle  of  the  lungs  and  of  other  organs 
of  the  body  are  sometimes  cured  ?" 

Cocaine,  iodoform,  iodol,  and  sublimate  are 
perhaps  the  best  of  all  local  remedies.  The 
ulcers  should  be  touched  with  the  antiseptic  or 
caustic,  and  if  polypi  be  present,  the  pedicu- 
lated  should  lx>  removed  and  the  sessile  ones 
destroyed  with  chromic  acid  the  galvano- 
cautery,  etc. 

Intubation.  The  author  gave  a  succinct  re- 
view of  the  procedure  from  its  accidental  dis- 
covery in  1801  by  Dcsault  down  to  its  revival 
in  1880  by  O'Dwyer,  with  a  synopsis  of  the  re- 
sults since  achieved  by  the  latter  and  others. 
In  this  review  the  author's  own  experience 
does  good  service. 

A  critical  comparison  of  the  relative  merits 
and  demerits  of  intubation  and  tracheotomy 
make  a  fine  showing  in  favor  of  the  former,  80 
far  as  facility  in  performance  and  the  Bui 
qu<  in  comfort  of  the  patient  are  concerned  A 
comparison  of  statistics  as  to  the  final   issue 

The    full   text  of  this  report  will  he  published  in  an 
early  Issue  of  the  American  ritACTiTioNKR  ano  NEWS 


makes  a  far  leas  satisfactory  showing.  In  more 
than    20,000   tracheotomies   tor  all    forms  of 

laryngeal  occlusion,  thesucces.M--  were 26,  i  per- 
cent; for  croup,  26.4  percent,  [n  1,072  caees 
(in  the  United  States)  wherein  intubation 
had   been  done,  the  successes  were  26.77  per 

cent.  It  will  lie  seen  that  the  latter  has  DOl 
been  in  vogue  a  sufficient  tim<  for  fair  atatis 
tical  comparison  with  the  former.  Time  mual 
alone  fix  the  relative  value  of  the  two  methods 
as  life-saving  measures  in  all  forms  of  laryngeal 
occlusion.  If  we  fail  in  introducing  tin-  tube, 
we  mav  at  once  do  tracheotomy.  The  author's 
successes  were  unequal.  In  the  winter  of  1*86- 
87  he  had  fifteen  cases  with  but  one  BUCCeas 
fill  result.  In  the  winter  of  L887  88  he  had 
nine  cases  with  four  successes.  Two  of  these 
were  in  one  family,  and  three  of  the  suc- 
cesses were  in  succession.  The  type  of  dis- 
ease is  a  great  factor  in  determining  success  or 
failure. 

The  subject  of  laryngeal  extirpation  for 
malignant  disease  was  reviewed  in  rrtento. 
The  operation  is  one  of  the  most  formidable  in 
surgery,  results  showing  it  to  be  but  a  desper- 
ate measure  at  best  It  has  been  done  one 
hundred  and  seventeen  times.  Of  this  number 
only  nine  persons  are  certainly  recorded  to  have 
been  living  twelve  months  after  the  operation 
Of  one  hundred  and  three  cases  in  which  the  op 
eration  was  done  for  cancer,  at  leasl  forty  may 
be  said  to  have  died  from  the  immediate  effects 
of  the  operation,  within  a  period  varying  from 
a  few  hours  (collapse)  to  eight  weeks. 

While  many  surgeons  consider  total  ablation 
no  longer  justifiable,  partial  extirpation  would 
m  to  give  promise  of  much  BUCC688.  The 
comparative  mortality,  according  to  Hahn.  is 
for  total  extirpation  44  per  cent,  for  partial 
extirpation  L3.7  per  cent. 

DISCUSSION 

Dr.  M.  F.  Coomes.  of  Louisville,  said:  The 
success  obtained  by  the  Doctor  in  hia  cases 
intubation,  musl  be  due  to  some  special  feature 
relative  either  to  bis  dexterity  or  the  patient's 
condition.     In  his  recent  cases  I  think  the  dis- 

mus1  have  been  Less  maligant  than  in  those 

first  reported 

The  curability    of  laryngeal   phthisis  i-  a 
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question  of  great  importance.  I  think  the 
most  distressing  thing  in  connection  with  this 
disease  is  the  inability  to  eat,  or,  in  other  words, 
the  pain  that  accompanies  it.  Whether  or  not 
we  can  have  laryngeal  phthisis  as  a  primary  dis- 
ease is  not  the  question,  but  what  are  the  most 
available  means  of  cure  is  a  question  of  the  first 
importance.  I  have  seen  two  cases  of  larjmgeal 
phthisis  cured.  One  was  the  case  of  a  young 
lady  who  had  unquestionable  deposit  in  the 
lung  with  hemorrhage.  The  epiglottis  sloughed 
off  to  its  base,  which  remained  jagged  for  a 
week  or  two,  but  finally  healed  up  and  re- 
mained so  for  several  weeks.  A  girl  had  part 
of  the  larynx  destroyed  by  laryngeal  phthisis. 
She  is  still  living,  with  a  great  part  of  the 
epiglottis  gone.  It  remained  healed  on  the 
first  occasion  for  about  eighteen  months,  but 
within  the  last  ten  months  there  has  been  a 
new  abrasion.  If  such  results  can  be  considered 
cures,  I  have  seen  two  cures. 

As  to  tracheal  tubes,  I  think  silver  would 
disintegrate.  It  would  be  worn  away  by  the  se- 
cretions, finally  resulting  in  the  death  of  the 
patient.  I  know  a  man  now  who  has  been 
wearing  a  tube  for  eighteen  months.  I  have 
never  been  able,  after  removing  that  tube,  to 
keep  it  out  for  any  length  of  time. 

As  to  tracheotomy  in  cancer  of  the  larynx, 
reports  show  that  the  Crown  Prince's  life  was 
prolonged  beyond  that  of  any  who  have  been 
operated  on  for  malignant  disease  of  the  larynx. 
One  of  the  great  dangers  of  death  in  cancer  of 
the  larynx  is  suffocation  by  the  involvement  of 
the  pneumogastric  nerve.  Considering  the  for- 
midable feature  of  extirpation  and  its  sad  re- 
sults, I  believe  that  the  greatest  number  of  days 
of  life  may  be  secured  to  the  patient  by  trache- 
otomy. 

Dr.  J.  A.  Larrabee,  of  Louisville,  said:  I, 
with  others,  have  been  interested  in  this  report, 
inasmuch  as  it  is  a  matter  in  which  every  prac- 
titioner will  be  deeply  concerned  at  the  same 
time.  I  think  the  work  of  Dr.  Cheatham  de- 
serves great  commendation. 

In  comparing  the  operations,  they  seem  to 
run  on  lines  very  nearly  parallel  as  to  mortal- 
ity. In  favor  of  intubation  we  have  to-day 
heard  the  points.  Opposed  to  intubation  and 
in    favor   of  tracheotomy  are   some   very  im- 


portant points  which  were  not  entirely  covered. 
The  feeding  point,  which  threatened  to  be  the 
overthrow  of  the  operation,  has  been  in  a  great 
degree  mastered.  I  do  not  doubt  but  we  all 
agree  that  in  the  treatment  of  diphtheria,  for 
which  intubation  is  proposed  by  the  author, 
we  can  not  afford  to  do  away  with  alimenta- 
tion and  the  introduction  of  medicines.  As 
far  as  I  know,  this  is  carried  on  with  exceed- 
ing difficulty  in  intubation.  But  in  tracheot- 
omy we  get  complete  rest  of  the  larynx.  The 
ability  to  speak  or  whisper,  though  agreeable 
to  the  patient,  is  a  questionable  advantage. 

In  regard  to  deaths  from  hemorrhage  alluded 
to,  I  am  satisfied  that  more  deaths  occur  from 
this  cause  than  are  necessary — a  fact  which, 
perhaps,  is  due  to  the  operator,  who  can  not 
proceed  with  the  operation  rapidly  enough  on 
account  of  the  condition  of  the  parts.  I  be- 
lieve that  this  point  should  be  emphasized,  and 
that  with  a  little  preparation  and  care  the 
larynx  can  be  opened  more  speedily.  Outside 
of  the  fact  of  hemorrhage,  the  operation,  in  my 
mind,  is  as  free  from  danger  and  as  little  objec- 
tionable as  the  introduction  and  removal  of  a 
tube.  That  the  operation  should  be  suggested 
to  the  patient  as  soon  as  laryngeal  diphtheria 
or  laryngeal  trouble  is  present ;  and  if  Ave  as 
physicians  advise  this  rather  than  delay,  I  be- 
lieve we  would  have  better  statistics.  Dr. 
Jacobi  advises  the  operation  as  soon  as  the 
voice  is  lost.  I  would  not  do  this,  because  the 
voice  may  be  lost  without  necessitating  the 
operation. 

The  after  treatment  of  a  case  of  tracheotomy, 
compared  with  intubation,  is  in  favor  of  intuba- 
tion. The  recovery  of  the  patient  after  a  suc- 
cessful tracheotomy  is  a  matter  of  care  and 
nursing  which  is  rarely  carried  out,  and  this  is 
where  the  trouble  comes  in.  It  is  a  very  great 
point  in  favor  of  intubation  that  we  may  per- 
form tracheotomy  afterward,  if  necessary;  but 
as  far  as  the  records  go  the  operations  are 
about  equal  as  to  results. 

Dr.  Letcher :  I  did  the  operation  of  intuba- 
tion in  1886  on  a  little  child  twelve  or  thirteen 
months  old.  I  saw  the  case  very  late,  but  in  the 
presence  of  two  or  three  other  physicians  I  in- 
troduced the  tube.  It  was  left  in  situ  about 
fourteen  days.     That  case  recovered.     I  had 
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two  subsequent  operations,  in  which  both  cases 
were  fatal.  So  it  was  with  three  traoheoto- 
mies  1  have  done.  One  recovered,  while  the 
others  died.     I  would  say  the  two  on  which  I 

operated  last  were  not  my  patients.  1  was 
called  in  consultation,  came  very  late,  and  did 
the  operation  more  to  afford  relief  than  any 
thing  else.  I  do  believe  that  intubation  is  the 
best  operation  to  hegin  with,  for  the  reasons 
that  Dr.  Cheatham  has  stated,  and  then,  if 
we  have  no  good  results,  we  can  cut  into  the 
windpipe.  I  am  very  favorably  impressed 
myself  with  the  operation  of  intubation.  In 
deed,  I  think  the  great  mistake  is  in  not  doing  it 
earlier,  and  have  always  been  impressed  with 
the  fact  until,  several  months  ago.  1  was  called 
about  forty  miles  to  see  a  child  suffering  witli 
diphtheria,  with  loss  of  voice.  I  went  on  the 
next  train.  When  I  got  there  they  thought 
the  baby  was  better,  and  I  remained  until 
another  train  came  along  several  hours  later. 
I  thought  myself  the  child  was  better.  I  was 
sent  for  the  next  day,  about  twenty-four  hours 
afterward,  and  the  little  one  was  then  better, and 
went  on  and  recovered.  It  impressed  me  at  that 
time  that  we  might  institute  operative  pro- 
cedures too  early.  That  child  got  well  without 
any  operation ;  but,  as  a  rule,  delays  are  dan- 
gerous. 

There  are  some  other  very  important  points 
in  Dr.  Cheatham's  paper.  Among  these  is  the 
matter  of  treating  the  larynx  for  tuberculosis. 
We  country  doctors  can  QOl  do  this  BO  well  as 
city  doctors  who  have  had  more  experience; 
but  if  we  can  learn  to  treat  it,  the  chances  are 
we  may  cure  some  cases. 

Dr.  L.  S.  McMurtry,  of  Danville,  read  a 
paper  on  the  Treatment  of  Peritonitis  by  Ah 
dominal  Section  and  Drainage.  The  subject 
was  illustrated  by  cases  from  the  author's  prac 
tice.  The  first  case  was  that  of  a  lady,  aged 
sixty  years,  in  which  a  diagnosis  of  ovarian 
cyst  had  been  made.  On  opening  the  abdomen 
the  case  was  found  to  be  one  of  cystic  drops] 
from    tubercular    peritonitis.     The   adhesions 

were  separated   and    the   fluid  evacuated.       flic 

peritoneum  was  then  thoroughly  cleansed.  At 
the  time  of  operation  the  patient  was  confined 
to  bed,  emaciated  and  feeble,  with  daily  vom- 
iting. 


She  made  a  prompl  and  uninterrupted   n 
covery    from    the   operation,   the  appetite   n 
turned    in    a  feu    days,  and    her  strength    was 
rapidly  regained.     The  speaker  read  a  letter 
from  the  patient's  daughter,  stating  thai  at  the 

dale    of   writing,    now    almOSl    a     jreai    after    the 

operation,  the  patient   has  bad  no   return  of 

her  former  symptoms,  and  that  her  health  i- 
excellent.  Another  case  of  tubercular  peri- 
tonitis was  ndated  in  which  the  Bpeaker  per 
formed  abdominal  section  as  an  exploratory 
measure.  The  patient  was  a  young  woman. 
Au  elevated  temperature,  emaciation,  and 
rigors  suggested  an  intra-abdominal  absoi 
Her  condition  was  extreme  when  the  abdomen 
was  opened.  The  peritoneum  was  found  -Mid 
ded  with  miliary  tubercles,  and  the  inflamma- 
tion was  so  acute  that  lymph  was  deposited 
liberally.  Thorough  irrigation  with  hot  water 
and  the  insertion  of  a  tube  completed  the 
operation.  He  read  a  letter  from  the  patient's 
physician,  written  a  few  days  since,  almost  one 
month  after  the  operation,  stating  that  the  pa- 
tient was  at  once  relieved  of  pain  by  the  oper- 
ation, and  that  all  her  symptoms  were  improved. 
The  speaker  claimed  that  this  case  illustrates 
the  fact  that  relief  from  pain  and  freedom 
from  opium  would  of  itself  justify  abdominal 
section  and  drainage  in  such  case-;  hut  beyond 
this  the  operation  gives  hope  for  a  case  other- 
wise beyond  our  aid.  In  reviewing  the  liter 
ature  of  abdominal  section  in  tubercular 
peritonitis,  he  mentioned  tin  historic  case 
Sir  Spencer  Wells,  in  which,  twenty-three  years 
after  the  operation,  the  patient  was  in  excellent 
health.  He  also  alluded  to  the  result  recorded 
by  Dr.  E.  Van  de  Warker  in  a  similar  i 
At  the  congress  of  German  surgeons,  last  tall, 

Kueminell.  of   Hamburg,  reported  thirty  i 

of  tubercular   peritonitis  treated  by  abdominal 

section.     Other  surgeons  present,  in  discusc 

the  report,  added  six  more  cases,  making  thirty- 
six  cases  with  thirty  recoveries.  In  Borne  in- 
stances the  peritoneum  was  treated  with  tincture 
of  iodine;  Borne  with  a  solution  of  bichloride 
of  mercury  1  to  5,00  .  others  by  dusting 
form  over  the  peritoneal  surfiv  •  1 
be  unimportant  hoM  the  peritoneum  it 

B0    it    is   opened,    evacuate. 1.    and  •  \ 

explanation   as   to   how  tl peration  produces 
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these  results  is  satisfactory.  In  the  majority 
of  cases  the  pathological  condition  was  not 
recognized  until  after  the  abdomen  was  opened. 
The  speaker  then  illustrated  by  cases  the 
advantages  of  abdominal  section  and  drainage 
over  all  other  methods  in  the  treatment  of  sup- 
purative peritonitis.  In  one  case  the  patient 
had  suffered  for  years  with  pelvic  pain  and 
subacute  peritonitis  caused  by  disease  of  the 
ovaries  and  tubes.  The  operation  for  removal 
of  the  appendages  was  advised,  but  refused  by 
the  patient  until  her  life  was  in  immediate 
peril  from  septic  peritonitis.  The  abdomen 
was  opened,  and  amid  universal  adhesions  a 
large  disorganized  blood-clot  was  found  in 
Douglas'  space.  The  appendages  were  re- 
moved with  great  difficulty,  on  account  of  old 
adhesions,  and  the  peritoneum  cleansed  by  ir- 
rigation. Three  weeks  afterward,  when  the 
patient  was  about  convalescent,  she  was  again 
attacked  with  septic  peritonitis.  The  abdomen 
was  opened  the  second  time,  and  a  drainage- 
tube  introduced.  The  tube  was  kept  in  the 
abdomen  for  twenty-eight  days,  and  drainage 
supplemented  by  almost  daily  use  of  Seidlitz 
powders.  The  patient  made  complete  recovery. 
The  speaker  declared  that  the  indications  for 
operation  in  these  cases  are  exactly  those  of  an 
abscess  in  other  parts  of  the  body,  only  adding 
that  delay  is  fatal.  If  we  succeed  in  these  cases 
we  must  act  with  decision  and  operate  early. 
There  is  every  reason  to  believe  that,  if  done  in 
time,  abdominal  section,  irrigation,  and  drain- 
age will  rescue  those  terrible  cases  of  puerperal 
peritonitis  which  have  hitherto  been  consigned 
to  opium  euthanasia.  In  conclusion,  the  speak- 
er advocated  continual  irrigation  in  cases  of 
abdominal  section  for  purulent  peritonitis. 
Adhesion  of  the  coils  of  the  intestines  inter- 
feres with  drainage,  and  by  filling  the  abdomen 
every  few  hours  with  hot  antiseptic  fluid  he 
believed  the  peritoneum  could  be  more  thor- 
oughly cleansed.  By  the  insertion  of  several 
tubes  the  entire  peritoneum  could  be  flooded 
with  water  every  few  hom-s. 

DISCUSSION. 

Dr.  A.  M.  Cartledge,  of  Louisville,  said: 
The  results  iu  the  case  reported  seem  to  be  all 
that  could  be  desired.     A  striking  feature  in 


this  subject  is  the  peculiar  behavior  of  tuber- 
cle (as  the  statistics  reported  show)  here  as 
compared  with  its  action  elsewhere  iu  the 
body.  The  case  of  Sir  Spencer  Wells,  occur- 
ring as  it  did  so  long  ago,  and  being  attended 
as  it  was  with  such  encouraging  results,  should 
have  given  impetus  to  work  in  this  field.  In 
the  last  three  or  four  years  operations  in  such 
cases  have  certainly  been  very  successful. 
That  simply  opening  and  drainage  should  cure 
a  case  of  tuberculosis  on  a  large  serous  surface 
is  certainly  very  remarkable.  As  a  general 
surgeon  I  have  dealt  with  tuberculosis  in  the 
glands  and  bone,  and  have  always  noted  a  ten- 
dency on  the  part  of  the  disease  to  recur  in  the 
lungs.  However,  the  relief  obtained  will  jus- 
tify the  operation,  even  though  it  do  recur.  I 
believe  there  is  a  good  field  for  research  in 
these  cases.  I  must  own  a  doubt  as  to  whether 
the  majority  of  these  cases  are  true  tubercu- 
losis of  the  peritoneum.  It  is  possible  that 
many  so  reported  may  be  due  to  some  other 
specific  infection. 

The  last  case  reported  by  the  essayist  is  very 
interesting,  from  the  fact  that  he  subsequently 
re-opened  the  abdominal  cavity  and  found  he 
had  made  a  mistake  in  not  introducing  the 
drainage-tube.  I  think  that  in  many  cases 
of  supposed  hysteria  (put  down  as  fanciful 
troubles)  an  exposure  of  the  pelvic  organs 
would  show  a  lesion  as  cause  of  the  trouble. 
In  the  case  reported  the  operation  was  certainly 
justifiable,  and  I  have  no  doubt  that  good  will 
come  of  it  in  the  future. 

Dr.  W.  H.  Wathen,  of  Louisville,  said  :  The 
results  in  the  author's  case  are  indeed  gratify- 
ing, and  bear  testimony  to  the  correct  method 
of  the  treatment  pursued.  In  a  careful  study 
of  the  literature  of  this  subject  I  have  seen 
reports  of  operations  that  are  of  great  interest 
to  the  medical  profession.  I  think  it  demon- 
strates beyond  doubt  that  abdominal  section  in 
tubercular  peritonitis  is  the  correct  treatment, 
and  the  only  treatment  from  which  we  can  ex- 
pect good  results.  The  operation  of  abdominal 
section  for  another  form  of  peritonitis,  known 
as  "septic,"  is  attracting  the  attention  of  the 
gynecologist ;  but  whether  it  is  to  be  followed 
by  results  comparable  in  success  to  those  fol- 
lowing the  operation  of  abdominal  section  for 


THE  AMERICAN  I'll A<  TITIONER   AND  NEWS. 


57 


tubercular  peritonitis,  is  a  question  that  further 
experiments  must  decide,  since  hut  lew  opera 

linns  have  y^t  been  performed  for  this  especial 
purpose.  However,  if  there  is  a  legitimate 
field  for  experimentation  to  develop  the  value 
of  surgical  procedure,  surely  this  is  it,  fur  the 
reason  that  septic  peritonitis  is  almost  aniver 
sally  fatal  within  a  very  short  period.  It  mat- 
ters not  from  what  cause  the  septic  peritonitis 
arises.  We  find  even  in  our  obstetrical  prac- 
tice that  from  time  to  time  we  have  patients 
in  the  puerperal  state  suffering  from  septic 
peritonitis.  When  the  peritonitis  is  well  de- 
veloped, and  there  is  a  degree  of  purulent 
effusion,  we  know  that  the  disease  tends  cer- 
tainly to  death.  It  would  therefore  seem  that 
here  is  a  legitimate  field  for  the  gynecological 
surgeon  to  give  abdominal  section  a  test.  I 
have  recently  witnessed  a  case  in  consultation 
of  this  sort  (where  I  could  only  advise),  and  I 
regret  that  the  operation  was  not  performed, 
death  being  otherwise  inevitable.  The  patient 
succumbed  the  following  day. 

I  desire  to  call  attention  to  the  recklessness 
on  the  part  of  many  medical  men  in  opening 
the  abdomen.  There  is  not  a  man  in  the  med- 
ical profession  of  any  experience  in  relation  to 
this  subject,  or  who  has  read  its  literature,  who 
does  not  know  that  the  abdomen  is  cut  open 
by  persons  who,  not  being  familiar  with  the 
pathological  conditions  existing  within  the  ab- 
dominal cavity  or  the  pelvic  cavity,  do  the  op- 
eration when  it  is  contra  indicated,  and  hring 
about  as  a  result  the  ultimate  death  of  the 
patient.  There  is  today  an  especial  craving  to 
remove  the  tubes  and  ovaries,  and  in  no  other 
department  of  surgery  is  recklessness  so  ap- 
parent. The  operation  to  remove  the  tubes 
and  ovaries  when  they  are  not  diseased,  for 
the  purpose  of  curing  some  nervous  disturb- 
ance that  has  no  connection  with  the  genera- 
tive organs,  the  destruction  of  the  reproductive 
organs  of  a  woman  under  mistaken  diagnosis, 

based  upon  false  notions  of  the  existing  patho- 
logical >tate,  or  to  satisfy  a  craving  for  noto- 
riety on  the  part  of  an  ambitious  operator,  too 
often  result  in  the  loss  of  the  essential  wind 
in  the  beautiful  machinery  of  the  female  organ 
ism,  while  the  woman's  life  is  poised  between 
heaven  and  earth  without  the  possibility  of  any 


good.      No  man  has  a  tighl  t"  perform  SUCb  an 

operation  until  he  has  mastered  the  subject  "I' 
the  diseases  of  the  pelvic  cavity.  What  i-  it 
to  open  a  woman-  abdomen?     Tin-  greal  qnes 

tion  is  to  know  when  to  open  it,  and  when  qoI 
to  open  it,  and  how  to  deal  with  the  patholog- 
ical conditions  that  exist  there. 

1  will  close  with  a  wordabout  cancer  and  fib- 
roid of  the  uterus.  Dr.  Keith,  who  i-  •  I- >n htlees 
the  greatest  operator  of  to-day,  says  ii  is  ex- 
ceptional that  this  operation  is  ever  justifiable, 
and  that  no  man  is  justified  in  attempting 
the  operation  of  hysterectomy  until  he  has 
thoroughly  tried  every  other  means. 

Dr.  A.  M.  Vance,  of  Louisville:  While 
greatly  pleased  with  the  paper  of  Dr.  Mc- 
Murtry,  I  must  demur  to  BOme  of  the  points 
taken  up  by  Dr.  Wathen.  If  I  understood 
him  aright,  he  said  that  laparotomy  should  1 1 •  > t 
be  done  unless  there  was  a  perfect  diagnosis 
made.     I  believe  that  three  out  of  five  of  the 

laparotomies    done   nowadays  are  d before 

any  diagnosis  is  made.  I  do  not  think  a  simple 
laparotomy  is  attended  with  any  such  dangers 
as  the  the  speaker  describes. 

I  cannot  agree  with  him  that  a  gynecologist 
should  be  the  man  above  all  others  in  the  pro 
fession  to  treat  the  peritoneal  cavity.    1  do  not 
regard  laparotomy  as  belonging  exclusively  to 
the  department  of  gynecology,  and  gee  no  rea- 
son why  any  general  surgeon  might  not  be  just 
as  competent  to  treat  the  ca.*e  in  question  as 
would  be  the  gynecologist.    I  believe  it  is  more 
important  to  the  success  of  abdominal  BUrgery 
that    the  operator   should    be  dexterous  in   the 
use  of  his  instruments    than    that  he  Bhould 
infallible  in  diagnosis.      I  am  sure   that  a  d 
nostician  alone,  without  the  dexterity  of  the 
general  surgeon,  will  often  lose  his  patient. 

Dr.  Wathen  :    1  did  not  mean  that  you  must 
make  a  correct   diagnosis,    but    that   you   must 
discover  the    pathological  condition.       In   all 
these  cases  a  pathological  condition  was  i 
cut.     My  meaning  was  thai   there  Bhould 
some  pathological  condition  present 

Dr.  McMurtry:  In  reply,  1  wanl  to  say  in 
reply  to  the  question  presented  by  Dr.  (art- 
ledge,  that  in  ..  tubercular  peritonitis 

one  naturally  at    once    looks    to   thi 

of  the  diagnosis. 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


In  regard  to  the  use  of  the  tube  in  my 
second  case,  to  which  the  Doctor  alluded,  I 
would  mention  one  thing  :  In  that  case,  after 
I  opened  the  abdomen,  it  wanted  one  day  of 
three  weeks  when  the  attack  of  septic  perito- 
nitis occurred.  If  I  had  introduced  the  tube  at 
the  time  of  the  operation,  I  would  be  almost 
sure  to  have  taken  it  out  by  the  end  of  the 
sixth  or  seventh  day.  Another  thing  is,  that 
one  must  not  hesitate  to  re-open  the  abdomen 
when  it  becomes  necessary.  The  use  of  Seid- 
litz  powders  after  the  operation,  I  think,  did 
much  in  this  case  to  supplement  the  drainage. 
There  is  a  constant  disposition  on  the  part  of 
the  operator  in  his  first  case  to  take  the  tube 
out  too  quickly.  Let  it  stay  in.  In  this  case 
of  purulent  peritonitis  the  tube  remained  in 
for  twenty-eight  days. 

With  reference  to  exploratory  incision,  when 
the  case  has  symptoms  of  intra-abdominal  dis- 
ease, and  they  are  serious  and  oft-repeated,  it 
is  the  duty  of  the  surgeon  to  open  the  abdo- 
men and  see  what  is  the  danger.  At  the  same 
time,  as  I  understand  it,  there  is  good  reason 
to  speak  against  the  indiscriminate  removal  of 
the  ovaries  and  tubes. 

Dr.  E.  R.  Palmer,  of  Louisville,  read  the  re- 
port on  Genito-urinary  Diseases.  (See  this  issue 
American  Practitioner  and  News,  p  65.) 

DISCUSSION. 

Dr.  Cutter,  of  New  York,  said  :  I  wish  to 
speak  of  the  matters  found  in  the  urine  of 
persons  suffering  from  uricemia.  The  first 
case  I  had  was  that  of  a  young  man  who  came 
into  my  office  saying  that  he  was  suffering 
from  consumption.  He  had  a  cough  and  pain 
in  the  chest.  I  examined  him  and  found  no 
consumption.  I  took  some  of  his  morning 
urine,  laid  it  aside  for  twenty-four  or  thirty- 
six  hours,  and  examined  the  specimen  very  care- 
fully. I  found  skeins  of  mucus,  sometimes 
wound  up,  and  sometimes  spread  out  all  over 
the  field.  I  put  the  man  under  a  tonic  treat- 
ment of  beef  extract,  strychnia,  etc. ,  and  in  a 
very  short  time  the  whole  matter  cleared  up. 

Another  thing  is  the  diagnosis  of  syphilis  by 
blood  examination.  I  believe  this  can  be  done 
accurately  and  positively.  The  spores  can  be 
found,  but  a  good   microscope  is  required  to 


detect  them.  The  spore  in  syphilis  is  a  small, 
green,  sometimes  copper-colored  body,  which 
we  diagnosticate  entirely  by  its  movement. 
You  will  see  at  first  a  gentle  movement  in  the 
field,  and  then  you  will  see  them  moving  all 
over  it.  I  have  seen  many  cases  of  syphilis  in 
dispensary  practice,  and  I  have  always  found 
the  syphilitic  spore.  I  have  seen  cases  of 
doubtful  diagnosis,  and  found  this  syphilitic 
spore,  put  them  on  syphilitic  treatment,  and 
they  responded.  A  woman  came  into  the  dis- 
pensary in  the  middle  of  April  with  some  ob- 
scure symptoms  of  syphilis.  I  told  her  there 
must  be  something  the  matter  with  her  blood, 
and  securing  a  specimen,  found  the  syphilitic 
spore.  The  next  time  I  examined  her  I  found 
mucous  patches  in  the  mouth.  It  is  by. noting 
only  the  presence  and  disappearance  of  these 
spores  that  we  may  know  when  syphilis  is 
cured.  Salisbury  says  these  germs  are  not 
killed  by  medicines,  but  simply  eliminated. 

Dr.  D.  W.  Yandell,  of  Louisville,  said :  I 
take  it  that  all  the  Society  listened  with  great 
interest  to  Dr.  Palmer's  admirable  report. 
Certainly  I  did,  and  derived  from  it  much 
profit.  I  wish  to  say  a  few  words  on  two  or 
three  points.  In  reference  to  the  treatment  of 
gonorrhea,  he  says  that  any  treatment  which 
does  its  work  within  six  weeks  is  good  treat- 
ment. A  long  time  ago,  when  a  celebrated  phy- 
sician in  London  was  asked  the  best  treatment 
for  rheumatism,  he  answered,  "Six  weeks;" 
and  it  is  only  within  the  last  few  years,  since 
the  introduction  of  salicylic  acid  and  remedies 
of  that  class,  that  we  have  reduced  this  time. 
I  believe  that  the  larger  part  of  the  cases  of 
gonorrhea  would  get  well  of  themselves  with- 
out any  treatment  at  all,  and  certainly,  if  we 
were  to  treat  a  urethritis  as  we  do  a  conjunc- 
tivitis, it  would  get  well  within  the  same  time. 
So,  with  all  the  new  remedies  and  long  names, 
and  antiseptics  and  the  like,  the  genito-urinary 
specialist  has  not  been  able  to  shorten  to  any 
important  degree  the  time  of  treatment  in  ordi- 
nary clap. 

In  reference  to  the  part  that  gonorrhea  plays 
in  producing  sterility,  our  knowledge  concern- 
ing its  effect  upon  the  male  is  certainly  very 
indefinite,  and  we  are  without  statistics  touch- 
ing its  influence  upon  the  female  also.  I  would 
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like  to  licar  expressions  from  individual  mem- 
bers of  the  Society  touching  this  point ;  thai 

is.  have  yon  in  your  practice  known  a  woman 
who  had  gonorrhea,  and  who  had  previously 

home  children,  to  prove  afterward  sterile?  I 
have  a  number  of  observations  going  to  show 
that  Noeggerath  and  Goodell  go  much  too  far 
when  they  say  that  a  woman  who  has  had  gon- 
orrhea never  conceives  after  that  time.  I  have 
known  repeated  eases  of  women  who  have  had 
true  gonorrhea,  and  who  afterward  have  borne 
children.  Some  of  the  most  notorious  prosti- 
tutes whom  I  have  treated  for  gonorrhea  have 
subsequently  married  and  borne  children  ; 
therefore  I  demur  to  the  statement  of  these 
authorities,  that  a  woman  once  having  gonor- 
rhea has  it  always,  at  least  to  the  point  of  pro- 
ducing sterility. 

Another  point  is  in  reference  to  the  abortive 
treatment  of  syphilis ;  that  is,  in  the  earlier 
stages.  There  is  no  doubt  in  my  mind  but  that 
many  cases  of  undoubted  syphilis  have  been 
aborted ;  many  cases  of  indurated  chancre 
■with  enlargement  of  the  glands,  undoubtedly 
syphilitic,  and  yet  in  whom  there  never  de 
veloped  a  later  symptom  of  syphilis  under 
treatment,  have  been  observed.  I  have  seen 
many  cases  wherein  there  was  at  first  clear 
evidence  of  the  disease,  and  yet,  under  mer- 
cury, iron,  quinine,  and  coddiver  oil,  the  pa- 
tient developed  no  further  manifestation  of 
syphilis. 

Dr.  A.  \Y.  Johnstone,  of  Danville,  said: 
The  point  Dr.  Vandrll  raised  about  sterilitv 
is  one  in  which  I  have  been  very  much  inter- 
ested. I  believe  that  women  who  arc  sterile 
after  gonorrhea  are  those  who  have  the  tubes 
and  ovaries  permanently  damaged  by  the  gonor- 
rhea. To  say  that  every  woman  is  Sterile  after 
having  gonorrhea  1  think  is  going  too  far.  If 
the  gonorrheal  genu  travels  through  the  tube 
and  gets  to  the  ovary,  the  woman  will  lie  ster- 
ile. A  woman  who  has  had  gonorrhea,  and 
doe-  not  gel  her  tubes  and  ovaries  involved,  18 
just  as  fertile  as  she  ever  was;  hut  if  it  dam- 
ages these  appendages  bo  that  their  proper 
functions  can  not  he  carried  on,  she  will  be 
Bterile. 

Another    |„,i„t    brought    out    by  Dr.  Palmer 

is  the  management  of  deep-seated  Btrictures.   1 


have  had  some  very  striking  experiences  on 
that  ground.  A  gentleman  had  had  a  stricture 
for  some  fifteen  or  twenty  years.  He  was 
treated  by  divulsion.  He  went  the  usual  round, 
and  when  I  first  .-aw  him  he  had  rupture  be- 
hind the  Btrioture,  with  infiltration  of  urine; 
and  to  make  it  worse  he  had  had  an  attack  of 
uremia.  Operation  was  done,  and  the  man  got 
well,  but  he  had  abscess  after  abscess  around 
the  point  where  the  stricture  was  located,  result- 
ting  in  a  complete  blockage.  Every  time  we 
attempted  to  gel  through  the  blockage  with  a 
bougie  he  would  have  the  most  furious  ri. 
and  we  at  last  did  an  external  urethrotomy, 
leaving  perfect  drainage  behind  the  scrotum. 
He  got  through  without  the  slightest  chill.  I 
believe,  after  all,  that  in  the  larger  proportion 
of  cases  urethral  fever  is  due  to  the  absorption 
ofammoniacal  urine. 

The  Surgical  Treatment  of  the  Urinary 
Bladder  and  Urethra  was  the  subject  id'  a 
paper  by  Dr.  Archibald  Dixon,  of  Hender- 
~"ii.  (See  this  issue,  p.  69.)  Having  a  special 
bearing  upon  the  discussion  of  Dr.  Palmer's 
paper,  it  was  called  for  at  this  juncture. 

DISCUSSION. 

Dr.  W.  E.  Rodman,  of  Bodgensville,  said 

that  it  was  simply  with  reference  to  his  experi- 
ence in  gonorrhea  as  a  cause  of  sterility  that 
he  wished  to  speak.  He  remembered  that  sev 
era!  years  before  he  had  treated  a  caseof  gonor- 
rhea in  a  lady — contracted  from  her  husband 
— and  afterward  had  delivered  the  woman  of 
three  children  ;  and  he  remembered  another 
case  wherein  he  treated  the  husband  for  gonor- 
rhea, and  also  the  wile,  pregnant  at  the  time, 
and  afterward  she  conceived  and  had  another 
chUd. 

Dr.  Palmer  said  that  Dr.  Dixon  had  spoken 
of  retro-injection,  and  credited  the  measure  to 
Dr.  Brewer.  Dr.  John  O'Reilly  had  published, 
in  the  "American  Practitioner."  in  L874,  a  long 
paper  in  which  he  asked  attention  to  this 
method  of  treatment.  This  antedates  Dr. 
Brewer  by  at  least  ten  years.  I  know  it  is 
called  Brewer's  method,  but  the  credit  of  the 
measure  clearly  belongs  to  Dr.  O'Reilly.  In 
regard  to  the  abortive  treatment  of  syphilis, 
the  speaker  said  it   is  now    generally    rei    - 
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nized  that  syphilis  is  not  the  dire  disease  it 
was  once  thought  to  be.  He  remembered  that 
when  a  young  man,  he  had  told  his  students 
that  he  would  rather  have  syphilis  than 
stricture.  It  could  be  cured  in  a  compara- 
tively limited  time,  and  abortive  syphilis  was 
an  every-day  occurrence.  As  to  sterility  fol- 
lowing gonorrhea,  he  had  seen  sterility  in  wo- 
men which  he  had  no  doubt  was  dependent 
upon  the  fact  that  the  right  broad  ligament 
was  so  contracted  as  to  throw  the  os  on  the 
left  side  of  the  vagina.  These  obliquities  were 
not  the  ordinary  flexions  and  versions,  but  the 
pulling  of  the  womb  on  the  top  to  one  side, 
and  throwing  the  cervix  out  of  the  axis. 
Doubtless  this  accounts  for  some  of  the  sterili- 
ties attributed  to  gonorrhea.  With  regard  to 
Cox's  operation,  the  more  he  saw  of  it  the  less 
he  liked  to  do  it.  He  had  rather  do  a  cystotomy 
than  go  prowling  around  without  a  guide.  A 
man  was  almost  foohardly  to  attempt  to  open 
the  bladder  without  a  guide. 

Dr.  M.  F.  Coomes,  of  Louisville,  reported 
on  Improvements  in  Nasal  Surgery  substan- 
tially as  follows : 

The  most  important  improvements  in  nasal 
surgery  had  occurred  within  the  last  ten  years. 
Until  recently  operative  procedures  for  cor- 
recting abnormalities  resulting  from  deviations 
of  the  septum  had  consisted  in  the  removal  of 
a  portion  of  the  most  prominent  part  of  the 
offending  structure.  This  was  usually  accom- 
plished by  the  use  of  a  chisel  or  a  sharp  knife. 
Where  there  was  a  circumscribed  prominence 
decidedly  conical  in  shape,  the  chisel  was  prob- 
ably the  most  convenient  instrument  for  its  re- 
moval. There  was  a  little  skill  necessary  in 
the  use  of  the  chisel,  viz.,  to  know  how  to 
regulate  the  amount  of  force  used.  It  was  al- 
ways best  to  dissect  up  the  overlying  structures 
before  attempting  to  remove  bone  or  cartilage. 
By  doing  this  the  annoyance  from  hemorrhage 
is  avoided,  and  the  operation  could  be  done 
much  more  successfully  and  satisfactorily. 
Where  there  was  stenosis,  the  result  of  a  bony 
or  cartilaginous  growth,  the  Morrison  or  dental 
engine,  as  it  was  called,  was  one  of  the  most 
valuable  means  for  relief.  With  suitable  drills, 
it  had  the  advantage  of  being  applied  just 
where  it  was  needed  without  injuring  or  inter- 


fering with  other  structures,  and  its  applica- 
tion was  painless.  It  enabled  the  operator  to 
do  just  what  he  desired  without  doing  any 
more.  Trephines,  which  were  now  a  part  of  the 
surgical  paraphernalia,  were  most  conveniently 
used  with  the  engine  for  the  removal  of  cer- 
tain osseous  or  cartilaginous  growths  found  in 
the  nose.  While  it  had  been  more  than  ten 
years  since  the  introduction  of  the  galvano- 
cautery  for  the  purpose  of  removing  growths 
from  the  nose,  its  perfection  had  not  been  at- 
tained until  recently.  While  the  galvano-cau- 
tery  was  an  instrument  of  incalculable  value 
to  the  rhinologist,  the  speaker  knew  of  no  in- 
strument which  was  competent  to  do  more  in- 
jury when  improperly  used.  Treating  as  many 
persons  afflicted  with  diseased  noses  as  per- 
haps any  man  in  the  Southwest,  he  rarely 
found  it  necessary  to  use  the  galvano-cautery. 
As  to  its  curing  hay-fever,  it  was  a  myth,  and 
the  man  who  had  done  most  to  urge  the  public 
to  believe  that  destruction  of  the  so-called 
sensitive  area  in  the  nose  by  the  use  of  the 
galvano-cautery  would  cure  hay-fever  now  ad- 
mitted that  he  had  been  too  sanguine,  and  that 
it  was  a  failure.  Failure  to  cure  would  not  be 
so  bad  if  it  left  the  nose  in  as  good  condition 
as  before  its  application  ;  but  it  often  happened 
that  destruction  of  large  areas  of  mucous  mem- 
brane in  the  nose  resulted  in  cicatrices  which 
were  without  any  of  the  functions  of  a  mucous 
membrane,  and  the  result  was  that  the  secre- 
tions became  dry  and  accumulated  in  the  nos- 
trils, creating  an  unpleasant  odor  and  calling 
for  the  patient's  constant  care  in  order  that 
he  might  not  become  a  nuisance  to  his  asso- 
ciates. 

The  introduction  of  the  use  of  artificial  light 
as  an  aid  in  this  branch  of  surgery  had  ren- 
dered it  much  less  difficult,  and  enabled  us  to 
accomplish  many  things  which  under  ordinary 
circumstances  would  be  unattainable.  We  have 
a  variety  of  snares,  the  most  valuable  among 
them  being  Jarvis'  and  Wright's.  The  author 
claimed  the  credit  of  having  devised  a  number 
of  instruments  for  the  removal  of  tumors  from 
the  nasal  cavities,  the  most  important  of  which 
were  a  pair  of  scissors  and  a  forceps,  hooks, 
and  cutting  forks,  etc.  The  author  exhibited 
these  instruments. 
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DISCUHSION. 

Dr.  I'.  Hunt  Slinky,  ol  Louisville,  Baid:  I 
believe  it  is  very  unsafe,  as  a  rule,  For  the  gen- 
era!  practitioner  to  use  the  chisel  in  dealing 
with  affections  "I  the  nasi!  cavity.  It  requires 
a  great  deal  of  dexterity  to  remove  bony  parts 
within  the  nose.  I  agree  with  Dr.  Coomes 
that  in  operations  about  the  nasal  septum  it  is 
best  to  precede  the  operation  by  dissecting  up 
the  mucous  membrane.  It  has  been  the  ex- 
perience of  every  man  who  lias  operated  upon 
the  nasal  septum  that  ulceration  has  sometimes 
taken  place,  and  extended  so  as  to  produce  per- 
foration of  the  septum. 

I  consider  the  Bosworth  saw,  as  modified,  a 
much  better  instrument  for  operations  upon  the 
bony  structure  of  the  nose,  and  upon  the  car- 
tilage, than  the  chisel,  while  it  is  much  safer, 
there  being  less  tendency  to  ulceration  after  its 
use. 

In  the  matter  ot  cautery  I  must  disagree 
with  Dr.  Coomes.  I  think  that  there  is  no  bet- 
ter instrument  furnished  the  nasal  surgeon  than 
the  galvano  cautery,  because  the  amount  of 
tissue  destroyed  can  be  limited  by  it  exactly. 
I  have  not  seen  the  bad  results  from  its  use  so 
often  reported.  Dr.  Coomes'  instruments  are 
in  every  respect  creditable  to  their  inventor, 
and  bid  fair  to  be  very  useful.  The  little  in- 
strument which  he  uses  for  diagnosis  is  very 
handy,  and  his  scissors  are  above  criticism. 

For  a  nasal  Bpeculum  I  prefer  that  made  by 
Rumbolt,  of  St.  Louis.  While  with  the  den 
tal  engine  Goodwillie,  of  New  York,  has  se- 
cured most  brilliant  results,  I  believe  in  the 
hands  of  the  majority  of  us  it  would  be  likely 
to  do  harm.  It  is  of  -real  service  if  manipu- 
lated correctly,  but  it  i<  so  quick  in  its  action, 
so  rapid  in  its  destruction  of  bone,  that  it  re- 
quires perfeel  familiarity  with  the  parts  and 
great  experience  and  skill  to  use  it  safely. 

Dr.  J.  G.  Carpenter,  of  Stanford  :  I  can  in- 
dorse very  heartily  what  Dr.  Coomes  ha-  Baid. 
I  think  there  is  no  instrument  which  the  gen- 
eral practitioner  needs  more  than  the  head- 
mirror,    not    only    tor    the    nose,    throat,    and 

larynx,  but  for  rectal  and  urethral  examina- 
tions, and  tor  examinations  of  the  womb.     I 

do   not  know  of  any  instrument  that  ha-  given 
me    more   satisfaction    than    mv  head-mirror   in 


making  examination-  of  lb.  so-called  "dark 
cavities  "  of    the  bodj  , 

In  regard  to  the  polypus  forceps, il  i-  a  most 
excellent  instrument.  There  are  tumors  which 
we  sometimes  fail  to  remove,  bul  the  crushing 

which  they  undergo  would  cause  tin  in  to  dig 
appear.       I    had  a  very    hard  tumor  which   I  at 

tempted  to  remove  from  the  naso-pharynx  with 
the  wire  instrument,  but  the  wire  broke  time 
and  again,  the  forceps  also  failed  to  r<  move  it  ; 
fortunately  for  the  patient,  tin-  crushing  that 
it  received  caused  it  to  disappear. 

The  galvano  cautery  I  have  not  used,  because 
I  have  found  from  the  experience  of  Others  that 
when  you  want  to   use  it  it  i-  out  of  repair. 

I  thought  I  had  instrument-  enough,  but 
since  I  have  seen  those  exhibited  by  Dr.  <  'oomes 
I  feel  that  my  list  i-  not  ye1  complete. 

Dr.  Coomes  :  I  wish  to  thank  the  gentlemen 
very  much  for  their  remarks,  and  will  say  that 
inasmuch  as  we  are  so  much  at  variance  in  regard 
to  the  galvano-eautery,  I  feel  I  base  not  made 
myself  plain.  I  said  it  was  a  proper  instru- 
ment in  its  proper  sphere,  but  a  great  harm 
might  result  in  uneducated  hand-.  It  is  a 
dangerous  instrument.  The  slightest  pressure 
would  go  down  to  the  bone  and  destroy  the 
cartilage. 

As  to  the  crushing  of  nasal  tumors.  I  will  say 
that  I  can  do  this  without  fear  under  ordinary 
circumstances.  One  of  the  fir.-t  things  I  do  in 
the  removal  of  nasal  polypus  is  to  squeeze  tin- 
tumor  till  I  compres-  all  the  fluid  from  it 
than  I  can.  You  can  cut  and  press  a-  much 
as  you  please  without  any  fear,  ami  in  a  short 
time  the  tumor  sloughs  off  and  disappear-. 

Dr.  J.  M.  Mathews,  of  Louisville,  made  a 

report  on  the  Progress  of  Rectal  Surgery.  (See 
this  issue,  p.  75.) 

DE3<  TJ8SION. 

Dr.  .1.  (i.  Carpenter:  In  regard  toantisep 

tic-,  I  believe  that  there  is  no  organ  in  any 
part    of   the    body    that    needs    more    thorough 

cleansing   before  operation    than    tin-  rectum. 

And  when  an  operation  is  to  be  performed  on 
tin-  organ  the  patient  should  In'  prepared  for 
it;  and  not  only  the  rectum  washed  'tit,  but 
the  sigmoid  flexure  and  colon  Bhould  be  thor 
OUghly    clean.-ed.       I   think    hot    water,  a-   hot 
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as  the  patient  can  bear  it,  is  the  best  means  we 
have,  and  it  is  wonderful  how  much  can  be  in- 
jected. Then,  when  the  day  for  the  operation 
comes,  the  rectum  should  again  be  washed  out 
with  hot  water  or  some  other  antiseptic.  I 
think  we  should  be  as  particular  with  the  rec- 
tum as  we  are  with  the  throat  or  mouth,  and 
I  believe  if  the  hygiene  of  the  rectum  was 
more  fully  considered  by  the  physician,  and 
his  patients  made  to  observe  strictly  hygienic 
measures  in  regard  to  the  organ,  we  would 
have  less  rectal  troubles. 

The  use  of  the  sponge  inserted  into  the  rec- 
tum before  operating  is  a  good  suggestion.  I 
have  not  used  it.  The  day  before  the  time  of 
the  operation  I  have  the  colon  and  sigmoid 
flexure  so  thoroughly  washed  out  that  this  has 
not  been  necessary. 

The  injection  of  glycerine  into  the  rectum  to 
produce  evacuation  I  have  made  with  the 
happiest  results  in  two  or  three  cases,  and  my 
friend  Dr.  Bailey  speaks  very  favorably  of  it 
indeed. 

In  regard  to  the  dilatation  of  the  sphincter 
ani,  in  my  mind  this  is  a  dual  operation ;  not 
only  is  the  muscle  stretched  and  put  at  rest, 
but  there  is  at  the  same  time  a  stretching  of 
the  nerves.  The  branches  of  the  pudic  nerves 
are  stretched.  I  was  the  victim  once  myself  of 
spasmodic  contraction  of  the  sphincter  ani.  I 
had  been  riding,  and  was  feeling  as  well  as 
ever  in  my  life,  when  suddenly  a  pain  would 
seize  me  in  the  rectum,  which  would  pass  all 
over  me  as  if  I  were  struck  by  lightning,  caus- 
ing me  to  drop  my  lines  in  agony  of  seemingly 
impending  death.  Then  I  would  go  for  two 
or  three  weeks  without  another  attack.  On 
every  sudden  change  in  the  weather  I  was 
affected. 

When  we  want  to  explore  the  rectum  it  is 
not  necessary  to  use  so  much  massage  and 
kneading  of  the  parts  as  when  we  operate  for 
piles  or  ulcer  of  the  lower  part  of  the  rectum, 
or  for  fissure.  The  stretching  of  the  sphincter 
ani  not  only  allays  that  irritable  condition  of 
the  sphincter  muscle,  but  it  will  cure  ulcers, 
fistula,  and  piles.  Whatever  other  condition 
is  present  besides  spasm  of  the  muscle  is  over- 
come, and  constipation  is  at  once  relieved. 

A  word  about  the  rectal  irrigator.     It  is  a 


tube  by  which  you  can  wash  out  the  rectum 
and  have  the  water  returned  without  the 
patient's  getting  out  of  his  position.  I  have 
found  it  a  most  valuable  means,  especially 
when  the  patient  is  in  the  position  for  op- 
eration ;  when  feces  come  down  they  can  be 
washed  out  without  the  patient's  moving  or 
getting  up. 

Dr.  W.  L.  Rodman,  of  Louisville:  I  do  not 
think  Dr.  Mathews  does  full  justice  to  the 
treatment  of  piles  by  carbolic  acid  injection. 
While  this  method  is  not  applicable  to  as  many 
cases  of  hemorrhoids  as  the  ligature,  yet  I  take 
it  that  there  are  many  cases  wherein  it  is  much 
better.  I  think  that  Dr.  Kelsey  has  laid  down 
very  good  rules  for  the  treatment  of  piles.  He 
says,  in  case  the  pile  has  a  distinct  pedicle,  and 
it  is  disposed  to  bleed  very  freely,  that  then 
the  ligature  is  always  the  best  treatment.  Then, 
again,  if  the  base  of  the  pile  be  not  too  broad, 
and  if  the  pile  has  not  a  disposition  to  bleed 
too  much,  he  thinks  the  treatment  by  carbolic- 
acid  injection  is  always  better  than  any  thing 
else.  Again,  he  says  if  the  base  of  the  pile  be 
very  broad,  and  disposed  to  bleed  very  freely, 
there  is  nothing  equal  to  Smith's  operation  by 
the  clamp.  Again,  if  there  be  a  simple  gran- 
ular condition  of  the  mucous  membrane,  there 
is  perhaps  nothing  so  good  as  one  single  appli- 
cation of  strong  nitric  acid.  I  think  the  Doc- 
tor is  mistaken  when  he  says  that  very  few 
practitioners  are  using  carbolic  acid  at  the 
present  time.  I  use  it  almost  every  month  in 
the  dispensary  practice  in  Louisville,  and  also 
in  private  practice.  I  use  it  more  frequently 
in  private  practice  than  any  thing  else,  for  the 
reason  that  the  patient  will  not  submit  to  the 
ligature  or  clamp.  It  is  not  necessary  to  give 
an  anesthetic,  and  that  is  a  great  consideration. 
I  think  the  surgeon  should  take  very  broad 
grounds  here,  and,  rather  than  confine  himself 
to  one  operation,  he  should  recognize  that  there 
are  piles,  and  that  there  are  piles,  and  that 
sometimes  the  ligature  is  the  best,  and  some- 
times carbolic  acid. 

Dr.  Yandell :  I  listened  to  Dr.  Matthews' 
remarks  with  great  pleasure.  If  I  make  criti- 
cism at  all,  it  is  just  the  one  which  was  made 
by  Dr.  Rodman.  I  think  the  advances  we  are 
making  now  all  along  the  line  may  be  com- 
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prised,  perhaps,  in  this  sentence,  That  we  are 
revising  old  methods,    testing  new   methods, 
and  trying  to  hold  fasl  to  those  which  arc  best, 
Since  the  distinction  of  hemorrhoids  bas  been 
made    more   accurate  and   more    easily    under- 
stood, as  those  of  you  who  read  the  new  books 
and  those  who  have  read  the  old  ones,  as  I  have 
done,  can  readily  distinguish,  we  find  there  is 
more  known  about  hemorrhoids  than  when  Dr. 
Matthews  was  a   DOJ   and   when   I   was   a  stu- 
dent.    Then   there  were  but  two  methods  of 
treatment,  one  by  nitric  acid,  and  the  other  by 
the  ligature.     Then  came  the  clamp,  and  after 
ward    the    carbolic   acid,   and  since   then   the 
more  radical  measure  of  excision.     I  use  car- 
bolic acid,   though   not  universally,  as  I  did  at 
one  time.     I  use  it  in  the  cases  that  Dr.  Kcl- 
sey  has  pointed  out,  and  in  cases  in  which  my 
own  experience  shows  it  to  be  the  correct  treat- 
ment.    I  use  the  ligature  in  some  cases,  and  in 
others  the  nitric  acid.     There  are  cases  that 
are  treated  best  by  carbolic  acid,  others  best 
by   the  clamp,  others  by  excision,  and  others 
best  by  simple  dilatation  of  the  sphincter  ani. 
Dr.  Matthews:  I  feel  called  upon  to  reply 
to  Drs.   Rodman    and  Yandell    especially.     I 
said,  twelve  years  ago,  that  theoretically  I  was 
opposed  to  the  injection  of  carbolic  acid.     I  gave 
then  my  views.     I  might  say,  practically  that 
I  reported  forty  cases  at  that  time  I  had  in- 
jected.    I  maintained  that  it  was  a  dangerous 
operation,   and  not  comparable   to   any  other 
operation  known.     After  the  lapse  of  twelve 
years  I  find  not  one  single  man  who  has  ever 
written  a  hook  on  surgery  or  on  diseases  of  the 
rectum  that  gives  it>a  mention,  except  two  or 
three,  and   they  condemn   it.     Certainly,    the 
authorities  on  diseases  of  the  rectum  who  have 
written  special  works  should  know  something 
of  this   remarkable    cure  for   hemorrhoids,   if 
it  is  what  it  is  claimed  to  be.     Dr.  Andrews, 
of  Chicago,  has  taken  the  pains  to  collect  as 
carefully  as  he  could  statistics  on  this  subject, 
and  what  have  they  been?      He  shows  that  oul 
of  three  thousand   three  hundred  and  four  in- 
jections  of  carbolic  acid  there  have  been  thir- 
teen  deaths.     Mr.   Allingham    has    performed 
the  operation   by  the  ligature  many  thousand 
times,  and  not  an  untoward  .symptom  has  oc- 
curred.    I    myself   have    doue    the    operation 


over  one  thousand  times  with  not  a  -ingle 
death.  I  say,  then,  the  statement  that  out  of  a 
few  thousand  injections  then-  has  been  a  num- 
ber of  death-,   and    by    the   other  operation  no 

deaths,  this  alone  is  an  argument  thai  can  uol 
he  refuted. 

A-  regards  Dr.  Kelsey,  he  at  first  advo- 
cated the  operation  for  all  classes  <>t  piles  bv 
the  ligature.  Then  he  changed  to  injections 
of  carbolic  acid,  then  to  the  clamp,  and  after 
he  had  written  his  last  work,  claiming  that  the 
clamp  was  par  excellence,  he  wrote  a  little 
book  asking  the  pardon  of  the  profession  that 
he  had  ever  advocated  carbolic  acid. 

Dr.  Kelsey  says,  according  to  Dr.  Rodman, 
that  the  injection  should  be  limited  to  piles  with 
a  pedicle.  Whoever  heard  of  an  internal  pile 
with  a  pedicle?  I  never  saw  one,  never  heard 
of  one — there  are  none.  If  this  is  so,  it  takes 
away  the  exception  of  Dr.  Kelsey,  and  he  can 
not  inject  any  piles.  It  can  not  be  gainsaid 
that  the  injection  of  carbolic  acid  is  dangerous 
No  one  will  deny  the  fact  that  by  the  injection 
of  carbolic  acid  you  can  have  death  from 
embolism,  from  peritonitis,  from  hemorrhage, 
by  sloughing,  etc.,  because  there  have  been 
deaths  from  these  causes.  If  you  cure  a  pile 
by  the  injection  of  carbolic  acid,  you  do  it  by 
sloughing,  and  no  man  can  gainsay  that  this 
may  result  in  ulcer  and  consequent  stricture. 

Dr.  Rodman  says  it  does  not  require  an  anes 
thetic  to  inject.  Tins  is  a  fact;  but  he  knows 
by  bis  experience  that  it  i-  the  most  painful 
operation  in  surgery  in  ii-  consequences.  I 
I  have  seen  men  and  women  for  two  weeks  on 
their  backs  with  the  most  agonizing  pain  from 
the  injection,  and  I  contend  that  unless  this 
sloughing  occurs  the  hemorrhoid  is  not  cured. 
Therefore  I  ask,  if  life  is  at  stake,  why  should 
we  go  into  an  operation  of  thi>  kind,  which 
appears  very  small,  but  yet  is  very  dangerous, 
and  promises  little  ? 

Dr.  Yandell  :  It  is  an  easy  thing  to  talk  as 
my  friend  Dr.  Mathews  has  done.  I  might, in 
the  same  strain, call  his  attention  to  individual 
experiences,  not  only  in  the  operation  for  hem- 
orrhoids, but    in  Other   operation-.       How    long 

was  the  operation  of  ovariotomy  denoum  ■ 
What    is  the  ovariotomy  of    tb-day?      I     I 
known  in  the  city  of  Louisville    two   deaths 
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from  hemorrhage  after  the  operation  for  hem- 
orrhoids, I  have  known  one  case  of  tetanus  and 
one  case  of  sloughing  of  the  rectum  with  cellu- 
litis, both  fatal.  Against  the  clamp  operation 
it  was  urged,  time  and  again,  that  there  were 
dangers  of  many  kinds.  Against  Mr.  Ailing- 
ham's  operation  it  was  urged,  time  and  again, 
that  there  were  dangers ;  and  although  Mr.  Al- 
lingham  has  piled  up  a  great  many  statistics  of 
successful  operations,  yet  there  are  deaths,  and 
whether  attributed  to  the  operator,  or  to  the 
method,  they  are  still  deaths.  Deaths  have 
occurred  from  all  these  methods.  Dr.  G.  W. 
Bayless,  of  Louisville,  was  a  good  operator. 
He  did  much  rectal  surgery,  and  yet  one  of  the 
most  prominent  ladies  in  Louisville  died  of 
hemorrhage  in  his  hands  from  the  operation  by 
the  ligature.  If  the  speaker  will  turn  to  the 
time  when  nitric  acid  was  advocated  in  the 
treatment  of  hemorrhoids,  he  will  find  it  was 
claimed  to  be  universally  successful,  and  then 
others  came  and  claimed  otherwise.  The  fact 
that  deaths  have  occurred  in  a  certain  number 
of  operations  does  not  mitigate  at  all  against 
the  operation,  since  the  same  thing  has  occurred 
with  all  the  others.  I  know  Dr.  Kelsey  has 
written  several  books,  and  that  he  has  changed 
his  mind,  but  I  do  not  think  he  intended  his 
last  work  as  an  apology. 

My  experience  does  not  run  into  the  thou- 
sands, but  I  have  had  considerable  rectal  prac- 
tice, and  I  have  never  seen  the  pain  he  speaks 
of,  except  in  one  case,  and  that  was  my  own 
fault.  I  have  never  known  a  patient  to  make 
any  particular  complaint  of  the  pain  when  the 
pile  alone  was  injected.  I  have  known  pa- 
tients to  complain  of  a  little  sense  of  heat,  but 
it  was  all  over  in  a  little  while.  It  was  all 
gone  before  the  next  visit.  It  was  very  seldom 
indeed  that  I  ever  had  to  give  a  dose  of  opium. 

I  have  injected  hemorrhoids  in  pregnant 
women  at  the  very  time  when  conditions  were 
most  favorable  to  prevent  their  getting  well ; 
but  they  got  well,  and  remained  well. 

As  to  the  danger  by  sloughing,  I  would  like 
to  know  if  he  does  not  have  sloughing  from  the 
ligature,  or  by  excision,  or  by  the  clamp ;  that 
is  a  common  danger,  and  not  confined  at  all  to 
the  injection  of  carbolic  acid,  by  any  means. 

Dr.  Mathews :  Certainly,  we  have  sloughing 


of  the  pile  when  we  tie  it.  I  do  not  have 
sloughing  of  the  cellular  tissue.  If  I  take  a 
ligature  and  tie  the  pile,  the  pile  sloughs  off. 
When  I  inject  carbolic  acid  I  can  not  regulate 
my  dose,  and  it  runs  into  the  cellular  tissue  and 
creates  a  slough. 

[concluded  in  next  issue.] 
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THE    TREATMENT    OF   MIGRAINE   WITH 
INDIAN  HEMP. 


Among  the  opprobria  of  medicine,  il  is 
probable  that  n<<  affection  has  held  in  the 
past,  or  now  holds,  a  more  impregnable 
stronghold  than  migraine.  In  etiology, 
pathology,  and  nosological  position,  it  is 
still  an  unguessed  riddle,  ami  in  spite  of 
every  means  or  medicine,  old  or  new,  where- 
with science  and  empiricism  have  attempted 
its  quietus,  it  still  tortures  its  victims  by  the 
myriad.  In  the  phraseology  of  our  revolu- 
tionary fathers,  it  is  now  no  little  let  to  "lib- 
erty and  the  pursuit  of  happiness,"  and  it 
is  not  impossible  that,  as  with  the  advance- 
ment of  civilization  the  neurotic  tempera- 
ment becomes  more  pronounced,  it  will  be- 
come a  more  Berions  menace  to  life  than 
were  ever  the  edicts  en-  armies  of  tyrannical 
rulers. 

Some  sixteen  years  ago  Dr.  Richard  Greene 

advocated,  in    the   columns   of  the    British 

Medical  Journal,  the    use  of  cannabis   indica 

in  migraine,  and  soon  thereafter  detailed,  in 

the    London    Practitioner,   a    scries   oi   cases 
which  seemed  to  demonstrate  that  the  drug 

had    in  this  disease   decided  curative    power. 
Soon   after,  Dr.  Beguin,  of  New  York,  intro- 


duced it  int.,  practice,  ami  was  bo  pleasi  d 
with  its  action  that  he  gave  it  enthusiastic 
indorsement    through    the    medical    pri 

Later,    Drs.    Loth r op,    W.    II.     Draper,    and 

F.  P.  Kcnnieutt  confirmed  the  views  ol 
Greene  and  Seguin  This  was  in  the  year 
1880.  ami  since  that  time,  though  the  drug 

has  now  and  then  been    made    the  Subject   of 

a  therapeutic  note  ol  doubtful  weight,  it 
-eems  to  have  been  relegated  to  the  vasl  de- 
partment of  the  "weighed  and  found  maul- 
ing." Somerecent  works  in  therapeutics  do 
not  so  much  as  mention   it  a-  a  remedy  in 

migraine,  while  not  a  few  Others  treat  its 
claims  skeptically,  ami  throw  disfavor  upon 
it  in  any  case,  because  of  the  uncertain 
strength  of  its  preparations. 

In  the  London  Practitioner  for  July,  Dr. 
Greene  makes  an  attempt  in  re  establish  the 
claims  of  the  drug  to  favor  its  an  agenl  ol 
value  in  this  intractable  disease.  He  brings 
forward  reports  of  cases  whose  cure  seems 
clearly  due  to  cannabis  indica.  make-  a  cum- 
ber   of  valuable    suggestions    relative    to    its 

preparation,  exhibition,  therapeutic  and  al- 
leged toxic  effects,  and  enlarges  upon 
gain's  Baying  that  cannabis  indica  in  mi- 
graine is  nearly  as  ellicacioiis  as  t  be  bromidi  9 
in  epilepsy  in  the  following  confident  strain. 
He  says:  "My  experience  in  the  treat- 
ment of  epilepsy  has  not  been  small,  and  I 
have  seen  many  eases  of  migraine.  In  re 
viewing  both,  I  am  confident  that  in  my 
hands  recovery  has  more  frequently  followed 
cannabis  imlica  in  migraine  than  bromides 
in  epilepsy."  The  critical  reader  will  doubt- 
less say  that  this  remark  counts  little  for 
the  drug  as  a  curative  agent,  since  few.  if 
any  epileptics  are  ever  absolutely  cured  by 
the  bromides;  but  it  can  not  be  gainsaid 
that  the  claim  of  equal  efficiency,  ifsubsti 

tiated,  would  at  once  invest  Indian  hemp 
with    therapeutic    dignity   of  tie  i.   if 

not  the  first  rank  among  medicii 

For  the  successful  exhibition  of  the  druff 
the  following  Considerations  and  rules  must 
be  borne  in  mind  ;  Pint,  Treatment  by  can 
nabis  indica  is  not  m<  rely  a  palliative  dur- 
ing one  paroxysm,  like  the  use  ol  guarana, 
caffeine,  morphine,  nitrite  ol  amyl,  or  anti- 
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pyrine,  and  its  congeners  ;  but  is  often  cura- 
tive, and  nearly  always  gives  some  lasting 
relief.  Second,  It  is  necessary  to  persevere 
with  the  treatment  for  at  least  many  weeks. 
Seguin  obtains  a  promise  from  his  patients 
that  they  will  take  the  medicine  for  three 
months.  It  is  usual,  however,  for  improve- 
ment to  show  itself  in  a  shorter  space  of 
time.  Third,  A  fresh  alcoholic  extract  only 
should  be  used  ;  no  other  can  be  trusted  for 
strength  and  efficacy.  Fourth,  One  third 
of  a  grain,  in  pill,  taken  every  night,  or 
every  night  and  morning,  is  sufficient  to  be- 
gin with  ;  in  severe  cases  the  dose  may  be 
quickly  raised  to  half  a  grain  or  two  thirds. 
More  than  one  grain  should  not  be  given 
except  to  patients  habituated  to  its  use,  and 
this  amount  even  then  should  not  be  pre- 
scribed unless  the  extract  to  be  dispensed 
be  of  the  same  specimen  from  which  the 
patient's  last  prescription  was  made  up.  If 
this  precaution  be  taken,  there  need  be  no 
fear  of  a  toxic  effect.  Fifth,  Unlike  opium, 
no  craving  for  further  doses  follows  its 
medicinal  use,  and  apparently  it  can  be 
given  up  without  suffering  or  inconvenience 
at  any  time. 

It  is  a  question  if  cannabis  indica  is  en- 
titled to  a  place  among  the  neurotic  poisons. 
Several  of  the  authoritative  works  in  tox- 
icology make  no  mention  of  it.  The  symp- 
toms of  nervouH  exhilaration,  expansive 
delirium,  catalepsy,  etc.,  which  sometimes 
follow  upon  an  overdose  of  the  drug,  are 
always  alarming  to  the  friends  and  fam- 
ily of  the  patient;  but  no  case  of  fatal 
poisoning  has  so  far  been  reported.  Canna- 
bis indica  would  seem  to  be  more  useful  in 
women  than  in  men,  because  migraine  in 
the  former  is  often  accompanied  by  some 
irregularity  in  the  uterine  functions,  and 
the  drug  has  long  been  credited  with  spe- 
cific action  on  the  uterus. 


Potcs  two  ©ueries. 


Medical  and  Surgical  Society  op  West- 
ern Illinois. — The  regular  annual  meeting 
of  this  Society  was  held  at  Jerseyville,  Illi- 
nois, Wednesday,  August  1st. 


Epithelioma  Treated  with  Sulphuric- 
acid  Paste — Four  Cases. — Case  1.  Four 
years  ago  I  took  to  Professor  D.  W.  Yandell 
a  lady  with  an  ugly  sore  on  right  cheek  of 
six  years'  standing.  He  pronounced  the  dis- 
ease epithelioma.  Applied  the  sulphuric-acid 
paste,  and  directed  me  to  make  a  second  ap- 
plication if  needed.  I  found  it  necessary  to 
do  this  three  times,  which  resulted  in  a  com- 
plete cure,  leaving  a  scarcely  noticeable 
cicatrix. 

Case  2.  A  girl,  ten  years  of  age,  with 
epithelioma  of  two  years'  standing  on  the 
end  of  her  nose ;  two  applications  of  the 
paste  sufficed  to  effect  a  cure. 

Case  3.  Two  years  since  the  mother  of  the 
aforementioned  girl  had  a  small  epithelioma 
on  the  fleshy  part  of  the  fore-arm ;  an  appli- 
cation of  the  paste  caused  considerable  in- 
flammation, with  some  pain.  In  three  days, 
however,  these  subsided.  In  two  weeks  the 
scab  fell,  and  the  ulcer  not  looking  as  it 
should,  I  used  the  paste  a  second  time,  this 
being  followed  by  a  perfect  cure. 

Case  4.  Mrs.  L.,  aged  8ixt}r,  had  an  epi- 
thelioma on  the  right  temple.  She  stated  it 
had  been  there  ten  years,  but  had  recently 
given  her  some  pain,  and  showed  a  disposi- 
tion to  spread.  I  applied  the  paste.  Six 
weeks  after  the  scab  dropped  off,  leaving  a 
healthy  sore. 

Cloverport,  Ky. 


P.  M.  SMITH,  M.  D. 


Lanolin  in  Cuts  and  Burns. — A  recent 
article  in  the  Pharmaceutische  Rundschau 
(No.  3,  March,  1888)  states  that  experience 
has  shown  that  lanolin  is  an  excellent  dress- 
ing for  cuts  and  burns.  Professor  B.  Frankel 
finds  that  it  prevents  the  formation  of  scabs, 
and  that  burns  under  this  treatment  do  not 
desquamate  so  much  as  under  most  others. 
In  cases  where  it  is  desired  to  irrigate  a 
wound  in  order  to  reduce  heat  and  irrita- 
tion, lanolin  may  still  be  applied,  as  it  is  not 
readily  washed  away.  If  a  small  wound  is 
immediately  dressed  with  this  ointment 
basis,  hemorrhage  is  stopped. 
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Certainly  it  it  excellent  discipline  for  an  author  to  feel  that 
he  mutt  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way:  and  we  want 
downright  facts  at  present  more  than  any  thing  else—  Ri'skin. 


©rtginnl  Articles. 

REPORT  ON  LARYNGOLOGY.* 

BY   WILLIAM  CHEATHAM,  M.  D. 

Clinical  Lecturer  on  Diseases  of  the  Eye,  Ear,  and  Throat,  M'd 
ieai  Department  University  of  Louisville, 

In  reporting  for  the  Committee  on  Laryn- 
gology I  shall  discuss  the  following  topics: 
The  Local  Treatment  of  Laryngeal  Tuber- 
culosis, Intubation  of  the  Larynx,  and  Par- 
tial and  Total  Extirpation  of  the  Larynx 
for  Cancer.  These  three  subjects  have  been 
the  principal  themes  for  thought  in  the 
minds  of  laiyngologists  during    the    past 

year. 

First.  As  to  laryngeal  phthisis,  there  is  no 
doubt  that  some  cases  of  primary  laryngeal 
phthisis  are  met  with  in  practice,  although 
many  good  authorities  deny  it. 

J.  M.  Massie,  of  Naples,  in  the  Journal 
of  Laryngology  and  Rhinology,  after  re- 
viewing editorially  the  different  methods 
of  treatment  of  the  above  affection,  summa- 
rizes his  views  as  follows  : 

"1.  We  are  still  in  want  of  some  remedy, 
or  remedies,  to  effect  the  cure  of  laryngeal 
phthisiB. 

"2.  Notwithstanding  this  want,  the  local 
(palliative)  treatment  of  the  disease  is  in- 
curabent  upon  every  physician. 

"  .'?.  Man}-  of  the  cases  quoted  by  various 
writers  an'  of  an  extremely  hypothetical 
nature,  inasmuch  as  they  have  not  been  a 
b officiant  time  under  observation. 

B  'ml  iu  the  thirty-third  minimi  meetlngof  the  Kentucky 
State  Medical  Society, 
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"4.  Cocaine,  iodoform,  iodol,  and  sublimate 
are  perhaps  the  best  of  all  local  remedies. 
Lactic  acid,  even  by  submucous  injeotion, 
does  not  appear  to  have  led  to  favorable 
results. 

"  Ariza  (Barcelona)  maintains  the  cura- 
bility of  laryngeal  tuberculosis  when  the 
lung  is  sound  or  only  slightly  affected, 
though  the  lesions  of  the  larynx  may  com- 
pel tracheotomy  ;  and  he  records  the  case 
of  a  lady  patient,  who,  after  having  been 
traeheotomized,  had  an  absorptive  fever, 
with  copious  sweating,  purulent  expectora- 
tion, with  detritus  of  the  tissues  and  pieces 
of  necrosed  cartilage,  until  a  time  arrived 
at  which  the  elimination  of  the  tuberculous 
engorgements  ended,  and  the  patient  was 
cured  of  her  laryngitis.  The  forms  of  tuber- 
culosis observed  in  the  twenty  patients  were 
the  hypertrophic,  the  polypous,  and  the  ulcer- 
ative. The  treatment  consisted  in  touching 
the  ulcers  with  iodoform,  oarbolized  and 
boric  solutions,  as  well  as  with  lactic  acid 
and  nitrate  of  silver;  in  removing  the  ped- 
ieellated  polypi, and  in  cauterizing  the  sessile 
ones  with  chromic  acid  or  galvano-cautery, 
and  using  for  hypertrophies  gaJvano-CaUStic 
punctures." 

Oltuszewski.  Nov.  4,  18S7  :  "  Ver\  de- 
tailed observations  on  nine  cases  of  tuber. 
cnlar  ulceration  of  the  larynx,  in  which 
phthisis  has  always  been  stated  by  the  con- 
dition of  the  lungs  and  the  detection  of 
tubercle  bacilli.  By  employing  locally  fi 
tions  of  lactic  acid,  in  strength  of  10  per 
eeiit  up  to  Hill  per  rent,  the  author  has 
tainel  in  six  cases  complete  cicatritation, 
ami  in  one  case  incomplete  cicatrisation .  In 
"in-  case  there  was  amelioration  ,.t  degluti- 
tion, and  in  another  DO  ben,  tit.  The  author 
finds    that     lactic    acid    art-    best     upon    the 
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superficial  ulcers  located  upon  the  vocal 
^Ofds  and  epiglottis.  Id  cases  of  ulceration 
and  infiltration  of  the  adjacent  parts  it  acts 
best  after  previously  curetting  the  impli- 
cated parts.  If  granulations  remain  after 
cicatrization,  it  is  necessary  to  cauterize  them 
with  chromic  acid.  Cicatrization  of  the  ulcers 
does  not  preclude  the  probability  of  their 
recurrence  after  a  longer  or  shorter  lapse  of 
time.  It  does  not  arrest  the  march  of  the 
disease  in  the  lungs.  It  is  only  by  relieving 
the  dysphagia  that  it  facilitates  nutrition 
and  thus  prolongs  life.  The  number  of  ap- 
plications, or  rather  frictions,  with  lactic 
acid  necessary  to  obtain  cicatrization  are 
from  twelve  to  twenty,  and  it  is  necessary 
to  make  these  applications  with  some  force. 

"G-ougenheim  {Revue  Generate  de  Clinique 
et  Therapeutique,  March  24, 1887)  :  Laryngeal 
phthisis,  contrary  to  the  opinion  of  Krish- 
aber,  is  susceptible  of  amelioration,  and  even 
of  cure.  To  relieve  the  pain  and  dysphagia, 
the  author  employs  cocaine  (not  in  the 
spray,  since  this  deadens  the  whole  phar- 
yngo-buccal  mucosa  and  removes  the  appe- 
tite). For  tubercular  ulcerations  he  uses 
iodoform  and  lactic  acid ;  when  the  ulcers 
are  seated  on  a  thickened  base,  the  applica- 
tion of  these  medicaments  should  be  pre- 
ceded by  pretty  deep  scarifications.  M. 
Gougenheim  no  longer  speaks  of  the  good 
effects  of  the  galvano-cautery,  which  he  for- 
merly so  much  vaunted. 

Astier,  Ch.,  Paris,  April,  1887:  "  The  au- 
thor believes  (1)  in  the  possibility  of  retard- 
ing, for  a  longer  or  shorter  ti  me,  the  formation 
of  tubercular  ulcers  in  a  larynx  so  threat- 
ened, when  the  patient  presents  at  first  only 
a  suspicious  laryngitis ;  (2)  in  the  possibility 
of  obtaining  cicatrization  of  a  tubercular 
ulcer ;  but  he  adds  that  he  dare  not  affirm  a 
definite  cure. 

"  During  the  period  which  precedes  ulcer- 
ation, Astier  recommends  emollient  inhala- 
tions and  sprays,  applications  of  a  mild 
solution  of  chloride  of  zinc;  cauterizations 
with  twenty-per-cent  nitrate  of  silver  if 
there  is  edema,  and  employment  of  the 
galvano-cautery. 

"  During  the   period  of    ulceration  it  is 


necessary  (1)  to  relieve  the  pains  by  cocaine' 
morphia,  or  belladonna,  with  inhalation 
spray,  brush  applications,  or  powders;  (2) 
to  treat  the  ulcers  by  application  of  iodine, 
"  liqueur  de  Vilatte,"  galvano-cautery,  or 
iodoform.  The  author  is  an  advocate  of 
preventive  tracheotomy." 

Wroblewski :  Three  Cases  of  Complete 
Cicatrization  of  Phthisical  Ulcerations  of 
the  Larynx.     (Medycyna,  No.  11,  1887.) 

"  1.  A  patient  eighteen  years  of  age.  Ad- 
vanced phthisis  of  the  lungs,  bacilli  in  the 
sputa,  ulceration  of  the  free  edges  of  the 
true  vocal  cords,  infiltrations  and  deep  ul- 
cerations of  the  posterior  wall  of  the  larynx. 
Treatment :  Frictions  with  lactic  acid  daily, 
in  strength  25  per  cent  up  to  100  per  cent, 
preceded  by  cocainization.  Complete  cica- 
trization of  the  ulcers  after  ten  frictions  ap- 
plied during  three  weeks.  Six  months  after- 
ward the  patient  returned  with  fresh  ulcers 
and  more  advanced  pulmonary  phthisis. 

"  2.  A  patient  forty  years  old.  Advanced 
hereditary  phthisis.  Ulceration  of  the  left 
vocal  cord  and  of  the  posterior  wall  of  the 
larynx.  Complete  cicatrization  at  the  end 
of  three  weeks,  under  application  of  lactic 
acid  of  25  per  cent  up  to  100  per  cent.  An 
excrescence  of  the  shape  of  a  strawberry  re- 
mained on  the  posterior  wall  of  the  larynx, 
which  was  removed  by  means  of  a  curette, 
and  cicatrization  followed  in  five  days.  The 
patient  returned  six  months  after  with  the 
submaxillary  glands  of  both  sides  tumefied. 
The  larynx  and  pulmonary  condition  re- 
mained stationary.  The  tumefied  glands 
suppurated,  and  the  patient  submitted  to 
surgical  treatment. 

"  3.  A  patient  thirty-five  years  old.  Syph- 
ilitic antecedents.  Extensive  ulceration  of 
the  epiglottis  and  larynx  with  advanced 
phthisis  of  the  lungs  and  dysphagia.  Cica- 
trizations of  the  ulcers  after  fifteen  frictions 
with  lactic  acid,  lasting  over  one  month. 
Disappearance  of  the  dysphagia.  Six  weeks 
after  the  cure  persisted  and  the  general  con- 
dition was  ameliorated. 

"  The  author  maintains  that  it  is  necessary 
to  use  energetic  friction,  even  until  the  ap- 
pearance of  blood.     Some  patients  support 
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this  treatment  very  well,  even  without  pre- 
vious applications  of  cocaine." 

Thus  it  will  bo  observed  that  many  claim 
to  cure  laryngeal  phthisis;  and  why  not,  in 
view  of  the  fact  that  pulmonary  phthisis  is 

sometimes  cured,  as  well  as  tuberculosis  of 
other  organs  of  the  body  ? 

Another  subject  of  exceeding  gnat  inter- 
est, not  only  to  the  laryngologist  but  to  the 
profession  in  general,  is  intubation  of  the 
larynx,  especially  in  croup. 

That  the  larynx  would  tolerate  a  tube  was 
accidentally  demonstrated  by  Desault  in 
1801.  He  afterward  used  it  in  a  case  of 
edema  of  the  glottis,  with  recovery.  In 
later  years  Iloeh,  Schroetter,  and  McLean 
have   introduced   catheters   into   the  larynx. 

In  September,  1858,  Bouchet  read  a  paper 
before  the  Academy  of  Medicine  (Paris) 
entitled  "A  New  Method  of  Treatment  of 
Croup  by  Tubage  of  the  Larynx."  His  con- 
clusions were  as  follows  : 

"  1.  Tubage  is  easily  accomplished  by 
means  of  a  canula  fastened  upon  the  inferior 
vocal  cords  without  interfering  with  the 
functions  of  the  epiglottis. 

"2.  The  larynx  tolerates  the  canula. 

"  3.  It  is  possible  to  relieve  the  dyspnea 
ofcronpand  other  laryngeal  affections  with- 
out tracheotomy. 

u  4.  The  membrane  is  expelled  through 
the  tube  with  facility. 

"5.  Tubage  is  of  great  advantage  to  the 
country  practitioner  when  it  is  difficult  to 
get  assistance." 

Trosseau,  as  chairman  of  the  committee 
appointed  to  investigate  the  subject,  repot  ted 
as  follows  : 

"Tubage  of  the  larynx  in  certain  cases  of 
acute  laryngitis  can.  by  retarding  asphyxia, 
prove  of  curative  value.  In  certain  chronic 
diseases  of  the  larynx  it  will  allow  one  to 
delay  tracheotomy  and  sometimes  relieve 
and  cure  the  patient.  In  the  treatment  of 
croup  it  delays  asphyxia,  and  allows  a  more 
easy  introduction  of  any  agents  capable  of 
modifying  the  diphtheritic  inflammation.  It 
can  only  very  rarely  supplant  tracheotomy, 
which  is  the  principal  means  of  opposing 
croup   when    medical    measures    fail.      Ridi- 


culed and  condemned  as  unphysiological  and 
impracticable  by  Trosseau,  it  fell  into  disuse 

and     was    BOOH     forgotten.       PrODQ     IVpp.  i   - 

System  "t'  Medicine  I  quote  the  following: 
'Tubage  was  rendered  ridiculous  at  once  by 
the  assertion  of  Bouchel  thai  children  sul 
Fering  from  croup,  who  were  supplii  d  by  the 

laryngeal    tube,    were    not    only    relieved    at 

once,  but  expressed  their  gratitude  inaudible 
oratory.     Still  there  are  some  cases  of  more 

recent  date    in  which    tubage    i>    reported   to 

have  been  attended  with  success.     It   is  not 

very  probable,  however,  thai  a  larynx  which 
admits  of  no  air.  because  of  it>  being  clog- 
ged with  h"rm  pseudo-membrane,  Bhould  be 
willing  to  admit  and  endure  the  presence  of 

a  tube.'      Even    up   to   this   day  n    at   the 

top  of  tin'  profession  condemn  tubage  of  the 
larynx.  In  my  opinion  it  has  been  one  of 
the  greatest  advances  of  the  age  in  larnygol- 
ogy.  To  witness  the  sufferings  of  a  child 
strangling  to  death  from  laryngeal  obstruc- 
tion, the  whole  of  the  surface  of  the  body 
i  yanosed,  the  eyes  ready  to  pop  oul  appar- 
ently, righting,  reaching,  and  gasping 
air,  in  from  five  to  sixty  Beconds  breathing 
easily  and  Baying,  '  I  feel  better  now,'  a-  I 
have  heard'  them  many  times,  and  in  a  few 
minutes  restored  to  their  mothers'  arm-, 
breathing  as  sweetly  as  a  babe  asleep,  no 
gaping  wound  in  the  neck,  no  bloody  clothes, 
sponges,  and  surgical  instruments,  none  of 
the  horrors  of  tracheotomy.  Gentlemen, 
ynii  who  have  never  witnessed  Bucb  Boenes 
can  not  realize  what  Dr.  O'Dwyer.  of  New 
York  who  resurrected  intubation  in  1S80, 
has  done  for  humanity." 

In  over  twenty  thousand  tracheotomies  the 
per  cent  of  sucess  is  twenty-six  and  a  half. 
Max.  J.  Stern,  M.  D.,of  Philadelphia,  read 
a  paper  before  the  last  International  Medical 
Congress  giving  the  per  cent  of  success  in 
tracheotomy  for  croup  as  26.40.  In  \."il 
oases  of  intubation  perfootned  in  the  l'i; 

States  26.77  per  cent    <>f  them    were  BUC( 

ful.     Up  to  five  years  of  age  the  per  oeni    t 

BUCCeSS    of  intubation    i-    much    higher  than 

that  of  tracheotomy  .  after  that  it  ia  not 
quite  so  high.  Winter  before  last  I  in- 
tubed    fifteen    cases    with    hut    one    SUOO 
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Last  winter  I  had  nine  cases  with  four  suc- 
cesses, two  of  the  successful  cases  being  in 
one  family.  Three  of  the  successful  cases 
were  in  succession.  There  are  some  few  ac- 
cidents possible  in  intubation,  but  they  are 
exceedingly  rare. 

"  The  tube  may  pass  into  the  esophagus,  or 
a  false  passage  may  be  made ;  membrane 
ma}'-  be  pushed  down  before  it  and  the 
trachea  occluded.  The  tube  may  slip  through 
the  chords  into  the  larynx,  all  of  which  dan- 
gers can  be  avoided  with  care.  Intubation 
is  better  than  tracheotomy,  because  there  is 
no  mutilation,  no  blood-letting,  is  easily  and 
quickly  done,  the  consent  of  the  family  for 
its  performance  easily  gotten,  the  after-treat- 
ment easier  carried  out,  and  it  gives  better 
results  in  children  under  three  and  four  years 
of  age,  and  as  good  in  older.  It  is  the  best 
in  edema  of  the  glottis  and  strictures  of  the 
larynx  and  trachea.  The  tube  extends  to 
within  half  an  inch  of  the  bifurcation  of  the 
trachea.  Half  of  the  caliber  of  the  tube 
may  be  become  occluded  without  embarrass- 
ment to  the  respiration,  and  the  secretions 
can  be  coughed  up  with  much  less  difficulty 
than  in  tracheotomy.  The  patients  can 
whisper  and  make  all  their  wants  known. 
If  intubation  should  not  give  relief,  it  is  not 
too  late  to  perform  tracheotomy.  Some 
writers  say  never  intube  if  the  membrane 
extends  low  in  the  trachea.  How  can  they 
tell  this  without  intubing  first  ?  Accidents 
and  dangers  of  tracheotomy.  Hemorrhage! 
I  had  one  patient  to  bleed  to  death  in  my 
lap,  from  the  lung,  the  instant  air  entered 
the  lung.  They  may  bleed  to  death  from  the 
wound,  or  death  may  be  the  result  of  blood 
entering  the  wind-pipe,  blocking  up  the 
bronchi,  or  stopping  the  tube  when  a  clot  is 
coughed  up.  Secondary  hemorrhages  from 
several  causes  occur. 

"  Incision  in  the  trachea  may  be  too  short, 
too  long,  or  to  one  side,  too  low  or  too  high, 
or  made  through  and  through  the  trachea. 
The  canula  may  be  passed  outside  of  the 
mucous  lining  of  the  trachea,  the  membrane 
being  pushed  before  it,  the  canula  not  get- 
ting through  the  membrane.  (As  good  a 
man  as  Dr.  Jacobi  had  a  case  of  this  kind.) 


"  Escape  of  air  into  the  connective  tissue  is 
not  uncommon.  Besides  all  this,  trache- 
otomy is  not  an  easy  operation  in  a  child. 
And  again,  pneumonia  frequently  follows 
the  operation,  so  does  abscess  of  the  medias- 
tinum, phlegmon  of  the  wound,  erysipelas 
of  the  wound,  gangrene  of  the  wound,  and 
diphtheria  of  the  wound.  Then  comes  the 
irregularities  of  cicatrization,  premature 
cicatrization,  reopening  of  cicatrix,  days, 
weeks,  or  months  after,  etc. 

"  Then  we  have  ulcerations  of  the  trachea, 
strictures  of  trachea  and  laiynx,  polypi  of 
trachea,  and  tracheal  fistula.  And  again, 
when  time  comes  for  removal  of  the  canula, 
in  many  cases  you  will  find  that  on  account 
of  lesions  of  the  trachea,  etc.,  accidents 
to  the  wounds,  diphtheritic  paralysis,  or 
spasmodic  or  emotional  causes,  it  can  not  be 
removed  for  days,  weeks,  or  months.  I  have 
heard  lately  of  a  case  in  Birmingham,  Ala.> 
that  had  worn  the  canula  ten  weeks,  and 
they  were  still  unable  to  remove  it.  I  believe 
I  have  given  to  you,  gentlemen,  to-day  a  fair 
estimate  of  the  two  operations.  I  say  to 
you  now,  that  I  shall  never  do  another 
tracheotomy  where  intubation  will  serve, 
and  the  exceptions  are  exceedingly  rare." 

I  have  tried  general  anesthesia  with 
chloroform  in  introducing  the  tube,  but 
found  it  of  no  service.  The  child  by  gag- 
ging lifts  the  larynx,  thus  giving  some  as- 
sistance to  the  operator.  I  have  also  used 
locally  solutions  of  benzole,  methyl,  gecgonin 
muriate,  but  with  harmful  rather  than  good 
effect. 

Before  closing  this  part  of  my  paper  I 
will  report  an  interesting  case  in  which  I 
did  intubation  on  January  last.  In  the  De- 
cember preceding  I  had  had  a  successful  case 
in  the  same  family.  This  case  has  been  re- 
ported to  one  or  two  of  the  Louisville  Medi- 
cal Societies,  and  published  in  the  Cincin- 
nati Lancet  Clinic,  yet  I  think  it  of  suffi- 
cient interest  to  bear  repetition.  The  child 
died  about  a  month  ago  of  peritonitis. 

January  5th,  just  one  month  from  the  time 
Johnnie  was  tubed,  Charlie,  a  little  one,  two 
years  old,  a  brother  of  Johnnie,  developed 
croupal  symptoms.     Charlie  had  diphtheria 
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of  pharynx  and  tonsils.  In  Charlie's  case  I 
used  the  same  sized  tube  as  I  did  with  John- 
nie. Charlie  wore  the  tube  with  no  difficulty 
up  to  the  fifth  day,  when,  finding  him 
breathing  so  nicely,  with  no  membrane  dis- 
coverable, and  his  brother  having  had  the 
tube  removed  the  fourth  day,  I  decided  to 
remove  this  one.  I  soon  wished  I  had  not 
done  so.  Respiration  stopped  immediately. 
The  mother,  who  was  holding  him,  became 
nervous,  and  would  not  remain  seated,  and 
when  we  did  get  her  in  a  chair  she  let  the 
child  slide  almost  out  of  her  lap.  Having, 
as  should  always  be  done,  another  tube 
ready,  I  encountered  great  difficult}*  in  in- 
troducing it ;  first,  on  account  of  the  mother 
holding  the  child  improperly,  or  rather  hard- 
ly holding  it  at  all,  and  the  jaws  were  so  set 
as  to  render  it  almost  impossible  to  open 
them  even  with  the  gag,  wrhich  gives  you 
quite  a  leverage,  and  the  tongue  so  swollen 
as  to  completely  fill  the  mouth  and  protrude 
between  the  teeth,  closing  the  little  gap  be- 
tween them;  one  can  readily  understand, 
with  such  obstructions,  the  difficulty  I  had 
in  getting  in  another  tube.  After  some  time, 
however.  I  succeeded  in  introducing  an- 
other. My  patient  was  by  this  time  pulse- 
less, and  respiration  entirely  stopped,  and  of 
course  deeply  cyanosed.  Artificial  respira- 
tion yielded  no  result;  no  pulsationjof  heart 
could  be  heard.  I  placed  my  mouth  to  the 
little  one's,  and  after  blowing  into  and  in- 
flating the  lungs  ten  or  twelve  times,  I  was 
rewarded  by  a  slight  gasp,  and  from  this  a 
restoration  of  respiration  and  pulse  and  a 
rapid  cleaning  up  of  the  cyanosis.  I  in- 
jected whisky  hypodermically,  and  the  little 
fellow  was  soon  in  as  good  condition  a-  be- 
fore. January  14th  another  attempt  was 
made,  with  nearly  the  same  result.  This 
time  I  gave  chloroform,  thinking  probably 
the  dyspnea  was  the  result  of  spasm  of  the 
glottis,  the  consequence  of  air  passing  over 
the  mucous  membrane  after  having  been  so 
long  prevented  from  doing  so  by  the  tube, 
and  rendered  more  sensitive  by  the  inflam- 
mation. I  also  had  another  person  to  hold 
the  child.  After  two  such  experiences,  and 
seeing  no  objection  to  leaving  the  tube  in.  I 


waited  until  January  20th  before  making 
another  effort.  The  result  this  time  was 
even  worse  than  the  first.  Putting  my 
mouth  to  the  patient's  and  inflating  did  no 
good.  Heart  and  respiration  both  stopped  ; 
the  same  difficulty  in  introducing  the  tube 
as  at  first,  with,  as  1  stated  before,  no  re- 
sult from  the  inflation  as  pursued  before.  I 
now  poured  several  drops,  I  don't  know  how 
man}-,  as  I  turned  a  two-dram  bottle  of 
nitrite  of  amyl  up  to  my  mouth,  and  blew 
into  the  little  one's  mouth.  The  effect  was 
instantaneous;  the  temporal  pulse  was  felt 
immediately  and  the  respiration  soon  estab- 
lished. Recovery  was  very  rapid,  the  child 
eating  well  through  the  whole  sickness. 
After  such  experience  one  can  imagine  with 
what  fear  and  trembling  I  approached  the 
little  fellow,  Tuesday  last,  January  24th,  for 
another  effort  to  get  rid  of  the  tube.  I  again 
gave  chloroform.  The  tube  with  some  little 
difficult}*  was  removed,  and,  I  am  happy  to 
say,  respiration  easy.  I  kept  him  under  the 
influence  of  the  chloroform  for  fifteen  or 
twenty  minutes  to  prevent  any  spasm  of 
the  glottis.  The  little  man  is  now  out  of 
danger. 

Both  of  the  cases  fed  without  an}*  trouble. 
Fluids  were  taken  most  of  the  time  through 
a  feeding-bottle  tube,  with  the  head  lower 
than  the  heels. 

My  successful  cases  were,  one  one  and  one 
half  years  old,  two  two  years  old,  one 
four,  and  one  six  years  old. 

O'Dwyer  says  "  he  has  not  as  yet  met 
with  ulceration  of  any  consequence  caused 
by  the  head  of  the  tube — nothing  more,  in 
fact,  than  necrosis  of  epithelium.  He  had 
never  seen  any  indication  of  'aspiration- 
pneumonia,'  as  it  was  called,  due  to  the  en- 
trance of  milk  or  other  fluid  into  the  fine 
bronchi. 

"  One  patient  wore  a  tube  in  the  larynx 
for  over  ten  months,  and  not  only  did  not 
take  pneumonia,  but  in  the  meanwhile  re- 
covered from  a  bronchitis  which  she  had  at 
the  time  the  tube  was  introduced. 

"Dr.  North mp  says  that  in  the  eighty- 
seven  oases  previously  reported  by  him 
twenty-seven    were    believed    to    have   died 
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from  extension  of  diphtheritic  membrane; 
in  a  large  proportion  the  membrane  ex- 
tended from  the  tip  of  the  nose  to  the  finest 
bronchi.  Bronchial  diphtheria  with  edema 
was  a  marked  feature  at  the  autopsy.  Pneu- 
monia, when  it  did  occur,  was  of  late  origin. 
It  affected  both  lungs  and  was  lobular,  not 
lobar,  in  character.  In  not  more  than  one 
fourth  of  the  cases  could  it  be  said  to  have 
caused  death. 

"Dr.  Caille  thinks  it  too  early  to  speak 
a  final  word  on  the  merits  of  intubation. 
He  had  performed  tracheotomy  in  twenty- 
one  cases,  with  five  recoveries ;  intubation 
in  sixteen  cases,  with  six  recoveries.  In  his 
cases  of  intubation  diphtheritic  membranes 
were  observed  in  the  nares  and  pharynx  in 
nine  instances.  Most  were  seen  in  consult- 
ation, and  intubation  therefore  done  rather 
late.  He  believed  all  would  have  died  with- 
out surgical  interference,  and  one  would 
have  recovered  had  intubation  been  done 
earlier.  In  the  majority  of  his  fatal  cases 
death  was  due  to  catarrhal  pneumonia.  In- 
tubation is  preferable  to  tracheotomy  in 
the  majority  of  cases,  especially  when  the 
pharynx  and  nares  are  affected.  Trache- 
otomy is  preferable  in  some  cases  appar- 
ently hopeless  with  operation,  provided 
the  surgeon  can  operate  and  carry  out  the 
after-treatment  under  the  most  favorable  con- 
ditions. The  same  statements  apply  to  in- 
tubation with  the  present  style  of  tubes." 

The  German  Crown  Prince's  case,  with 
which  every  body  is  familiar,  has  flooded 
both  the  foreign  and  the  home  medical  jour- 
nals with  articles  on  cancer  of  the  larynx, 
and  the  differences  of  opinion  between  the 
English  physician  and  the  Germans  have 
given  us  voluminous  statistics  and  articles 
for  and  against  total  and  partial  extirpation 
of  the  larynx  in  cancer  of  that  organ. 

"The  operation  of  extirpation  of  the 
larynx  for  malignant  disease  was  first  seri- 
ously proposed  in  1854  by  Von  Langenbeck 
to  one  of  his  patients,  who,  however,  de- 
clined. (Koeberle,  later  ou,  in  a  clinical  lec- 
ture advocated  the  operation,  without,  how- 
ever, putting  it  into  practice.)  It  was  Patrick 
Heron  Watson,  of  Edinburgh,  who,  in  1866, 


was  the  first  to  demonstrate  the  practica- 
bility of  the  operation  by  performing  it 
upon  a  patient  with  tertiary  specific  disease 
of  the  larynx,  with,  however,  a  fatal  'result, 
the  patient  succumbing  of  pneumonia  three 
weeks  after  the  operation.  Czerny  was 
meanwhile  making  experiments  in  the  same 
direction  upon  dogs  at  Heidelberg,  and  he 
concluded  from  them  the  practicability  of 
the  operation  upon  the  human  subject,  the 
fact  of  which  Watson  had  demonstrated 
meanwhile,  unknown  to  him.  In  1883,  Bill- 
roth performed  the  operation  at  Vienna,  and 
though  to  him  is  attributed  the  credit  of 
bringing  the  operation  into  the  region  of 
practical  surgery,  this  credit  must  be  given 
to  Watson,  an  ornament  of  a  school  which 
has  ever  been  in  the  forefront  of  medical 
and  surgical  progress.  From  time  to  time 
various  tables  have  been  published  of  col- 
lected cases  of  total  and  partial  extirpation. 
Foulis,  an  ardent  supporter  of  the  operation, 
contributed  a  valuable  statistical  table  to 
the  Transactions  of  the  International  Med- 
ical Congress  in  1881.  The  work  of  Morell 
Mackenzie  contains  a  valuable  table,  the 
most  complete  published  up  to  that  time. 
Since  then  Baratoux,  Hahn,  Zesas,  Schwartz, 
Solis-Cohen  have  each  published  statistics  of 
recorded  cases.  The  accumulated  evidence 
of  various  operations  has  not  tended  to  con- 
firm the  favorable  hopes  that  were  expected 
of  total  extirpation  of  the  larynx,  and  the 
table  we  here  present  will  serve  to  show 
that  it  is  but  a  desperate  proceeding  at  the 
best." 

"Of  one  hundred  and  three  cases  for  car- 
cinoma, at  least  forty  may  be  said  to  have 
died  from  the  immediate  effects  of  the  op- 
eration, within  a  period  varying  from  a  few 
hours  (collapse)  to  eight  weeks.  In  this 
number  we  include  one  case  which  lived  for 
seven  months,  eventually  dying  from  inani- 
tion from  impossibility  of  deglutition  from 
the  first.  Twenty-one  of  these  cases  are 
recorded  to  have  died  from  pneumonia,  four 
from  collapse,  two  from  exhaustion,  others 
from  pleuro-pericarditis,  emphysema,  putrid 
bronchitis,  septicemia,  hemorrhage,  etc. 

"  Recurrence  is  noted  in  twenty-one  cases, 
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the  shortest  time  being  in  two  months,  the  perfor don  :i  boy  of  ten  yean  oi  age, and 

average  being  abonl  six   months.     One  of  farther,  for  the  cause,  which  was  laryngeal 

Thiersch's  oases  lived  for  nearly  three  years,  papillomata. 

eventually  dying  of   recurrence.     One  of        "Total   extirpation    bas   thus   been   per- 

Kocher's    died    of   abdominal    cancer    two  formed  as  follows : 

▼••"after.  »  For  carcinoma 103  times. 

Successful  Cases.  Since  tracheotomy  alone  •<    sarcoma 8      " 

will  add  an  average  period  of  twelve  months  "   other  causes 6      " 

to  a  patient's  life,  we  do  Dot  consider  thai 

we  are  entitled  to  regard  extirpation  oi  the  "  Makin«  a  totaI  of 117      " 

larynx  as  successful  unless  a  period  of  at  "  Only  twelve  of  which  (or  about  ten  per 
least  twelve  months  has  been  added  by  the  cent)  have  lived  twelve  months  after  the  op- 
operation  to  the  patient's  existence,  eration.    A  few  eases  are  not  included,  oi 

"Of  the  total  number  of  recorded   cases  which   nothing    ha-    been   recorded,  or  tin- 
only    nine   are   certainly    recorded    to    have  subsequent    history  of   which    ha-   noi    i 
been    living   twelve    months    alter  the    oper-  traced   farther   than  a  few  month-   after  the 
ation.     These  an'  as  follows  :  operation. 

'•1.   Thiersch:    No    recurrence    eighteen  "  In  the  three  successful  cases  of  Gussen- 

months  after.  bauer  a  microscopic  diagnosis  was  mad< 

"2.  Thiersch:  No    recurrence    seventeen  epithelioma,   but    the    lesion    was    circum- 

months  after.  scribed  and  developing  slowly." 

"3.  Novaro :   Patient  alive   two   and  a  half  Editor  of  British    Medical   Journal:    K\ 

years  after,  without  recurrence.  cision  of  the  Larynx  for  Malignant  Disease. 

"4.   Kocher:  Patient  lived  two  years,  dy-  (British    Medical    Journal,    November    19, 

ing  of  abdominal  cancer.  1887.) 

"5.   Winiwarter:  Patient  alive  three  and  "A  leading  article  dealing  with   the  posi- 

a  half  years  after.  tion  of  this  operation  at  the  presenl   day 

"  (!.    Ilahn  .   Patient  alive  four  years  after.  'Altogether,    excision     of    the    larynx    i-    a 

"7.  Gussenbauer:    Patient  living  in  18S6,  gloomy    subject    to  contemplate.     In    carci- 

five  years  after.  noma,  as  a  rule,  it  appears  to  mean  death  ; 

•'8.  Gussenbauer:   Patient  without    recur-  as   an    exception,    it   signifies    a    short    but 

rence  fourteen  months  after.  harassed  lease  of  life,  with  constant  tear  of 

"9.  Gussenbauer:  Patient  alive  three  years  recurrence  and  of  lung  complications.1 
after.  Stoerk  (Wien.) :  Extirpation  of  the  Larynx 

"Eight  total  extirpations  have  been  done  for  Carcinoma  :  Communication  of  a  SUCCess- 

for  sarcoma:  of  these,  four  lived  over  twelve  ful  case,  with  Restitution  of  Normal  Etespir 

months,  one  dying  eighteen  months  after  the  ation  and  Phonation.     (Wiener  Med.  Woch- 

operation,  one   having  submitted  to  five   in-  enschr.,  1887,  No.  50.) 
termediate  operations  (Czerny),  and  dying         "The  patient  had  been  operated  upon  in 

fifteen  months  after   the    primary  operation.  1873    for    papillomata    of   the    larynx.       In 

One  was  reported  still  living  two  and  a  half  1885  he  returned  with  a  carcinoma.    Trache 

years  after  the  operation  (Casselli),  and  one  otomy   had  been   performed  some  yean  pre- 

was  said,  in  188-4,  ten  years  after  the  opera-  viously.     Stoerk    extirpated,   having    tam- 

tion.  to  be  alive  and  well  (  Bottini).  poned  the  trachea  and  removed  the  lar\ 

"Six  total  extirpations  have  been  done  for  leaving  the  p  isterior  wall  and  the  epigli 

other  conditions,  of  which  five  were  followed  The  wound  was  tilled  with  iodoform  ga 

by  death    within    live   months.      One   opera-  The   patient    could    swallow   afterward    and 

tion  performed  by  Ruggi  was  successful,  the  breathe    by    an    artificial    larynx.       Hut    the 

patient   being  alive   two  years   after.      This  laryngeal   canula   had   to  he  removed  at 

operation   was   remarkable  as   having   been  short  time.      Now  two  new  bands  of  muoOUi 
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membrane  exist,  by  which  the  patient  can 
speak  well.  The  tracheal  canula  is  now 
closed." 

Stoerk  (Vienna)  :  The  Cause  of  the  Shock 
following  Extirpation  of  the  Larynx.  (  Wien. 
Med.  Wochenschr.,  1888,  No.  12.) 

"After  extirpation  of  the  larynx  death  fol- 
lows from  paralysis  of  the  heart.  The  au- 
thor says  that  this  is  caused  by  the  destruc- 
tion of  the  ramus  cardiacus  nervi  vagi  which 
sometimes  is  imbedded  in  the  mucous  mem- 
brane of  the  posterior  laryngeal  wall.  When- 
ever possible,  therefore,  this  part  of  the  mu- 
cous membrane  should  be  preserved." 

Demons :  Extirpation  of  the  Larynx  for 
Cancer.     (Congre's   Chirurgie,  March,  1888.) 

"A  number  of  eminent  surgeons  have  con- 
demned the  operation.  Demons  thinks  that 
it  should  not  be  abandoned,  and  until  a  cure 
for  cancer  without  operation  shall  be  dis- 
covered he  will  continue  to  operate.  He 
quotes  two  cases  in  favor  of  his  views.  In 
the  first,  in  which  the  lesions  were  very  ex- 
tensive, the  patient  lived  for  nine  months; 
in  the  second,  success  was  complete.  The 
operation  is  a  serious  one,  but  it  is  a  last 
chance  for  patients  whose  case  is  otherwise 
hopeless. 

"  Partial  or  unilateral  extirpation  of  the 
larynx  has  not  been  performed  nearly  so 
often  as  the  major  operation  of  total  ablation. 
Billroth  first  demonstrated  the  practicability 
of  the  lesser  operation  in  1878.  His  patient 
lived  for  sixteen  months,  possessed  of  a  loud 
but  hoarse  voice,  and  with  good  powers  of 
deglutition,  but  died  eventually  in  1879  of 
recurrence  of  the  disease.  Hahn,  who  di- 
vides the  honor  with  Billroth  of  having  per- 
formed the  greatest  number  of  operations 
for  ablation  of  the  larynx,  lays  down  the 
following  rules  for  the  consideration  of  uni- 
lateral extirpation: 

"This  operation  may  only  be  indicated 
by  the  following  conditions  : 

"1.  Recurrent  papilloma,  in  which  other 
methods  previously  tried  have  been  unsuc- 
cessful. 

"  2.  Stenoses  and  laryngeal  strictures,  which 
incision  or  dilatation  has  failed  to  relieve. 

"  3.  Malignant  tumors  which  are  limited  in 


extent  and  which  have  not  affected  the  car- 
tilages or  neighboring  tissues;  and  more  es- 
pecially those  superficial  cancers  (or  '  can- 
croids ')  which  develop  slowly. 

"From  the  tables  it  is  seen  that  out  of 
twenty-nine  cases  of  unilateral  extirpation 
performed  for  carcinoma  four  may  be  said 
to  have  died  from  the  effects  of  the  opera- 
tion, and  in  seven  recurrence  is  noted.  Ten 
were  reported  living  at  the  end  of  a  year 
after  operation.  The  results,  so  far  as  they 
go,  are  much  better  in  sarcoma,  but  it  must 
also  be  remembered  that  sarcoma  of  the 
larynx  has  been  cured  by  endo-laryngeal 
methods  just  as  carcinoma  has.  About  thir- 
ty-five per  cent  may  be  taken  as  the  average 
percentage  of  successes,  and  the  operation, 
therefore,  shows  results  at  least  three  times 
as  favorable  as  that  of  total  ablation,  and 
may  in  the  future  show  still  better  average. 
Allowing  for  the  fallacious  nature  of  statis- 
tics, and  for  the  fact  that  it  has  not  been 
possible  to  trace  some  of  these  cases,  and 
for  possible  error  in  others,  the  general  de- 
ductions from  tables  such  as  these  must  be 
decidedly  adverse  to  the  maintenance  of 
total  ablation  as  a  practical  surgical  proced- 
ure, but  will  direct  attention  to  the  perfec- 
tion of  the  methods  of  operating  by,  and 
knowledge  of  the  indications  for  the  opera- 
tion of,  partial  excision  of  the  larj-nx  in  ma- 
lignant disease.  The  records  of  cases  cured 
by  endo-laryngeal  procedures  will  also  cause 
us  to  hesitate  before  advising  severe  meas- 
ures, especially  in  cases  where  diagnosis  ad- 
mits of  any  doubt." 

"  Hahn  allowed  a  mortality  of  44  per 
cent  for  total  as  compared  with  13.7  per 
cent  for  partial  extirpation.  It  is  not  pos- 
sible within  the  limits  of  this  short  article 
to  analyze  Halm's  important  essay  on  extir- 
pation of  the  larynx,  but  it  should  be  read 
by  all  to  whom  the  subject  is  of  interest. 
While  it  is  impossible  as  yet  to  draw  any 
exact  conclusions  with  regard  to  the  opera- 
tion, it  is  evident  that,  so  far  as  regards  re- 
currence of  this  disease,  it  is  not  more  fre- 
quent after  partial  than  after  total  extirpa- 
tion; and  while  after  the  former  operation 
some  (and  in  many  cases  a  very  good)  voice 
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i-  preserved  to  the  patient,  the  general  con- 
dition is  one  of  comfort, compared  with  that 

Of  the  individual  who  has  Bubmitted  to  total 
ablation  of  the  larynx.  While  we  have  sta- 
tistics enongh  to  --how  the  terrible  nature  of 
this  latter  operation,  and  the  appalling  nni- 
formityof  results,  partial  extirpation  stands 
in  mach  more  favorable  Ug'hl  ;  and  though 
the  operation  is  young  compared  with  that 
of  total  ablation,  it  has  so  far  given  results 
which  render  it  much  more  acceptable  aB  B 
surgical  procedure.  Many  surgeons,  indeed, 
consider  total  ablation  no  longer  a  justifiable 
operation.  Partial  extirpation,  on  the  con- 
trary, is  an  operation  the  practice  of  which 
promises  in  the  future  much  success,  but 
even  this  should  not  be  undertaken  unless 
it  is  proved  to  be  no  longer  possible  to  eradi- 
cate the  disease  by  endo-larvngeal  methods. 
That  this,  however,  is  possible,  has  been 
clinically  proved." 
Louisville. 


SOME  NOTES  ON  OCULAR  PARALYSIS.* 

BY   S.  O.  DABNEY,  M.  D. 

Professor  of  Physiology  nnd  Clinical  Led- 
and  Ear  surgeon  to 

Ey  and  Eur  D< partiimit  of  LouisvUU  CV<    II 

A  knowledge  of  how  to  recognize  paraly- 
sis of  one  or  more  muscles  of  the  eye  and 
an  ability  to  refer  it  to  its  probable  cause 
may  often  enable  the  practitioner  to  more 
thoroughly  comprehend  his  patient's  case, 
and  perhaps  direct  his  treatment  in  better 
channels.  A  tew  words  as  to  the  general 
symptoms  such  cases  present:  Diplopia, 
"  seeing  double,"  is  the  most  striking  sign  of 
a  paralysis  or  paresis  of  one  of  the  external 
muscles  of  the  eye,  but  is  not  alone  sufficient 
to  establish  the  diagnosis.  It  is  often  found 
in  concomitant  strabismus,  but  here  the  pa- 
tient soon  learn-  to  ignore'  the  image  on 
the  squinting  eye.  and  thus  to  avoid  tin' 
diplopia  which  in  the  paralytic-  form,  t"  use 
the  words  of  Landolt,  "  is  so  marked,  so  dis- 
tinct, so  troublesome,  and  so  persistent." 
To  determine  between  the  diplopia  from 
these   two  varieties   of  Strabismus   we   have 
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only  to  examine  the  mobility  of  the  eye  :  in 
concomitant  BtrabismuB  we  And  this  nol 
diminished  in  extent ;  it  is  Blightly  increased 
in  the  direction  of  deviation  and  Blightly 
essened  in  the  opposite  direction  .  whereas, 
in  paralytic  strabismus  the  mobility  is  im- 
paired in  the  direction  of  the  affected  mus- 
cle. The  diplopia  may  ordinarily  be  over 
come  by  the  use  of  prisms;  when  tbic 
impossible  or  very  difficull  it  point-  to  the 
brain  as  the  seat  of  the  disease.  The  diplo 
pia  becomes  more  and  more  apparent  as  the 
object  is  carried  in  the  direction  toward 
which  the  paralyzed  muscle  would  turn  the 
eye. 

It  is  well  to  place  a  piece  of  colored 
before  the  unaffected  eye.  bo  as  to  be  sure  to 
whicb  each  image  belongs.  A  lamp  or  candle. 
held  first  at  about  fifteen  feet  from  the  pa- 
tient, and  straight  in  front  of  him  and  on  a 
level  with  his  eye-,  is  a  good  test  object  ;  then 
by  moving  it  in  different  directions  and  ob 
serving  in  what  direction  the  distance 
tween    the    images    is   greatest,   and   what 

position  they  bear  relative  to  each  other, 
we  can  usually  determine  what  muscle  or 
muscles  are  affected.  A  second  Bign  of  pa- 
ralysis of  an  orbital  muscle  and  one  almost 
pathognomonic  sometimes,  is  the  position  of 
the  head,  which  is  bo  turned  as  to  replace 
the  action  of  the  muscle  affected  and  thus 
avoid    double    si<;ht  :    for    the   -ame    pun 

the  patient  is  apt  to  close  one  eye.     Dizzii 
and  indistinct  vision  are  often  complained 

of.      So   much    for   the    more    marked   results 

of  paralysis  of  an  external  ovular  muscle. 
As  regards  internal  ophthalmoplegia,  cither 
the  ciliary  or  one  of  the  iris  muscles  may  be 
affected,  or  both  at  the  same  time  ;  paral] 
of  the  former  is  to  be  recognized  I'v  ri 
si  on  of  near  points;   and  it  there  is  any  ei 
of  retraction  by  impaired  distant  Bight  also, 

objects  appear  smaller  than  they  should  in 
paresis  of  the  aCCOmmo  lation,  because  their 
distance  is  incorrectly  estimated  —  from  tke 
Strong  accommodative  effort,  they  are  -up- 
posed  to  be  nearer  than  they  are:  tl 
may  or  may  not  be  mydriasis.  Internal 
ocular  paralysis  is  often  associated  with  the 
same   affection    of  an  external  muscle  of  the 


106 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


eye.     Turning   to  the  causes  of  such  con- 
ditions we  find,  according  to  the  statistics  of 
Emerson,  published  in  the  New  York  Med- 
ical Journal,  that  twenty-eight  per  cent  are 
to  be  attributed  to  syphilis  ;  and  from  the  in- 
vestigations of  Badal  it  appears  that  muscu- 
lar paralysis  occurs  in  about  one  casein  four 
of  syphilitic  diseases  of  the  eye,  and  that 
such  paralysis  is  most  frequent  in  the  first 
and  the  tenth  years  after  infection.     Accord- 
ing to  the  situation  of  the  causative  lesion 
we  may  classify  ocular  paralyses  as  cerebral, 
spinal,  peripheral,  and  reflex.     The  causes 
in   the  brain  vary  from   simple   hyperemia 
to    violent   inflammation    of   the    meninges 
or  nerve  centers,  or  brain  tumor.     Generally 
speaking,  it  may  be  said  that  complete  pa- 
ralysis of  a  single  muscle — no  other  being  af- 
fected— is  most  likely  peripheral,  the  legion 
situated  on  the  nerve  after  its  fibers  have 
united  into  one  trunk  ;  and  again,  as  already 
stated,  when  we  find  fusion  of  the  images  in 
diplopia  by  means  of  prisms  difficult  or  im- 
possible, the  cause  is  apt  to  be  central.     In 
acute    brain  diseases   other  and   more  pro- 
nounced symptoms  will  usually  indicate  the 
nature  of  the  paralysis.     Of  spinal  diseases 
causing  such  affections,  by  far  the  most  im- 
portant is  locomotor  ataxia.     Here  a  correct 
diagnosis  of  the  ocular  disorder  and  a  proper 
appreciation  of  its  cause  are  of  the  utmost 
consequence,  because  it  is  generally  in  the 
earliest  stages  of  the  nervous  disease  that 
the  eye  is  involved,  hence    just  at  a  time 
when  treatment  can  be  of  most  avail.     The 
fact  that  such  paralyses  are  usually  of  short 
duration  and  pass  off  spontaneously  is  the 
more  likely  to  cause  them  to  be  overlooked 
and  the  indications  to  which  they  point  to 
be  neglected.     The  most  characteristic  eign 
of  tabes  afforded  by  the  eye  is  reflex  irido- 
plegia — the  so-called  Argyl  Robertson  pupil, 
in  which  the  pupil  may  be  either  contracted 
or  dilated,  but  does  not  become  wider  in  the 
dark  nor  contracted  by  the  stimulus  of  light, 
while  it  does  contract  on  accommodation. 
According  to  Spitzka,  (Pepper's  System  of 
Medicine),  this,  when  once  established,  is  the 
most  permanent  and  unvarying  evidence  of 
he   disease.     The   same   writer  states   that 


. 


opinion  varies  as  to  the  frequency  of  double 
vision  in  tabes,  but  that  it  is  probable  that 
the  transient  symptom  is  forgotten  by  the 
patient,   it  lasting   usually  only   a  few  sec- 
onds, minutes,  or  hours,  rarely  a  da}7  or  a 
week.     In  a  foot  note,  however,  he  goes  on 
to  say,  "It  has  been  asserted  that  the    se- 
verer   and    more    persistent   diplopias   are 
found    with    tabes  dependent  on   syphilis." 
The  following  case  agrees  with  this  asser- 
tion :    Captain  L.,  a  lawyer  by  profession, 
aged  forty-two,  was  referred  to  me  early  in 
June  by  Dr.  Preston  Scott.     He  stated  that 
three  weeks  previously,  while  at  the  opera 
in  Birmingham,  Ala.,  he  had  been  suddenly 
attacked  with  great   dizziness,  and   nearly 
lost  his  balance.    Since  that  time  he  had  been 
troubled   with   the    most    persistent    double 
vision,  causing  him  great  annoyance,  espe- 
cially in  going  up  and  down  stairs,  when  he 
was  likely  to  make  a  false  step  ;  he  noticed 
that  he  could  prevent  the  confusion  by  closing 
one  eye.     On  examination  I  found  a  paresis 
of  the  right  external  rectus  with  mydriasis 
and  partial  loss  of  accommodation  in  the  same 
eye.     On  asking  whether  he  had  ever  had 
syphilis,  he  confessed   to    having   been    in- 
fected twenty-two  years  ago,  but  said  that 
so  far  as  he  knew  there  had  been  no  symp- 
toms of  it  for  twenty  years;  he  was  married 
and    the   father  of  several  children,  all  of 
whom,  as  well  as  his  wife,  had  always  pos- 
sessed excellent  health ;    on  further  injuiry 
he  said  that  for  many  months  he  had  been 
attacked  at  times  by  what  his  physician  in 
Alabama  had  diagnosed  as  rheumatism,  and 
treated    without   relief    by    large   doses   of 
salicylate  of  soda.     These  attacks  consisted 
of  sharp,  shooting  pains  in  the  upper  and 
lower  extremities.    He  was  very  fond  of  play- 
ing on  the  flute,  and  had  noticed  lately  that 
he  was  unable  to  control  and  direct  his  fin- 
gers as  he  should  ;  he  had  frequent  attacks 
of  dizziness  and  often  suffered  from  seminal 
losses,    especially    after    unusual    exertion. 
Although  he  was  still  able  to  stand  perfectly 
with  his  eyes  closed,  and  manifested  no  inco- 
ordination in  his  gait,  I  felt  warranted  in 
a  very  strong  suspicion  of  the  early  stage  of 
tabes,  and  in  advising  large  and  increasing 
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doses  of  iodide  of  potassium,  under  the  oare- 
ful  supervision  of  bis  family  physioian. 

Among  the  peripheral  causes  of  ocular 
paralysis  the  most  common  are  diphtheria, 
rheumatism,  hemiorania,  pressure  from  new 
growths,  hemorrhagic  effusion  or  Byphilitic 
gamma. 

A  careful  examination  into  the  general 
condition  of  the  patient  and  his  previous 
medical  history  must  be  our  chief  guides 
in  diagnosis.  Some  months  ago  1  received 
a  latter  from  a  young  physician  in  Decatur, 
Ala.,  well  known  to  many  member-  of 
Society,  in  which  be  made  the  following 
statement:  After  a  day  of  considerable  ex- 
posure be  bad  gone  to  bed  two  sights  pre- 
viously in  his  ordinary  health:  he  dreamed 
that  he  was  in  an  oculist's  office,  and  thai  a 
mydriatic  was  dropped  in  the  right  eye. 
Later  in  the  night  he  was  called  up  to  see  a 
patient,  and  while  dressing  happened  to 
notice  in  the  mirror  that  his  right  pupil  was 
widely  dilated,  and,  on  testing,  he  found 
himself  unable  to  distinguish  near  objects 
with  that  eye.  though  distant  sight  was  per- 
fect. The  same  condition  continued  the 
in  xt  two  days,  but  disappeared  after  forty- 
eight  hours. 

The  doctor  was  confident  that  be  bad  not 
bandied  any  mydriatic ;  lie  wrote  to  ask 
whai  significance  he  should  attach  to  the 
paralysis.  From  the  history  of  the  case, 
and  trom  my  knowledge  of  the  patient,  rheu- 
matism seemed  to  me  the  most  probable 
cause,  but  I  advised  him  to  take  careful  note 
ot   any  future  recurrence  of  the  iroul. 

A-  an  instance  of  paresis  following  heuii- 
crania,  I  may  cite  the  ea-e  of  Miss  E.,  refer- 
red to  me  by  Dr.  Cornelius  .Skinner.  She  is 
a  school-girl,  aged  sixteen  :  had  no  trouble 
with  her  eyes  until  four  week-  ago,  when 
she  was  attacked  with  violent  pain  in  the 
right  side  of  the  fa  e  and  head  and  right  •  \  ■ 
and  a  little  later  began  to  see  double,  which 
annoyance  still  continued,  though  the  neu- 
ralgia with  which  it  began  disappeared 
nearly  three  weeks  ago.  Pupils  natural; 
distance  between  images  greater  a-  object 
was  oarried  to  the  right;  on  attempting  to 
turn  the  ri  'lit  eye  outward   it   could  he  -ecu 


to  jerk  very  perceptibly  j  paresis  of  right 

rectus:  she  had  error-  of  refraction  consist 
ing  in  bypermetropia  and  astigmatism  .  I  b<  -■ 

were   corrected,    tonics    prescribed,  and    her 

difficulties  disappeared  in  a  week  or  so. 

Of    reflex    ocular    paralysis,   mydriasis    i- 

probably  the  most  common,  the  alimentary 

canal    the    most    usual    source,  and    children 

most  apt  to  be  affected.  Dr.  Samuel  Theo- 
bald, of  Baltimore,  reported  two  cases  in  the 
New  York  Medical  Record  this  spring,  In  one 
of  which  the  mydriasis  seemed  clearly,  and 

in    the  Other  possibly,  attributable  to  an  ah- 

soeos  at  the  root  of  a  tooth.  The  same  cause 
may  perhaps  have  been  at  work  in  tie 
lowing  instance  :  Dr.  D.,  aged  thirty-three, 
called  to  see  me  early  in  February,  with  al- 
most complete  mydriasis  and  loss  of  accom- 
modation of  the  right  eye,  tlu>  had  existed 
three  or  four  days,  caused  him  much  con 
fusion,  and  he  noticed  that  objects  appeared 
smaller  to  the  right  eye  than  to  the  left  :  no 
history  of  previous  neuralgias,  and  eerj 
little  ot  rheumatism.  About  ten  years  ago 
his  wife  obtained  a  divorce  from  him  on  the 
ground  that  be  had  given  her  syphilis, 
but  he  protested  his  innocence,  and  contin- 
ues to  do  so  still;  and  for  my  own  part  1  be- 
lieve his  statement  of  the  case  is  true,  as  I 
always  have  done  from  previous  knowlei 
of  it,  though  to  many  it  will  seem  very  im- 
probable after  the  relation  of  the  facta,  lor 
a-  another  reason  for  suspecting  syphilid 
must  be  mentioned  a  largi  perforation  in 
the  cartilaginous  portion  of  his  na-al  septum. 
In  view  of  these  circumstances  1  directed 
ten  grains  of  iodide  potassium  three  time-  a 
day,  ami  a  blue  pill  to  open  hie  bowels,  thej 
being  rather  costive.  This  treatment  >\as  fol- 
lowed in  a  very  short  time  by  todisin  be. ore 
the  Ocular  paralysis  had  materially  chan_ 
though  there  was  a  slight  improvement  in 
it;  the  patioul  now  took  considerable  d 
ot  quinine,  and  about  the  -aim  time  bad  the 
right   upper  canine  tooth   extra  an 

abscess  at  its  rooi  .  recovery  was  now  m 
rapid, and  within  the  next  ten  day-  the  ocu- 
lar paraly-is  passed  off  entirely.     It  is  but 
just  to  say  that  the  gentlumim  attributed  .be 
improvement   to   the  quinine.     To  me  the 
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cause  of  the  paralysis  is  still  uncertain. 
From  the  easy  production  of  iodism,  with 
only  a  triflingimprovementin  the  symptoms, 
and  from  my  previous  acquaintance  with  the 
history  of  the  patient,  I  am  not  inclined  to 
believe  that  it  was  .syphilis ;  from  the  ab- 
sence of  any  of  its  more  usual  indications, 
malaria  seems  improbable,  and  so  by  exclu- 
sion, from  the  results  of  treatment  and  from 
the  analogy  to  the  case  of  Dr.  Theobald, 
before  mentioned,  I  am  disposed  to  consider 
it  a  case  of  reflex  paralysis,  due  to  an  abscess 
at  the  root  of  a  tooth. 
Louisville,  Ky. 


THE  EXPLORING  NEEDLE  IN  THE  DIAG- 
NOSIS OF  BONE  DISEASE.* 

BY  AP  MORGAN  VANCE,  M.  D. 

For  ten  years  I  have  been  using  the  ex- 
ploring needle  as  an  aid  in  the  diagnosis  of 
the  extent  and  character  of  diseases  of  the 
bone,  particularly  near  joints. 

Where  and  from  whom  I  learned  its  value 
I  am  unable  to  say,  and  I  have  been  sur- 
prised at  failing  to  find  any  mention  of  this 
little  instrument  in  this  relation  in  any  of 
the  surgical  authorities  I  have  had  at  my 
command.  Not  until  two  years  ago  did  I 
ever  hear  of  its  use  being  questioned.  At 
this  time  a  young  lady  from  Frankfort  came 
under  my  observation  with  some  obscure 
trouble  about  the  ankle-joint.  I  suspected 
that  the  astragalus  and  possibly  other  of 
the  tarsal  bones  were  diseased,  and  to  con- 
firm this  idea  used  an  ordinary  exploring 
needle,  passing  it  into  the  bone  in  several 
directions,  satisfying  myself  that  the  bone 
was  very  soft  and  probably  deeply  dis- 
eased. Dr.  W.  O.  Eoberts  was  called  in 
consultation  the  next  day,  and  also  used  the 
needle  as  freely  as  I  had  done,  coming  to  the 
same  conclusion.  The  patient  afterward 
came  under  the  care  of  Dr.  Dawson,  of  Cin- 
cinnati, Ohio,  who,  I  understand,  condemned 
the  practice  in  no  measured  terms,  asserting 
that  he  had  never  heard  of  such  a  procedure, 
and  that  he  believed  it  to  be  bad  practice,  if 

*  Re>>d  at  the  thirty-third  annual  meeting  of   the   Ken- 
tucky state  Medical  Society.    Discussion,  p.  109. 


not  hazardous  to  the  patient.  As  this  is  en- 
tirely contrary  to  my  experience,  I  bring  the 
subject  up  for  discussion.  I  have  used  the  nee- 
dle many  times,  and  yet  have  to  see  harm  re- 
sult. On  the  contrary,  I  have  seen  very  much 
relief  and  comfort  follow  its  use.  In  the  case 
of  this  young  lady  the  result  was  that  she 
had  much  less  pain  after  the  punctures. 

In  many  instances  I  know  of  no  way  to 
gain  as  much  knowledge  of  the  condition  of 
the  bone  as  by  this  method.  I  recall  a  case 
of  hip-joint  disease  which  Drs.  Eoberts  and 
Bodine  saw  with  me,  wherein  we  were  able 
to  determine  that  the  femoral  head  was  com- 
pletely softened  and  breaking  down.  In 
fact,  the  propriety  of  an  excision  was  de- 
termined in  this  way  alone,  as  the  other  evi- 
dences of  disease  were  rather  slight.  Even 
just  before  the  operation,  which  was  done 
two  weeks  subsequently  to  the  above  ex- 
amination, several  gentlemen  who  were  pres- 
ent thought  I  was  about  to  operate  on  a 
sound  limb.  When  I  used  the  exploring 
needle,  however,  they  were  satisfied  of  the 
extensive  disease.  Amputation  was  done  in 
this  case,  because  the  femur  was  diseased 
from  end  to  end. 

The  possibility  of  the  needle  being  forced 
into  healthy  bone  is  a  question  that  may  arise. 
I  have  tested  this  in  the  cancellated  struct- 
ure of  the  bones  of  animals,  lamb,  ox,  etc., 
with  negative  results,  finding  it  impossible 
to  make  the  delicate  and  supple  needle  en- 
ter to  any  depth.  It  is  hardly  possible  to 
be  deceived  about  diseased  bone — not  only 
does  the  needle  enter  without  resistance,  but 
a  sense  of  grating  and  again  of  the  freedom 
of  the  needle's  point  is  felt,  and  these  are  signs 
which  give  the  surgeon  reason  for  believing 
the  bone  to  be  diseased.  Sometimes  the  first 
evidence  of  complete  disintegration  and  the 
presence  of  pus  is  first  discovered  in  this 
way. 

I  feel  that  this  is  an  important  subject,  as 
the  early  diagnosis  in  these  cases  is  of  the 
utmost  importance  in  determining  treat- 
ment. Particularly  is  this  true  of  hip-joint 
disease.  If  the  exploring  needle  will  give  us 
light  as  to  the  degree  of  involvement  early, 
we  can  remove  dead  bone  before  so  much  is 
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diseased  as  to  oontra-indicate  interference. 
Many  more  points  might  be  mentioned,  but  1 
have  given  a  sufficient  number,  I  liojn .  i < » 
elicit  discussion  pro  and  con.  I  will  close  by 
asking,  Does  i>he  needle  used  as  des<  ribed 
tin  any  barro  '■     It  so.  what  ? 

For  my  part,  1  can  not  understand  in  w  bat 
way  injury  could  be  done.  II  tlie  bom 
health}-,  the  point  of  the  needle  will  go  no 
deeper  than  through  the  periosteum,  and 
certainly  thai  will  do  no  damage.  It  the 
bone  i>  soft  enough  to  allow  the  needle  to 
enter,  it  is  already  so  much  below  par  that 
further  injury  by  this  procedure  will  he  im- 
possible. I  suppose  the  relief  to  pain  is 
produced  by  the  escape  of  confined  fluids 
into  the  surrounding  parts.  This  has  b<  en 
very  evident  in  many  instances  in  my  ex- 
]n  rience.  I  remember  a  marked  case,  a  man 
suffering  with  an  inflamed  knee,  wherein  I 
wished  to  explore  the  head  of  the  tibia. 
Having  no  needle  w  ith  me,  I  used  a  common 
triangular  silver  probe;  alter  two  punctures 
with  this  the  pain  was  much  diminished. 

Li>ri>\  ii.le. 

Societies. 

KENTUCKY  STATE  MEDICAL  SOCIETY. 

Thirty-third  Annual  Meeting-,  at  Crab  Orchard,  Ky., 
July  11,  12,  and  13,  1,888. 

Second  Day— Mokning  Session. 

'       STINTED. 

The  Exploring  Needle  in  the  Diagnosis  of 
Bone  Disease  was  the  subject  of  a  paper  by  Dr. 
A.p  Morgan  Vance,  of  Louisville.  (See  this 
issue,  p.  108.) 

DISCUSSION. 

Dr.  Arch.  Dixon,  of  Henderson,  said:  I 
have  not  had  the  experience  of  the  reader  in 
the  use  of  this  needle,  but  I  have  used  it  occa- 
sionally with  good  results.  I  have  had  it  to  pass 
into  diseased  bone  without  any  resistance.  In 
out  case  where  I  passed  it  into  an  inflamed 
knee-joint  I  had  considerable  trouble,  but  I 
think  it  was  my  own  lault  in  not  having  the 
needle  aseptic.  I  think  it  will  do  no  harm  if 
the  needle  is  aseptic.  I  would  call  attention 
to  the  tact  that  it  is  a  very  difficult  matter  to 
make  an  exploring  needle  aseptic,  therefore  I 
am  in  the  habit  of  using  it  as  little  a-  possible  ; 


but,  except  in  tin-  single  case,  1  have  seen  no 
trouble  arise,  and  1  agree  with  Dr.  Nance  that 

it  is  a  good  mean-  of  diagnosis. 
Dr.  W.  L.   Rodman  said:    Mj   experience 

with  the  exploring  needle  has  I"  SD  quite  simi- 
lar to  Dr.  Vance's.  I  never  heard  it  suggested 
until  I  came  to  Louisville  a  few  years  ago.  I 
am  sure  I  have  used  it  fifteen  or  twenty  time.- 
in  the  last  three  year-,  and  1  have  qov<  i 
any  harm  to  come  from  it.  Indeed,  [do  nol 
how  it  could  result  in  harm  unless  n< >t  aseptic, 
and  I  am  sure  information  can  be  <_■•* >t t .-n  bj  its 
use  which  could  not  be  obtained  bj  anj  other 
means.  I  have  heard  a  good  deal  of  the  case 
the   Doctor   reports,   and  it  has  caused  no  little 

discussion  in  certain  parts.  One  of  the  b 
tlemen  he  referred  to  claimed  that  the  explor- 
ing needle  would  penetrate  any  bone,  whether 
healthy  or  unhealthy,  or.  in  Other  word-,  a 
healthy  bone  was  so  soft  that  you  could  easily 
sink  the  needle  into  it  up  to  the  hilt.  He 
claimed  to  have  made  experiments  in  the  Ohio 
Medical  College,  Cincinnati,  and  that  in  ev<  i\ 
instance  the  needle  went  in  without  difficulty. 
I  went  to  the  dissecting-room  of  the  Univer- 
sity and  tried  the  needle  on  about  twenty  sub- 
jects, and  found  one  only  in  which  the  needle 
would  enter.  I  did  not  use  the  ordinary  «  \ 
ploriug  needle,  but  one  of  those  spear  pointed 
needles  which  specialists  use.  and  1  failed  in 
nineteen  cases  out  of  twenty.  Dr.  D.  L. 
Washburne,  Prosector  to  the  Chair  of  Anat- 
omy, and  I  tried  to  see  if  we  could  not  push 
the  needle  in  with  a  whetstone,  and  it  would 
not  go  in  beyond  a  very  short  distance,  where 
it  broke. 

Dr.  Yaudell :  This  is  a  very  interesting  qu 
tion.  Some  years  ago,  when  in  West  Tennes- 
see, there  were  a  great  number  of  horses  that 
had  the  big-head  (osteo-earcoma  of  the  jav  . 
As  a  test,  when  a  man  bought  a  hone  he 
would  take  an  awl  out  ol  his  pocket  and  punch 
it  into  the  jaw.  If  it  did  not  go  in.  he  might 
make  a  trade.  If  it  went  in.  he  .-aid  the  hi 
had  the  big-head.  The  heart  and  brain  excepted, 
I  think  I  have  put  the  needle  into  every  organ 
and  joint  of  the  human  body,  and  whenever 
any  thing  untoward  happened,  I  was  satisfied 
it  was  my  fault  or  the  fault  of'  the  needle,  and 
not  the  fault  of  the  practi 
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Dr.  George  Ryan,  of  Cincinnati :  My  expe- 
rience with  the  Ohio  bone  is  that  it  is  very  simi- 
lar to  the  bones  in  this  section.  I  have  heard 
of  the  exploring  needle  almost  as  far  back  as 
the  day  I  began  to  study  medicine.  I  have 
seen  it  used  in  Louisville  and  elsewhere.  I 
take  it  that  there  are  a  great  many  cases  in 
which  its  use  would  be  advantageous.  I  think 
this  needle  would  be  of  very  great  service  in 
disease  of  the  hip-joint  at  certain  stages,  for  in- 
stance in  the  latter  stage  of  bone  disease.  It 
occurs  to  me,  however,  that  in  many  of  these 
cases,  which  have  not  gone  on  to  a  considerable 
degree  of  softening,  the  needle  would  not  be  of 
much  use. 

Dr.  Vance :  I  am  glad  the  gentlemen  have 
given  the  subject  discussion.  The  reason  for 
my  introducing  it  was  that  a  distinguished 
surgeon  condemned  it,  and  I  could  find  an  ac- 
count of  its  use  in  none  of  the  books. 

Ocular  Paralysis  was  the  subject  of  a  paper 
by  Dr.  S.  G.  Dabney,  of  Louisville.  (See  this 
issue,  p.  105.) 

DISCUSSION. 

Dr.  J.  M.  Ray,  of  Louisville,  said :  I  was  in 
hopes  the  Doctor  would  take  up  the  treat- 
ment of  ocular  paralysis,  as  I  have  tried  nearly 
every  thing  and  found  very  little  satisfaction 
in  my  attempts  to  deal  with  this  troublesome 
affection.  I  find  that  the  prognosis  in  these 
cases  is  very  unfavorable.  I  agree  with  the 
author  that  in  many  cases  the  ocular  paralysis 
is  one  of  the  first  symptoms  of  commencing 
locomotor  ataxia.  In  dealing  with  the  trouble 
I  eventually  adopted  the  operation  of  Michel, 
which  consists  in  gripping  the  muscle  with  a 
pair  of  forceps  and  exercising  it.  I  think  the 
idea  is  a  good  one,  and  when  the  muscle  has 
been  paralyzed  for  some  time,  by  grasping  it, 
and  pulling  it,  and  stretching  it,  in  some  cases 
you  restore  contractile  power  to  the  muscle.  I 
think  it  is  a  question  that  admits  of  more  con- 
sideration than  it  has  received,  and  since  the 
introduction  of  cocaine  the  operation  is  com- 
paratively easy.  I  tried  it  in  one  ca«e  where 
the  paralysis  existed  for  many  months,  and 
with  considerable  improvement. 

Dr.  J.  A.  Larrabee,  of  Louisville,  spoke  ex- 
tempore on  the  Nursing  Bottle,  and  exhibited 


an  apparatus  of  simple  construction  whereby 
milk  could  be  readily  sterilized  by  heat,  and 
the  bottles  being  hermetically  sealed  during  the 
process  their  contents  would  remain  germ 
proof  till  swallowed  by  the  infant. 

The  speaker  holds  the  theory  that  cholera  in- 
fantum and  enterocolitis  are  caused,  the  former 
by  specific  microbes,  and  the  latter  by  products 
of  fermentation  (ptomaines),  and  that  the 
germs,  both  pathogenic  and  fermentative,  enter 
the  system  chiefly  through  the  medium  of  the 
infant's  food. 

He  believes  if  the  milk  be  absolutely  steril- 
ized, and  kept  free  from  atmospheric  con- 
tamination till  it  is  deposited  in  the  infant's 
stomach,  that  cholera  infantum  in  the  child  so 
treated  is  well  nigh  impossible,  and  by  parity 
of  reasoning  enterocolitis  as  well.  In  the  treat- 
ment of  these  diseases  he  condemns  the  use  of 
opium,  and  trusts  to  antiseptics,  reconstructives, 
and  such  remedies  as  allay  irritation  without 
paralyzing  the  centers  of  reflex  action.  Naph- 
thaline is  the  speaker's  sheet  anchor  in  cholera 
infantum. 

Subdural  Cyst  of  the  Orbit.*  Dr.  W.  L. 
Rodman  read  a  report  of  the  following  case, 
with  comments : 

Phil.  Thomas,  aged  fifteen  years,  Bullitt 
County,  Ky.,  eighteen  months  ago  noticed 
undue  prominence  of  left  eye,  with  a  turning 
inward,  and  distinct  convergent  squint.  He 
now  lost  sight  in  this  eye;  no  pain';  sclerotic  pre- 
ternaturally  red.  Soon  afterward  there  was 
inability  to  close  eyelids  on  account  of  undue 
prominence  of  eyeball.  It  increased  very  rap- 
idly. Still  no  pain.  Swelling  appeared  on  fore- 
head and  eye ;  distinct  fluctuation  felt.  The 
speaker  saw  the  case  with  Dr.  Ray.  Operation 
decided  upon.  Eye  first  enucleated.  Cyst  was 
then  followed  back  to  apex  of  orbit,  and  care- 
fully separated  from  the  surrounding  tissues. 
Inner  wall  of  orbit  gone  from  pressure — the  other 
walls  thin.  Tumor  evidently  started  at  sphe- 
noidal fissure  or  optic  foramen .  Cyst  emptied ; 
sac,  which  was  dura  mater,  cut  away.  Brain 
exposed.  Some  little  reaction  for  a  week. 
Complete  recovery. 

Diagnosis:  Sub-dura!  cyst. 

*  This  paper  will  appear  in  an  early  issue  of  the  American 
Pkactitioher  and  News. 
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DISCUSSION. 

Dr.  J.  M.  Kay,  of  Louisville,  -:i i> I  :  I  Baw 
tin'  case  with  I>r  Rodman  several  times.  Tu- 
mors of  the  orhit,  a*  a  rule,  arc  cancerous,  ex- 
cept those  occurring  in  children,  which  are 
generally  fatty.  Cysts  of  the  orhit  arc  exceed- 
ingly rare  especially  those  having  the  history 
given  by  this  case.  I  think  the  history  shows 
that  this  growth  started  far  hack  in  the  orbit, 
and  on  that  account  I  agree  with  Dr.  Rodman 
in  the  fact  that  the  history  of  traumatism  has 
little  or  no  influence  upon  it.  The  most  inter- 
esting thing  about  the  growth  to  me  was  t he 
character  of  the  contents.  I  do  not  know  that 
I  have  ever  seen  any  thing  like  it.  It  was 
very  much  like  jelly,  very  offensive,  and  would 
pull  out  like  molasses  candy.  Dr.  Cottell  ex- 
amined the  contents  and  found  granular  debris 
and  leucoid  bodies.  He  also  examined  the  wall 
of  the  cyst  and  surrounding  tissues,  finding  fib- 
rous, mucoid,  and  adipose  elements.  It  was  to 
me  a  most  interesting  case.  The  result  of  the 
operation  was  very  happy. 

Friday,  July  13th — Third  Day. 

Insanity  and  Life  Insurance  was  the  title  of 
a  paper  by  Dr.  B.  W.  Stone,  of  Hopkinsville. 

The  paper  was  intended  to  show  the  gnat 
difficulty  which  is  sometimes  experienced  in 
diagnosing  insanity.  Fanaticism,  religious  or 
political,  and  eccentricity  may  be  or  may  QOt 
be  insanity.  Eminent  clergymen,  physicians, 
and  judges  have  been  very  eccentric.  An  in- 
dividual may  possess  delusions  even,  ami  yet  if 
he  recognizes  that  they  are  delusions,  or  sub- 
jective,  and  that  the  delusive  impressions  did 
not  reach  his  mind  through  the  external  or- 
gans of  sensation,  he  can  not  be  said  to  he  in- 
sane. The  subject  of  delirium  tremens  often 
knows  that  his  hallucinations  are  not  real. 
Diagnosis  of  insanity  is  often  rendered  difficult 
or  impossible  by  the  subject's  concealing  his 
delusions.  Melancholia  in  its  ineipiency  is  fre- 
quently especially  difficult  to  recognize.  The 
progress  from  reasonable  grief  t<>  diseased  mel- 
ancholia is  often  so  slow  ami  gradual  that  the 
point  of  departure  can  not  be  noted.  Suicide 
IS  presumptive  but  not  positive  evidence  of 
insanity.  Many  distinguished  alienists  hold 
that  it  is  positive  proof.     The  mental  depres- 


sion must  be  very  great,  and  it-  cause  ap- 
parent, which  would  Buggesl  Buicide  to  a  reason- 
able mind.     If  no  powerful  reasonable  motive 

for  suicide  is  discoverable,  the  BC1  18  an  insane 
one,  with  very  rare  exceptions.  If  such  a  mo- 
tive exists  and  the  Bubjeci  has  exhibited  no ] 
vioua  symptom-  of  insanity,  he  is  probably  Bane. 
If  signs  of  incipient  insanity  have  been  exhibited 
he  is  doubtless  insane.  In  a  very  few  rare 
cases  concealed  motive-,  sane  and  insane,  will 
be  obstacles  in  the  way  of  a  certain  judgment.  ■ 

The  writer  was  called  upon  to  give  an  opin- 
ion as  to  the  condition  of  mind  of  one  Moss 
who,  on  the  9th  of  May,  applied  for  a  policy  of 
life  insurance,  and  on  the  14th,  before  he  re- 
ceived it,  committed  Buicide.  The  insurance 
company  refused  payment  and  the  widow 
brought  suit  in  the  circuit  court,  claiming  the 
benefit  on  the  ground  that  the  suicide  was  the 
result  of  insanity. 

The  company  attempted  to  -how  that  the 
suicide  was  committed  before  the  policy  was 
mailed,  therefore  there  was  no  completed  con- 
tract. The  judge  ruled  that  if  this  were  true 
the  company  would  still  he  hound  if  the  appli- 
cation was  a  reasonably  favorable  one.  It  was 
then  held  that  if  Moss  was  insane  when  he 
took  his  life,  he  was  insane  when,  four  days 
before,  he  applied  for  a  policy;  and  if  so,  the 
application  was  invalidated.  This  point  was 
also  denied  by  the  court.  It  was  held  finally 
that  he  committed  suicide  in  his  right  mind  to 
defraud  the  company  in  order  to  provide  for 
his  family.  Several  neighbors  who  knew  him 
testified  that  he  was  not  insane.  The  medical 
examiner  so  testified  as  well  as  the  insurance 
agent,  who  was  a  personal  friend  of  M  -- 
The  last-mentioned  further  testified  that  M  ss 
first  applied  for  a  ten-thousand  dollar  policy, 
which  was  not  reasonable,  because  of  his  lim- 
ited means  which  would  not  allow  him  to  carry 
it  many  years.  He  then  applied  for  eight  thou- 
sand, and  took  one  for  five  thousand.  Tl 
actions  suggest  the  idea  that  hepurp  ide, 

and  wanted  to  secure  a<  much  money  for  bis  fam- 
ily as  possible.  On  the  contrary.  witn< 
tified  that  up  to  two  month-  before  suicide 
DfoSS  had  been  an  industrious  fanner,  as  thrifty 
AS  the  average;  that  he  was  a  cheerful  com- 
panion socially,  and  a  kind  husband  and  father. 
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About  that  time  he  began  to  neglect  his 
farm  work  almost  entirely ;  lost  confidence  in 
his  ability  to  manage  his  business  affairs  ;  spent 
most  of  the  time  during  the  day,  during  the 
active  season  of  farm  work,  in  his  house,  often 
iu  bed  with  his  day  clothes  on.  A  physician 
could  discover  no  indication  of  physical  dis- 
order, and  testified  that  he  was  insane.  He 
was  irritable  and  cross  toward  his  family,  and 
would  often  refuse  to  speak  to  his  friends. 

The  opinion  given  was  that  Moss'  reputation 
for  integrity  and  thrift  rendered  improbable  a 
sane  purpose  of  fraud  to  escape  responsibility 
of  taking  care  of  his  family.  All  his  domestic 
and  social  relations  had  been  pleasant  up  to 
the  time  when  his  mental  depression  set  in. 
There  was  no  apparent  reason  for  his  becom- 
ing tired  of  life.  As  the  business  man,  that  he 
formerly  had  been,  he  would  not  have  com- 
mitted suicide  until  he  was  sure  that  his  appli- 
cation had  received  the  favorable  attention  of 
the  directing  officers  of  the  insurance  company. 
No  sane  man  would  be  willing  to  die  to  make 
five  thousand  dollars  for  his  family.  He  was 
therefore  insane. 

DISCUSSION. 

Dr.  F.  H.  Clarke,  of  Lexington,  said  that 
there  was  hardly  a  medical  school  which  sent 
out  graduates  that  did  not  teach  them  in  regard 
to  cases  such  as  they  would  not  see  in  years  of 
practice.  No  man  practiced  any  length  of 
time  without  being  called  upon  to  see  an  insane 
person,  either  in  court  or  privately.  There 
was  no  case  that  he  knew  of  in  the  practice  of 
medicine  more  difficult  of  diagnosis  than  one 
of  diseased  mind  ;  it  baffled  the  most  careful 
observer.  He  did  not  believe  that  there  was 
any  well-marked  line,  theoretically,  between 
a  healthy  body  and  a  diseased  body.  For- 
tunately, however,  there  was  a  standard  of 
health,  and  it  was  known  when  a  person  was 
sound  or  unsound.  In  the  cases  -of  persons 
sent  to  an  asylum  the  classification  of  the  dis- 
ease was  often  embarrassing.  He  did  not 
know  of  a  more  important  field  than  that  of 
insanity.  The  reason  was  that  in  his  State  as 
soon  as  a  man  got  insane  he  was  sent  to  the 
hospital.  He  could  be  as  well  treated  else- 
where as  in  the  hospital.  He  would  be  in- 
jured by  being  sent  to  an  asylum  for  the  in- 


sane. He  believed  that  a  man  who  was  insane 
or  becoming  insane  should  be  made  provision 
for.  He  hoped  that  medical  jurisprudence 
would  become  the  subject  of  a  special  chair  in 
all  the  medical  colleges. 

Dr.  Gray,  of  Chicago,  said:  The  paper  of 
Dr.  Stone  calls  to  mind  a  case  I  saw  in  Chicago 
three  or  four  years  ago,  in  which  a  man  had  an 
accident  insurance  policy  on  his  life  for  $5,000, 
and  committed  suicide.  At  that  time  there 
was  no  clause  in  the  policy  which  provided 
against  death  by  suicide,  but  there  was  this 
provision,  that  the  policy  would  be  void  if  the 
person  died  from  any  disease.  It  was  admitted 
by  all  that  the  man  was  insane,  but  it  was  held 
by  his  people  that  insanity  was  not  a  disease, 
and  that  his  killing  himself  while  in  that  con- 
dition should  be  considered  death  by  accident. 
The  case  was  decided  in  favor  of  the  family, 
and  the  company  had  at  last  to  pay  the  $5,000, 
although  the  man  was  clearly  insane  when  he 
committed  suicide. 

I  thank  Dr.  Stone  for  the  interesting  paper, 
and  can  only  emphasize  what  Dr.  Clarke  has 
said  about  better  preparation  in  medical  juris- 
prudence. 

Dr.  D.  S.  Reynolds,  of  Louisville,  said  :  In 
the  case  of  the  late  George  Jackson,  who  had 
embezzled  the  funds  of  the  Government  to  a 
large  amount  and  found  himself  on  the  edge  of 
detection,  it  was  shown  that  he  committed 
suicide  by  taking  arsenic.  At  a  subsequent 
trial  it  was  not  contested  as  to  whether  Jackson 
had  died  of  arsenical  poisoning,  or  as  to  whether 
he  had  taken  this  arsenic  for  the  purpose  of 
committing  suicide  to  cover  up  his  disgrace; 
but  the  judge  instructed  the  jury  that  although 
it  might  be  shown  that  he  had  undoubtedly 
taken  the  arsenic  for  the  purpose  of  putting  an 
end  to  his  life  to  avoid  the  disgrace,  yet  the 
company  would  be  bound  to  the  policy,  because 
no  sane  man  would  take  his  life  under  such 
circumstances.  He  was  a  young  man,  in  good 
health,  had  a  prosperous  family,  and  the  judge 
decided  that  the  jury  must  favor  the  plaintiff. 
The  fear  that  he  had  of  exposure  and  disgrace 
brought  on  that  mental  condition  which  caused 
him  to  take  his  life. 

Dr.  William  Bailey,  of  Louisville,  said:  In 
regard  to  the  question  as  to  whether  suicide  is 
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evidence  of  insanity,  I  think  we  should  take 
into  account  the  sentiments  of  the  man  in  re- 
gard to  Ids  future  condition.  I  apprehend  that 
a  man  who  has  no  such  an  idea  of  future  respon- 
sibility, who  ignores  all  such  questions,  who 
thinks  there  can  be  no  penalty  for  sending  his 
soul  into  the  presence  of  his  Maker  unhid, 
might  not  hesitate  to  take  his  life.  I  believe 
all  such  persons  are  insane,  and  that,  to  my 
mind,  is  strong  evidence  at  least  of  it. 
■  As  to  the  question  of  the  preparation  of  the 
average  practitioner  to  diagnose  mental  disease, 
it  i-  very  difficult  even  to  those  of  long  experi- 
ence. It  is  a  matter  in  which  there  is  so  little 
tangibility,  it  being  so  difficult  to  observe  and 
detect  the  physical  conditions  through  which 
the  mind  operates,  that  we  can  not  draw  a  line 
between  the  sane  and  insane  ;  but  I  am  satisfied 
we  should  study  more  on  this  subject.  I  think 
it  should  be  more  largely  included  in  the  edu- 
cation of  the  practitioner.  In  the  Society  to 
which  I  belong  we  have  selected  a  person  to 
read  a  paper  on  this  subject,  and  are  to  invite 
prominent  lawyers  to  come  in  and  discuss  the 
matter.  I  think  this  subject  of  expert  testi- 
mony should  be  considered  before  a  body  like 
this,  so  as  to  give  the  practitioner  some  idea  of 
his  rights  in  court. 

Dr.  Stone:  I  desire  to  express  my  thanks  for 
the  discussion  of  the  paper.  To  Dr.  Reynolds 
I  would  say,  that  in  life  insurance,  where  sui- 
cide  is  mentioned,  and  the  person  comes  to  his 
death  by  suicide,  it  is,  of  course,  then  the  bur- 
den of  the  person  suing  to  make  the  proof  of 
insanity.  It  does  not  fall  on  the  other  side. 
It  is  necessary  for  the  plaintiff  to  prove  that 
the  person  was  insane.  As  to  the  point  made 
by  Dr.  Bailey  in  regard  to  a  person's  idea  of  a 
future  state,  I  think  I  gave  it  due  weight  in 
my  paper. 

The  Abortive  Treatment  of  Gonorrhea  was 
the  subject  of  a  paper  by  Dr.  E.  M.  Wiley,  of 
I  la  nods  burg. 

Dr.  T.  B.  Greenley,  of  West  Point,  real  a 
report  of  an  Endemic  of  Typhoid  or  Typho- 
malarial  fever.* 

Society  adjourned  to  meet  in  Richmond 
on  the  second  Wednesday  of  May,  1889. 

°This  paper  will  appear  In  the  Amirh  aK  Pract: 

S  KWS. 
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The  Pathology,  Diagnosis,  and  Treatment  of  the 
Diseases  of  Women.     By   Gbati/5    IIi\\ 
M .  D.,  P.  R.  C.  P.     New  American  from  tl 
larged  London  edition;  edited,  with  notes  .-mil 
additions,  by H.  Marion-Sims,  M  I  >   V  «  York. 
In  three  volumes ;  pp.   1040 :  i"  v  ■■• 

York:  K.  B. Treat 
A  pioneer  in   the  study  of  the  ■: 

women,  Graily  Hewitt  has  kept   pace  with 

its  development,  and    stands    COnspicUOUS,  if 
not   foremost,    anion-  the  able  leaders  Greal 

Britain  has  furnished  in  this  branch  oi  mi 
ical  science.    If  not  everywhere  followed 
views  are  everywhere  respect 

It  is  needless  to  say  thai  in  these  (more 
than  a  thousand)  pages  nothing  of  valu 
left  untouched.  He  is  every  where  regarded 
as  in  the  main  a  sound  and  conservative 
teacher,  though  in  some  points,  mainly  phil- 
osophical, his  views  have  nut  with  oppo 
tion.  The  most  important  of  these  points 
are  three :  (1)  That  the  vomiting  of  preg- 
nancy is  due  to  changes  in  shape  and  position 
of  the  uterus;  ( 2  |  that  most  pathological 
conditions  of  the  uterus  are  due  to  mechanical 
causes,  and  (3)  that  by  improved  nutrition 
and  mechanical  support  nearly  all  uterine 
displacements  are  curable. 

The  first  we  must  be  excused  tor  regarding 
as  a  hobby  of  the  great  teacher,  and  more 
especially  until  he  shall  tell  us  why  vomit 
ing,  in  a  large  proportion  of  cases,  i>  limited 
to  the  morning  hours,  and,  more  important 
still,  why  tumors  of  the  uterus,  which  are 
so  often  associated  with  uterine  flexions 
rarely  produce  morning  sickness. 

In  the  second,  while    he    has  many  follow- 
ers, he  is  opposed  by  a  large  body  of  Leading 
authorities,    who,    instead   of    holding    with 
him   that    the    pathological    e.hanges  ordina- 
rily associated   with   flexions,   v<  and 
the    like,   arc  due   to   the   mechanics 
which   have  produced  these  displacemt 
hold  that  we  have  tirst  the  weakened  ut« 
and  then  the  displacements. 

The  point  in  which  we  would  all  like  to 
be  li is  disciples  and  convert-  i>  the  strong 
faith  that   nearly  all  this  class  oi  derange- 
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merits  are  curable  by  nourishment  and  the 
pessary.  In  this  he  is  far  from  the  views 
of  Winkler  that  the  pessary  never  cures- 
Certain  it  must  be  that  the  character 
and  circumstances  of  his  patients  present 
much  more  favorable  conditions  for  treat- 
ment than  is  afforded  by  the  average  expe- 
rience. 

Dr.  Sims,  at  the  request  of  the  author, 
has  made  a  number  of  valuable  additions 
and  annotations,  whi"h  show  that  he  has 
not  seized  the  opportunity  merely  as  a  means 
of  a  cheap   ride  to  fame. 

The  work  is  worthy  of  a  place  in  every 
library,  and  indeed  it  may  be  said  that  few 
who  take  an  interest  in  gynecology  have  not 
a  copy  of  one  or  the  other  editions  of  the 
work  on  hand.  D.  T.  s. 


Inebriety,  its  Etiology,  Pathology,  Treatment, 
and  Medical  Jurisprudence.  By  Norman 
Kerr,  M.  D.,  F.  L.  S.  Pages,  415 ;  price,  $3.00. 
Philadelphia:  P.  Blakiston,  Son  &  Co. 

To  the  discussion  of  inebriety  Dr.  Kerr 
brings  a  large  experience,  great  zeal,  and 
not  a  little  prejudice.  His  work  is,  under 
all  the  circumstances,  as  fair,  perhaps,  as 
might  be  written  by  any  one  not  possessed 
of  Mr.  Gladstone's  '-philosophic  calm." 

The  book  contains  a  full  description  of 
inebriety  as  exhibited  in  the  use  of  every 
known  form  of  intoxicant. 

The  treatment,  both  hygienic  and  medici- 
nal, supposed  to  be  best  adapted  for  each, 
is  discussed,  and  a  really  valuable  collec- 
tion of  information  bearing  on  the  medical 
jurisprudence  of  the  subject  closes  the  vol- 
ume. 

Writing  first  for  an  English  audience,  the 
writer  does  not  propose  to  put  a  stop  to  the 
whole  business  at  once  by  a  leap  into  sum- 
mary legislation,  but  proposes  rather  to 
work  for  what  can  alone  be  attainable  among 
this  conservative  people.  He  recognizes  ine- 
briety as  a  disease,  and  does  himself  honor 
in  pleading  for  sympathy  for  such  as  are  its 
unwilling  slaves. 

With  not  a  few  shortcomings,  the  book 
affordf  a  large  fund  of  useful  information,  and 
can  not  be  read  without  much  profit,  d.  t.  s. 


Accidents  and  Emergencies:  A  Manual  of 
the  Treatment  of  Surgical  aud  other  In- 
juries in  the  Absence  of  a  Physician.  By 
Charles  W.  Dulles,  M.  D.  Third  edition, 
revised  and  enlarged.  Pages,  119.  Price,  75 
cents.  Philadelphia:  P.  Blakiston,  Son  &  Co. 
1888. 

It  is  not  an  easy  matter  to  write  a  medical 
book  for  the  laity  and  not  say  either  too  much 
or  too  little  for  the  accomplishment  of  the  pur- 
poses intended.  In  this  little  work  of  Dr. 
Dulles  the  proper  aim  is  as  nearly  subserved 
as  in  auy  other  of  the  kind  we  have  ever  met. 
Some  points  might  have  been  elaborated,  and 
others  perhaps  excluded,  but  a  knowledge  of 
what  these  pages  contain  would  in  thousands 
of  instances  be  the  means  of  averting  serious 
ill  consequences  or  accidents.  The  treatment 
of  poisons  at  the  most  critical  period,  and 
especially  in  the  country,  to  be  effective  must 
be  at  the  hands  of  the  laity,  and  every  means 
should  be  taken  to  instruct  them  so  as  to 
enable  them  to  act  promptly  and  efficiently. 
Some  such  work  as  this,  therefore,  and  we 
know  of  none  better,  should  be  kept  at  hand 
in  every  lay  family.  D.  t.  s. 


A  Manual  of  Organic  Materia  Medica :  Being  a 
Guide  to  Materia  Medica  of  the  Vegetable 
and  Animal  Kingdoms,  for  the  use  of  Students, 
Druggists,  Pharmacists,  and  Physicians.  By 
John  M.  Maisch,  Ph.  D.,  Professor  of  Materia 
Medica  in  the  Philadelphia  College  of  Phar- 
macy. Third  edition,  with  two  hundred  and 
fifty  illustrations.  Philadelphia:  Lea  Brothers 
&  Co.     1887. 

The  third  edition  of  this  work  is  in  every 
respect  the  equal  of  its  predecessors.  Its  ac- 
ceptance by  students  of  both  professions — 
medicine  and  pharmacy — as  a  convenient 
and  reliable  guide  to  the  study  of  the  materia 
medica  of  the  animal  and  vegetable  king- 
doms in  the  past  is  ample  surety  that  the 
present  edition  will  find  a  large  field  of  use- 
fulness. We  do  not  know  of  any  work  in 
the  English  language  which  covers  the 
ground  so  well,  and  hence  its  popularity  is 
well  deserved.  Professor  Maisch  is  one  of 
the  acknowledged  pharmaceutical  educators 
of  this  country,  and,  as  was  expected) 
he    has  shown    rare   skill    in   the   selection 
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and  incorporation  in  this  edition  of  the 
newer  additions  to  our  materia  medica, 
Midi  as  Btrophanthns,  oactus  grandiflora, 
lanolin,  and  jeqairity.  As  a  rule,  the  treat- 
ment of  these  is  ample.  The  other  features 
arc  loft  undisturbed.  -   i 


l«I  o  r  i  e  s  j)  o  it  D  c  u  c  c. 

PARIS  LETTER. 

[FROM   Ol'R  SPECIAL  COIERKM-ON  DENT.] 

The  debate  that  has  been  going  on  at  the 
Academy  of  Medicine  on  the  contagiousness 
of  leprosy  has  been  brought  to  a  close.  The 
subject  was  introduced  by  Dr.  Besnier,  the 
well-known  dermatologist,  the  reporter  of 
the  commission  that  was  charged  to  inves- 
tigate the  nature  of  this  malady.  As  in  all 
d  isousaions,  there  were  two  principal  parties, 
th.se  for  and  those  against  the  contagious 
nature  of  leprosy.  The  chief  speakers  on 
this  occasion  were  MM.  Le  Roy  de  Mt'ri- 
conrt,  Leloir,  Emile  Yidal,  Cornil,  Zambaco, 
Hardy,  and  Besnier.  The  arguments  were 
certainty  powerful  on  both  sides,  but  yet  not 
sufficient  to  modify  the  position  of  either 
party,  though  it  must  be  remarked  that 
there  was  a  manifest  inclination  toward  the 
credence  of  the  contagious  nature  of  leprosy, 
even  by  those  who  were  vehemently  op- 
posed to  such  an  idea.  The  partisans  of 
contagion  cited  certain  documents  relative 
to  the  epidemic  of  leprosy  which  occurred  in 
the  Hawaiian  Islands  in  support  of  the  com- 
municability  of  the  disease.  Dr.  Le  Roy  de 
ICeriooort,  an  ardent  non-oontagionist,  criti- 
cised the  deductions  drawn  from  that  epi- 
demic, and  he  attributes  the  spread  of  lep- 
rosy in  those  islands  to  the  enfeeblement  of 
the  race  consequent  on  the  introduction  of 
syphilis,  tuberculosis,  measles,  and  alcohol- 
ism. He  maintained  thai  Leprosy  was  often 
though  not  necessarily  hereditary,  and  this 
was  especially  marked  in  the  Sandwich 
Islands.  He  then  cited  the  reports  of  Drs. 
Lewis, Cunningham,  and  Payrer,  three  well- 
known  authorities  on  Indian  sanitation, 
who    stated    that    "the    appearance    and    the 

variable    predominance   of  the   malady    in 


the  three    Presidencies  of  British  India  can 

not   be  deteri -i  by  transmission  by  < - 

tagion,  hut  that  they  depend  on  conditions 
of  Locality  and  ol  heredity."  In  a  letter  to 
Dr.  Le  Hoy  de  Biericourt,  Bir  Joseph  Payrer 
-ays:  ••  1  have  seen  a  greal  camber  of  cam  - 
of  Leprosy,  I  hare  made  a  greal  numb 
researches  on  this  subject,  and  I  have  n<  v  r 
been  able  to  acquire  the  conviction  thai  this 
malady  was  contagious;  I  am  more  than 
ever  convinced  to  the  contrary.  The  r»le 
attributed  to  the  bacillns  of  Hansen  is  with- 
out doubf  of  greal  interest,  but  it  is  of  im- 
portance to  know  whether  it  is  real,  or 
whether  it  is  nol  more  the  effect  than  the 
cause  of  the  malady.  For  the  moment,  it 
appears  premature  to  me  to  formulate  a 
dogmatic  opinion  on  this  point  ;  this  r6U  is 
too  little  elucidated  to  generalize  it  with 
certainty.  I  tear  that  this  exaggeration  of 
the  theory  of  contagion  would  be  destined 
to  cause  more  evil  than  good."  On  tl 
grounds  Dr.  Le  Hoy  de  Mericourl  objected 
to  the  sequestration  of  leprous  patients,  on 
the  belief  that  it  did  nothing  toward  check- 
ing the  spread  of  the  disease,  while  patients 
were  often  condemned  on  a  faulty  diagnosis. 
The  only  effective  remedy  against  leprosy, 

in  his  opinion,  would  be  increased  attention 

to  hygiene.  Limited  space  will  not  allow 
me  to  dilate  on  this  subject,  which  may  be 
found  fully  detailed  in  the  Bulletin  Oniciel  de 
I'Acadfmie,  bat  I  can  not  refrain  from  giv- 
ing the  following  extract  from  the  discourse 
of  Professor  Cornil,  the  eminent  histologist, 
on  the  question  in  debate:  "  TTV  /;>wr  noth- 
ing about  the  biology  of  the  parasite  of  leprosy. 
The  nodules  of  leprosy  contain  an  innumer- 
able quantity  of  bacilli  which,  by  their  mor- 
phological characters,  approach  a  greal  deal 
to  those  of  tuberculosis,  although  more  re 
sistant.  These  bacilli  could  nol  be  cultiva- 
ted till  now  on  any  medium.  We  post 
too  few  data  on  the  biology  ol   leprosy  to 

enable    us   tO    intervene    in  favor   of 

tagiouBness.     Hence,  in  the  abs<  n<  e  ol  dii 
proofs  ol   the  mode  ol  existence  of   bacilli 
outside  the  organism  or  experimentation,  we 
are  reduced  to  the  pure  observation  of  pa 

t ifii t s.       We    are.  in    fine,  as    tar  a-    Concerns 
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leprosy,  at  the  same  point  where  we  were 
thirty  years  ago  for  tuberculosis.  Its  con- 
tagiousness is  very  difficult  to  establish,  as  di- 
rect proofs  are  wanting. " 

Dr.  Cornil  concluded  his  interesting  com- 
munication with  the  following  remarks  : 
"Parasitism  does  not  necessarily  imply 
contagiousness,  and  it  would  be  an  error  to 
believe  that  every  parasitic,  bacterian  mal- 
ady is  transmissible  from  one  individual  to 
those  who  live  with  him.  It  would  be 
necessary  that  they  should  be  in  a  state  of 
special  receptivity  for  contagion.  Nothing 
is  more  variable  than  the  manner  in  which 
is  effected  the  contagion  of  parasitic  maladies 
of  which  the  agents  are  unknown  to  us.  In 
general,  pure  clinical  observation  has  en- 
lightened us  much  less  on  this  etiology  than 
the  data  drawn  from  the  natural  history  and 
from  experimentation  adapted  to  each  para- 
site. One  can  not,  in  fact,  advance  any 
plausible  hypothesis  on  the  manner  in  which 
the  introduction  of  a  parasite  is  effected 
without  knowing  the  history  of  this  para- 
site, its  nutritive  media,  its  transformations, 
its  morphology,  its  means  of  elimination, 
etc.  We  shall  not  be  able  to  have  any  cer- 
tain data  on  the  origin  of  the  small  number 
of  parasitic  maladies  which  we  know  well, 
until  we  have  learned  the  mode  of  existence 
of  parasites  outside  our  bodies." 

It  is  not  a  thing  unknown  in  perfumery 
that  there  exist  scents  supposed  to  have 
been  manufactured  from  different  essences 
extracted  from  flowers,  but  which  do  not 
contain  a  particle  ol  any  of  these  substances; 
so  it  has  been  since  the  introduction  of 
saccharine  that  syrups  and  preserves  are 
now  manufactured  without  sugar.  Saccha- 
rine is  introduced  into  a  great  many  aliment- 
ary substances  requiring  to  be  sweetened; 
but  as  certain  inconveniences  caused  by  this 
substance  have  been  brought  to  the  notice 
of  the  authorities,  an  application  was  made 
to  the  Council  of  Public  Hygiene  for  its 
opinion  on  the  subject.  A  commission  was 
charged  to  examine  the  question,  and  the 
following  are  the  conclusions  of  that  com- 
mission, the  proceedings  of  which  were  pre- 
sented   by  Dr.  Dujardin-Beaumetz   as    re- 


porter. The  conclusions  may  be  thus  sum" 
marized  :  "  The  introduction  of  saccharine 
into  alimentary  substances  ought  to  be  in- 
terdicted, as  being  dangerous  to  the  public 
health.  Saccharine  may  render  service  as 
a  medicament,  but  it  can  not  be  considered 
as  an  aliment.  Saccharine  is  only  a  delu- 
sive substitute  for  sugar,  as  it  is  eliminated 
in  its  entirety  by  the  urine  and  fecal  matter, 
without  undergoing  any  modification  in  the 
organism,  and  this  is  why  it  has  been  utilized 
in  therapeutics  in  the  diet  of  diabetic  sub- 
jects. It  results  from  numerous  experiments 
made  on  the  phj-siological  and  toxic  action 
of  saccharine  that  it  possesses  incoutestible 
antifermentescible  and  antiseptic  properties. 
In  a  toxic  point  of  view,  the  experiments 
oerformed  on  animals  have  shown  that  large 
doses  of  this  substance  (six  grams  per  day) 
may  be  administered  without  inconvenience. 
On  the  other  hand,  it  has  been  established 
that  in  certain  persons  the  use  of  saccharine 
may  be  continued  in  small  doses  for  a  long 
time  ;  others,  on  the  contrary,  in  an  almost 
equal  proportion  have  experienced  serious 
inconveniences  from  it." 

At  the  last  meeting  of  the  Academy  of 
Medicine,  Dr.  Constantin  Paul,  in  referring 
to  the  same  subject,  stated  that  he  considered 
saccharine  a  valuable  antiseptic  of  the  di- 
gestive tube,  as  it  is  not  toxic  and  possesses 
an  agreeable  odor  and  savor.  In  doses  of 
twenty  centigrams  it  causes  no  trouble  of 
nutrition;  urea,  phosphoric  acid,  and  the 
salts  undergo  no  change  in  their  quantity. 
If  saccharine  disagreed  with  certain  diabetic 
patients,  Dr.  Constantin  Paul  saw  no  rea- 
son why  other  diabetic  patients  should  be 
deprived  of  it,  as  it  caused  them  no  incon- 
venience, and  who  would  regret  to  have 
only  insipid  drinks  at  their  disposal.  Owing 
to  the  antiseptic  property  possessed  by 
saccharine,  the  author  thought  that  it  would 
be  found  useful  in  certain  affections  of  the 
stomach,  such  as  putrid  dyspepsia  and  can- 
cer of  that  organ.  An  alkaline  solution  of 
saccharine  will  be  found  useful  for  washing 
out  the  stomach.  It  is  also  indicated  in 
typhoid  fever. 

Paris,  July,  1888. 
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LONDON  LETTER. 

[FROM  OCR  SPECIAL  CORRESPOND! 

Earl  Granville  presided  at  a  meeting  beld 
at  the  Mansion  House,  when  the  means  were 
discussed  whereby  a  fund  oould  l>c  raised 
for  the  permanent  endowment  of  the  Col- 
lege Sail,  London,  which  provides  a  residence 
for  women  studying  at  University  College 
and  at  the  London  School  of  Medicine  for 
Women.  The  following  resolutions  were 
passed:  "That  in  the  opinion  of  this  meeting 
an  argent  necessity  exists  for  a  Collegiate 
Hall  of  Residence  for  women  students  in  Lon- 
don, and  that  such  need  has  been  met  by  Col- 
lege Hall  according  to  its  means.''  "  That,  in- 
asmuch as  the  objects  for  which  College  Hall 
was  founded  will  be  fully  achieved  on  its 
possessing  an  endowment  for  rent,  it  is  de- 
sirable, in  the  opinion  of  this  mooting,  that 
measures  be  forthwith  adopted  to  raise  a 
fund  for  that  purpose."  Since  the  meeting 
it  is  reported  that  satisfactory  advances 
have  been  mude  toward  obtaining  the  sum 
necessary  to  place  the  institution  on  a  satis- 
factory basis. 

Pilocarpine  has  recently  been  successfully 
used  in  a  ease  of  tetanus.  A  woman,  aged 
fort}-,  bad  tor  several  days  been  Buffering 
from  attacks  of  trismus.  It  was  a  case  of 
rheumatic  to  tan  US.  The  muscles  of  the 
limbs  and  trunk  were  partially  contracted. 
During  eight  hours  the  patient  had  no  loss 
than  six  tetanic  convulsions.  For  the  next 
five  days  the  convulsion-,  were  in  vain  treated 
by  hypodermic  injections  Of  morphine,  and 
the  use  of  quinine,  iodine,  and  salicylic  acid 
After  this  the  patient  was  given  hypodermic 
injections  of  about  one  third  of  a  grain  of 
pilocarpine  every  day.  Every  night  n  dose 
of  chlorate  hydrate  was  given.  It  was  ob- 
served   that    every    injection    of   pilocarpine 

was  followed  by  profuse  perspiration.     The 

patient  gradually  improved,  and  on  the 
ninth  day  alter  the  treatment  had  been  be- 
gun the  recovery  was  complete. 

In  a  paper  on  local  anesthetics  Prol 
Liebreich  describes  experiments  he  bas  re- 
cently made  upon  the  anesthetic  properties 
Of  various   medicaments  when   given  as  hy- 
podermic injections.      He  found  that  among 


inorganic  Bubstanoee  distilled  water  sal  am- 
moniac, and  perchloride   of  iron  poss< 
great  anesthetic  powers     It  was  noteworthy 

that  with  regard  tO  pure  water  its   influi 

lasted  about  three  quarters  of  an  hour.  Bro- 
mide of  potassium  and  bromide  of  ammo- 
nium were  without  effect.  In  the  organo- 
inorganic  group  hydro-quinine  and  ethyl- 
sulphate  of  -oda  were  specially  active. 
Among  the  purely  organic  oomponnds  anti- 
pyrin  was  the  most  powerful,  after  which 
came  essential  oils,  such  as  turpentine,  and 
especially  chamomile  essence. 

Dr.  H.  T.  Rutherford  recently  read  some 
interesting  notes  upon  a  case  of  uterine 
fibroid  which  he  had  treated  by  electricity. 
The  patient  was  thirty-eight  years  of  age, 
the  mother  of  three  children,  the  youngest 
being  ten  years  of  age.  For  some  years 
she  had  suffered  from  profuse  hemorrhage, 
and  for  a  year  previous  to  her  admission 
into  hospital  she  was  never  free  from  some 
colored  vaginal  discbarge.  She  had  first 
noticed  a  tumor  five  years  previously  :  it  oc- 
cupied chiefly  the  left  side  of  the  abdomen, 
rising  as  high  as  the  umbilicus.  The  uterine 
sound  passed  rather  to  the  left  four  and  one 
half  inches.  Three  applications  of  the  elec- 
tric current  were  made  at  intervals  of  four 
days,  lasting  ten  to  fifteen  minute-  each. 
The  maximum  strength  of  the  current  em- 
ployed   was    one    hundred    and    twenty    mil- 

liamperes.  The  temperature  rose  slightly 
after  each  application.  After  the  third  ap- 
plication the  measurement  three  inches  he- 
low  the  umbilicus,  which  had  previously 
been  thirty-eight  inches,  was  found  lo  have 

diminished  to  thirty-three  inches.  The  pa- 
tient   felt    very    well    until    two   days   Bub86 

quently,  when   -he  awoke   with   a  distinct 
rigor,  fueling  very  cold,  and  vomited.      I 
temperature  rose  to  104.-.     Peritonitis 
isted    over    the   front   of  the   tumor      For 
three  days  the  condition  of  the  pat 
very  critical,  the  temperature  ranging  from 
100°  to  lii|li°,  rising   rapidly   at    night    and 
fall i ng  a-  rapidly  each  morning;    sympl 
of  septicemia  set  in.     For  a  time  the  condi- 
tion improved,  and  it  was  noticed  that  though 
still  present  the  tumor  was  evidently  dimin- 
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ishing.  Fourteen  days  subsequently  symp- 
toms of  septic  infection  again  set  iu.  Phle- 
bitis of  the  veins  of  the  right  arm  ensued, 
and  the  woman  was  extremely  weak.  The 
tumor  could  not  at  this  time  be  felt  in  the 
abdomen.  From  this  date,  nine  weeks  after 
the  last  application,  the  patient  gradually 
improved.  By  the  abdomen  nothing  could 
be  felt  of  the  tumor;  the  cervix  had  one  or 
two  nodules  from  old  lacerations  and  was 
slightly  granular;  the  uterus  was  freely 
movable  and  normal  in  size.  The  sound 
was  passed  two  and  one  quarter  inches.  On 
the  left  side  the  uterus  felt  slightly  larger 
than  on  the  right,  but  no  trace  of  the  tumor 
could  be  felt.  Dr.  Eutherford  thought  the 
galvanic  current  caused  a  sloughing  of  the 
tumor  within  the  capsule.  Thus,  when  the 
broken-down  material  was  absorbed  into  the 
general  circulation,  septic  symptoms  set  in, 
and  continued  until  the  entire  tumor  had 
disappeared.  With  regard  10  the  electrical 
current,  Dr.  Rutherford  thought  that  after 
a  time  it  would  find  its  own  level  and  a  proper 
sphere  of  usefulness  would  be  found. 

A  conference  has  been  held  to  consider 
the  excessive  mortality  in  the  city  of  Man- 
chester. It  was  shown  that  the  returns  of 
the  Registrar-General  for  1883  put  Man- 
chester at  the  bottom  of  the  list,  the  death- 
rate  being  fifty  per  cent  higher  than  that  of 
the  country  generally,  while  in  1887  this  had 
increased  to  seventy  per  cent.  The  decisions 
of  the  conference  are  awaited  with  much  in- 
terest by  those  interested  in  sanitary  science. 

In  a  discussion  at  the  Harveian  Society 
upon  the  value  of  antiseptics  in  internal 
urethrotomy,  Mr.  Bruce  Clarke  advocated 
that  the  urethra  should  be  irrigated  with 
sublimate  (1  iu  2,000)  for  several  days  be- 
forehand, and,  upon  the  structure  having 
been  divided,  the  bladder  should  be  washed 
out  with  a  similar  solution  and  then  with 
hot  water  at  a  temperatnre  of  105°  F.  Af- 
terward for  twenty-four  hours  a  catheter 
should  be  tied  in,  by  which  means  the  urine 
came  very  little  in  contact  with  the  divided 
surface.  Mr.  Buckston  Browne,  however, 
entirelv  dissented  from  the  theory  that  ure- 
thral fever  had  any  thing  whatever  to  do  with 


a  septic  origin,  but  was  simply  caused  by 
urethral  shock  or  irritation  acting  reflexly 
through  the  nervous  system  upon  the  ex- 
cretory renal  apparatus. 

The  German  doctors  who  took  part  from 
time  to  time  in  the  treatment  of  the  late  Em- 
peror Frederick  have  at  length  completed 
their  budget  of  reports  on  the  case,  in  unani- 
mous derogation  from  the  diagnosis  and 
treatment  adopted  by  Sir  Morell  Mackenzie 
from  first  to  last.  Sir  Morell  is  reported  to 
meet  the  statements  contained  in  these  re- 
ports by  an  absolute  and  categorical  denial 
of  almost  every  particular  given. 

It  is  confidently  stated  that  Sir  Morell 
Mackenzie  is  to  be  raised  to  the  peerage. 

London,  July,  18S8. 

Abstracts  ano  Selections. 


Intraperitoneal  Rupture  of  the  Blad- 
der.— H.  H.  Grant,  A.M.,  M.  D..  of  Louisville, 
Kentucky,  Lecturer  on  Operative  and  Minor 
Surgery,  Kentucky  School  of  Medicine,  and 
Surgeon  to  Louisville  City  Hospital,  German 
Protestant  Orphan  Asylum,  etc.,  read  the 
following  in  the  section  on  Surgery  at  the 
thirty-ninth  annual  meeting  of  the  Ameri- 
can Medical  Association,  Cincinnati,  Ohio, 
May  8-11,  1888  (Journal  American  Medical 
Association)  : 

Abdominal  surgery,  though  more  than 
fifty  }ears  a  thrifty  identity,  has  in  the  last 
half  a  decade  assumed  such  a  position, 
through  the  boldness  and  success  of  skilled 
operators,  as  to  surpass  beyond  competition 
all  other  departments.  Even  the  newly  in- 
vaded region  of  the  brain,  with  its  brilliant 
record,  is  unmentionable  in  comparison. 

Though  among  the  rarer  lesions  for  which 
abdominal  section  is  appropriate,  the  still 
rarer  comparative  success  after  the  opera- 
ation  lends  an  interest  to  the  few  recorded 
recoveries,  after  laparotomy  for  intra-peri- 
toneal  rupture  of  the  bladder,  beyond  numer- 
ical desert. 

In  making  report  of  a  successful  suture  of 
intra-peritoneal  rent,  I  venture  to  call  at- 
tention to  the  history  of  the  operation,  now 
about  ten  years  old.  Though  the  classical 
opinions  expressed  by  Sir  William  MacCor 
mac,1  together  with  the  comments  and  am- 
plifications by  Mr.  T.  Holmes,2  cover  pretty 

1  London  Lancet,  December  11,  188G. 
-'London  Lancet,  July  23,  1887. 
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well  both  the  theoretical  features  and  the 
praotioal  details  of  the  condition  and  oper- 
ation, yet,  besides  the  reports  of  several 
operations  Bince  Mi-.  Holmes'  paper,  there 
remain  for  elaboration  and  systematization 
many  salient  and  important  points. 

It  is  a  remarkable  faot  that,  though  in- 
definite reference  to  the  propriety  of  at- 
tempting suture  of  the  bladder  after  laparot- 
omy for  rupture  lias  been  made  by  Gross,' 
Larrey,  Cussach.  and  others.  yet,exeepi  the 

suggestions  of  Holmes  in  his  "  Principles 
and  Practice  of  Surgery  "  in  1ST."),  nothing 
like  a  definite  position  is  mentioned  in  any 
text-book  on  surgery  published  prior  to 
1SS0.  Up  to  these  dates  the  treatment  of 
SUCh  condition  is  dismissed  with  a  few  words 

as  to  a  hopeless  expectancy.  In  a  full  re- 
view of  the  subject  as  late  as  1886,  Mr.  Riv- 
ington  declares  that  up  tO  that  time  intra- 
peritoneal rupture  oi  the  bladder,  however 
treated,  had  been  uniformly  fatal,  excepting 
only  Walter's  ease  of  laparotomy  without 
suture,  at  Pittsburgh,  in  1862.  This  is  per- 
haps the  only  laparotomy  for  the  lesion  un- 
der consideration  until  Mr.  A.  Willet  i .'  in 
1876,  (dosed  b}-  suture  the  bladder  rent  and 
abdominal  wound.  It  appears  that  to  Mr. 
Willett  is  due  credit  UOt  only  for  priority  in 
operation,  but  also  in  detail  of  suture  of  the 
vesical  rent,  as  lie  disclaims  5  knowledge  of 
previous  suggestion  pointing  out  the  pro- 
cedure. Interrupted  silk  sutures  were  used 
in  the  bladder  twenty-nine  hours  after  in- 
jury. Urine  escaped,  however,  through  the 
rent,  and  death  from  peritonitis  and  shock 
took  place  in  twenty-three  hours.  In  1878 
Mr.  Christopher  Heath,6  forty  hours  after 
accident,  'dosed  an  iiitra-peritoneal  rent  with 
continuous  catgut  suture.  Leakage  and  ex- 
travasation occurred,  and  death  on  the  sixth 
day. 

In    1883    Pilcher."   commenting    on    these 
cases,  describes,  with    references  to  Vincent 
and    Stein,  the   operation   afterward  8UCC 
fully    done    by  MacCormac"  in    two  cases    in 

1886,  and  now  recognized,  with  slight  modi- 
fication, as  the  perfect  technique.  In  a  table 
prepared  by  Sir  William  MacCormac,8  pub- 
lished in  May.  1887,  explicit  and  concise  de- 
tails are  given  of  the  history,  symptom 8) 
treatment,  and  results  in  all  the  oases  oi  in- 
tra-pcntoneal  rupture,  sixteen  in  number, 
reported  up  to  that  date.     I  take  the  liberty 

1  MooCormac.    London  Lancet.  December  11,  I**1'. 

Heath'!  Surgical  Dictionary 

Mr. i.  and  Surg.  Reporter,  Philadelphia,  Febi  a  a 
•st.  Bartholomew  Hosp  Rep.  1876,  xii. 
J  Bolmea     Lancet,  July  28,  1887,  p,  l  A. 
•  Medico-Chirurg,  Irani  vol.  Ixii. 
:  Treatment  of  Wounds,  p.  870 

•Opp  (it. 

•'  Brit.  Med.  Jour.,  May  1 1.  1887. 


of  presenting  a  new  table  made  up  in  pari 
of  liacCormac's,  withfullei  details  supplied 

t0  some  o|  Ins  Case",  published  since  his  re- 
port of  them,  and  adding  four  cases    treated 

subsequent  to  his  paper,  1  have  removed 
from  comparison  cases  Nos    '_'.  5,  9,  10,  11, 

and    15  of  his   table.      In    Nob.  2,  11,  and    1  ."i 

(the  latter  Walter.-  case  at    Pittsburgh)  no 

sutures  were  u>c  d  iii  1 1 ii  I > ladder ,  a 1 1 d  in  No8. 
.1.  '.I.  and    In   the  injury  was  extra  peritoneal 

before  abdominal  section.  To  the  remain- 
ing ten  cases,  seven  of  which  were  fatal,  1 
add  4 — one  by  Mr.  Homes,'  recovering;  one 
by  Dr.  B.  L.  Key-,  died  in  eighteen  hour-: 
one  by  II.  0.  Eitchock,  died  on  second 
day:  and  one  by  the  writer,  recovering. 

fhe  history  of  this  ca.-e  is  briefly  a-  fol- 
lows: 

Case.     Jesse  Minor,  white,  aged  nini 
year-,    weight    one   hundred    and    thirty -live 

pounds,  fell  from  the  shaft  of  a  light  can 

(weight  four  hundred  pounds),  the  wheel 
passing  over  pelvis  and  hypogastrium — from 
right  pelvic  spin* — leaving  only  a  Blight 
bruised  mark  on  the  skin.  Accident  at  dood 
April  2,  1888.  After  lying  still  about  fifteen 
minutes  the  boy  stood  up  without  assistance, 
tried  to  pass  water,  but  failed,  though  his 
bladder  had  not  been  emptied  >nie.'  t>  a.  M. 
Prof.  S.  E.  Woody  -aw  him  in  about  twenty 
minutes  after  the  accident, elicited  theabove 

history,  passed  a  catheter  and  drew  off  about 

two  ounces  of  bloody  urine.     A  hypodermic 

needle  withdrew  no  urine  from  the  peri- 
neum. There  was  intense  burning  pain  in 
hypogastrium  and  severe  shock.  Dr.  Woody 
recognized  the  existence  of  intra-peritoneal 
rupture.  I  saw  the  patient  with  Dr.  W.  at 
1:30.  A  catheter  introduced  at  mis  hour — 
about  sixty  minutes  alter  previous  catheteri- 
zation— withdrew  only  a  lew  drops  of  urine, 
still  bloody.     The   pain,   though  somewhat 

controlled    by    the    large    doses    of    morphia 

given    by   Dr.  Woody,  was   still   severe   on 

motion;  pulse  good,  but  countenance  indi- 
cated shock  Fluctuation  was  not  made  out 
in  abdomen,  though  Borne  dullness  existed 
on  percussion  over  the  flanks.  The  ensem- 
ble of  the  symptoms  indicating  explorative 
section  of  the  abdomen,  the  boy  was  re- 
moved to  his  home,  one  mile  away,  the  fam- 
ily advised  of  his  condition,  and  preparation 
made  at  once  for  laparotomy. 

Operation.  At  •">  r.  m.,  alter  examination 
under  chloroform,  with  the  concurrence  and 
assistance  of  Dr.  A  M.  Carti ledge,  the  oper- 
ation was  made,  live  hour-  after  injiiiy        Dr. 

S.  K.  Woody  administered  chloroform,  and 

Opp  clt 
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Mr.  Woody,  of  the  clues  of  the  Kentucky 
School  of  .Medicine,  assisted  us.  Thepubes 
were  shaved  and  washed  quickly  with  warm 
soap  and  water,  and  then  with  a  Mililiniate 
solution,  1-1,000;  three  percent  carbolic  so- 
lution for  instruments  and  thorough  cleans- 
ing of  our  hands  and  arms  to  elbows  ,  tow- 
els wrung  out  in  sublimate  solution  1-1,000 
were  put  about  the  site  of  operation,  and  a 
gallon  of  hot  Thiersch  solution  prepared  to 
irrigate  the  cavity.  An  incision  in  the  me- 
dian lino  from  the  pubes  three  inches  in 
length  exposed  the  peritoneum,  bruised  and 
discolored,  but  unruptured  save  in  one  or 
two  minute  spots,  through  which  the  bloody 
water  from  the  cavity  oozed  out.  The  cav- 
ity was  quickly  opened  and  one  half  gallon 
of  bloody  urine  poured  out.  The  incision 
was  now  extended  to  the  umbilicus.  The  in- 
troduction of  the  finger  in  front  of  the  blad- 
der discovered  a  loose  fragment  of  bone 
about  the  size  of  a  large  chestnut,  evidently 
crushed  off  the  horizontal  ramus  of  the 
pubes.  This  was  not  disturbed.  Dr.  Car- 
tiledge  now  passed  a  sound  into  the  bladder, 
and  I  could  presently  find  its  point  emerg- 
ing through  a  rent  in  the  fundus,  two  and 
one  half  inches  in  a  transverse  direction. 
The  cavity  of  the  bladder  could  be  easily 
explored  by  the  finger  through  this  rent. 

The  abdominal  cavity  was  washed  out 
with  Thiersch  solution,  and,  while  the  blad- 
der was  held  up  by  a  stout  catgut  ligature 
passed  through  the  peritoneal  coat  behind 
the  rent,  I  easily  introduced  eleven  sutures 
of  carbolized  silk — rather  coarser  than  would 
have  been  preferred — after  Lembert's  meth- 
od, beginning  a  little  beyond  the  end  of  the 
rent  and  drawing  together  the  peritoneal 
investment  of  the  bladder  beyond  both  ex- 
tremes of  the  tear.  This  part  of  the  oper- 
ation, done  with  an  ordinary  curve-pointed 
needle  without  a  holder,  was  accomplished 
with  unexpected  facility.  The  bladder  was 
not  tested  by  injection  for  want  of  a  proper 
syringe.  The  cavity  of  the  peritoneum  was 
again  carefully  irrigated  with  hot  Thiersch 
solution,  and  sponged  dry  with  mops  of 
absorbent  cotton.  The  wound  was  closed 
with  deep  sutures  of  silk  passed  through  the 
skin,  muscles,  and  peritoneum.  Superficial 
sutures  of  catgut  closed  the  wound  around 
a  drainage-tube  of  soft  rubber,  introduced 
behind  the  bladder.  Iodoform  was  dusted 
over  the  line  of  sutures,  and  bichloride  gauze 
covered  with  absorbent  cotton  ami  bandage 
completed  the  dressing.  The  time  occupied 
in  the  operation  was  about  one  hour. 

The  patient  reacted  promptly  from  the 
chloroform,  and  spoke  intelligently  in  a  few 


minutes.  A  hypodermic  injection  of  one 
third  grain  morphia  was  administered,  and 
he  was  left  in  the  care  of  Mr.  Woody,  with 
instruction  to  introduce  the  catheter  every 
two  hours.  He  spent  a  fair  night,  with  al- 
most no  pain.  About  fourteen  ounces  of 
urine  were  drawn  in  eighteen  hours.  At 
8  a.  M.  his  pulse  was  115,  temperature  '.''.•  . 
He  was  carefully  watched  and  fed,  and  the 
catheter  used  ever}-  two  to  four  hours  as 
time  went  on,  Mr.  Woody  and  Mr.  R.  C. 
Tilly,  my  private  student,  also  of  the  class 
of  the  Kentucky  School  of  Medicine,  re- 
maining with  him  alternately  night  and  day. 
His  temperature  went  to  100°  but  once,  on 
the  ninth  day,  from  constipation ;  returned 
to  normal  after  a  free  evacuation  in  response 
to  sulphate  of  magnesia. 

The  drainage  tube  was  aspirated  with  a 
syringe  daily  for  five  days,  never  yielding 
over  one  dram  of  sweet  serum.  It  was  re- 
moved on  the  sixth  da}-.  The  wound  united 
throughout,  except  around  the  tube,  by  first 
intention.  The  patient  sat  up  on  the  four- 
teenth day;  catheterization  was  discontin- 
ued on  tenth  day.  The  fracture  of  the  pel- 
vic ramus  gave  no  trouble, and  has  occasioned 
no  symptoms.  I  present  the  patient  to 
speak  for  his  recovery  as  complete. 

In  comparing  the  various  methods  of  de- 
tail in  the  operation,  I  shall  return  presently 
to  one  or  two  features  in  the  steps  taken  in 
this  case.  The  briefest  report  of  the  re- 
corded operations  I  can  make  is  in  a  repro- 
duction of  the  table  I  have  prepared.  Four- 
teen cases  are  recorded  in  which  the  com- 
plete steps  of  laparotomy,  intra-pcritoneal 
suture  of  the  bladder,  and  closure  of  the 
abdominal  wound  were  practiced.  In  some 
the  catheter  was  tied  in  the  bladder,  in  oth- 
ers repeated  catheterization  was  practiced, 
and  in  one  or  two  no  steps  were  taken  to 
drain  the  bladder.  Abdominal  drainage  was 
practiced  in  the  majority  of  cases.  Of  the 
total,  five  recovered  and  nine  died. 

As  a  duty  of  the  very  highest  practical 
importance  bears  upon  us  the  obligation  oi 
determining,  out  of  a  comparison  or  results, 
whioh     treatment     promises     most,    three 

methods  are  before  us.     The  plan  of  inaction, 
with    merely  drainage   by  the   catheter. 

ommended  ae  safest  by  Heath,1  after  failing 
in   his  operation,  must,  in   the  light  ol   | 
ent  knowledge,  be  Condemned  as  unsurgical 
and  not  to  be  entertained.      We  will  consider 
laparotomy  without  Buture,  laparotomy  with 

suture   tO    external  wound,  laparotomy  with 
closure  of  bladder  rent. 

It  will  be  noticed  from  the  table  that  no 

i  Op.  Ctta. 
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case  of  recovery  presented  any  peritonitis, 
which  of  itself  speaks  volumes  for  the  safety 
of  the  operation  under  antisepsis. 

Notwithstanding  the  success  in  Walter's 
case,  treated  by  the  first  method,  there  was 
severe  peritonitis.  Besides  the  other  re- 
ported cases,  one  by  J.  Duncan1  and  one  by 
Sonnenberg2  died  on  the  third  and  fourth 
days  respectively,  of  intense  peritonitis. 
Moreover,  most  frequently  the  rent  is  so  large 
or  occupies  such  a  site  in  the  bladder  as  to  ren- 
der the  prevention  of  seepage  of  urine  into 
the  peritoneal  cavity  impossible  by  any  form 
of  drainage.  Besides,  it  is  difficult  to  see  any 
advantage  to  accrue  from  leaving  the  wound 
unsutured  after  the  belly  is  sewed  up,  as  in 
Walter's  case.  The  carbolized  silk  sutures 
introduced  by  the  method  of  Lembert,  if 
not  absolutely  harmless,  are  a  thousand 
times  safer  than  extravasation  of  urine,  and 
if  they  occasionally,  or  even  in  two-thirds 
of  all  cases,  fail  to  accomplish  the  object  of 
their  introduction,  the  condition  is  no  worse 
than  before.  Nay,  it  is  much  better,  for 
every  hour  before  the  extravasation  nature 
is  throwing  a  breastwork  around  the  parts 
she  desires  to  protect,  and  if  the  stitches  do 
yield  on  the  third  or  fourth  day  the  dam- 
age will  be  certainly  less  disastrous. 

With  reference  to  the  second  method,  re- 
ferred to  favorably  by  later  writers,  notably 
Wyeth,3  as  appropriate  for  intra  peritoneal 
rupture  as  well  as  after  extra-peritoneal  su- 
pra-pubic section,  a  diversity  of  opinion  is 
likely  to  prevail.  The  conditions  after  su- 
pra-pubic lithotomy  are  more  favorable  to 
convenient  and  successful  suture  of  the  blad- 
der than  in  cases  of  rupture,  yet  the  results 
are  certainly  less  favorable  in  cases  so 
treated.  In  his  "  Observations  on  Supra- 
pubic Lithotomy  "4  last  year,  Sir  William 
MacCormac  says  :  "  Schmitz  has  collected 
fifty-seven  cases  of  suture  of  the  bladder ; 
forty-seven  recovered,  and  eight  died.  .  .  . 
The  bladder  wound  healed  by  first  intention 
in  seventeen  cases.  The  permanent  catheter 
was  used  twenty-three  times ;  eight  times 
the  wound  united  by  first  intention.  In 
thirteen  cases  the  catheter  was  not  used  ;  of 
these  only  three  united  by  first  intention. 
Twenty-three  times  catgut  was  employed, 
with  only  four  successful  results.  In  ten  of 
the  seventeen,  where  union  took  place  by 
first  intention,  the  mucous  membrane  was 
not  included  in  sutures  ;  in  five,  no  statement 
is  made  whether  or  not;  in  two,  it  was  in- 
cluded ;   when  the   sutures  gave  way,  this 

1  Lancet,  1886,  vol.  ii. 

2  Cantralblatt  fur  Chirurg,  1885. 

3  Text  Book  on  Surgery,  1888,  page  566. 

*  British  Medical  Journal,  March  12,  1887. 


happened  generally  on  the  fourth  day.  By 
this  time  the  danger  of  infiltration  is  mainly 
over."  p 

These  facts  indicate  that  about  one  third 
of  cases  of  suture  hold  permanently ;  in  the 
remaining  cases  the  wound  reopens.  Though 
in  intra-peritoneal  rupture  the  conditions 
are  not  quite  so  favorable,  and  though  it  is 
particularly  true  that  the  lapse  of  two  or 
three  days  is  not  so  much  a  safeguard  against 
infiltration  as  under  the  conditions  referred 
to  by  Schmitz,  yet  his  conclusions  are  highly 
pertinent  to  the  subject.  In  the  same  paper 
MacCormac  gives  statistics  of  the  supra-pubic 
operation  without  sutures,  with  mortality  of 
24.4  per  cent;  with  suture  the  mortality  is 
thirty-five  per  cent. 

In  view  of  these  figures,  which  represent 
facts,  it  is  perhaps  wise  to  select  a  medium 
course.  Under  such  conditions,  as  consid- 
erable period  since  the  injury,  with  unfavor- 
able local  and  constitutional  indications,  with 
irregular  lines  in  the  rent,  it  would  be  pref- 
erable to  stitch  the  tear  to  the  abdominal 
wound,  fill  the  incision  with  iodoform  gauze, 
and  drain  both  by  catheter  and  tube.  Un- 
der most  ordinary  conditions,  and  especially 
when  the  rent  is  too  far  back  to  admit  of 
reaching  the  abdominal  incision,  the  third 
method  is  appropriate.  In  a  private  com- 
munication Prof.  J.  A.  Wyeth  mentions  a 
case  under  his  observation  in  which  the 
bladder  rent  was  closed,  and  then  for  safety 
the  bladder  attached  to  the  abdominal 
wound.  The  cut,  occurring  during  ovariot- 
omy, did  re-open,  but  infiltration  was  pre- 
vented by  the  suture,  the  patient  recovering. 

Diagnosis.  All  experienced  observers  on 
abdominal  surgery  are  in  accord  as  to  the 
great  advantages  of  an  early  operation.  The 
time  par  excellence  is  in  the  first  eight  or 
ten  hours.  Shock  after  such  an  injury  does 
not  subside,  but  deepens  with  the  growing 
gravity  of  the  condition.  Though  case  No. 
7,  of  MacCormac's  table,  operated  on  twenty- 
seven  hours  after  accident,  recovered  with- 
out peritonitis,  yet  in  Waller's  case  peri- 
tonitis appeared  in  ten  hours,  and  in  most 
recorded  cases  indications  of  inflammation 
were  found  at  the  operation. 

Symptoms.  Though  the  symptoms  are 
usually  characteristic — clear  history,  great 
pain,  severe  shock,  desire  to  urinate  with 
futile  attempts,  perhaps  a  little  bloody  water 
by  catheter,  and  at  times  catheter  can  be 
felt  high  up  in  abdomen — yet  occasionally 
the  condition  is  greatly  obscured.  In  Keyes' 
case,  though  the  patient  was  seen  in  forty 
minutes  after  the  accident,  the  nature  of  the 
condition  was  not  suspected  for  fifteen  hours. 
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In  neither  of  BiaoCormac's  patients  was 
there  Bhook,  and  one  presented  so  little  dis- 
tress thai  he  was  referred  to  a  dispensary 
as  an  out  patient  for  the  first  day.  fifosl 
writers  on  the  subject  refer  to  the  rarity  of 

intra  peritoneal     rapture.       Comparatively, 

this  is  true,  but  I  am  inclined  to  believe  the 

intrequency  of  reports  of  such  condition  is 
due  to  its  being  often  overlooked.  In  the 
v  York  Medical  Hecord,  1888,  Dr.  W. 
Singer,  of  Galveston,  reports  a  ease  of  a 
man,  twenty-seven  years  old,  admitted  to 
hospital  ten  or  twelve  hours  after  injury 
from  a  kick  in  the  abdomen;  catheterization 
frequently  repeated  in  fifty-four  hours  pre- 
ceding deatli  after  admission ;  always  found 
plenty  of  urine.  Autopsv  showed  an  intra- 
peritoneal rent  three  inches  in  length.  At- 
tention being  drawn  to  the  treatment  by 
recent  success,  I  predict  much  more  frequent 
reports.  Prior  to  1S8(>  three  exploratory 
laparotomies  are  reported.  During  1886  four 
exploratory  laparotomies  for  rupture  are 
reported.  During  1SS7  five  exploratory 
laparotomies  for  rupture  are  reported.  Thus 
far.  1888,  three  exploratory  laparotomies  for 
rupture  are  reported. 

In  view  of  the  pretty  well  established  be- 
lief that  laparotomy  of  itself,  done  under 
careful  antiseptic  precautions,  adds  but  little 
to  the  gravity  of  any  grave  condition,  it  is 
right  to  urge  that  when  symptoms  strongly 
suggest  rupture  of  the  bladder,  and  partic 
ulariy  when  aspiration  of  the  perineum  dis- 
closes no  infiltration,  an  exploratory  opera- 
tion should  be  done  without  delay. 

But  little  is  to  be  added  to  the  conclusions 
of  MacCormac  and  Holmes  as  to  treatment. 
Clearly  the  bladder  wound  should  be  closed 
after  complete  cleanly  antiseptic  irrigation 
of  the  abdominal  cavity.  This  irrigation 
can  be  most  safely  done  with  the  Thiersch 
solution  (boracic  acid  twelve  parts,  salicylic 
arid  two  parts,  water  one  thousand  parts), 
freely  and  carefully  used  to  remove  all  con- 
taminating taints.  The  wound  should  be 
approximated  with  silk  sutures,  after  Lem- 
bert's  method.  The  silk  should  be  carefully 
carbolized  and  of  a  fairly  firm  texture,  in- 
troduced not  farther  than  one  fourth  inch 
apart,  cut  short  and  abandoned.  Nothing 
will  be  lost  by  washing  out  the  bladder  after 
sut«re  with  the  Thiersch  solution.  Both  the 
test  of  the  suture  and  antiseptic  irrigation 

Ol  the  bladder  is  accomplished  in  this  way. 
Four  ounces   is   enough   to  employ.      If  any 

leakage  appears  from  such  amount  of  dis- 
tension, it  should  be  at  once  looked  after. 
It  is  true  such  a  step  takes  a  little  time,  but 
it    is   not   ill-spent   if    it   discovers   a   faulty 


suture  through  which  a  fatal  seepage  may 

take  place. 

The  question  oi  abdominal  drain aj 

decided.       It    is    open     tO    objection    on    the 

ground  of  admission   of  septic  germs  and 

the  weakening  of  the  abdominal  wall-.  The 
firsl  can  be  avoided  by  covering  the  tube 
with  antiseptic  dressings  and  carefully  prac- 
ticing aspiration,  and  the  second  by  with- 
drawing the  tube  in  four  to  six  day-,  l'.y 
aspiration  of  the  drain  all  accumulation  can 
be  easily  removed,  and  also  the  risks  of  ab- 
sorption of  such  septic  material  as  ma\ 
cumulate  in  the  cavity 

Perineal  section  for  the  purpose  of  drain- 
age is  condemned,  both  by  AfacCormat  and 
Holmes,  as  not  only  difficult  upon  the  empty 
bladder,  but  as  a  useless  and  dangerous 
complication.  When  BUBpicion  of  urinary 
infiltration  in  the  prevesical  Bpace  com] 
cates  the  diagnosis,  aspiration  through  the 
perineum  with  a  long  needle  will  indicate 
the  condition. 

With  regard  to  catheterization,  I  can  not 
put  the  slight  risks  of  the  occasional  intro- 
duction of  a  soft  aseptic  catheter  in  com- 
parison with  the  immense  advantages  of  rest 
of  the  bladder  and  prevention  of  overaccu 
mulation  of  urine  and  -training  after  suture. 
Though,  perhaps,  after  the  fourth  day  the 
patient  ma}-  be  permitted  to  relieve  his 
bladder  in  the  natural  way.  even  then  be 
should  carefully  urinate  every  two  or  three 
hours,  avoiding  all  forced  contraction  of  ab- 
dominal muscles  or  of  bladder  walls. 

Refreshing  the  edges  oftherenl  is  wholly 
unnecessary  when  the  approximation  i- 
made  by  the  sero-serous  method  of  suture. 

Of  antisepsis  it  is  useless  to  make  other 
mention  than  that  the  protection  it  offers 
should  be  secured  to  every  patient  by  the 
most  skillful  and  unremitting  care. 

The  Treatment  of  Labyngbal  Phthisis 
in  tiik  Stags  of  Ulceration. —  Aatier  Lratb 

ers  the  following  methods  of  treatment  : 
1.   For  pain,  ext.  opii,  e\t.  belladonni,  ai 

grs.  viij.  Dissolve  in  aqua  laurocerasi,  g  v. 
Used  locally. 

Insufflations  of  one  tenth  of  a  grain  mor- 
phia mixed  with  standi,  as  advi-.d  by  Mack- 
enzie, may  be  used  twice  daily.  The  doso 
may  be  increased  to  one  bait'  a  grain. 

Iloure  employs  five  gra  us  oi  bydrochlo- 
rate  of  morphine  in  fifteen  and  one  half 
Ounces  ol    water  by  spray. 

A-tier  employs   the  following   powder   by 

insufflation:     Plumbi     acetat.,     grs,     xxx. 

morph.  hydrochlo  .  gr-.  iij;  saccbar.  hut.,  ." 
ij-s.      To    be    applied    after  cleansing   the 
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mucous  membrane  by  solutions  of  potassium 
chlorate  or  sodium  bicarbonate. 

2.  The  ulcerated  surfaces  may  be  cauter- 
ized by  nitrate  of  silver  galvano-cautery, 
tincture  of  iodine,  or  iodin,  grs.  v;  potass, 
iod.,  grs.  xlv  ;  glycerin,  3  ijss. 

Iodoform,  in  suspension  in  glycerine,  or 
in  powder,  may  be  used. 

3.  If  edema  be  present,  tracheotomy  may 
be  necessary. 

4.  Forced  feeding,  and  preliminary  anes- 
thesia by  cocaine,  before  introducing  a 
stomach  tube,  may  be  needed. 

The  lactic-acid  treatment  (Krause)  con- 
sists of  the  use  of  solutions  of  from  ten  to 
eighty  per  cent  of  the  acid,  from  which 
good  results  have  been  obtained. — Journal 
de  Medecine ;  Medical  News. 

The  True  Place  of  Milk  in  the  Treat- 
ment of  Diabetes  Mellitus. — In  our  anal- 
ysis of  the  paper  recently  published  by 
Dr.  Austin  Flint  as  to  the  treatment  of 
diabetes  mellitus,  Dr.  Flint  was  emphatic  as 
to  the  harmfulness  of  milk  in  this  disease. 
It  is  only  fair  that  the  other  side  of  the 
question  should  likewise  be  introduced,  since 
numerous  physicians  disagree  with  the  em- 
phatic statements  of  Dr.  Flint.  Of  course, 
it  can  scarcely  be  claimed  that  milk  is  a 
specific  for  diabetes ;  in  fact,  such  a  remedy 
is  }Tet  to  be  found,  and  the  dietetic  treatment 
of  diabetes  is  perhaps  still  the  most  efficient. 
In  the  Medical  News  for  November  5,  1887, 
Professor  James  Tyson  published  an  article 
on  this  subject  which  distinctly  favors  the 
use  of  milk  in  the  treatment  of  diabetes. 
Dr.  Tyson  always  commences  treatment  by 
the  use  of  skimmed  milk,  and  states  that 
frequently  he  has  found  glucose  entirely  to 
disappear  from  the  urine  and  the  quantity 
of  the  latter  become  normal  within  a  week 
after  instituting  the  skimmed-milk  treat- 
ment, and  this  too  in  a  case  where  the  anti- 
diabetic diet  had  failed  to  produce  any  effect. 
Unfortunately,  however,  the  reduction  in  the 
quantity  of  sugar  which  follows  the  use  of 
milk  or  buttermilk  is  often  not  permanent. 
Skimmed  milk  is  decidedly  superior  to  un- 
skimmed milk  in  this  affection,  though  it  is 
difficult  to  say  why  this  should  be  the  fact. 
It  is  perhaps  possible,  as  suggested  by  Dr. 
Tyson,  that  Dr.  Flint's  unfavorable  results 
with  milk  depended  upon  his  using  un- 
skimmed milk,  since,  as  Dr.  Tyson  says,  it 
is  quite  inexplicable  how  any  one  who  has 
tried  the  skimmed-milk  diet  at  all  should 
come  to  an  unfavorable  conclusion  as  to  its 
value. —  Therapeutic  Gazette. 


Myositis  Ossificans. — Dr.  A.  A.  Lendon, 
of  Adelaide,  has  recorded,  in  the  transactions 
of  the  first  Inter-colonial  Medical  Congress 
(August  and  September,  1887)  the  particulars 
of  a  remarkable  example  of  the  very  rare  dis- 
ease myositis  ossificans.  The  paper  is  the  more 
valuable  since  it  comprises  full  anatomical  de- 
tails, with  illustrations  of  the  skeleton,  on  the 
subject.  The  man  died  at  the  age  of  forty-six, 
having  first  shown  signs  of  the  affection  when 
only  eight  years  old ;  but  he  had  always  been 
clumsy  with  his  right  arm  and  forearm,  and,  as 
during  boyhood  the  stiffness  increased,  it  was 
attributed  to  injuries  received  at  various  times. 
He  became  greatly  deformed,  with  bent,  rigid 
back  and  limbs,  and  before  his  death  he  suffered 
from  numerous  bed-sores,  and  was  reduced  to  a 
pitiable  state.  Many  muscles  were  partially  or 
wholly  converted  into  bone,  notably  both  latis- 
simi,  which  caused  the  scapula?  to  be  firmly 
fixed  to  the  thoracic  cage.  In  the  limbs  the 
joint  surfaces  were  fairly  normal,  or  the  carti- 
lages in  fibroid  degeneration,  although  the 
joints  were  greatly  surrounded  by  irregular 
masses  of  bone,  due  to  ossification  of  muscles 
and  ligaments.  The  spinal  and  costal  ligaments 
were  all  ossified,  making  the  back  quite  rigid. 
Dr.  Lendon  also  quotes  an  interesting  descrip- 
tion of  a  similar  case  from  a  work  on  the  city  of 
Cork,  by  Charles  Smith,  published  in  1750,  and 
reproduces  the  engravings  that  represent  the 
skeleton  of  this  case.  Reference  is  made  to 
Mr.  Sympson's  paper  on  the  subject,  to  the  case 
described  by  Mr.  Caesar  Hawkins,  to  the  speci- 
men in  the  Hunterian  Museum,  and  to  some 
recently  recorded  cases,  which,  however,  lack 
the  post-mortem  evidence  that  renders  Dr. 
Lendon's  essay  so  important  to  the  pathologist. 
London  Lancet. 

Resorcin  in  Chronic  Painful  Ulceration 
of  the  Tongue. — The  patient  is  a  married 
lady,  and  the  affection  was  first  noticed  some 
fourteen  years  ago.  Treatment  of  a  mercurial 
character  was  unsuccessfully  employed  by  vari- 
ous medical  men  who  from  time  to  time  were 
consulted.  In  June,  1886,  the  affection  was 
characterized  by  firm  india-rubber-like  nodules 
with  extensive  bases,  and  by  deep  fissures  occu- 
pying a  considerable  part  of  the  dorsum  and 
sides.  There  was  also  some  ulceration  on  the 
dorsum,  and  the  pain  was  very  severe.  Sir 
James  Paget  was  consulted  at  this  time,  and  he, 
fearing  that  the  lesions  would  take  on  cancer- 
ous characters,  advised  that  a  slice  should  be 
taken  off  the  affected  part  of  the  dorsum.  This 
was  done,  considerable  relief  following,  which, 
however,  proved  to  be  of  a  temporary  character 
only,  as  shortly  afterward,  in  consequence,  as 
the  patient  believes,  of  a  cold  caught  on   a 
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mountain,  the  ulceration  began  to  return,  and 
all  the  old  pain  with  it.  The  patient  then  fell 
into  the  hands  of  a  homeopath,  whose  treat- 
ment, however,  was  of  a  negative  kind.  The 
tongue  continuing  to  grow  worse,  and  the  patient 
having  given  up  the  homeopath  and  moved 
may  from  the  neighborhood  of  her  former 
medical  advisers,  it  was  suggested  to  her  some 
three  months  ago  by  letter  that  before  return- 
ing to  undergo  a  further  operation  she  might 
try  the  effect  of  sprinkling  a  minute  quantity 
of  resorcin  on  the  diseased  surface.  The  very 
first  application  greatly  relieved  the  pain,  and 
in  a  few  days  the  tongue,  which  had  been  much 
swollen,  returned  to  its  normal  size.  Now, 
though  the  fissures  and  ulcers  are  still  present, 
they  are  described  by  the  patient  as  looking 
much  more  healthy  and  as  being  almost  pain- 
less, on  which  latter  point  we  may  certainly 
take  her  word,  whatever  doubt  may  attach  to 
the  description  of  the  appearances. — Theodore 
Maxwell,  London  Lancet. 

Animal  Tuberculosis  in  Relation  to  Con- 
sumption in  Man. — Mr.  Thomas  Walley,  Prin- 
cipal of  the  Edinburgh  Medical  College,  thus 
concludes  an  elaborate  paper  upon  this  vital 
subject: 

Milk  is  undoubtedly  the  medium  through 
which  transmission  is  most  likely  to  take  place; 
and  judging  from  the  numerous  experiments 
which  have  been  made,  both  by  ingestion  and 
inoculation,  there  can  be  little  doubt  as  to  the 
frequency  with  which  it  possesses  viruliferous 
properties.  But,  while  admitting  the  extreme 
danger  that  may  arise  from  consuming  the  milk 
of  tuberculous  animals,  I  am  nevertheless  of 
opinion  that  the  degree  of  danger  is  often  exag- 
gerated. 

In  1884,  in  a  letter  writen  to  Mr.  Hurndall, 
I  stated,  in  reply  to  a  query  from  that  gentle- 
man, that  I  was  strongly  of  opinion  that  tuber- 
culosis could  not  be  transmitted  through  the 
medium  of  milk  from  the  cow  to  man  unless 
the  affected  animal  was  the  subject  of  udder 
lesions.  Dr.  Imlach,  of  Liverpool,  had  shortly 
before  the  date  of  this  letter  endeavored  to 
prove  by  experiment  that  the  danger  of  such 
transmission  was  chimerical ;  but  from  a  persual 
of  the  particulars  of  his  experiments  I  had  no 
hesitation  in  saying  to  Mr.  Hurndall  that  they 
were  of  no  value  whatever  in  determining  the 
question  at  issue,  as  it  was  <[iiite  evident  that 
no  care  had  been  taken  to  select  a  cow  with 
well  marked  udder  lesion-. 

Professor  Hang,  in  the  paper  read  by  him  at 
the  Medical  Congress  at  Copenhagen  in  1885, 
made  some  very  important  statements  in  refer 
ence  to  the  infeetivity  of  milk,  and  of  cream 
separated  therefrom  by  the  centrifugal  system; 


but,  in  the  course  of  his  remark-  In- gave  utter- 
ance to  two  statements  of  a  positive  charaotei 
which  I  could  ii"!  indorse.  These  statements 
were  to  the  effect,  firstly,  that  be,  Profeesoi 
Bang,  was  able,  as  a  rule,  to  diagnose  tubercu- 
lar mastitis;  BOCOndly,  that  even  from  the 
healthy  parts  of  the  udder  of  tuberculous  cow- 
suffering  from  mammitis  the  milk  was  infective. 

In  reference  to  the  first  statement,  I  re- 
marked to  my  class  at  the  time  that  I  could  n<  >t 
undertake  to  diagnose  with  accuracy  tubercu- 
lar mammitis  in  every  case,  nor  even  in  a  ma- 
jority of  cases. 

In  reference  to  the  second  statement,  I  made 
the  same  remarks  as  those  which  I  addressed  on 
the  subject  to  Mr.  Hurndall.  and  I  am  in  a 
position  to  point  out  to  you  how  such  conclu- 
sions might  well  be  falsified.  In  several  speci- 
mens on  the  table,  removed  from  the  udder  of 
a  tuberculous  cow,  you  have  good  examples  of 
an  eruptive  tuberculosis  on  the  mucous  mem- 
brane of  the  galactopherous  sinuses,  without 
the  slightest  evidence  of  the  usual  concomitants 
of  tubercular  mammitis  in  the  shape  of  indu- 
ration of  the  udder  substance;  indeed,  I  may 
say  that  no  veterinary  surgeon  could,  during 
life,  have  diagnosed  the  existence  of  tubercular 
mastitis  without  the  aid  of  the  microscope. 

Since  I  obtained  these  specimens  I  have 
received  from  Professor  Bang  a  most  important 
letter,  which  I  shall  read  to  you.* 

Treatment  of  Mkrcliual  Stomatitis — 
In  the  Bivista  Clinica  e  Terapeutica  for  Feb- 
ruary, Dr.  E.  de  Renzi,  of  Naples,  states  that 
he  has  treated  several  cases  of  mercurial 
stomatitis  with  corrosive  suhlimate  with 
satisfactory  result-.  He  was  induced  to  try 
this  plan  by  the  consideration  that  a  power- 
ful antiseptic  was  indicated  in  a  disease 
characterized  by  well-marked  putrefactive 
processes.  The  remedy  was  prescribed  a-  a 
mouth-wash,  a  solution  of  twenty-five  centi- 
grams of  corrosive  sublimate  in  one  thou- 
sand grams  of  water  being  used  in  that 
manner  in  the  course  of  two  days.  On  the 
first  day  the  foul  smell  of  the  breath  was  re 
moved,  and  within  three  days  the  redl 
and  swelling  of  the  month  had  much  dimin- 
ished. On  the  fifth  day.  as  a  rule,  the  pa- 
tient was  completely  cured. — British  Medical 
mil. 

•Profeaeor  Bang  says  that,  at  the  outcome  of  a  m 
experiment!  reoentiy  carried  ont  by  him,  he  ha> 

to  tho  conclusion  that  the  milk  01   t 

r  olooi  women,  in  which  there  ur.-  do  lei 
mammary  gland,  onlj  -.-.urn. 

Profi 
the  milk  from  tuberculous 

and  that  the  tubercle  bacilli  are  to  I  e  I 

milk  itself,  but  in  the 

from  It ;  and  Unit  inch  milk  i~  tometii 

Hon,  area  afta 

int..  the  peritoneal  oai  n\  al 


126 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


Jlie/l|iierica,nt)ractitiopei'a|}[lfleWs 


'NEC  TENUI  PENNA.' 


Vol.  VI.  SATURDAY,  AUGUST  18,  1888.  No.  4. 


D.  W.  YANDELL,  M.  D.,  \ 
H.  A.  COTTELL,  M.  D.,     J 


Editors. 


A  Journal  of  Medicine  and  Surgery,  published 
every  other  Saturday.  Price  $3.00  a  year,  postage 
paid. 

This  journal  is  devoted  solely  to  the  advancement  of  med- 
ical science  and  the  promotion  of  the  interests  of  the  whole 
profession.  Essays,  reports  of  cases,  and  correspondence 
upon  subjects  of  professional  interest  are  solicited.  The  edi- 
tors are  not  responsible  for  the  views  of  contributors. 

Books  for  review,  and  all  communications  relating  to  the 
columns  of  the  journal,  should  be  addressed  to  the  Editors 
of  the  American  Practitioner  and  News,  Louisville,  Ky. 

Subscriptions  and  advertisements  received,  specimen 
copies  and  bound  volumes  for  sale  by  the  undersigned,  to 
whom  remittances  may  be  sent  by  postal  money  order,  bank 
check,  or  registered  letter.    Address 
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SACCHARIN  IN  ITS  PROPER  ROLE. 


When  the  extraordinary  sweetness  of  this 
seductive  compound  was  brought  to  light,  it 
raised  great  expectations  in  the  hearts  of  two 
morally  antipodal  classes  of  caterers  to  the 
assimilative  necessities  of  mankind.  These 
classes  were  represented  by  the  physician 
on  the  one  hand,  who,  forgetting  for  the  time 
being  the  real  function  of  sugar  in  the  ani- 
mal economy,  hailed  it  as  a  substitute  for 
this  almost  indispensable  entity  in  the  diet- 
ary of  diabetes  mellitus,  and  the  adulterator 
on  the  other,  who  saw  in  its  cheapness 
of  production  and  in  its  surplus  of  two  hun- 
dred and  ninety-nine  units  of  sweetness,  as 
compared  with  saccharose,  a  most  profitable 
means  for  fitting  glucose  to  the  taste  of  the 
million. 

In  the  first  role  it  has  been  tried  with  re- 
sults which  might  have  been  easily  predicted 
by  any  physiologist  who  had  acquainted 
himself  with  its  molecular  construction  and 
chemical  nature.  It  affects  the  system  sim- 
ply as  would  any  other  antiseptic  organic 
acid,  having  no  more  power  to  satisfy  the 
craving  for  sweet  than  the  gypsum  or  the 
white  sand,  which  has  been  suffered  to  con- 
tribute too  generously  to  the  bulk  of  some 
grades  of  cane  sugar. 


In  the  second  role,  if  reports  be  true,  sac- 
charin has  come  grandly  up  to  the  scratch. 
In  the  French  market  it  now  makes  part  and 
parcel  of  the  solid  and  liquid  glucoses  to  the 
amount  of  one  to  two  grams  to  the  kilo 
(about  fifteen  to  thirty  parts  per  thousand). 
Thus  is  "  honey  dew  "  gathered  from  the 
stinking  vats  of  the  glucose  factory,  for  the 
fraudulent  compound  can  now  rival  the  best 
cane  sugar  in  point  of  sweetness,  with  a 
margin  to  the  manufacturer  of  millions  un- 
told, and  naught  but  the  hand  of  the  chemist 
can  detect  the  cheat. 

It  would  seem,  however,  that  the  happi- 
ness of  the  fabricators  is  not  without  alloy, 
and  it  is  probable  that  in  all  civilized  lands, 
except  ours,  the  hand  of  judicial  authority 
will  soon  restrict  if  it  does  not  abolish  the 
practice. 

In  France  the  Paris  Conseil  de  Hygiene,  un- 
der the  lead  of  M.  Lepine,  has  appointed  a 
committee  to  investigate  the  sanitary  aspects 
of  the  matter,  while  Dr.  Dujardin-Beaumetz 
declares  that  saccharin  is  not  an  aliment 
but  a  medicament,  and  that  its  use  in  ali- 
ments means  danger  to  the  public  health. 

What  this  danger  is,  may  be  slated  in  ad- 
vance from  the  well-known  decided  antisep- 
tic power  of  the  drug,  and  its  chemical  kin- 
ship to  numerous  synthetical  compounds 
which  act  on  the  nervous  system  with  de- 
cided vigor.  By  interfering  with  the  action 
of  the  gastric  and  intestinal  ferments,  it 
will  retard  digestion,  and  thus  add  recruits 
to  the  grand  army  of  dyspeptics  who  follow 
drearily  in  the  wake  of  advancing  civiliza- 
tion, while  it  promotes  the  neurotic  temper- 
ament and  habit  already  too  much  promoted 
by  the  exigencies  and  order  of  modern  life. 
As  a  medicament,  saccharin  promises  to  do 
valuable  service,  ranking  high  among  the 
antiseptics. 

M.  C.  Paul  has  recently  tested  its  antisep- 
tic and  germicidal  properties  upon  a  large 
number  of  microbes  of  various  species.  He 
says  :  "  It  is  anti-putrescent ;  in  1-200  solu- 
tion it  arrests  ammoniacal  fermentation  of 
the  urine.  In  the  same  solution  it  arrests 
the  development  of  the  bacterium  termo  ;  in 
a  1-300  solution  it  retards  but  does  not  ar- 
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real  the  development  <>t'  the  streptococcus  of 
puerperal  fever,  and  in  1-600  solution  it  ar- 
rests the  development  of  the  staphj 
pyogenes  aureus.  As  the  drug  is  eliminated 
entirely  by  the  kidneys,  it  may  be  asked  if 
it  will  not  aot  favorably  on  pyelitis  and  py- 
elo-nephritis.  Clemens  lias  had  good  success 
with  it  in  two  cases  of  vesical  catarrh  with 
ammoniacal  urine.  Saccharin  may  be  sub- 
stituted for  boracic  acid  for  washing  out  the 
bladder."  * 

Thus  it  will  be  seen  that  saccharin  is  an 
antiseptic  and  germicide  of  no  little  promise, 
and  that  by  virtue  of  its  sweetness  and  in- 
nocuouBness  (as  a  medicament  in  skilled 
hands  i  it  will  probably  prove  to  be  the  must 
eligible  of  the  drugs  of  its  class  for  inter- 
nal use.  This  is  its  proper  role.  In  the 
name  oi  science  and  humanity,  let  it  be  re- 
stricted to  its  legitimate  sphere. 

Ilotcs  nnD  (Hurries. 

r ii k  Mississippi  Valley  Medical  Associ- 
ation meets  at  St.  Louis  September  11th, 
12th,  and  13th  next.  The  first  day  will  be 
given  to  t  he  discussion  of  abdominal  surgery  ; 
the  second  to  infant  feeding  and  some  obstet- 
ric subject.  The  third  day  will  be  taken  up 
with  volunteer  papers  and  some  neurological 
subject.  The  society  cordially  invites  all 
members  of  the  profession  in  the  Ohio  Val- 
ley to  be  present.  Arrangements  are  being 
made  for  reduced  rates,  etc. 

J.    LUCIUS   GRAY, 

Secretary. 

An  Army  Medical  Board  will  be  con- 
vened in  New  York  City,  Now  York,  Octo- 
ber 1,  1888,  for  the  examination  of  such 
persons  as  may  be  properly  invited  to  pre- 
sent themselves  before  it  as  candidate-  for 
appointment  in  the  Medical  Corps  of  the 
Army. 

Application  for  an  invitation  should  be 
addressed  to  the  Secretary  of  War,  stating 
date  and  place  of  birth,  place  and  State  of 
permanent   residence,  and    accompanied   by 

"Quoted  by  the  Journal  of  the  American  Medical  Associ- 
ation, Vol.  xli.  No.  :.. 


certificates,  based  on  personal  acquaintance, 
from  at  least  two  persona  of  repute,  as  to 
citizenship,  character,  and  moral  hal.it-.  t.  -• 
timonials  as  to  professional  standing,  from 
the  professors  of  the  medical  college  from 
which  the  applicant  graduated,  are  also  de- 
sirable. The  candidate  must  bo  between 
twenty  one  ami  twenty-eighl  years  ol  age, 
and  a  graduate  from  a  regular  medical 

lege,  evidence  of  which,  his  diploma,  inu-t 
be  submitted  to  the  board. 

Further  information  regarding  the  exam 
illations  and  their  nature  may  be  obtained 
by  addressing  the  Surgeon  General,  United 
States  Army,  Washington,  I).  C. 

Southern  Surgical  and  Gynecological 
Association  will  meel  at  Birmingham,  Ala- 
bama, September  11,  12,  and  13,  1888.  The 
Association  will  convene  in  the  ball  of  the 
Young  Men's  Christian  Association,  at  1" 
o'clock  A.  M.  each  day.  The  Annual  Oration 
will  be  delivered  at  O'Brien's  Opera  House 
on  the  evening  of  the  first  day'-  session,  at 
which  time  the  Mendelssohn  Club  of  Bir- 
mingham will  give  a  concert  for  the  enter- 
tainment of  the  Association.  Entertainments 
have  been  arranged  by  the  local  Committee 
to  take  up  all  the  hours  not  occupied  by  the 
sessions.  Hotels  and  railroads  will  give  re- 
duced rates,  but  only  those  holding  certif- 
icates, signed  by  the  ticket  agent  at  the  point 
where  the  through  ticket  to  the  place  of  meet 
ing  was  purchased,  will  be  entitled  to  the  two 
thirds  reduction  in  return  fare. 

W.  I).   BAGG  \ui>.  M.  D., 

President. 
WM.   E.   B.    DAVIS,  M.  D., 

lory. 

[nstantanbous    Cure    oi     W >ping 

couch. — Dr.  Molin.   according  to  the  A' 
MensueUe  de$  Maladies  de  /  Enf.mrc,  Mav, 
1888,  claims  that    he   baa   in   a   numbei 
cases  produced  instant  and  permanent  cure 

of    whooping-cough     by    fumigations     with 

sulphur.      Hi-  method  of    prooedure   ia 

follows:  In  the  morning  the  children  are 
clothed  and  removed  from  then-  Bleeping- 
room,  in  which  are  hung  all  (he  olothing, 
toys,   and,  in    fact,    every  thing    with  which 


128 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


the  children  are  brought  in  contact.  In  this 
room  about  four  ounces  of  sulphur  for  every 
cubic  yard  of  space  is  ignited,  and  the  sul- 
phurous acid  allowed  to  remain  in  the  room 
for  about  five  hours.  The  room  is  then  well 
aired,  and  the  next  evening  the  child  sleeps 
in  a  room  and  bed  which  has  been  com- 
pletety  disinfected,  and  it  is  said  that  cure 
is  at  once  produced.  As  to  whether  this 
will  be  attained  in  all  cases,  we  do  not  pre- 
sume to  state.  —  Therapeutic  Gazette. 

Battey  vs.  Tait. — The  Section  ou  Obstet- 
rics and  Gynecology,  at  the  recent  American 
Medical  Association  meeting,  was  noted  for 
quiet,  straightforward  work.  There  was  noth- 
ing startling  or  very  new  developed  till  late  in 
the  session  of  the  last  day,  when  several  were 
startled,  especially  a  young  disciple  of  Tait. 
He  had  just  read  a  paper  in  which  Tait  was 
lauded  and  "  Tait's  operation"  given  great 
praise.  In  the  discussion  which  followed,  Dr. 
Battey,  of  Rome,  Ga.,  who  was  present,  took 
the  floor  and  vented  his  righteous  indignation. 
He  said :  The  youthful  member  of  the  j)rofes- 
sion  who  had  just  read,  and  who  has  recently 
entered  the  profession,  seems  to  know  nothing 
about  American  work  in  his  use  of  the  term 
"Tait's  operation."  Tait  operates  for  pain,  for 
disease.  The  gentleman  argues  the  change  of 
life  very  strongly.  Tait  cares  nothing  for  the 
change  of  life.  There  was  an  humble  Ameri- 
can surgeon  who,  away  back  in  1872,  before  the 
time  of  the  essayist,  suggested  and  described 
this  operation.  This  was  years  before  Mr.  Tait 
was  heard  to  speak  of  the  operation.  The  Doc- 
tor talks  of  Tait's  struggles  in  introducing  it. 
The  older  members  of  the  assembly  will  remem- 
ber the  struggles  of  this  operation  in  the  Geor- 
gia State  Medical  Society,  the  American  Med- 
ical Association,  and  the  American  Gynecolog- 
ical Society.  This  was  going  on  for  years,  and 
Tait  sat  and  said  nothing  until  May  18,  1879. 
Are  we  to  accept  the  simply  say-so  of  Mr.  Tait 
that  he  thought  of  this  operation  in  April, 
1872,  and  said  so  to  Dr.  Chadwick,  of  Boston? 
Dr.  Chadwick  does  not  remember  it;  he  says 
it  might  have  been  said,  but  he  can  not  recall  it. 
Why  should  Mr.  Tait  come  in  at  the  end  of 
the  fox  chase  and  claim  the  tail  of  the  fox  ?    I 


have  sat  too  modestly  in  my  chair  and  allowed 
Mr.  Tait  to  talk  of  "his  operation."  I  despise 
this  little  quibbling  fighting;  but  when  a  nurs- 
ling of  my  own  profession,  in  my  own  national 
assembly,  talks  so  much  about  "Tait's  oper- 
ation," it  is  too  much.  Mr.  Tait  has  recently 
shown  so  much  modesty  in  saying  that  possibly 
this  was  thought  of  before  him,  that  you  would 
not  recognize  that  it  was  Mr.  Tait.  (Applause.) 
I  forbear  to  reveal  the  secrets  of  Mr.  Lawson 
Tait's  hospitality  to  me  in  1881,  but  he  may 
provoke  me  to  do  so.  (Hear,  hear.)  A  little 
later,,  while  enjoying  the  hospitality  of  Dr. 
Matthews  Duncan,  that  straightforward  speci- 
men of  a  Scotchman,  like  our  American  Indian, 
so  straight,  said  to  me  that  he  had  hoped  not  to 
be  called  upon  to  invoke  the  aid  of  this  operation, 
but  he  had.  What  Dr.  Duncan  said  of  Mr.  Law- 
son  Tait,  the  deponent  saith  not.  (Applause.) 
Mr.  Tait  found  it  necessary  to  resurrect  a  pa- 
tient at  the  Congress  of  1881,  who  in  his  own 
handwriting  was  recorded  as  dead  years  before. 
When  asked,  "  How  about  this  ?"  he  answered, 
"  Only  a  little  clerical  error."  May  God  for- 
give Mr.  Lawson  Tait,  and  prevent  me  from 
falling  into  his  ways.  I  had  to  go  over  and 
pitch  the  battle  in  the  British  Medical  Associ- 
ation, right  under  the  nose  of  Mr.  Tait.  He 
referred  to  Mr.  Tait's  paper,  Normal  Ovariot- 
omy, in  the  British  Medical  Journal,  May  18, 
1879.  The  essence  of  my  operation  is  the 
change  of  life ;  Mr.  Tait  does  not  operate  for 
this,  and  here  is  the  dividing  line.  Hegar's 
operation  is  the  Battey  operation ;  he  claims 
nothing  else;  it  is  his  friends  who  call  it  the 
Hegar  operation. 

The  speech  of  Dr.  Battey  was  delivered  in  a 
manner  which  defies  description,  and  was  re- 
ceived with  round  after  round  of  applause. — 
Nashville  Journal  of  Medicine  and  Surgery. 

No  withstanding  the  large  number  of 
Hypophosphite3  on  the  market,  it  is  quite 
difficult  to  obtain  a  uniform  and  reliable 
syrup.  Robinson's  is  a  highly  elegant  prep- 
aration, and  possesses  an  advantage  over 
some  others  in  that  it  holds  the  various  salts, 
including  iron,  quinine,  and  strychnine,  etc., 
in  perfect  solution,  and  is  not  liable  to  the 
formation  of  fungous  growths. 
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Certainly  U  is  excellent  discipline  for  an  author  to  feel  that 
he  must  say  all  lie  has  to  say  in  the  fewest  possible  words,  or  his 
reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downright  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else—  EtUSKIN. 


©riptnl  Articles. 

ENDEMIC  TYPHOID  OR  TYPHO-MALA- 
RIAL  FEVER.* 

BY  T.   15.  GREKNLKY,  M.  D. 

In  a  section  of  Meade  County,  Kentucky, 
about  sixteen  miles  south  of  West  Point,  and 
Dear  the  village  of  (jarrett,  a  severe  endemic 
of  fever  prevailed  during  the  summer  and 
fall  of  1886  and  1887.  The  topography  of 
this  locality  varies  from  two  hundred  to 
two  hundred  and  fifty  feet  above  the 
Ohio  River,  and  is  interspersed  with  bills 
and  valleys,  many  of  the  latter  terminating 
in  ponds.  The  formation  consists  mainly 
of  a  clay  soil  with  an  under  strata  of  small 
rocks,  and  deeper,  of  cavernous  limestone. 
The  afflicted  district  is  comprised  within  a 
compass  of  about  two  miles  by  one  and  a 
half  miles  in  extent,  and  within  this  bound- 
ary DO  family  escaped,  and  outside  of  it  no 
one  was  affected.  Daring  the  two  preceding 
summers  and  autumns  there  wciv  twenty  - 
five  cases  embraced  in  some  eight  families, 
and  of  this  number  eleven  died.  The  oldest 
patient  (who  died)  was  sixty  years  of  age. 
and  the  youngest  twelve  years.  The  num- 
ber of  patients  between  twelve  and  twenty 
were  eleven,  of  which  two  died,  a  mortality 
of  18.2  per  cent;  between  twenty  and  thirty, 
eight  were  affected,  of  whom  three  died,  a 
mortality  of  37..")  per  cent.  Of  those  between 
thirty  and  forty,  six  were  affected,  and  five 
died,  a  mortality  of  83.3  percent;  and  over 

Read  at  the  thirty  -third  annual  meeting  of  the  Ken- 
tucky SUite  Medical  Societv. 

5 


fort}-,  one  had  the  disease,  a  lady  of  sixty 
years.     She  died. 

It  is  apparent  from  the  statistics  in  these 
cases  that  comparative  youth  afforded  pro- 
tection to  some  extent  both  to  the  virulence 
and  fatality  of  the  disease.  The  mortality 
of  the  whole  number  of  ca-es  was  forty-four 
per  cent. 

Bight  of  these  cases  occurred  in  the  Bum- 
mer and  fall  of  1886,  and  seventeen  in  the 
same  seasons  of  1887.  Of  the  cases  occur- 
ring in  1886,  six  of  them  were  in  the  same 
family,  including  all  but  one  child,  and  two 
in  other  families.  Of  these  eight  cases  four 
died.  The  family  so  terribly  afflicted  in 
1886  escaped  the  disease  in  1SS7.  which  we 
shall,  later  on,  endeavor  to  account  for. 

The  first  case  in  this  family  was  a  young 
man  lately  returned  from  school  (Lebanon, 
Ohio).  He  arrived  at  home  on  August  1st, 
and  was  prescribed  for  on  August  30th,  by  Dr. 
Shacklett,  of  Garrett,  a  quite  intelligent  and 
apparently  well-posted  physician,  who  at- 
tended most  of  the  cases,  and  who  kindly 
imparted  to  me  a  condensed  history  oi  the 
malady.  This  young  man.  at  the  time  the 
doctor  first  prescribed  for  him,  had  the  pro- 
dromata  Of  typhoid,  although  aide  to  go 
about.  In  fact,  be  called  at  the  doctor's  of- 
fice, two  or  three  miles  from  home,  for  the 
medicine.  On  the  2d  oi  September,  three 
days  after  the  prescription,  the  doctor  visited 
him,  and  found  the  symptom-  of  the  diseasi 
well  developed.  Be  treated  him  on  the  ex- 
pectant plan,  giving  him  quinine  as  an  anti- 
pyretic when  necessary. 

The  disease  ran  rather  a  rapid  course,  the 

patient  succumbing  on  the  17th  of  Septem- 
ber. He  had  most  of  the  phenomena  "t 
typhoid,  including  hemorrhage  from  the 
bowels.     1  allude  to  this  ease  more  partiou- 
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larly,  as  it  was  thought  by  some  that  he  con- 
tracted the  disease  while  at  school  in  Ohio, 
but  the  stage  of  latency  was  too  long  in  the 
case  of  typhoid  to  be  regarded  as  having  any 
weight.  He  had  just  returned  to  that  des- 
perately unsanitary  locality  after  a  long  ab- 
sence, and  the  poison  had  a  more  positive 
and  direct  influence  on  him  than  it  would  on 
any  one  unacclimated.  The  next  case  at 
this  house  occurred  on  the  18th,  the  day 
after  the  death  of  the  first;  aud  on  the  20th 
three  more  cases  were  developed ;  and  as 
soon  as  convenient  the  family  were  removed 
to  another  house  in  the  vicinity.  After  re- 
moval one  more  case  occurred.  Of  the  six 
cases  in  this  family  four  recovered  and  two 
died. 

Of  the  eight  cases  occurring  in  1886,  four 
were  taken  suddenly,  and  four  with  the  or- 
dinary prodromata  several  days  before  the 
severe  symptoms  set  in.  I  was  informed  by 
the  attending  physician,  Dr.  Shacklett,  that 
in  the  cases  who  were  attacked  suddenly 
with  chill  and  high  reactive  fever  he  used 
quinine  freely  in  die  outset  with  apparent 
good  effect,  but  the  disease  pursued  the  regu- 
lar course,  as  in  those  who  had  the  premoni- 
tory symptoms  for  several  days.  One  differ- 
ence, however,  he  observed,  that  they  had 
less  diarrhea  and  hemorrhage,  and  that  they 
were  more  amenable  to  the  influence  of 
remedies.  These  four  all  recovered.  The 
earliest  case  in  1886  occurred  in  August, 
and  the  latest  in  September.  Two  of  these 
eight  cases  had  severe  diarrhea  and  hemor- 
rhage of  the  bowels,  and  both  died  ;  one, 
that  died,  had  severe  diarrhea  but  no  hem- 
orrhage ;  one  had  neither  hemorrhage  or 
diarrhea,  but  died  in  the  fifth  week  with 
congestion  of  the  lungs,  or  hypostatic  pneu- 
monia. The  four  that  recovered  had  slight 
diarrhea.  All  had  what  is  termed  the  nerv- 
ous stage,  or  stage  of  stupor  and  incoher- 
ency. 

Of  the  seventeen  cases  occurring  in  1887, 
all  but  one  had  the  prodromatic  symptoms 
before  the  severe  type  of  the  disease  was 
manifested.  These  lasted  from  three  or  four 
days  !o  a  week.  All  of  the  seventeen  cases 
had  diarrhea  except  two,  and  three  of  them 


had  hemorrhage  from  the  bowels.  The  av- 
erage time  of  those  sick,  who  recovered,  was 
about  three  and  a  half  weeks,  and  those  who 
died,  three  weeks. 

The  plan  of  treatment  pursued  by  Dr. 
Shacklett  was  entirely  conservative.  He 
treated  symptoms  as  they  arose,  except  in 
those  cases  coming  on  suddenly,  like  remit- 
tent fever,  he  gave  quinine  freely,  which  had 
a  good  effect  as  an  antipyretic.  In  those  cases 
where  the  evening  temperature  was  very 
high,  he  used  antipyrine,  he  thought,  with 
some  benefit;  but  in  a  few  instances  this 
seemed  to  have  too  great  a  depressing  influ- 
ence on  the  heart,  he  thought,  from  excessive 
perspiration. 

The  cases  in  general  were  of  a  severe  type, 
on  which  account  several  neighboring  phy- 
sicians were  called  in  to  confer  with  Dr. 
Shacklett,  but  it  seemed  that  no  treatment 
instituted  tended,  to  any  great  extent,  to 
mitigate  the  symptoms  or  curtail  the  mor- 
tality. 

Remarks :  Having  heard  of  the  severe  af- 
fliction of  this  comparatively  isolated  local- 
ity, I  suggested  to  my  friends,  Drs.  Lewis 
and  Reesor,  of  this  county  (Hardin),  the 
propriety  of  visiting  it,  and  by  investiga- 
tion endeavor  to  ascertain,  if  possible,  the 
cause  of  the  sickness.  They  thought  very 
favorably  of  the  proposition  and  kindly  ac- 
companied me  to  several  of  the  houses  where 
the  disease  had  prevailed.  This  was  on  the 
28th  of  June,  the  present  year.  On  our 
way  we  called  at  Garrett,  and  after  obtain- 
ing an  account  of  the  disease  from  Dr.  Shack- 
lett, as  before  remarked,  got  him  to  accom- 
pany us,  as  he  was  familiar  with  the  neigh- 
borhood. 

The  house  where  the  first  patients  were 
taken  in  1886  is  an  ancient  structure,  per- 
haps seventy-five  years  old,  and  built  of  logs, 
one  story  high.  It  is  divided  up  into  three 
rooms,  or  rather  two  rooms  and  a  large  hall 
between  them,  which  serves  the  purpose  of 
a  room.  The  ground-sills  have  some  time 
since  decayed  and  let  the  floor  down  upon 
the  dirt.  The  eves  are  not  guttered,  except 
some  ten  feet  on  one  side  so  as  to  catch  a 
little  water  to  run  into  the  cistern.     On  the 
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Mint  Invest  side  of  this  h0UB6,  and  about 
fifty  yards  from  it,  is  a  large  pond,  which 
receives  the  washings  from  the  stable-lot  as 
well  as  from  the  yard  around  the  house. 
There  are  do  trees  or  shrubbery  between 
this  pond  and  the  bouse  to  protect  it  from 
the  drafts  of  malaria  emanating  From  the 
pond.  In  the  summer  and  fall  of  18S(i,asin 
the  same  seasons  last  year,  we  had  hut  little 
rain,  and  the  springs,  streams,  and  ponds 
became  very  low  by  evaporation.  Owing  to 
the  scant  amount  of  water  afforded  to  the 
cistern  on  account  of  insufficient  guttering, 
it  hi  came  exhausted  in  the  early  part  of  the 
season,  and  recourse  was  had  to  the  pond  to 
replenish  it;  the  water  being  hauled  and 
put  in  it  to  cool.  As  before  remarked,  the 
pond  had  become  very  low  by  evaporation 
on  account  of  the  drouth  and  very  hot 
weather,  and  of  course  the  remaining  water 
was  much  more  strongly  impregnated  with 
whatever  tilth  may  have  washed  into  it,  or 
mineral  substances  it  may  have  naturally 
contained. 

Now,  when  wc  take  a  glance  at  the  sur- 
roundings of  these  premises,  and  take  into 
consideration  the  condition  of  the  old  house, 
the  pond  in  close  proximity,  with  its  naked 
shores  of  filthy  deposit  exposed  to  a  high 
solar  temperature,  together  with  the  fact  of 
the  family  using  such  water  both  for  cul- 
inary and  drinking  purposes,  can  we  won- 
der that  they  were  afflicted  with  a  disease 
of  a  severe  character?  Under  the  circum- 
stances we  would  be  surprised  if  they  were 
not  sick.  I  am  firmly  of  the  opinion  if  the 
doctor  had  not  moved  them  away  they  all 
would  have  died. 

In  -peaking  of  this  house  in  the  outset,  1 
remarked  that  the  family  escaped  the  dis- 
ease   in   18S7.  and    said    1   would  endeavor   to 

account  for  the  exemption.  After  the  fam- 
ily was    moved   off  the    premises   the   doctor 

directed  the  pond  to  be  drained,  which  was 
done,  and  also  the  floors  of  the  house  to  be 
taken  up  and  the  dirt  under  them  to  l  e  re- 
moved. This  was  done  only  in  part — the 
floor  ol  one  room  only.     When  the  family 

returned    the    weather    was    cool,    the    pond 

drained,  and  the  cause  ol  the  disease  abated. 


In  the  fall  ol  L887  then-  was  Bcarcely  any 
water  in  the  pond,  the  shores  dry  and  hard, 
and  the  drinking-water  was  obtained  from 
another  pond  where  there  were  do  washings 
from  stable-lots,  yards,  etc.  I  think  these 
are  plausible  reasons  to  account  for  1 1 
being  do  sickness  in  the  family  in  1887.  But 
now  the  pond  is  again  forming,  the  drain 
having  been  tilled  up.  and    in  all  probability 

the  family  will  be  sick  again  the  coming  fall 

if  the  same  character  of  weather  should 
again  prevail. 

I  examined  the  water  in  this  pond  as  well 
as  that  of  several  others  in    the  neigh  1 
hood  and  found  present  a  considerable  quan- 
tity of  organic  matter. 

Two  other  houses  we  visited  were  not  so 
ancient,  yet  the  surroundings  were  quite 
unsanitary.  Several  ponds  existed  in  close 
proximity  to  the  houses,  and  the}-,  like  the 
first,  used  water  out  of  ponds  which  received 
the  washings  from  stable-lots. 

We  only  visited  three  of  the  dwellings 
where  the  disease  had  prevailed,  being  in- 
formed by  Dr.  Shacklett  that  they  woe  an 
average  sample  of  the  remainder,  with  the 
exception  of  the  first  house  herein  alluded 
to,  which  perhaps  is,  together  with  the  en- 
virons, the  most  unsanitary  of  any  of  them. 

Now,    by    what    name    shall    we    call    this 
lever?     Was  it   purely  a  typhoid  t.  ver?  Or 
was  it  a  hybrid,   having  two  factorB  01 
ments  to  constitute  it?    I  can  not  hut  enter- 
tain the  belief  that  it  was  a  hybrid,  t"    • 
typho-malarial   in  character.      My  reae 
for  thus  thinking  are  as  follows  : 

In  the  first  place  it  occurred  in  a  malari- 
ous district  of  country,  and  at  the  time  of 
year  when   malarial  fever-  arc  prevalent. 

Secondly,  the  environments  of  all  the 
premises  were  such  as  to  generate  malaria 
in  its  worst  form  ;    and. 

Thirdly,  from  the  recollection  of  i« 
the  physicians  who  were  in  attendance  in  the 
outset  of  the  disease,  the  temperature 

atly  in  excess  or  out  of  proportion  to  the 
frequency  of  the  heart'-  action.  uld 

doI  give  me  any  specified  statement  in  re- 
gard to  thi-  particular  on  account  of  oot 
having  notes  ol  the  cases,  bul  Bimplj  r 
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lected  the  fact.  The  difference  thus  alluded 
to  constitutes  one  of  the  main  features  of 
diagnosis  between  typho-malarial  fever  and 
old-fashioned  typhoid.  I  have  frequently 
observed  in  cases  of  typho-malarial  fever  a 
temperature  as  high  as  four  degrees  to  six 
of  abnormal  beat  when  the  pulse-rate  would 
slightly  exceed  the  natural  standard;  there- 
fore, I  accounted  for  the  malarial  element 
on  the  grounds  of  malarial  locality,  time  of 
year  it  prevailed,  and  the  unsanitary  sur- 
roundings of  the  premises.  The  typhoid 
element  I  accounted  for  in  the  concentrated 
filthy  condition  of  the  water  used,  not  only 
poisoning  the  system  at  large,  but  at  the 
same  time  acting  as  an  irritant  to  the  mu- 
cous lining  of  the  alimentary  tract.  It  is  a 
known  fact,  that  as  long  as  a  spring  is  flush 
the  water  as  a  rule  is  not  deleterious  to 
health,  but  when  it  stops  running  and  be- 
comes stagnant,  whatever  elements  it  may 
contain,  either  mineral,  animal,  or  vege- 
table, become  concentrated,  and  if  of  a 
poisonous  character  become  deleterious  to 
health.  In  an  address  on  "Avoidable  Causes 
of  Disease"  before  the  Sanitary  Convention 
held  at  Elizabethtown  in  October,  1886,  I 
alluded  to  two  endemics  caused  hy  drinking 
spring-water  of  this  character,  one  being  a 
severe  outbreak  of  typho-malarial  fever,  and 
the  other  dysentery.  The  diseases  involved 
nearly  the  entire  household  of  two  families. 
The  address  alluded  to  was  published  in 
"Progress"  for  November,  1886.  We  also  had 
an  exemplification  of  this  fact  lately  in  the 
mountainous  region  of  our  own  State,  where- 
in the  concentrated  mineral  elements  in  the 
springs,  on  account  of  drouth,  produced 
a  great  deal  of  sickness  both  among  cattle 
and  people,  and  many  deaths. 

As  to  the  treatment  of  this  character  of 
fever  I  think  Dr.  Shacklett,  as  a  rule,  met 
the  indications  properly.  My  opinion  as  to 
the  use  of  antipyretics  is,  that  we  should 
use  them  cautiously,  more  especially  those 
of  a  depressing  character,  such  as  antipy- 
rine,  salicylic  acid,  etc.  In  large  doses  they 
are  dangerous  both  by  their  depressing 
action  on  the  heart  and  excessive  action  on 
the  skin.     I  regard  antifebrine,  quinine,  re- 


sorcin,  etc.,  as  much  the  safer  remedies- 
The  question  whether  benefit  results  from 
the  reduction  of  temperature  by  such  agents 
is  as  yet  sub  judice 

I  think  the  proper  plan  to  pursue  is  a 
medium  one.  Whenever  the  temperature 
range  exceeds  3.5°,  or  4°,  we  should  en- 
deavor to  reduce  it  in  a  way  that  will  de- 
press the  vital  powers  as  little  as  possible  ; 
and  if  we  can  keep  it  below  4°  I  think  the 
economy  will  not  suffer  from  abnormal  heat. 
A  great  deal,  in  many  instances,  can  be  ac- 
complished by  sponging  the  surface  either 
with  cold  or  tepid  water,  as  well  as  mild 
doses  of  antipyretics. 

I  believe  what  is  termed  the  expectant 
plan  in  the  management  of  this  trouble  to 
be  best,  as  it  is  impossible  to  abort  the  dis- 
ease, or  in  any  certain  way  to  shorten  its 
course.  I  am  in  the  habit  of  giving  quinine 
pretty  freely  in  the  outset  of  the  disease  in 
order  to  eliminate  as  far  as  possible  the 
malarial  element ;  and  to  combat  sj'mptoms 
or  complications  as  they  maj'  supervene. 
There  is  one  remedy  not  used  heretofore 
that  I  have  noticed,  which  in  certain  con- 
ditions has  in  my  hands  proved  efficacious. 
I  allude  to  resorcin.  In  protracted  cases, 
where  the  evening  temperature  continues  to 
rise  several  degrees  above  the  normal,  with 
loose  bowels  hanging  on,  this  remedy  has 
had  admirable  effects.  I  think  its  good 
effects  are  due  to  its  known  action  on  mu- 
cous membranes  as  well  as  its  slight  antipy- 
rectic  property.  Now  the  question  arises, 
what  can  be  done  to  ameliorate  or  improve 
the  sanitary  conditions  of  that  particular 
district  of  country?  This  is  a  question  of 
great  imjiortance  to  the  people  of  that  vicin- 
ity ;  in  fact  it  is  the  question  par  excellence, 
and  under  recurring  similar  circumstances 
one  of  life  and  death.  In  this  regard  I 
would  only  make  a  few  suggestions,  and  ask 
the  opinion  of  my  fellow-members  who  may 
possess  matured  judgment  in>  such  matters. 

In  the  first  place  I  would  earnestly  advise 
the  owners  of  the  premises  where  the  en- 
demic prevailed  to  reconstruct  their  houses, 
raise  them  off  the  ground,  clean  out  the  de- 
bris under  them  that  has  been  accummula- 
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ting  for  many  decades,  and  take  oul  all  the 
rotten  and  decaying  timbers  or  logs  and  re- 
place them  with  new  oneB.  Hut  if  the  par- 
ties arc  able  i"  '!■>  bo,  it  would  be  far  better 
to  build  new  houses  some  distance  from  the 
old  ones,  selecting  a  high  point  where  drain- 
age would  In'  secured;  and  if  convenienl  it 
won  id  lie  hot  t  er  to  build  two-story  dwell! ,. 
and  Bleep  up-stairs  during  summer  and  fall. 
Secondly,  whenever  there  is  a  pond  in  cloBe 
proximity  to  the  house,  especially  on   the 

BOUth  Or  southwest   ol    it,  to  drain  it  :    and.  if 

this    is    impracticable,    to    plant    trees  and 
Bhrubbery    between    it    and    the   dwelling. 
In  case  of  drainage,  it  should  be  done 
in  the  fall  or  in  winter. 

Thirdly,  when  the  houses  are  recon- 
structed or  replaced  by  new  ones,  they  should 
bo  guttered,  and  the  water  conveyed  into 
good  clean  ci stern s  forfamily  use. 

w  -r  Point,  Ky. 


TO  WHOM  IS  THE  HUMAN  RACE  INDEBT- 
ED FOR  THE  HEALING  ART  ?  * 

BY    JAMES    RAWLINS,   M.  D. 

By  permission,  1  propose  to  anew  r  the 
problem,  '  To  Whom  is  the  Human  Race  In- 
debted for  the  Sealing  Art?"  or  the  Science 
of  Medicine,  by  the  truth  of  history.  The 
Bible  Bays:  "  ffonoi  the  physician,  for  tho 
Lord  hath  created  him ;  the  skill  of  the  phy- 
sician sball  lift  up  bis  head,  and  in  the  sight 
ol   ureal   men  he  shall  be  in  admiration." 

Adam,  the  firsl  man,  the  progenitor  of  the 
human  race — the  first  lord  and  ruler  of 
earth,  the  first  patriarch,  priest,  and  prophet 
on  the  earth — while  in  the  Garden  of  Eden, 
Adam  -aid  a  man  -hall  Leave  hi-  father  and 

mother  and  cleave   unto    his  wife       The   i'ul- 

fillment  of  this  prophecy  is  now  being  daily 

witnessed  in  our  midst. 

That  Egypt  was  the  cradle  of  the  human 
race  ;  that  art- and  BCienCOS  were  tir-i  known 
in  Egypt  ;  that  Moses  was  brought  up  in 
Egypt,   and     learned    in    all    the    knowledge 

of   Egypt;    that    Moses'  knowledge  of   the 
healing  ait  was  equal  to  the  want-  of  'he 

Prepared  i"  be  read  at  the  thirty-third  a 
ing  of  the  Kentucky  State  Medical  Society 


race,  i-  proven  by  the  besl   historian-  of  the 

age,  both  -acred  and  profane.  Thai  dur- 
ing  the   patriarchal   age   the   first  born   of 

every    family    held    the   office    of  priest    and 

physician ;  that  every  patriarch  was   pri 
and  vxwx  priest  a  physician. 

M  r.  i  l-eorge  Rawlinson,  M.   A ..  P     I 
of  Ancient  Bistory  in  the  University  ot  I 
lord,  perhaps  t be  most   L<  arned  historiai 
the  age,  -a\  -  i  hat  nearly  all  ol  the  m 
lightened   nations  of  the  world   agree  that 
the  Garden  of  Eden  was  in   Egypt,  whi 
our  foreparents  were  created.     Dr.  Rensur- 
do,  a  man  of  great  Learning,  -ays  that 
Egypl  we  are  indebted  for  the  healing  art  " 

Mr.  Smith,  a  learn  d  patriarchal  historian, 
a  member  of    the    Royal  Society  of  Gn 
Britain,  says,  to  Egypt  the  world    is  indi 
ed    for  all   the  arts  and    -eiei.ee-    useful 
man,  and   that    the   words    Eden   and    Egypt 
are  of  like   import    in   sacred   history.     He 
says,    'ho  "Divine  revelation   is    the   only 

history  thai  will  inform  us  correctly  ot  the 
time  and  place  ot  the  origin  of  the  human 
race;  that  all  other  history  i-  adulterate, 1 
with  error  and  fiction  ;  that  the  Bible  i-  the 
only  book  that  will  teach  us  the  origin,  ca- 
pacity, and  duty  id'  man." 

I  n  Genesis,  chapter    ii.  we    read    that    I  • 
created    Adam    in    his  own  image,  and    ■_. 

him  dominion  over  every  living  thing  upon 

the  earth,  commanding  him  to  multiply  and 
replenish    and    subdue    the    earth;    that    the 

Lord  God  planted    a   garden    eastward    in 

Eden,  and  there  be  put  the  man  whom 
lie  had  formed  to  dress  it  and  to  keep  it; 
that  he  created  every  Living  thing  ami 
brought  them  to  Adam  to  name,  and  tho 
name  Adam  gave  them  they  still  retain  :  thai 
man    when    he    first    came   from    the   hand  of 

Creator,    possessing  the  divine   ima 

was     happy,    pure,    and    perfect  ;     that      his 

knowledge  was  suited  to  i  v<  rj 
man. 

The  learned   Mr.  Smith  Bays  man    came 
from  the  hands  ot  Go  I  r<  plete  with  overy 

intellectual   adornment  <■]  lal    to   the   promi- 
nence ot'    his    condition  J    that    Adam    g) 
names   to   every    living   thing   chara 
of  I  ho  tiling  nan 
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Aristotle  and  Plato  say  that  the  names 
Adam  gave  were  images  of  the  things  nam- 
ed; that  Adam  was  the  greatest  philosopher 
of  earth ;  that  his  wisdom  was  equal  to  the 
wants  of  the  world;  that  of  necessity  he  was 
the  first  physician  of  earth. 

Rawlinson,  the  great  historian,  says  the 
Bible  account  of  the  origin  of  man  is  true, 
beyond  all  reasonable  doubt.  The  best  tes- 
timony of  the  most  enlightened  nations 
agree  that  the  Bible  record  of  the  origin  of 
the  human  race  is  correct;  that  the  art  of 
healing  was  continued  to  the  time  of  the 
Savior  and  his  apostles.  See  the  multitude 
that  were  healed  by  them. 

That  God  had  given  Adam  all  knowledge 
necessary  to  his  jiosition  as  Lord  of  earth  ; 
that  from  Adam  to  Moses  the  remedial  office 
of  priest  and  physician  was  invested  in  the 
first-born  of  every  family  for  a  period  of 
twenty-three  thousand  years  ;  and  here  we 
find  Joseph,  one  thousand  seven  hudred  years 
before  Christ,  directing  the  physician  to  em- 
balm his  father.  These  dates  prove  the  truth 
of  the  Bible  chronology,  that  Adam  lived 
four  thousand  years  before  Christ. 

God  increased  Solomon's  knowledge  so 
that  he  knew  every  plant  and  its  virtues, 
from  the  cedar  to  the  hyssop,  that  he  might 
have  all  knowledge  necessary  for  the  good 
of  his  people.     (Bible.) 

That  the  arts  and  sciences  were  known 
from  the  beginning,  we  read  in  the  Bible, 
that  Mcses  directed  Bezaleel  to  make  all 
manner  of  workmanship  out  of  wood  and 
stone  and  brass  and  silver  and  gold.  Moses 
does  not  tell  him  how  to  do  the  work,  but 
to  go  and  do  the  work. 

Now  that  Adam  knew  all  that  man  could 
know,  that  he  had  daily  intercourse  with  his 
Creator,  that  God  had  made  him  ruler  and 
governor  of  all  that  he  had  made,  directed 
him  to  multiply,  replenish,  and  subdue  the 
earth,  made  in  the  image  of  God  himself, 
his  knowledge  was  suited  to  the  wants  of 
the  race ;  that  he  is  now  prepared  to  meet 
the  wants  of  the  race,  both  mentally  and 
physically,  now  in  possession  of  all  knowl- 
edge, he  is  in  the  possession  of  all  remedial 
skill  that  knowledge  can  give.     And  with 


this  knowledge  and  skill  disease  was  healed. 
Such  was  his  knowledge  of  the  healing  art 
that  death  by  disease  is  not  named. 

As  Christ  was  the  Great  Physician  in  the 
apostolic  age,  so  was  Adam  in  the  patri- 
archal age.  As  Christ  was  endowed  with 
power  to  meet  the  wants  of  the  people  as 
priest  and  physician  in  his  day,  so  was  Adam 
endowed  with  knowledge  to  meet  the  wants 
of  the  people  in  his  day. 

Doctors  Arhmole  and  Leclerc,  two  of  the 
most  learned  physician 3  of  antiquity,  say 
that  the  healing  art  is  a  divine  science,  com- 
municated to  Adam  by  God  himself;  that 
Adam  was  the  most  learned  man  of  earth ; 
that  the  ten  fathers  before  the  flood,  with 
Moses  and  Solomon,  were  the  greatest  phy- 
sicians of  earth  ;  that  Adam,  of  necessity, 
was  the  first  physician  of  earth.  Such  was 
Adam's  knowledge  of  the  healing  art  that 
his  descendants  lived  for  hundreds  of  years 
previous  to  the  dispersion  of  the  race  at  the 
tower  of  Babel.  By  the  dispersion  of  the 
people  at  the  tower  of  Babel,  God  sent  the 
healing  art  to  all  nations;  by  the  preaching 
of  the  gospel  at  Jerusalem  on  the  day  of 
Pentecost,  God  sent  the  means  of  salvation 
to  all  nations. 

A  knowledge  of  the  remedial  agents  used 
by  Adam  for  the  good  of  man  until  the  dis- 
persion of  the  race  at  the  tower  of  Babel 
was  renewed  by  God  to  Solomon  in  giving 
him  all  knowledge  needful  for  the  good  of 
his  people.  This  knowledge  was  again  re- 
newed by  the  Savior  to  his  disciples  by  giv- 
ing them  power  to  heal  all  manner  of  dis- 
eases.    (Bible.) 

As  Christ  was  the  Great  Physician  in  the 
apostolic  age,  so  was  Adam  in  the  patri- 
archal age. 

God,  by  the  preaching  of  the  gospel  on  the 
day  of  Pentecost,  sent  the  means  of  salva- 
tion to  every  nation  under  heaven  ;  so  by 
the  dispersion  of  the  race  from  the  tower  of 
Babel  he  sent  the  healing  art  to  every  na- 
tion.    (Bible  record.) 

Christ,  the  infallible  Teacher,  says  that 
in  the  mouth  of  two  or  three  witnesses 
every  word  shall  be  established.  Now  we 
have  three  infallible  living  witnesses  to  es- 
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tablish  the  truth  of  the  Mosaic  record  of  the 
Adamic  age  : 

1.  The  returning  seasons. 

2.  The  bow  in  the  cloud. 

3  The  son  leaving  his  father  and  mother 
and  cleaving  to  his  wife. 

These  predictions,  recorded  by  Moses,  arc 
being  daily  fulfilled  in  our  midst. 

The  sterling  truth  of  the  fulfillment  of 
these  prophecies,  recorded  by  Moses,  proves 
that  the  present  in  habitants  of  the  earth  are 
the  descendants  of  Adam  and  not  of  the  an- 
thropoid apes,  and  that  God  has  been  mind- 
ful in  every  age  and  nation  of  the  good  of 
man,  and  the  human  race  is  indebted  to  God 
himself  for  the  healing  art. 

Georgetown.  Ky. 


SUBDURAL  CYST  OF  THE  ORBIT.* 

BY   W.   I..   ftODMAN,   M.    I). 

/'         itratorof  Surgery.  Mtdical  Department  Univert 

Louis*  ill.. 

Phil.  Thomas,  aged  fifteen,  from  Bullitt 
County,  Kentucky,  came  to  the  University 
Clinic  in  Louisville  for  treatment  June  12, 
1883.  He  gave  the  following'history :  Eight 
years  ago  he  was  kicked  under  the  left  eye1 
by  a  young  colt.      The  sear  is  still  visible. 

Eighteen  months  ago  be  and  his  friends 
perceived  a  swelling  about  the  same  eye. 
The  first  thing  noticed  was  a  prominence  of 
the  eyeball  with  a  turning  inward  and  a 
distinct    convergent    squint.     At    this   time 

he  lost  the  sight  of  this  eye.  There  was 
but  little,  if  indeed  any  pain  at  all.  he 
describing  it  as  being  "uncomfortable  at 
times." 

The  siderotic  was  pretermit  urally  red 
nearly  all  the  time.  There  was  BOOH  inabil- 
ity to  close  the  eyelids,  on  account  of  the 
undue  prominence  of  eyeball.  About  last 
Man di  the  swelling  appeared  upon  the  fore- 
bead  over  the  eye.  It  increased  very  rap- 
idly. There  was  still  no  pain,  except  when 
BtOOping  with  his  head  very  low.  He  worked 
on  a  farm  until  be  came  to  Louisville.  His 
general  condition  wa-  perfect,  and  family 
history   good.     Being   assigned    to    the    eye 

a   nt  the  thirty-third  minimi   meeting  of  t; 
tacky  si.it.-  Medical  Boclety 


clinic,  Dr.  J.  M.  Ray,  then  in  oharge  of  that 
department,  kindly  asked  me  to  Bee  the  case, 
with  a  view  of  turning  it  over  to  the  surgi- 
cal clinic.  The  tumor  was  very  tense,  but 
fluctuation  could  be  distinctly  felt.  Early 
removal  wa-  advised,  and.  a-  hi-  parents 
wished  it  done  as  soon  as  possible,  he  was 
sent  to  the  photographer,  and  when  be  re- 
turned the  operation  was  done. 

I  was  assisted  by  Dr.  Ray,  Di-.  Goodman, 
Cecil,  McGwire,  and  others  being  present 
The  outer  canthu-  wa-  freely  slit  :  thi>  not 
giving  us  sufficient  room,  Dr.  Kay  suggested 
a  vertical  slit  from  about  the  center  of  the 
uper  eyelid.  This  was  done.  After  a  thor- 
ough examination  we  concluded  that  it 
would  be  impracticable  to  remove  eyeball 
and  tumor  together.  SO  enucleation  was  first 
done  to  facilitate  subsequent  removal  ol  the 
tumor.  When  the  optic  nerve  was  cut  with 
the  scissors,  there  was  but  the  least  resist- 
ance.  the  nerve  having  been  wilted  away  to 
a  small  cord.  This,  of  course,  was  the  r^ 
suit  of  pressure  to  which  the  nerve  had 
been  long  subjected,  as  the  tumor  had  its 
origin  dee])  in  the  orbit. 

The  eye,  upon  examination,  was  BOfl  and 
atrophic.  It  had  ruptured  through  the  cor- 
nea sometime  previously.  The  tumor  was 
now  carefully  dissected  away  from  the  roof 
of  ihe  orbit,  to  the  periosteum  of  which  it 
was  more  or  less  adherent,  and  traced  back 
to  the  apex.  It  was  -ecu  that  the  entire 
inner  wall  of  the  orbit  was  absent.  I 
tumor  had  every  appearance  of  a menin 
cele,  as  I  remarked  at  the  time  ;  and  a  further 
examination  proved  it  to  be  practically  the 
same.      The  Oyst  wall,  which  was  tOUgh  and 

fibrous,  had  the  appearance  of  dura  mater 
Bomewhal  attenuated  by  pressure.    The  cysl 

was    incised,    and    about    four    ounce-    ot    a 

brown,  gelatinous,  viscid  material  escap 
The  ey^t    wall    was   now   cut    away   and 
brain   distinctly   seen   and  felt  pulsating.      I 
had  my  finger  OH  the  brain,  which  v. 

ered  only  by  pia 

The  pressure  of  the  tumor  had  be< 
great    and    prolonged,   that    the   lachrymal 
gland,  fat.  and  all  soft  structures  had  yielded 
to  it.  so  thai  scar<  ely  a  trace  ..t  them 


136 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


to  be  seen.  The  bony  walls  were  greatly 
thinned  by  this  constant  pressure,  and,  as 
said  before,  the  inner  one  back  to  and  be- 
yond the  optic  foramen  was  gone.  So  large 
was  this  opening,  that  the  first  thought  I 
had  was  the  danger  of  hernia  of  the  brain, 
so  apt  to  occur  in  all  cases  where  the  dura 
mater  is  incised.  It  occurred  to  me  that  pos- 
sibly the  best  way  to  prevent  it  was  to 
close  the  eyelids  and  allow  the  orbit  to  fill 
with  blood  and  there  coagulate.  If  a  firm, 
aseptic  clot  could  be  made  to  cover  in  the 
opening,  the  brain  would  be  well  protected 
and  more  safely  protected  than  by  any  other 
means  which  could  be  employed.  Our  theory 
seems  now  well  grounded. 

The  boy  stood  the  operation  well  until  the 
dura  mater  was  excised  ;  he  then  showed  such 
a  very  decided  slowing  of  the  pulse  that  the 
chloroformist  became  quite  alarmed.  The 
chloroform  had  been  suspended  some  min- 
utes, and  it  was  not  likely  due  to  it.  Pa- 
tient reacted  well,  and  several  hours  after- 
ward was  taken  to  his  home  from  the  college. 
He  was  seen  at  5  P.  m.,  six  hours  after  the 
operation,  and  found  to  be  comfortable.  His 
temperature  was  99°  F.,  pulse  60.  He  was 
directed  to  take  fifteen  grains  of  bromide 
every  four  hours.  Second  day,  morning 
temperature  100.5°,  pulse  64,  and  full ;  even- 
ing temperature  102.5°,  pulse  74;  third  day, 
morning  temperature  101°,  pulse  84;  even- 
ing temperature  102°,  pulse  84. 

He  had  what  his  mother  called  a  convul- 
sive attack  on  the  third  day,  and  I  was  sent 
for  in  great  haste.  He  was  quiet  when  I 
reached  him,  but  complaining  of  great  pain 
in  his  head.  It  was  soon  relieved  by  the 
application  of  cloths  wrung  out  of  ice-wa- 
ter. His  bowels  had  not  acted,  although 
he  had  taken  two  doses  of  calomel  and  three 
or  four  Seidlitz  powders.  An  ounce  of  castor 
oil  was  given,  which  acted  once  several 
hours  afterward. 

The  temperature  and  pulse  remained  the 
same  until  the  seventh  day;  that  is,  the 
morning  temperature  would  be  101°,  the 
evening,  102.5°.  The  morning  of  the  sev- 
enth day  it  fell  to  99°,  and  in  the  evening 
rose  only  to  100°  F.     From  this  on  it  was 


practically  normal.  During  the  first  week 
the  pupil  was  contracted;  slow  and  hard 
pulse;  obstinate  constipation,  though  no 
opiate  was  given,  along  with  the  pain  in 
the  head  and  pyrexia,  indicating  a  mild,  cir- 
cumscribed meningitis. 

The  patient  made  a  perfect  recovery,  hav- 
ing no  untoward  symptom  after  the  sev- 
enth day. 

The  orbit  filled  up  with  a  firm  aseptic  clot 
and  granulations,  and  he  is  beyond  danger 
of  hernia  cerebri.  He  returned  to  his  home 
in  Bullitt  County  a  week  ago. 

Prolongations  of  Dura  Mater.  I  take  this 
cyst  to  have  been  a  sub-dural  one,  and  think 
it  possibly  began  at  the  sphenoidal  fissure 
or  optic  foramen,  as  prolongations  of  the 
dura  mater  extend  from  the  cranial  cavity 
through  these  and  other  foramina  at  the  base 
of  the  skull. 

According  to  Senn,  who  has  recently  re- 
vised the  subject  of  brain  and  nerve  sur- 
gery with  great  care,  these  cysts  are  not 
common  but  are  occasionally  met  with. 

It  is  not  necessary,  I  think,  to  say  that  I 
attach  no  importance  to  the  historv  of  trau- 
matism eight  years  ago. 

Louisville. 


Societies. 


PHILADELPHIA  CLINICAL  SOCIETY. 

Stated  Meeting:  June  22,  1888,  the  President,  Dr. 
Mary  E.  Allen,  in  the  chair. 

Dr.  Amy  S.  Barton  read  a  paper  entitled, 
"A  Case  of  Placenta  Previa,  followed  by  Puru- 
lent Endometritis." 

J.  M.  presented  herself  at  my  office,  Novem- 
ber 10,  1880,  with  the  following  history:  mar- 
ried seven  years,  has  one  child  six  years  old, 
since  the  birth  of  which  the  patient  has  never 
been  well. 

Upon  examination  I  found  a  stellate  lacera- 
tion of  cervix  uteri,  the  rents  being  bilateral  and 
posterior.  Lips  everted  and  covered  with  ex- 
uberant granulations  ;  perineum  lacerated,  with 
prolapse  of  posterior  vaginal  wall.  General 
health  good. 

Under  ordinary  local  and  constitutional  treat- 
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meat  the  condition  was  improved  sufficiently  to 
warrant  an  operation.  Accordingly  I  perform- 
ed trachelorraphy,  April  6,  1881,  uniting  only 

the  two  lateral  fissures.  This  was  followed  Im- 
perfect union.  On  the  tenth  day  1  removed 
the   Stitches  and  restored    the    perineum,  which 

united  nicely,  the  patient  making  a  good  recov- 
ery. 1  was  subsequently  engaged  to  attend  this 
lady  in  confinement,  November  26,  1882.  Early 
in  the  evening  of  the  23d  a  hasty  summons 
was  sent  for  me,  but  being  out  of  my  office,  I 
did  not  reach  her  until  8  P.  M.  I  then  learned 
from  the  excited  bystanders,  that  at  4  P.  M., 
when  rising  from  a  nap,  the  patient  passed  a 
small  quantity  of  blood,  without  any  uterine 
pain. 

She  immediately  dressed,  went  down-stairs 
and  prepared  tea  for  herself  and  family;  while 
doing  so  she  tripped  over  a  brush  on  the  cellar 
Btairs,  but  did  not  quite  fall.  About  6  o'clock, 
after  taking  her  seat  at  the  table,  while  per- 
fectly  free  from  pain  or  any  local  sensation 
whatever,  she  was  seized  with  a  violent  hein- 
orrage.  How  much  blood  was  lost  I  am  unable 
to  state,  as  it  had  been  scrupulously  cleaned  up 
before  my  arrival.  I  can  only  testify  that  the 
clothing,  a  heavy  flannel  wrapper  and  skirts, 
was  thoroughly  saturated. 

The  patient  walked  up-stairs,  stood  while  her 
clothing  was  changed  and  bed  prepared,  then 
fainted  as  she  lay  down.  At  this  time  the  hem- 
orrha  ed.     When    I   reached  her  (at  8 

!\  M.)  I  found  her  rallying  from  the  -hock,  but 
very  pale  and  weak.  No  hemorrhage.  Os 
uteri  soft  ;  dilatation  just  commenced  ;  fetal  pul- 
sations good. 

Gave  a  suppository  containing  extract  bel- 
ladonna one  half  grain,  pulv.  opii  one  grain, 
brandy  per  orem,  and  waited  results. 

At  1<I  P.  M.  another  hemorrhage  occurred, 
moderate  in  amount.  Patient  had  a  severe 
nervous  chill,  shaking  violently,  pallor  was  ex- 
treme, and  she  looked  as  though  dying.  I  im- 
mediately made  another  examination./*'/-  vag- 
iiunn  :    found  the  placenta   on  low.  I  t  of 

uteru>  to  the  left  side,  covering  t he  "pen  ori- 
fice .if  08  uteri.  By  passing  the  finger  well  up 
to  the  patient's  right,  the  border  of  the  pla- 
centa could  be  felt,  but  in  no  other  direction 
could  it  be  reached.      I  at  once  applied  a  tain 

5* 


pon,  which  checked  the  fl"\\.     On  the  admin 

i.-tration  of  brandy  the  patient  BOOH  rallied. 

I  now  sent  for  Dr.  1  [anna  T.  <  fa-dale,  who 
arrived  at  11  P.  m.,  at  which  time  the  patienl 
wa-  comfortable.  N..  uterine  contractions  of 
any  moment.  At  midnight  the  fetal  pulsations 
were  good,  even  vigorous,  and  the  patienl  was 
doing  apparently  well.  We  determined  t"  wait 
further  dilatation  before  attempting  t"  extract. 

In  our  judgment    the  operation   of    turning 
at  that  time  would  subject  tie    mother  t"  im 
minent    risk   from    hemorrhage,  and   there  was 
not   sufficient  dilatation  for  the   use  of  forceps. 

I  had  given  the  patient  quinise  Bulpfa  gr.  x,  at 

II  o'clock,  which  she  had  vomited.  At  mid 
night  the  dose  was  repeated,  with  the  same  re- 
sult. Repeated  doses  of  ext.  ergot,  fid.  were 
given  ;  the  dose  was  sometimes  retained  for  half 
an  hour,  but  generally  vomited.  There  were 
occasional  slight  uterine  contractions,  no  doubt 
resulting  from  the  small  amount  of  the  drug 
which  she  was  able  to  retain.  The  patient 
dozed  at  intervals  between  midnight  and  2.30 
a.m.     Pulse  feeble  ;  nausea  extreme. 

Owing  to  her  extreme  prostration,  and  the 
fact  that  there  was  no  return  <>t  the  hemor- 
rhage, I  deemed  it  improper  to  disturb  her  by 
listening  for  fetal  pulsations,  thinking,  because 
the  fetus  had  survived  the  last  hemorrhage  for 
two  hours,  it  was  safe  until  another  occurred.  I 
was  shocked  at  2:40 to  find  the  pulsations  gone. 
The  cervix  had  relaxed  and  shortened  sensibly 
during  the  last  three  hours.  We  determined 
to  etherize  immediately  and  extract  with 
ceps  if    possible,  if  not,  to  turn  and  deliver. 

I  introduced  my  right  hand,  pu-hed  the  pla- 
centa away  to  the  right,  and  found  the  mem- 
brane- unruptured.  1  ruptured  th<  m  and  found 
no  difficulty  in  applying  thi  I  is  to  the  hi 
which  presented  in  the  first  position.  It  was 
still  above  the  superior  strail       1  'he  head  was 

brought    down    to    the    perineum    without    diffi- 
culty other  than  the     - 

the  perineum  reached,  n  seemed  impossible  fi>r 
the  head  to  pass  the  vulvar  orifice  without  lac- 
erating the  parts.  \Y,  accordingly  made  lat- 
eral incisions  of  the  labia,  remi  and 
enucleated  the  head,  making  pressure  through 
the  posterior  portion  of  perineum  and  rectum. 
Just   after   the   delivery  Of  the   head  the   ah 
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domen  suddenly  enlarged  at  the  umbilicus,  an 
attempt  was  made  to  deliver  the  body  rapidly, 
but  this  was  found  impossible.  My  hands  hav- 
ing become  fatigued,  I  requested  Dr.  Croasdale 
to  deliver  the  body  for  me,  which  she  did  with 
difficulty,  it  seeming  too  large  to  pass  the  vulvar 
orifice.  Immediately  after  its  removal  I  passed 
my  hand  into  the  vagina  and  brought  away  the 
placenta,  which  was  entirely  detached.  There 
was  no  hemorrhage,  and  the  uterus  was  well 
contracted.  The  peculiar  appearance  of  the 
abdomen  suggesting  internal  hemorrhage,  I  in- 
sinuated my  fingers  and  finally  my  whole  hand 
into  the  uterus  and  found  it  empty.  In  a  mo- 
ment it  relaxed,  but  responded  promptly  to  the 
stimulus  of  hot-water  injections.  There  was 
no  more  hemorrhage  after  this,  and  the  patient 
rallied  well  from  the  ether  and  shock. 

The  perineum  was  not  lacerated  at  all,  and 
there  was  but  slight  laceration  of  the  cervix 
anteriorly  ;  not  sufficient,  in  our  opinion,  tojus- 
tify  immediate  operation,  considering  the  pa- 
tient's condition.  It  is  worthy  of  note  that  the 
laceration  did  not  occur  in  the  line  of  the  old 
cicatrices,  which  were  on  either  side. 

The  child  weighed  12^  pounds,  the  body  be- 
ing disproportionately  large.  The  mother's 
weight,  in  health,  is  90  pounds. 

While  I  was  attending  to  the  mother,  Dr. 
Croasdale  made  every  effort  to  resuscitate  the 
child,  using  hot  and  cold  water  alternately, 
artificial  respiration,  etc.,  but  without  avail. 

The  patient  did  well  until  the  third  day  after 
delivery,  when  her  temperature  rose  to  100°, 
pulse  to  120.  As  this  was  coincident  with  the 
establishment  of  the  lacteal  secretion,  it  was 
supposed  to  be  due  to  that,  as  there  was  no  ab- 
dominal tenderness  whatever  ;  there  was  slight 
distension  from  flatulence,  but  this  was  entirely 
removed  by  having  the  bowels  freely  evacuated, 
and  after  this  date  a  movement  of  the  bowels 
was  secured  each  day  by  enemata. 

The  lochia,  though  diminished  in  quantity, 
were  normal  in  character  until  the  fifth  day 
after  delivery,  when  patient  and  nurse  com- 
plained that  they  were  offensive.  This  I  be- 
lieved to  be  an  exaggeration,  as  I  could  detect 
no  o^or  in  the  room  other  than  a  heavy  per- 
fume of  white  rose,  which  they  persisted  in 
using  contrary  to  my  wishes. 


Although  believing  that  serious  odor  could 
not  be  covered  by  a  perfume,  I  ordered  the 
addition  of  carbolic  acid  to  the  vaginal  injec- 
tions which  were  being  given  twice  daily,  and 
the  number  increased  to  four  injections  daily. 
The  temperature  still  kept  up  to  100°,  and  that 
fact  as  well  as  the  odor  of  the  lochia  caused  me 
some  uneasiness,  still  I  refrained  from  making 
a  vaginal  examination,  lest  I  might  interfere 
with  a  possible  union  of  the  lacerated  cervix. 

Three  days  later,  the  eighth  after  confine- 
ment, as  the  patient  was  not  improving,  I  made 
a  digital  examination  ;  found  the  os  closed  and 
slight  uterine  tenderness.  The  examination 
gave  no  pain  at  the  time,  but  it  was  followed  by 
soreness  during  the  next  twenty-four  hours. 
There  was  no  continuous  vaginal  discharge,  but 
an  occasional  copious  flow  of  fetid  pus.  A 
thorough  syringing,  with  free  ventilation,  re- 
stored every  thing  apparently  to  good  order. 
Hence  my  failure  to  detect  the  odor  for  several 
days. 

I  decided  to  expose  the  os  uteri  through  a 
speculum,  and  then  explore  the  uterine  cavity. 
I  found  the  cervix  looking  healthy,  the  lacera- 
tions united  on  its  inner  margin,  the  external 
or  vaginal  surface  granulating,  bleeding  when 
touched.  Fearing  I  should  rupture  the  united 
portion  I  very  cautiously  passed  a  small  piece 
of  cotton  on  the  dressing  forceps,  saturated 
with  tincture  iodine,  into  the  uterine  cavity. 
Instantly  out  gushed  about  half  an  ounce  of 
fetid  pus  into  the  speculum.  Removing  this 
with  absorbent  cotton,  I  passed  a  fresh  piece  of 
cotton  into  the  cavity,  which  was  followed  by 
as  much  more  thin,  watery  pus,  the  first  being 
thicker.  Carefully  removing  this,  I  again  made 
a  free  application  of  tincture  iodine  to  the  uter- 
ine cavity,  which  now  appeared  to  be  clean. 
After  this  I  irrigated  the  cavity  once  daily 
with  a  weak  solution  of  iodine,  using  a  quart 
of  warm  water  and  about  one  dram  of  tincture 
iodine. 

I  found  pus  in  decreasing  amount  each  day 
until,  on  the  sixth  day  from  the  institution  of 
this  treatment,  the  cavity  was  fouud  clean. 
During  the  treatment  there  was  uterine  ten- 
derness, but  no  abdominal  distension  or  general 
soreness.  The  patient  improved  in  general  ap- 
pearance and  appetite ;  the  pulse  and  temper- 
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ature  sank  to  normal  in  about  three  weeks,  and 
a  normal  state  of  health  waa  regained. 

This  condition  of  the  endometrium  may  have 
started  from  the  cervical  laceration, or  the  uter 

ine  tissues  may  have  been  injured  by  the  forceps 

during  delivery  mai:v  willits,   m.  i>., 

1637  Green  sir.,  t  Reporting  S<erctary. 

Ilcuiciua  nub  ?»itilioijirrtnl)i). 

The  Infectious  Diseases.  I>y  Kaki.  l.ir.r.i  i:\ii  us- 
tee.  Translated  by  E.  P.  Hurd,  M.  D.  1  n  t  wo 
volumes,  pp.  1-11  and  llt'>.  Price  per  volume, 
cloth,  fifty  cents  ;  paper,  twenty-nve  cents.  (Jeo. 
s.  Davis  Publisher. 

These  volumes  form  Nos.  8  and  it  of  the 
Physician's  Leisure  Library.  The  publisher 
and  translator  deserve  well  of  the  profession 
for  supplying  in  so  cheap  and  convenient  a 
form  this  contribution  of  the  -real  German 
master  to  the  discussion  of  the  contagious 
diseases;  for  while  the  author  has  not  been 
able  to  contribute  any  thing  startlingly  new, 
it  is  a  Bourceoi  satisfaction  to  be  abb'  to  feel 
that  even  in  our  want  of  knowledge  we  are 
in  company  with  the  wi.-est. 

The  author  would  use  the  term  infectious  to 
apply  to  all  diseases  that  are  communicable 
from  sources  without  the  organism,  conta- 
gion being  regarded  as  a  more  limited  term, 
and  embraced   in   the  more   comprehensive 

term,  infectious.  Thus  malaria  as  well  as 
variola  i-  regarded  as  infectious,  while  vari- 
ola would  be  regarded  also  as  contagious. 

Infectious  diseases,  of  which  the  specific 
excitant  originates  from  without,    and  is  not 

conveyed  from  a  previously  diseased  organ- 
ism, arc  called  miasmatic ;  malaria,  for  ex- 
ample. 

Infectious  diseases,  whose  excitant  may 
originate  from  the  Boil  and  afterward  be  com- 
municated from  organism  to  organism,  but 
only  indirectly,  are  called  miasmatic,  BUCh 
as  typhoid  fever,  yellow  lever,  and  cholera. 

Infectious  diseases  thai  can  be  communi- 
cated directly  from  person  to  person  are  de- 
nominated coutagious.  Liebermeister,  as  is 
well  known,  is  a  firm  believer  in  the  germ 
theory  ot  infectious  s;  he  docs  not, 

however,  manifest  arrogance  in  the  assertion 


of  this  belief,  but   with  fairm  --  I  OnCedeS  the 

want  of  demonstration  in  the  greater  num- 
ber of  such  diseasi  -.  The  treal  -•  -  oi  Prof 
Liebermeister  musl    be  regarded  as  models 

of  concise    and    clear    statement,    and    e-p.- 

cially  <>n  the  subject  of  typhoid  (ever  hi-  • 
tributions  are  considered   among  the   most 
valuable  oi   the  age.  n.  T.  S. 


Doctor  and  Patient.     Bj   8.   Weih    Mitchell, 

M.  1)..  LL.  I'.,  Ilarv.     Pages  177.    Pi 

Philadelphia:    .1.  B.  Lippincotl  &  Co.      1888. 

Few  men  in  any  country  have  been  placed 
in  situations  more  favorable  to  the  gain- 
ing of  a  thorough  understanding  of  human 
nature    in    it-    mosl    varied    ;  than    S. 

Weir  Mitchell;  nor  can  a  physician  eae 
be  named  who,  in  view  of  hi-  varied   learn- 
ing, truthfulness,  and  fairness  of  judgment, 
is    more    entitled    to    be    chosen    as    an    ex- 
emplar.     Out    of    this    store    of  mental    and 

moral  treasure  the  words  of  this   little  I k 

are  drawn. 

The  work  is  written  in  a  decidedly  inter- 
esting Style,  and  no  physician  who  reads  it 
will  tail  to  find  aid  from  il 
conduct  of  many  a  trying  situation.  K-p. 
cially  is  it  valuable  in  dealing  with  female 
patients  with  nervous  troubles,  a  class  of 
practice  in  which  the  author  -lands,  in  this 
country  at  Least,  easily  al  the  bead. 

D.   T.    - 

The  Applied  Anatomy  of  the  Nervous  System. 
By  Ambrosi  L.  Banne-5  L  M..  M.  D.,  Pro- 
fessor of  the  Anatomy  and  Physiology  of  the 
Nervous  System  in  the  Ne«  ">  !  Post-  raduate 
Medical  School  and  Hospital.  Second  edition, 
rewritten,  enlarged,  and  profusely  illusl 

pp.  x\w  and  791.  Price,  cli       I  New 

York:  D.  Applet. hi  &  Co.     L888. 

The  first  edit  ion  of  the  Applied   \ 
of  the   Nervous  System   having  mel    with 
great  favor  at    the   hand-  of  the  pr 
the   author   has    been    61 

i.d  edit  ion   oi   more  pr< 
tioi.-.     Every  section   1  eful 

levi-ion,  with  th 
matter,  while  the  bi  Brain  had 

to  be    rewritten    in  ord( 
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with  the  present  state  of  knowledge  in  this 
field.  The  work  is  necessarily  a  compilation, 
but  in  view  of  the  fact  that  no  one  has  be- 
fore attempted  to  gather  the  known  in  this 
department  into  a  single  volume,  to  group 
the  anatomical  and  physiological  facts  in  a 
systematic  manner,  and  to  illustrate  them 
by  drawings  and  diagrams  chiefly  of  his  own 
designing,  the  author  may  well  lay  claim  to 
originality  in  its  construction.  The  book 
will  be  a  great  help  to  the  student  of  neu- 
rology, since  it  sets  to  his  hand  matter  which 
otherwise  could  be  found  only  by  tedious  re- 
search through  many  volumes,  and  for  the 
same  reason  the  practitioner  will  give  it 
hearty  welcome. 


Fever- nursing.     By  I.  C.  Wilson,  A.  M.,  M.  D. 

Pages,  210.     Price,  $1.00.     Philadelphia:  J.  B. 

Lippincott  &  Co.     1888. 

This  book  embodies  the  substance  of  a 
course  of  lectures  delivered  by  the  author 
at  the  Philadelphia  Hospital  on  fever  nurs- 
ing. It  contains  much  matter  that  relates 
greatly  more  to  treatment  than  to  nursing. 
Not  only  are  the  symptoms  and  treatment 
of  fevei-s  considered,  but  often  also  the  eti- 
ology. The  points  pertinent  to  the  avowed 
theme  of  the  work  are  well  treated,  and  the 
surplusage  may  be  requisite  to  give  zest  to 
subjects  that  might  otherwise  seem  less 
attractive.  d.  t.  s. 

A  New  Way  of  Training  Nurses.    By  A.  Wor- 
cester, A.M.,  M.  D.     Pages,  118.    Price,  fifty 
cents.     Boston :  Cupples  &  Hurd.     1888. 
Any   person   wishing   to    start  a    nurse's 
training  school,  or  about  to  undertake  the 
training  of  nurses  in  private  practice,  may 
have  the  views  of  Dr.   Worcester  on   these 
subjects,  with  the  history  of  the  Waltham 
Training  School  thrown  in,  by  investing  in 
the  above  small  volume.  d.  t.  s. 


Disorders  of  Menstruation.     By  Edward  W. 
Jenks,  M.  D.,  L.L.D. 

This,  which  is  No.  11  of  the  Physician's 
Leisure  Library,  has  the  merit  at  least  that 
the  name  implies,  that  it  can  be  read  at  odd 


times  from  convenience  of  carrying.  The 
style  is  not  particularly  lucid,  and  I  he  ar- 
rangement is  wanting  somewhat  in  clearness; 
the  work  contains,  however,  very  little  that 
is  heterodox  D.  T.  s. 


Questions  and  Answers  on  the  Essentials  of 
Physiology.  By  H.  A.  Hare,  B.  S.,  M.  D. 
Pages,  179.  Philadelphia:  W.  B.  Saunders. 
1888. 

This  little  volume,  the  first  of  Saunders' 
series  of  question  books,  is  what  its  name 
asserts.  The  questions  are  well  chosen  and 
the  answers  fitly  made.  And,  while  they 
can  cover  but  a  small  portion  of  the  details 
of  physiology,  they  serve  as  a  most  appro- 
priate nucleus,  when  once  well  learned, 
around  which  all  valuable  knowledge  in  that 
branch  ma}'  be  clustered  by  easy  association. 
We  commend  the  work  and  the  method. 

d.  t.  s. 

(Sorresponiience. 


PARIS  LETTER. 

Tfrom  our  special  correspondent.] 
Among  the  numerous  remedies  vaunted 
against  diphtheria,  there  is  one,  observed 
the  editor  of  the  Moniteur  Therapeutique, 
which,  by  its  simplicity  and  its  fidelity,  ap- 
pears to  be  superior  to  all  others.  That  is 
the  treatment  by  sulphur  and  its  prepara- 
tions. In  a  work  by  Dr.  Galicier,  of  Versail- 
les, the  author,  lauds  the  use  of  sulphuret  of 
calcium  fh  diphtheria  and  croup.  He  observes 
that,  after  numerous  trials,  he  has  arrived 
at  the  following  conclusions  :  With  another 
treatment  in  diphtheria  the  cure  ordinarily 
takes  eight  to  fifteen  days,  according  to  its 
gravity.  With  the  sulphuret  of  calcium  two 
or  three  days,  at  most  thirty  hours  suffice. 
The  fever  and  the  inflammation  of  the  tonsils 
disappear.  This  is  followed  by  the  disap- 
pearance of  the  false  membranes,  sometimes 
by  progressive  thinning,  sometimes  by  their 
detachment.  The  essence  of  turpentine, 
which  does  not  constitute  a  treatment  so 
agreeable  is  far  from  operating  as  rapidly 
and  in  a  constant  manner. 
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Eenco  two  conclusions :  rapidity  and  con 
Btancy  of  chit,  absence  of  local  treatment, 
which  is  a  great  advantage.  In  principle, 
the  Bamo  treatment  would  apply  to  croup, 
but  there  is  one  condition  which  is  herein- 
dispensable,  that  is.  the  treatmenl  musl  oper- 
ate quickly,  and  in  order  to  effect  this  il  is 
necessary  to  administer  strong  dosee  >f  the 
sulphuret  of  calcium.  The  author,  after 
some  experience,  found  it  necessary  to  assoc- 
iate two  other  medicaments  with  the  sulphur- 
et of  caloium.  These  arc  digitaline  and  quin- 
ine. The  digitaline  and  the  quinine  arc 
particularly  adapted  to  the  congestive  or 
inflammatory  and  also  to  the  pyretic  condi- 
tion. The  sulphuret  of  calcium  is  an  anti- 
zymotic.  These  medicaments  act,  after  ab- 
sorption, by  the  medium  ol  the  circulation. 
In  thirty  hours,  generally,  the  activity  of  the 
disease  is  subdued,  BO  far  at  least   that  it   has 

lost  its  tendency  to  reproduce  itself.  The 
difference  of  the  doses  in  childhoo  I  and  in 
adult  age  is  relatively  feeble.  This  is  ex- 
plained that   it  i-  less  the  patient  that   18  COn- 

Bidered,    at    the   commencement,    than    the 

malady.      The    doses,   as    given    below,    may 

appear  relatively  strong  for  a  child  of  from 
one  to  two  years,  but  there  is  no  danger.  The 
object  i-  to  act  energetically,  and  it  is  only 
then  that  the  malady  can  be  affected.  Che 
author  gives  the  summary  of  twelve  cases 
which  were  rapidly  cared  by  this  treatment  ; 
To  children  of  from  one  to  two  year-  old  he 
administered  the  drugs  in  the  follow  in 
For  tin.'  year.  Bulphurel  of  calcium  fn  mi  1  to  2 
centigrams  per  hour,  digitaline  and  the 
arseniate  "i  quinine  from  '  •  to  l  milligram 
per  hour.  For  a  child  of  two  year-,  Bulphuret 
of  calcium  from  -  to  \  centigrams  per 
hour,  digitaline  and  the  arseniate  of  quinine 
from  1  to  1  milligrams.  After  the  age  of 
four  years  sulphuret  of  calcium  5  centi- 
grams per  hour,  digitaline  ami  the  arsen 
tate  of  quinine  from  1  to  2  milligrams 
per  hour.  The  above  medicaments  are 
administered  in  the  from  of  granules,  and 
even  t>>  children  by  placing  them  in  a  spoon- 
ful oi'  water  and  Bending  them  to  the  back  of 
the  throat.  In  concluding  this  note,  Dr. 
Galicier  rendered  justice  to  Dr.  Burggraeve 


of  dosimetric  medicine   tame,  as  to  hii 
due  the  vulgarization  of  the  sulphuret  of  cal- 
cium in  the  treatment  of  diphtheria,  but  to 
Dr    Nbwoski  Is  due  the  idea  of  associating 
digitaline  and  the  arsen ial    of  quinine,  a-  by 

tin-    mean-   diphtheria    and    Croup    are    i 

effectually  combat  id,  and  without  having 
course  to  any  local  application,  which  ie 
manse  advantage  both  t<>  patient  an  doctor. 
Professor  Bouchard  considers  naphtol  one 
ie  best  antiseptii  a  I  hat  wi 

both  for  internal  and  external  purposes.     Be 
experimented  with  this  substance  for  internal 
use,  and  was  led  i  •  c  aclude  I 
and 50  centigram  sufficient  to  produce 

absolute  intestinal  an  i  isepsy.     Be  found  that 

thi-  ii  be  administered  in  the  twciilv- 

four  hours  without  inconven ience  I ' 
Bouchard  has  employed  it  with  great 
in  cases  of  typhoid  fever,  and  Dr.  Legrou 

at  present    employing  it    in    his  wards   at  the 

Children's   Hospital  with   li  A- 

Boon  as  a  child  is  brought  in  with  symp! 

of  typhoid  fever,  calomel  is  administered  with 

the  view  of  clearing  out   the  intestines,  and 

in  doses  of  from  30  to  60  centigrams 

ing  to  the   age  of  the   child.      Thi  lay 

the  naphtol  is  commenced  as  follows,  naph- 
tol beta,  salicylate  ol  bismuth.  of  each  2 
grams  and  50  centigrams,  u<  be  divided  in 

ten    powders,  one  i<\'  which  is  given  c 
hour  in  a  wafer  or  mixed  with  a   little   milk 
or   brandy.      If    the   diarrhea    is   not 
the    bismuth    is    left     out    and    the    naphtol 

given  alone,  but  if.  on  the  contrary,  thei 
constipation,   the  salicylate  of  majs 
added  in  the  proportion  of  fron    - 
to  .")  grams,  naphtol  -  grams  and  50  centi- 
grammes,   t"    be   divided    into    tell    powder-, 
"lie   of   which    tn    be   given  rvevy  hour  until 
the    bowels    ate    tree,   and    then    the    naphtol 
is     to     be     cont  iniied     aloe,      a-     !■  I  '    . 

Legendre     has     been     employ  n  btol 

against  generalized  furunco 
Naphtol    beta,   salicylate   ■■(    bismuth,   cal- 
cined magm  s 

given  every  four  hour-      Dr.  Ruault 
mends  the  following  irrigations  in  the  n 
men!  of  ozena      Naphi 
alcohol,  84  gram 8,     A  teas] nful  to  alitor 
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of  tepid  water  to  be  employed  for  each  irri- 
gation. For  patients  who  can  not  support 
such  a  strong  solution  the  naphtol  may  be 
reduced  by  half,  or  what  may  be  still  better 
would  be  to  precede  the  irrigation  by  a  few 
minutes  by  the  introduction  into  the  nostrils, 
by  means  of  a  spray-producer,  of  a  small 
quanity  of  a  solution  of  the  hydrochlorate 
of  cocaine  of  two  or  three  per  cent. 

Dr.  Budin  has  employed  naphtol  against 
the  ophthalmia  of  new-born  infants  in  the 
form  of  an  aqueous  solution  in  the  proportion 
of  1-2,500  parts,  which  is  applied  by  com- 
presses steeped  in  the  solution.  Simultane- 
ously with  this  the  doctor  employs  cauter- 
izations with  the  nitrate  of  silver.  Under 
the  influence  of  this  treatment  a  notable 
improvement  soon  took  place,  and  in  about 
ten  or  twelve  days  the  cure  was  complete. 

At  a  recent  meeting  of  the  Societe  Medi- 
cale  des  Hopitaux,  Dr.  Fere  communicated 
the  results  of  the  treatment  he  had  adopted 
for  epilepsy  by  means  of  the  actual  cautery 
to  the  scalp.  The  experiments  were  carried 
out  on  ten  adult  patients  suffering  more  or 
less  from  hemiplegia  due  to  a  cerebral  affec- 
tion which  has  preceded  the  convulsive  symp- 
toms. These  may  be  grouped  under  two 
heads:  (1)  Those  in  whom  the  convulsions 
commenced  in  one  of  the  paralyzed  limbs, 
and  which  corresponded  to  the  so-called  Jack- 
sonian  epilepsy.  (2)  Cases  of  ordinary  epi- 
lepsy without  any  marked  localization  of 
the  convulsive  movements  and  without  local 
aura,  The  method  of  revulsion  employed  in 
the  cases  all  consisted  in  the  application  of 
ten  or  fifteen  light  touches  with  the  actual 
cautery,  never  severe  enough  to  give  rise 
to  suppuration,  and  repeated  every  two  or 
three  days,  applied  to  the  region  of  the 
scalp  corresponding  to  the  psycho  motory 
area.  In  eight  out  of  the  ten  cases  a  more  or 
less  marked  diminution  in  the  number  of 
attacks  was  obtained. 

Paris,  August  3,  1888. 


ftranslttttona. 


Under  the  Charge  of  I.  N.  Bloom,  A.  B.,  M.  D.,  Dermatol- 
ogist to  Louisville  City  Hospital.  Etc. 


ThiJ  American  Gynecological  Society 
will  meet  in  Washington,  September  17th  to 
19th,  instead  of  Boston,  as  at  first  intended. 


The  Earliest  Symptoms  of  Hereditary 
Syphilis.— (N.  Th.  Miller,  Jahrb.  f.  Kind- 
heilk;  Schmidt's  Jahrb.,  No.  7, 1888.)  Of  1,000 
children  with  hereditary  syphilis,  only  63 
were  born  of  normal  weight,  that  is,  3,200 
grams.  196  weighed  3,100  grams,  whereas 
740  (74  per  cent)  weighed  less  than  3,000. 
Of  the  last  mentioned,  348  did  not  reach 
2,500  grams.  An  extraordinary  diminution 
of  vital  activity  was  noted.  The  umbilical 
•cords  were  separated  in  many  cases  in  the 
second  or  third  week,  instead  of  on  the  fourth 
or  fifth  day.  Physiological  desquamation 
began  late,  was  protracted  and  feeble  ;  icte- 
rus neonatorum  was  persistent.  There  was 
great  tendency  to  umbilical  sepsis  and  pye- 
mia. 

Syphilitic  symptoms  appeared  in  the  first 
month  in  64  per  cent  of  all  cases;  in  the 
second  month  in  22  per  cent.  Most  often  in 
the  third  week,  then  in  the  second,  fourth, 
and  less  often  in  the  fifth  and  first.  As  the 
very  first  sj'mptoms  the  writer  noticed  :  Cu- 
taneous papules,  28  per  cent;  fissures  (mouth 
and  anal),  22  per  cent;  macules,  17.9  per 
cent;  rhinitis,  12  per  cent;  pemphigus.  8  per 
cent;  cutaneous  excoriations  and  ulcers,  5.9 
per  cent ;  paronychias,  4  per  cent ;  pseudo- 
paralysis of  the  extremities,  4  per  cent. 

Syphilitic  pemphigus  was  not  the  most 
frequent  symptom,  but  followed  coryza.  It 
was  most  frequent  in  the  first  week,  and 
this,  together  with  its  location  on  the 
palms  and  soles,  constitutes  the  points  of 
differential  diagnosis  between  it  and  pem- 
phigus cachecticus,  which  it  so  closely  re- 
sembles. 

Miller  did  not  regard  "snuffles"  as  an  im- 
portant or  certain  indication  of  hereditar3r 
syphilis;  he  frequently  observed  it  as  a 
symptom  in  non-syphilitic  diseases,  as  in 
gonorrheal  ophthalmia  after  cold  compresses 
had  been  applied  to  the  eyes.  The  obsti- 
nacy of  the  coryza,  together  with  the  occur- 
rence of  fissure  at  the  alas  nasi,  makes  the 
diagnosis  of  syphilis  more  probable. 
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The  Synergetic  Effect  of  Toxic  Dm  os. 
(M.  Roger,  Paris  Biological  Society,  D.  Med. 

Zeit.,  1888,  No.  54.)  Roger's  experiments 
[ncluded  morphine,  atropine,  quinine,  and 
chlorate  of  potassium,  and  his  objeel  was 
to  determine  whether  the  lethal  dose  of  the 
one  was  modified  by  t he  simultaneous  ex- 
hibition of  another.  He  first  determined 
the  lethal  dose  of  the  drug  by  intravenous 
injection.  Then  he  made  combinations  with 
others,  and  proved  that  morphine  and  atro- 
pia  combined  were  more  quickly  fatal  than 
either  alone.  The  same  was  true  of  quinine 
and  atropia  and  quinine  and  morphia.  The 
toxic  potency  is  increased  by  the  admixture, 
and  its  extent  can  he  accurately  determined. 
The  toxic  potency  of  chlorate  of  potash  and 
quinine  together  is  double  that  of  the  sum 
of  the  two  substances  together.  Chlorate 
of  potash  and  morphine  have  essentially  the 
same  effect  as  if  each  poison  were  given 
separately;  the  animal  dies  when  one  or 
the  other  of  the  drugs  is  given  in  an  amount 
equal  to  the  toxic  dose. 

Roger  was  at  do  time  able  to  discover  a 
toxic  antagonism  between  the  above-men- 
tioned drugs  or  any  neutralizing  effect  of  one 
drug  over  another. 

Whooping-cough  and  Antipvrine. — (Dr. 
Dubousquet-Laborderie,  Bull,  de  Ther.,  lvii, 
p.  385,  1888.)  Of  fifteen  cases  which  the 
writer  treated  with  antipvrine,  eleven  re- 
covered entirely  in  from  twelve  to  sixteen 
days.  I'wo  of  the  others  died  of  capillary 
bronchitis.     Id  ooe  other  case  the  drug  had 

DO  effect,  and  t  he  child  recovered  after  change 
of  climate.  In  only  one  ease  was  it  neces- 
sary to  cease  the  exhibition  of  the  drug, and 
this   on   account   of    Btomach-ache,  oausea, 

and  vomiting.  Except  a  scarlatinous  exan- 
thetn  of  short  duration  in  a  single  ease,  there 
Were  DO  other    Ulldesirahle  8ymptOm8.        The 

ahtipyrine  was  given  in  syrup  in  doses  of  0.3 
to  1.0  grams  (4^-15  grains)  daily  to  children 
two  years  old.  while  older  children  and  a  nits 
were  given  from  1  to  4  grams  i  1">  60gra 
per  day.  One  child,  who  refused  it  bj  the 
mouth,  received  it  per  rectum  with  excellent 
effect. 


Abortive  Treatment  o»  SYPHILIS. — (L. 
Mannicco,  Qiornale  ital.  dellt  mal  venerre, 
fasc.  '2,1887.)  "Authorities  says  Bfannii 
'■are  becoming  more  numerous  who  think  it 
possilde  by  early  Burgical  intervention  to 
abort  syphilis."  He  himself  has  had  six 
cases  which  he  was  able  to  observe  from  the 
first  development  oi  the  initial  lesion.  After 
the  local  use  oi  cocaine  he  destroyed  the 
chancres,  and  in  four  case-  qo  syphilitic 
symptoms  developed.  That  the  lesions  w<  re 
really  syphilitic,  he  proves  by  the  long 
duration  of  incubation,  the  anicity  and  in- 
duration of  the  chancre,  and.  above  all,  by 
examination  of  the  persons  who  were  the  source 
of  infection. 

That  such  cases  are  so  seldom  observed 
from  the  beginning  be  thinks  is  due  in  part 
to  the  carelessness  of  the  patients,  and  to 
their  ignorance.  If  the  public  were  edu- 
cated to  a  proper  appreciation  of  the  im- 
portance of  early  treatment,  he  is  satisfied 
that  in  many  eases  early  destruction  of  the 
chancre  would  prevent  systemic  syphilitic 
infection.— Deut.  Med.  Zeit.,  July  12,  1888. 

Antipvrine  Exanthemata. — (5 
rap.;  Monatshefts — from  last-named  journal.) 
A  lady  with  a  light  case  of  typhoid  fever 
was  given  nine  grams  (two  ami  one  half 
dram-  of  antipyrine  in  one  week.  Two 
days  after  the  1 : i - 1  dose  there  developed  a 
searlatiniform  eruption,  followed  in  three 
davs  by  desquamation  in  large  lamella), 
while  at  the  same  time  large  Berous  bulla? 
appeared  in  other  places.  These  latter  rup- 
tured and  left  large,  moist  surfaces,  which 
were  speedily  covered  with  new  epidermis. 

I'.  \  \\  I  II  km  \  1  a   in   M  \i.ai:i  A  W 

Woe/,.   No.  27.   1888.  '      Rewtieew  -tudied  the 

various  terms  that  he  observed  in  two  thou- 
sand cases  of  malaria,  and  found  urticaria 
the    most   common,    constituting  Bve 

per  cent  of  all  cases,     a  ros  ola  •• 
that  of  typhoid   fever,  bul   complicated  at 
times  by  purpura  and  petechia:  constitt 

tWO    and     one    half    per    I  enl    <>t     all     CM 

Erythema,  with  considerable  itching,  partly 
macular  and    partly    hemorrhagic,  occurred 
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in  three  per  cent.  Facial  herpes  occurred 
in  twenty-two  per  cent  of  all  exanthema, 
while  herpes  zoster  and  malaria  were  rarely 
met  with.  In  severe  cases  of  malaria, 
petechia?,  purpura,  hemorrhages  over  the 
breast,  belly,  and  thighs  are  the  forms  most 
commonly  met  with. 

Influence  op  the  Iodides  on  the  Elim- 
ination of  Mercury. — (Souchow,  Journal  de 
Medecine;  Wien.  Med.  Woch,  July  7,  1888.) 
It  is  generally  believed  that  iodine  salts 
hasten  the  elimination  of  mercury.  Sou- 
chow's  investigations  have  led  him  to  the 
following  conclusions:  (1)  When  mercury 
and  iodine  are  taken  at  the  same  time,  the 
elimination  of  mercury  begins  later  and  is 
less  in  quantity.  (2)  When  iodine  salts  are 
given  after  the  exhibition  of  mercury,  the 
amount  of  the  latter  eliminated  is  at  once 
diminished;  from  which  the  writer  con- 
cludes, contrary  to  the  conclusions  of  other 
authors,  that  iodine  hinders  rather  than  in- 
creases the  elimination  of  mercury. 

Urticaria  following  Antipyrine. — (Boll 
dei  Cultdi  Sc.  Med.  di  Siena,  1887.)  A  lady, 
reports  Martino,  took  antipyrine  in  0.15-gram 
(3  grain)  doses  for  hemicrania.  After  the 
third  dose  severe  itching  and  urticarial 
wheals  appeared.  Every  fresh  dose  called 
forth  the  urticaria  anew.  Martino  explains 
this  by  the  theory  that  it  was  an  urticaria 
ab  ingestis  caused  by  idiosyncrasy  to  the  drug, 
just  as  others  manifest  it  toward  lobsters, 
sardines,  etc. 

Abstracts  ano  Selections. 


A  Note  on  the  Treatment  of  Dysentery. 
By  Surgeon-Major  S.  L.  Dobie.  The  local 
treatment  of  dysentery  is  seldom  resorted  to, 
unless  as  a  last  resource,  except  by  those  who 
see  a  good  deal  of  the  disease.  The  ortho- 
dox treatment  is  generally  understood  to  be 
by  large  doses  of  ipecacuanha,  in  boluses, 
on  an  empty  stomach,  preceded  by  a  dose  of 
laudanum  to  allay  the  ensuing  sickness. 

In  I"dia,  of  late  years,  treatment  by  tinct- 
ure of  aconite  in  small,  frequently  repeated 
doses  has  been  recommended  ;  and  a  combi- 


nation of  tincture  of  cannabis  indica  with 
tincture  of  hyoscyamus  has  been  favorably 
reported  upon.  It  is  worth  noticing  that 
in  these  two  forms  of  treatment  ipecacuanha, 
which  is  generally  looked  upon  as  our  sheet- 
anchor  in  this  disease,  is  omitted.  Some 
five  years  ago,  a  writer  to  the  Lancet  ad- 
vocated the  use  of  nitrate  of  silver  enemata 
in  dysentery.  The  injections,  as  far  as  I 
can  remember,  were  large  ones,  and  were 
intended  to  reach  well  up  the  colon.  If  re- 
tained for  any  length  of  time  an  injection  of 
solution  of  common  salt,  to  render  the  ni- 
trate of  silver  inert,  was  recommended.  An- 
other favorite  form  of  treatment  is  the  wash- 
ing out  of  the  lower  bowel  with  plain  warm 
water  at  the  beginning  of  the  treatment, 
and  it  may  be  repeated.  This  generally 
gives  great  relief  and  lessens  the  tenesmus, 
which  is,  after  all,  the  most  painful  condition 
of  the  disease.  The  use  of  small  opiate  ene- 
mata, to  be  retained,  with  or  without  ipecac- 
uanha, and  administered  after  each  motion, 
is  a  form  of  treatment  which  affords  consid- 
erable relief.  There  can  be  no  doubt  that, 
when  once  the  straining  a.id  irritability  of 
the  lower  part  of  the  rectum  are  checked  or 
lessened,  a  great  deal  has  been  done  toward 
the  cure  of  the  acute  disease  ;  and  certainly 
three  fourths  of  the  woes  of  the  patient 
are  at  an  end.  The  irritable  rectum  pro- 
voking so  manj'  calls  to  stool,  and  the  vio- 
lent straining  which  keeps  the  patient  so 
miserably  fixed  there,  allow  the  inflamed 
bowel  no  rest,  and  add  fuel  t<>  the  fire  of 
their  own  irritability. 

In  treatment  by  the  mouth,  my  own  ex- 
perience, during  the  last  sixteen  years  in 
India,  has  been  in  favor  of  small  doses  of 
ipecacuanha  with  Dover's  powder,  repeated 
often  enough  to  produce  a  feeling  of  nausea 
without  actual  vomiting.  Latterly  I  have 
found  the  addition  of  cannabis  indica  to  the 
ipecacuanha  and  opium  apparently  an  ad- 
vantage. It  is  very  likely  that  treatment 
by  tincture  of  aconite  in  small,  frequently 
repeated  doses  would  lend  itself  advanta- 
geously to  cases  of  acute  dysentery  in  which 
there  is  a  good  deal  of  fever,  but  I  have  no 
experience  of  it.  But,  for  checking  the  irri- 
tability of  the  rectum  and  the  tenesmus,  I 
know  of  no  remedy  so  wonderful  in  its 
effect  as  enema  of  nitrate  of  silver,  to  which 
I  have  alluded.  It  is  a  remedy  which  is 
known  to  and  used  by  many,  no  doubt. 
Some  cases  treated  by  it  have  been  reported 
lately  in  the  Indian  Medical  Gazette,  but  it 
is  hardly  as  well  known  as  it  ought  to  be. 
When  the  stools  are  frequent,  consisting  of 
flakes  of  mucus  stained  with  blood,  and  the 
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patient  is  Buffering  torments  from  straining, 
then  it  is  that  the  nitrate  of  Bilver  enema 
give  an  extraordinary  amount  of  relief. 

Dnlike  the  original  writer,  to  whom  I  am 
indebted  for  this  form  of  treatment,  I  do 
imi  give  the  enema  Btrong  or  in  large  quan- 
tity, 1  use  six  ounces  ol  water  with  ten 
grains  of  nitrate  of  silver  for  each  enema. 
Nor  do  I  trouble  myself  whether  the  pa- 
tient retains  it  or  not  :  as  a  rule  lie  <i 
but  if  he  does  it  is  probable  that  all  the  ni- 
trate of  silver  will  be  converted  into  an  in- 

soluble  < tpound  before  it  can  be  absorbed, 

'Phis  enema  might  l>e  given  two  or  three 
times  in  one  day;  but,  as  a  rule,  one  eneina 
allays  the  symptoms  for  the  day,  and  does  not 

require  repeating  unless  they  bee e  ur    ml 

again  in  a  day  or  so.  It  commonly  happens 
that  after  one  enema  the  symptoms  are  not 
only  allayed  but  subside  altogether;  the 
bowel  has  rest,  the  stools  become  feculant, 
ami  a  warm  bed  ami  diet  complete  the  cure. 
And  while  this  treatment  is  so  good  in  an 
acute  attack,  it  is  almost  our  last  resource 
in  those  chronic  ease-  so  often  Been  among 
worn-out  invalid-  sent  from  India,  utterly 
broken  down.  In  them  the  thinned  mucous 
membrane,  studded    with  ulcerated    patches, 

is  directly 'benefited  by  the  local  application 

ot  the  nitrate  ol'  silver;  ami  here  we  may 
use  a  larger  quantity  ot'  the  enema,  and  may 
try  to  inject  it  well  into  the  colon.  I;  is  en- 
couraging to  find  how  amenable  to  this  i reat- 
meiit  is  the  long-continued,  exhausting  dis- 
charge, whicb  no  medicines  and  no  diet  muh 
to  control. 

In  the  chronic  diarrhea  which  Bometimes 
attacks  those  Ion--  resident  in  the  tro] 
or  which  is  a  sequela  of  dysentery,  in  the 
uncontrollable  diarrhea  which  often  accom- 
panies exhausting  diseases,  and  in  the  obsti- 
nate diarrhea  of  infants,  so  fatal  and  bo  often 

met  with  in  India,  the  nitrate  ot  silver  enema 
is  extremely  useful.  1  may  add  that  my  ex- 
perience of  this  as  a  remedy  lor  dysentery, 
acute  and    chronic,  has    been    limited    to   the 

last  five  years  ,,r   thereabouts,  and    it    has 

been  principally  among  insane  natives,  a 
class  peculiarly  liable  to  the  disease,  in  the 
Madras    a-yluin.    among    native    soldiers   at 

Suakin,  and  among  the  well-to-do  Europeans 
at  a  hill  station  in  which  dysentery  is  preva- 
lent.—  London  Looret. 

Pathology  and  Treatment  of  thk  En- 
laeqid  Prostate.— (Reginald   Earrison,  V. 

\\.   ('.  S.        We  may  divide  persons  who  have 

large  prostate-  into  two  classes:  (1)  Those 

who  do  not    Buffer  from    them,  and  |  '_'     t 

w 1" 


Taking  tin-  former  first,  I  have  fora  num- 
ber of  years  carefu  ly  watched  persons  who 
had   large  prostates,  hut   were  not  awan 
it  themselves  from  any  circumstances  \\  hi«-h 

might  tend  to  si.  In  many  instam 

disco\  cr\    wa     ma        ae     I    ■■•■.•. 
accidentally.  In  addition  to  evidi  his 

kind,    I    have    m<  t     \  ilh    numerous    in-lai 

where  post-mortem  examination  revealed  tin 
presence  ol  a  considerable  prostate,  though 
no  symptoms  previously  existed.   Pacts  such 

hese  seomi  dto  suggest  t  hat  t  he  enlar 
prostate  had  come  in  for  much  uncalled-for 
abuse,  and  that,  like  other  hypertrophii  - 
the  body,  it   might    be  serving  a  useful  but 
hitherto  unrecognized   purpoi  e.     Pae 

t  he  second  cla--  3    it   wa-  equally    ■ 

dent  t  hat  there  existed  a  considerable  i 

porl  i i'  instanci  -  ot    prostal  ic   ei  lai 

nient  which   « ere  atti  nded   with   mi 
tressing   symptoms   of    vesical    obstruct 
and  irritation.     The  contrast  between  t; 

two    el:,-  as    -.  which    did    not    anpear 

to  In-  necessarily  transitional,  was  so  marked 
as  to  almost  suggest  in  itself  somi  physical 
alteration  in  the  pari  to  account  for  the  dif- 
ference.    Without  gi  i  ther  into  detail, 

my  examinations  during  life  and  after  death 

led  me  to  the  conclusion  that,  so  long  as  the 
prostate   retained    its    natural  structure,  it 
did  no,  seem  to  mat ter  much,  so  far  as 
function  was  concerned,  what  size  it  atta 

ed.      On  the  Other  hand,  when  it  underwent 

degenerative  changes  which   reduced    it   t" 

little    else    than    a    mas-  .,1    fibrou  in 

the   form    of  Inbulated,    nipple-like,  or  inter- 
stitial   tumors,    it   was   pretty  certain 
(die  varying  d<  grees  ol   irritation. 

The  next    point-   that    naturally  aid-, 
Fir.-t.  how  i-    it     in    some    instances   that  the 

prostate,  though  increased  in  hulk,  still 
mains    throughout    lite    histologically   i 
functionally  normal'.'    A.nd,  secondly,  under 
what   circumstances  does    it    pass   into   the 
eon  lite, ii  m(  a  fibroma,  and  produce  symp- 
tom- of  obstruction  and  c\  -litis? 

In  reference  to  the  first  point,  I  would  re- 
mark   that     the    human    body    furnishes   as 

with  undoubted  insta is  ol  bj  pi  rtropl 

proving  themselves  t"  he  not  only  necessary, 
inn  precisely  corapi  nsi  tory  relative  to  w  hat 
i-  required.     It.  a-  1   have  urged,  t ; 

function  ot'   tin-    pro-tat' 

inga  retentive  as  well  as  a  supporting  ap- 
paratus   :  ntents   of    the   blad 

the:  e  i-  no  reuson,  wh(  n    the  tin 

substituting  quantify  for  quality,  why 
provision  should  not  prove  t"  he  p<  rmam  i 
compensatory.  The  conditions  under  which 
muscular  hypertrophies  as   obsei 
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about  the  neck  of  the  male  bladder,  seem  to 
indicate  that,  should  circumstances  arise  to 
render  the  necessity  for  such  increase  in- 
operative, the  structural  excess  then  under- 
goes degenerative  changes,  and  assumes 
properties  in  accordance  with  that  type  of 
tissue  with  which  it  has  thus  become  assim- 
ilated. And  it  appears  to  me  that  in  the 
study  of  hypertrophies  there  yet  remains 
some  interesting  work  to  be  done  in  con- 
nection with  those  transitional  changes 
which  depend  upon  the  suspension  of  or 
alteration  in  the  conditions  which  in  the  first 
instance  rendered  the  overgrowth  a  neces- 
sity. 

We  have  seen  that  the  large  prostate  is 
able  to  perform  its  function  just  as  per- 
fectly as  the  smaller  one  of  earlier  life. 
Taking,  however,  those  instances  where 
such  is  not  the  case,  and  where  the  large 
prostate  proves  to  be  a  serious  detriment  to 
the  individual,  it  seems  to  me  that  in  the 
greater  proportion  the  development  of  symp- 
toms are  about  coincident  with  that  physical 
change  in  the  shape  of  the  bladder  which 
we  know  by  the  name  of  "  pouching,"  where 
a  depression  is  formed  above  the  prostate  in 
which  urine  may  lodge.  It  has  been  gen- 
erally taught  that  this  pouching  of  the  blad- 
der is  a  direct  consequence  of  enlargement 
of  the  prostate,  the  supposition  being  that 
as  the  latter  grows  toward  the  bladder 
cavity,  where  there  is  the  least  resistance,  a 
depression  is  left  above  the  growth.  Now, 
though  this  may  in  some  degree  be  true,  it 
does  not  represent  what  commonly  occurs. 
My  observations  lead  me  to  believe  that  this 
pouching,  or  space  for  residual  urine,  is 
caused  by  the  sinking  of  the  bladder  wall 
itself  away  from  the  prostate  as  the  result 
of  urine  pressure  on  the  part,  and  not  in  the 
first  instance  by  the  encroachment  of  the 
prostate  upon  the  interior  of  the  viscus.  It 
is  quite  easy  to  demonstrate  this  upon  the 
dead  subject.  Wh6n  this  occurs  with  a 
large  prostate  which  hitherto  has  been  per- 
forming its  functions  in  a  natural  manner, 
the  immediate  effect  is  to  cause  a  prominence 
which  previously  had  no  existence.  Follow- 
ing upon  this  we  have  the  conversion  of  the 
prominent  prostatic  mass  into  a  fibroma, 
with  the  gradual  acquisition  of  those  prop- 
perties  which  such  a  structure  possesses.  In 
the  bladder  we  see  this  taking  the  form  of 
fibrous  masses,  which  cause  obstruction  and 
excite  mucous  exudation  and  cystitis.  To 
attribute  the  latter  symptoms  to  the  mere 
presence  of  a  few  ounces  of  urine  in  the 
bladder,  which  can  not  be  spontaneously 
voided,  is  certainly  not  warrantable.    Pass- 


ing to  points  in  practice,  it  is  evident  that 
if  a  person  has  a  large  prostate,  however 
well  it  may  be  working,  it  behooves  him  to 
be  careful  that  the  bladder  is  not  submitted 
to  such  a  kind  of  usage  as  either  may  grad- 
ually or  suddenly  alter  its  relations  to  the 
outlet.  All  those  circumstances  which  by 
their  degree  or  continuance  throw  an  undue 
strain  upon  the  bladder  at  a  time  of  life 
when  the  tissues  begin  to  lose  somewhat 
their  power  of  resistance  should  be  studied 
with  the  view  of  avoiding  them.  In  the 
next  place,  when  these  strains  do  come,  by 
the  wear  and  tear  and  accidents  of  living, 
we  should  be  prompt  in  recognizing  them 
and  giving  the  necessary  assistance,  either 
mechanically  or  by  medicines,  as  the  case 
may  be,  to  prevent  permanent  damage  being 
done. 

I  would  say  a  few  words,  in  conclusion, 
as  to  the  treatment  of  prostatic  hypertrophy 
when  the  part  has  to  a  large  extent  assumed 
the  structure  and  properties  of  a  fibroma. 
The  degree  of  vesical  irritation  and  obstruc- 
tion under  these  circumstances  is  sometimes 
very  intense,  and  various  means  have  been 
proposed  to  deal  with  this  condition  by 
operative  procedures,  having  for  their  ob- 
ject either  the  section  of  the  obstructing 
part  with  provision  for  the  more  perfect 
drainage  of  the  bladder  by  artificial  means, 
or  the  removal  of  more  or  less  of  the  pros- 
tatic mass.  In  both  of  these  directions  con- 
siderable relief  has  been  afforded.  Having 
regard  to  the  fibroid  condition  the  part  as- 
sumes, I  have  thought,  if  there  is  any  truth 
in  Apostoli's  treatment,  that  it  is  possible 
it  might  under  these  circumstances  prove 
serviceable.  I  have  now  this  subject  under 
consideration,  but  at  present  I  have  not  suf- 
ficient material  for  our  purpose  of  to-day.  I 
am  aware  that  electrolysis  has  been  prac- 
ticed both  in  this  country  and  in  America, 
but  I  can  not  say  that  as  yet  we  have  suf- 
ficient evidence  to  warrant  its  more  general 
adoption.  I  would  lay  stress  on  the  exam- 
ination of  the  prostate  from  the  rectum  as 
determining  our  views  in  reference  to  the 
patient's  future  when  retention  of  urine  is 
due  to  this  cause.  When  this  happens  in  a 
person  with  a  hard  nodulated  prostate,  where 
there  is  evidence  to  the  touch  that  fibrous 
tissue  predominates  largely  over  the  mus- 
cular, the  power  of  the  bladder  seldom  re- 
turns, and  the  use  of  the  catheter  is  gen- 
erally perpetual;  and  when,  on  the  other 
band,  the  prostate  is  found  soft  and  yielding 
to  the  touch,  indicating  that  muscle  still 
prevails,  we  may  as  a  rule  anticipate  com- 
plete restoration  of  function.     I  attach  im- 


THE  AMERICAN  PRACTITIONER  AND  NE\V,\ 


1  17 


portance  to  this  distinction,  :is  in  most  cases 
•  it  aonte  retention  due  to  prostatic  enlarge- 
ment it  enables  as  to  form  reliable  opinions 
relative  to  the  probable  duration  of  ca1  beter- 
iem. — Ibid. 

The  Dancers  of  Chlobax. — Another  in- 
stance of  the  dangers  arising  from  the  incau- 
tious use  of  chloral  lias  been  recently  made 
public.  Mark  Robinson,  a  lad  of  eighteen 
years  of  age,  who  bad  some  few  months  since 
began  a  promising  career  in  London,  shot 
himself  in  a  public  cab.  The  most  search- 
ing scrutiny  has  tailed  to  assign  any  cause 
for  the  act,  hut  the  medical  history  is  inter- 
esting and  instructive.  Guaged  by  the  com- 
mercial standard,  the  boy  was  a  valuable 
cleric,  and  a  few  days  before  his  death  had 
been  promised  promotion.  From  a  medical 
point  of  view  he  was  neurotic,  and  recently 
removed  from  school-boy  sports  to  the  sur- 
roundings  of  city  life  he  became  neuralgic. 
In  ignorance  of  the  baneful  effects  of  chloral 
he  drifted  into  us  incautious  use,  and  on  the 
night  before  his  death  appears  to  have  taken 
five  doses.  He  was  found  on  his  bedroom  Hoor 
in  the  morning  so  deeply  narcotized  that 
a  medical  man  was  called  to  see  him.  Both 
the  latter  and  the  hoy's  father  were  thank- 
ful   for   the    disclosure,    and    were    sanguine 

that  the  evil  had  been  recognized  in  time. 
But  soon  afterward,  and  while  he  was  still 
unable  to  dress  himself  without  assistance, 
he  was  summoned  by  telegram  to  attend  at 
his  office.  Ill  and  quite  unfit  he  went  thither 
in  a  cah.  What  ideas  must  have  passed 
through  his  mind  during  that  arduous  di 
ing  and  journey  may  be  learned  from  the  - 
quel,  for  when  bis  employer  pronounced  him 
incapable  of  signing  a   legal   document    as 

witness  and  sent  him  home,  he  shot  himself 
on  the  way  with  a  revolver  which  had  hung 
in  his  brother's  room  at  his  lodgings.  An 
indolent .  phlegmatic, or  dissipated  lad  would 
have  made  no  such  history.  Hut  he  was  in- 
dustrious, a  teetotaller,  and  free  from  vice. 
To  him  chloral  had  no  BUggesI  on  of  vice. 
inn  it  robbed  him  of  his  reasoning  power 
and  gave  rein  to  an  overwhelming  idea  of 
duty.      How    many    such    deaths    will    occur 

before  the  Government    places  restrictions 
upon  the  sale  ol   chloral  which  will  maki 
danger-  obvious? — Ibid. 

Blkotbii  Sunstroke. — At  a  recent  meet- 
in":  of  the  Paris  Surgical  Society.  Dr.  Terrier 
presented  a  communication  from  Dr.  Defon- 
taine.  chief  physician  at  the  CreU80t  Steel 
Works,  on  ••  electric  sunstroke  "  -or,  rather, 
'•electric     light     stroke"      At     present     the 


electric  light  i-  used  at  ihcse  works  for  pro- 
ducing the  nigh  temperature  required  in 
casting  and  welding  metal-,  metal-  placed 
in  the  electric  arc  melting  as  if  by  magic, 
and  even  steel  becoming  BOfl  a-  butter.  At 
CreUSOt  an  electric  furnace  has  already  b 
in    use   for   -one-    time.      The   electric   are    in 

which  th«'  metal-  arc  placed  i-  of  enormous 
intensity,  it-  light,  concentrated  on  Bome 
few  square  centimeters,  being  equal  to  ten 

thousand    Cared    lamps,   Or    more    than    one 

hundred  thousand  candles.  The  dazzling 
light  is  wonderful  to  look  at,  but  greal  care 
has  to  be  taken  in  doing  BO,  a-  unprotected 
persons  ten  meter-  di-tant  although  feeling 
no  heat,  experience  an  acute  pain,  in  every 
respect  resembling  thai  oi  sunstroke  Even 
if  the  light  be  often  discontinued  for  a  while, 
those  engaged  in  these  experiment-  expe- 
rience after  one  or  two  hours  a  painful  a 
sation  in  the  throat,  face,  and  temples,  while 
the  skin  assume-  a  copper-red  hue.  Gen- 
erally the  eye-  are  protected  by  mean-  of 
darkened  glasses,  such  a-  are  used  when 
looking  at  the  sun  ,  but.  in  spite  of  this  pic 
caution,  the  retina  becomes  so  affected  that 
for  many  minute-  afterward  those  engaged 

in  the  work  are  unable  to  see  any  objects  at 

all  in  daylight,  and  for  more  than  an  hour  af- 
terward all  objects  assume  a  yellow  color.  In 
the  pupil  of  the  eye  an  irritation  i^  caused, 
which  lasts  for  forty  eight  hours  afterward, 

and  which  is  followed  by  a  very  painful 
sensation,  as  if  some  foreign  substance  w 
introduced  under  the  eyelid-.  The 
charge  of  tears  is  also  very  copious  for 
twenty-four  hours.  Simultaneously  head- 
ache and  Bleeplessness  are  experienced, 
which  are  caused  partly  by  the  copious  dis- 
charge of  tear-  and  partly  by  the  pain  and 
the  feverous  state  of  the  body.  Finally. 
during    the    next     tew    day-    the    -kin    of  the 

face  begins  to  peel  off;  this  ceases  only  on 
the  tilth  day.  Those  who  have  seen  Alpine 
guides  returning  from  an  ascenl  oi  the  gla- 
ciers in  the  mi-idle  . .  i  the  Summer  can  form 
an  idea  of  the  effect  produced  by  the  electric 
Bun  stroke.  The  skin  peal-  off  ill  lai 
patches,  and  the  tace  assumes  a  pretty  pink 

COlor.      With     the     natural     sunstroke    heat 
plays  an  important  part,  if  nol  the  most  im- 
portant part,  hut  with  t;  ustroke 
not   the  Bljghtesl    heat    i-   experiei  ced      A 
couple  of  meters  from  the  light  itself  t> 
is  hardly  any  trace  of  a  rise  in  temperature. 
All  the  heat    i-                        !  in  the  ele< 
arc.  and  still  persons  twelve  meters  distant 
from  the  light  maj  be  Btruck  by  the  eh',  i 
sunstroke.     Therefore,    the   cause    must   !"• 
ascribed  to  the  intense  lighl  a           only  the 
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light  causes  this  irritation  of  the  eyes  and 
skin,  and  that  is  an  interesting  fact,  still  fur- 
ther proving  the  great  role  played  by  light 
in  certain  biological  phenomena.  It  is  not 
the  first  time  that  attention  has  been  drawn 
to  the  effect  of  the  electric  light  upon  the 
eye;  but  Dr.  Defontaine  has  had  an  oppor- 
tunity of  studying  the  question  at  Creusot 
in  a  manner  which  has  hitherto  not  been 
vouchsafed  any  one.  As  regards  the  skin, 
the  redness  and  inflammation  appear  first; 
then  follow  itching  and  a  more  or  less  per- 
ceptible tickling,  with  a  sensation  of  dis- 
comfort and  anxiety;  and  finally,  the  exact 
symptoms  which  accompany  the  common 
sunstroke.  The  irritating  feeling  disappears 
after  three  days,  and  in  the  course  of  the 
next  few  days  the  skin  begins  to  peel  off, 
either  in  strips  or  in  little  patches,  accord- 
ing to  its  being  more  or  less  inflamed  ;  and, 
with  respect  to  the  visionary  organs,  the 
affliction  might  be  called  "  electric  inflam- 
mation of  the  eyes."  Sometimes  the  in- 
flammation is  mild,  sometimes  more  severe, 
and  it  is  often  accompanied  by  serious  con- 
sequences. At  times  also  the  symptoms  may 
appear  very  threatening;  but  in  the  course 
of  a  few  days  they  decrease,  and  finally  dis- 
appear entirely.  It  is,  however,  possible 
that  permanent  injury  may  nevertheless 
have  been  caused  to  internal  parts.  As  will 
therefore  be  seen,  the  electric  light  must 
not  be  played  with,  and  the  men  employed 
in  the  electric  furnace  at  Creusot  always 
take  the  precaution  to  wrap  up  carefully 
face  and  neck.  Any  one  who  desires  to  see 
the  furnace  close  by  should  be  most  sti*ongly 
recommended  to  have  a  shade  before  his  face, 
and  protect  the  eyes  with  red  or  yellow 
glasses,  such  as  are  worn  by  engineers  en- 
gaged in  metallurgical  operations.  And  this 
precaution  applies,  of  course,  to  all  seasons, 
as  naturally  the  electric  light  is  not  like  the 
sun,  dependent  upon  these. — British  Medical 
Journal. 

Combined  Chloroform  and  Cocaine  An- 
esthesia.— Professor  Obalinski,  of  Cracow, 
remarking  the  antagonism  between  chloro- 
form and  cocaine,  determined  to  take  advan- 
tage of  it  in  anesthesia  for  operative  purposes, 
and  has  now  employed  the  combined  chloro- 
form and  cocaine  method  in  twenty-four 
cases  with,  as  he  states,  the  most  satisfactory 
results.  He  first  administers  chloroform  by 
means  of  an  Esmarch's  mask  until  the 
stage  of  tolerance  is  reached,  which  is  gen- 
erally in  from  four  to  twelve  minutes,  with 
the  use  of  from  one  to  three  drams  of  chlo- 
roform.    He    then    injects   into   the   region 


about  to  be  operated  on  a  solution  of  cocaine 
of  the  strength  of  from  three  to  five  per 
cent,  the  total  quantity  of  cocaine  injected 
being  from  three  to  five  sevenths  of  a  grain. 
Even  more  than  this  might,  he  thinks,  be 
safely  used,  both  because  chloroform  is  the 
best  antidote  to  cocaine,  and  because  part  of 
the  cocaine  is  about  to  be  removed  from  the 
body  by  the  operation.  After  the  injection 
no  more  chloroform  is  as  a  rule  given,  unless 
in  protracted  operations,  when  very  small 
quantities  are  administei-ed  at  considerable 
intervals.  For  this  method  several  advan- 
tages are 'claimed,  among  others  the  follow- 
ing :  A  smaller  quantity  of  chloroform  is  suf- 
ficient; vomiting  is  very  rare;  the  depres- 
sion on  awakening  is  much  slighter  than 
when  chloroform  only  is  used.  The  only 
disagreeable  symptoms  which  Professor  Oba- 
linski has  observed  have  been  excitement 
and  throwing  about  of  the  arms  in  some 
nervous  people,  but  as  this  occurs  when 
chloroform  alone  is  used,  it  is  not  at  all  cer- 
tain that  it  ought  to  be  ascribed  to  the  co- 
caine. He  recommends  the  combined  method 
for  extensive  operations,  finding  the  local 
use  of  cocaine  usually  quite  sufficient  to  ren- 
der minor  operations  painless. — Lancet. 

Epilepsy  and  Migraine. — (Samuel  Wilks, 
M.  D.,  P.  R.  S.  in  the  Lancet.)  Judging 
from  what  I  hear  and  read,  antipyrine  has 
been  as  great  a  failure  in  the  relief  of  epi- 
lepsy as  it  has  been  a  success  in  migraine. 
I  have  now  used  this  drug  for  nearly  two 
years,  and  having  seen  its  remarkable  power 
in  arresting  attacks  of  headache,  I  can  fully 
corroborate  the  high  opinion  held  by  the 
profession  generally  as  to  its  merits.  It  has, 
however,  by  no  means  superseded  other 
well-known  remedies  in  their  more  endur- 
ing effect-  in  the  cure  of  this  disease.  As 
regards  the  power  of  antipyrine  in  epilepsy 
the  result  is  very  different,  as  not  unexpected 
by  me,  who  never  have  been  able  to  discern 
the  analogy  between  the  two  diseases,  and 
which  suggested  the  trial  of  the  same  rem- 
edy for  both.  This  is  no  new  opinion  of 
mine,  but  if  not  hitherto  expressed  it  has 
been  out  of  deference  to  the  «;reat  names  of 
those  who,  in  their  writings,  have  associated 
the  two  diseases  together.  I  have  never 
myself  seen  the  resemblance,  but,  on  the 
other  hand,  have  observed  many  and  con- 
siderable dissimilarities.  The  only  plausible 
reason  for  linking  them  together  is  their 
paroxysmal  character;  that  is,  persons  who 
may  be  well  to-day  may  have  a  fit  or  attack 
of  migraine  to-morrow,  but  the  very  dif- 
ference in  the  nature  of  the  paroxysm  seems 
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to  me  sufficient  to  dissociate  them.  In  the 
one  case,  the  patient  may  be  as  well  as  ever 
one  moment,  and  t lu-  nexl  moment  may 
have  fallen  unconsciously  down  without 
there  having  been  any  warning  of  the  oc- 
currence ;  whereas,  in  the  other  case,  the 
attack  is  approaching  for  hoars,  and  very 

often   Home   well-known  cause  lias  developed 

it.  Nay.  further,  a  migrainous  person  may, 
in  the  performance  of  some  duty,  predicl  an 
attack  with  certainty;  ho  may  induce  it. 
Then,  as  regards  the  Bymptoms,  there  is 
nothing  in  common  between  them.  The  at- 
tacks are  not  only  altogether  unlike,  hut  I  he 
epileptic,  as  a  rule,  is  not  a  sufferer  from 
headache,  nor  does  the  migraine  patient  be- 
come epileptic.  Some  years  ago  1  took  the 
trouble  to  ask  the  question  of  epileptics, 
and  the  almost  invariable  answer  was  that 
they  did  not  sutler  from  headache.  This  is 
a  very  important  and  practical  point,  for  if 
headache  was  present,  it  proved  the  case  to 
be  one  of  simple  epilepsy,  but  if  tits,  due  to 
injury,  syphilis,  or  other  cerebral  disease. 
and  which  was  often  cured  by  the  iodides 
and  mercury  when  the  bromides  had  tailed. 
Then,  on  the  other  hand,  1  have  no  history 
of  a  migrainous  patient  becoming  an  epi- 
leptic The  former,  as  a  rule,  loses  his 
trouble  as  years  wear  mi,  while  the  latter 
often  becomes  more  confirmed  in  his  coin. 
plaint,  or  his  brain  altogether  gives  way. 
Among  a  large  number  pi  cases,  1  only  re- 
member one  where  there  was  a  suspicion  of 
the  two  maladies  existing  together.  In  an- 
swer   to    what    I    have    stated,    it    would     he 

maintained    by   those  who  regard   the  two 

affections   as   allied,  that  they  admit  the  dif- 

feren  e  between  the  phenomena oi  migraine 
and  epilepsy,  hut,  nevertheless,  they  have  a 
common  pathology.  This  re  mark  able  theory 
seems  s.-arccly  warranted  by  our  ordinary 
mode  <it'  reasoning  about  cause  and  effect. 
Tin'  (inly  plausible  reason  for  Buch  an  opin- 
ion ought  in  he  founded  on  the  observation 
that   the  migrainous  patient  often  becomes 

epileptic,  or  the  reverse;  hut.  as  1  have  al- 
ready Mated,  this  i-  ii<  >t  true.       It   might  also 

be  maintained  that  the  two  affections  are 
seen  occurring  in  members  of  the  same  fam- 
ily.    Now  this,  from  a  very  long  experience, 

I  also  deny.  I  know  many  families  subject 
to    migraine,   but    in    none    is    there   a   Bingle 

member  epileptic.  And  more  than  this,  the 
opposite  fact  is  true,  that  the  two  diseases 
attach  themselves  to  a  totally  different  class 

of    persons.       The     migrainous    patient     fre 

quently  belongs  to  the  mosi  cultivated  and 

intellectual    class    o|    BOCiety,   and    i-    of   the 

temperament  called  neurasthenic,  while  the 


epileptic,  in   my   experience,  belongs   to   a 

lower  grade,  and  i-  generally  the  stupid  ■ 

Of  the    family  ;    if,  indeed,  his  tit-  arc  not   a- 

sooiated  with  other  grave  defeats  of  his 
nervous  Bystem.  There  is  no  lunatic  or 
idiot  asylum  without  it-  numerous  epilepl 
whereas  some  of  the  best  descriptions  "I 
migraine  are  to  he  found  in  the  Philosophi- 
cal Transaction-,  given  by  the  authors  them- 
selves. There  may  be,  before  an  attack 
either  of  epilepsj  or  migraine,  Borne  altered 
mental  condition  ;  hut,  if  bo,  in  the  former 

it  is  of  the  nature,  firsl  oi  mania  and  then 
of  Stupor,    while    in    the    latter    the    mind    i- 

often  more  acute  both  preceding  and  during 

the  attack.  I  will  not  go  so  far  a-  to  abso- 
lutely indorse  an  opinion  expressed  by  more 
than  one  observant  medical  man,  that  mi- 
graine is  never  met  with  among  the  lower 
orders,  although  it  i-  difficult  to  conceive 
how  such  service-  as  those  oi  policemet 
engine-drivers  could  go  on  were  it  at  all 
common  among  the  working  community. 
A  man  or  woman  in  a  higher  grade  oi 
ciety  can    afford   to   lose  a  day  now  and  then 

without  interfering  seriously  with  their  vo- 
cations.     Moreover,     there    -eem-    no    g I 

reason  why  the  two  diseases  should  be 
thoughl  to  have  the  same -eat;  in  epilepsy 
it  is  proved  thai  the  brain  is  the  seat  of  the 
explosion  which  causes  the  phenomena, 
while   this  is  by   no   means  i  ertaiu   in 

ea-c  of  mieraine.  Here  the  patient  is  bodily 
ill,  his  pupils  arc  contracted,  and  thus  unlike 
the  dilatation  of  epilepsy  .  hi-  stomach  and 
bowels  are  deranged;  his  heart's  action  is 
pressed  ;  he  i-  cold  and  shivering,  and  ap- 
parently his  whole  ganglionic  -v-tem  i-  at 
fault.  In  a  word,  1  see  no  resemblance  b< 
tween  an  attack  oi  migraine  and  epilepsy. 

1    observe    they    never    pa--    the   one  into  the 

other,  they  do  im icur  in  the  -amc  families 

or  iii  the  same  class  ot'  persons,  and  the 
remedies   which  relieve  the  two  are 

different. 

I'm   Perfect  Vagina)  Tampon. —  Robert 
T.  Morris,  M.  I>.>     [fther<  is  any  thing  new 

in  my  method  ot  constructing  and  using  this 
tampon   I  am  Borry,  as  the  satisfaction 
rived  from  the  results  of  us  employmei 
rreat  thai   I   would  be  glad  to  hear  thai 

the  tiling  has  feet,  used  for  manj  years  by 

many  men. 

Adopting  Wylie's    Buggi  the 

form    of  a   cylindrical    tampon,    to    i 

with  absorbent  cotton,  ami  the  idea  of  Bome 

one    els,'    a-    t-    the    value    ol  I    •  0U1- 

hon>  •  pound 
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bined  the  two  in  such  a  way  as  to  please 
patients. 

It  is  not  easy  to  give  the  exact  proportions 
of  cotton  and  wool  to  be  used  ;  but  like  a 
woman's  receipt  for  cake,  we  take  ''about 
so  much  of  each  ingredient."  The  wool  is 
wound,  with  several  half-hitches  of  thread, 
into  a  loose  elastic  cylinder  two  or  three 
inches  in  length,  and  about  one  inch  in 
diameter.  This  cylinder  is  then  covered 
with  a  layer  of  absorbent  cotton  one  quarter 
of  an  inch  thick,  except  at  one  end,  where 
the  wool  is  allowed  to  protrude  a  little.  The 
cotton  is  bound  on  with  three  or  four  more 
half-hitches  of  thread. 

The  tampon,  now  complete  mechanically, 
is  dipped  into  Wylie's  solution  (alum,  3  ij  ; 
boroglyceride,  §  j  ;  glycerine,  3  iij.)  and  it 
is  then  complete  chemically.  It  is  inserted 
with  the  aid  of  a  Sims'  speculum  and  long 
forceps.  Hamilton's  bullet  forceps  are  the 
best  ones  for  the  purpose. 

The  philosophy  of  the  apparatus  is  as  fol- 
lows:  The  elastic  wool  center  prevents  the 
cotton  from  contracting  into  a  hard  mass, 
and  it  acts  as  a  drainage-tube  because,  be- 
ing non-absorbent,  it  allows  fluids  to  perco- 
late freely  through  it.  The  end  of  wool 
which  protrudes  from  the  tampon  nestles 
just  within  the  sphincter  vaginae,  and,  being 
springy  andspready,  it  prevents  the  tampon 
from  slipping  out. 

The  absorbent-cotton  covering  holds  the 
medicated  solution  in  contact  with  congested 
tissues,  and  allows  of  transmission  of  dis- 
charges into  the  wool  center. 

The  glycerine,  because  of  its  affinity* for 
water,  causes  a  rapid  exosmosis  of  serum 
from  congested  tissues,  and  in  such  quanti- 
ties that  a  patient  will  frequently  have  to 
wear  napkins  to  catch  it.  The  alum  acts  in 
its  well-known  way  as  an  astringent;  and 
the  borogylyceride  as  an  antiseptic  prevents 
fermentable  fluids  within  the  vagina  from 
decomposing.  This  tampon,  above  described, 
may  be  left  in  the  vagina  for  several  days  at 
a  time,  and  it  will  remain  neat  and  sweet, 
and  will  not  irritate  the  membranes  with 
which  it  comes  in  contact. 

In  a  case  of  ordinary  catarrh  of  the  cervix 
uteri,  with  obstructive  dysmenorrhea  and 
congestion  of  the  uterus,  I  would  use  the 
tampon  in  the  following  way:  It  would  he 
introduced  once  ever}-  four  days  until  there 
was  a  marked  decrease  in  the  evidences  of 
inflammation.  I  should  then  give  the  pa- 
tient laughing-gas  or  chloroform,  dilate  the 
cervix  uteri  widely,  swab  out  the  uterine 
canal  with  absorbent  cotton  held  in  Hamil- 
ton's   bullet   forceps,    wash   out  the  uterine 


canal  with  1-30  carbolic-acid  solution  in- 
jected through  an  Otis  urethral  cocaine  in- 
jector, and  should  finish  the  operation  by 
inserting  a  glass  or  hard  rubber  intra-uterine 
drainage-tube  dipped  in  Wylie's  solution. 
The  tampon  should  then  be  inserted  into 
the  vagina,  and  left  in  place  for  two  days.  I 
should  then  remove  the  tampon  and  the 
tube,  and  should  re-insert  the  tampon  once 
in  every  four  da\s  thereafter,  until  the  pa- 
tient was  sufficiently  happy. 

In  a  case  of  retroversion  of  the  uterus,  in 
which  the  organ  could  be  easily  replaced, 
the  patient  would  be  put  in  the  knee-chest 
position.  Air  being  then  allowed  to  enter 
the  vagina  the  tampon  should  be  inserted  in 
such  a  wa)'  as  to  extend  into  the  space  be- 
hind the  uterus,  the  free-wool  end  resting 
just  within  the  sphincter  vaginas. 

In  a  case  of  chronic  pelvic  cellulitis,  in 
which  the  tampon  would  be  used  simply  as 
a  carrier  of  the  medicated  solution,  it  would 
be  advisable  to  make  a  fresh  application 
every  day  or  every  other  day. 

It  is  not  necessary  for  me  to  go  into  fur- 
ther details.  A  little  practice  is  required  for 
making  this  perfect  tampon;  but  when  one 
has  become  somewhat  expert  at  it  the  ap- 
paratus will  give  greater  satisfaction  than 
any  other  one  thing  that  I  know  of  as  a 
medical  or  surgical  appliance.  The  question 
as  to  the  exact  size  and  shape  of  the  tampon 
for  any  given  case  is  to  be  decided,  of  course, 
at  the  bedside.  One  of  nry  patients,  who 
has  a  cystocele  and  a  retroverted  prolapsed 
uterus,  is  wearing  a  tampon  nearly  five 
inches  long,  flattened,  and  about  two  and 
one  half  inches  broad.  Another  one,  a  deli- 
cate little  virgin,  with  catarrh  of  the  cervix 
uteri,  is  wearing  a  tampon  about  an  inch 
and  a  half  long,  round,  and  three  quarters 
of  an  inch  in  diameter. 

Some  of  the  tampons  that  are  made  after 
my  description  will  not  have  a  projecting 
tuft  of  wool  at  the  lower  end,  and  the 
makers  will  wonder  why  the  apparatus  does 
not  stay  in  the  vagina  better.  A  majority 
of  first  specimens  will  be  wound  so  tightly 
that  the  uterus  will  be  irritated,  or  so  loosely 
that  the  uterus  is  not  comfortably  supported. 
New  York  Medical  Record. 

Treatment  op  Asthma. — The  treatment 
of  asthma  is  divided  into  treating  the  par- 
oxysm and  treatment  to  prevent  recurrence. 
In  treating  asthma  it  is  best  always  to  use 
single  remedies.  It  would  take  more  time 
than  we  have  at  our  disposal  to  mention 
even  all  the  drugs  which  have  been  found 
beneficial.     To  relieve  an  asthmatic  parox- 
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yam,  tobacco  is  one  of  the  beat.  Ii  Is  of 
coarse  very  likely  that  a  patient  using  to- 
bacco for  this  purpose  may  acquire  a  fond 
ness  for  the  weed  ;  but  if  it  is  going  to  be  use 
tul  in  Future  attacks,  he  must  nol  use  .1  ae  a 
social  comfort  or  it  will  lose  ita  effect.  At 
times  .i  few  whiffa  of  a  cigar  will  stop  the 
paroxysm,  hut  as  a  rule  the  Bmoking  must 
be  continued  till  constitutional  effects  are 
manifested  by  a  depressed  circulation,  cold 
perspiration,  and  nausea.  If  the  heart  is 
weak,  this  remedy  must  not  be  employed  ; 
smoking  Datura  tatula  is  often  very  useful. 
Stramonium  (smoking  the  leaves)  is  also  a 
common  remedy.  They  may  be  smoked 
alone  in  a  pipe  or  iu  cigarettes,  or  the  leaves 
may  be  mixed  with  tobacco  and  made  into 
cigars.  In  the  same  way  the  leaves  of  hy- 
oscyamus  and  belladonna  have  been  found 
valuable.  The  most  common  remedy  1-  salt- 
peter paper.  A  saturated  solution  of  nitrate 
oi  potassium  is  prepared,  and  in  this  is 
snaked  blotting  paper,  which  is  then  dried 
and  cut  into  strips;  when  lighted,  those 
strips  burn  slowly  and  the  patient  inhales 
the  smoke.  Some  advise  a  very  small  pro- 
portion of  arsenic  to  he  added  to  the  Bait- 
peter  Solution.  Cocoa  leaves  are  also  ad- 
vised to  be  smoked,  mixed  with  ordinary 
tobaCCO.      The    latest    remedy    is    pyrideue. 

This  is  used  in  quantities  of  a  dram,  va- 
porized on  a  hot  plate  in  a  close  room.  It 
is  said  to  be  very  U8eful.  Kinetics  art'  some- 
times found  useful,  and  perhaps  the  best  is 
tartar  emetic.  Nitrite  of  amy]  is  often 
very  serviceable  in  relieving  a  paroxysm. 
Nitro  glycerine,  gt  1  of  a  one-per-cent  solu- 
tion, is  recommended  also.  Sudden  fright 
has  been  known  to  instantly  cure  a  parox- 
ysm. Chloral  hydrate,  where  the  heart  is 
noi  diseased  or  weak,  in  doses  of  fifteen  to 
twenty  grains  is  very  good  ;  one  fourth  grain 
of  morphia  combined  with  one  two-hun- 
dredth oi  a  grain  ol  sulphate  of  atropia 
will  usually  cut  short  an  attack.  It  fre- 
quently used  there  is  the  danger  ol  the  mor- 
phia habit,  which  is  much  worse  than  an  at- 
tack of  asthma,  had  as  it  may  be.  Stimu- 
lants are  had.  ami  never  should  be  used.  To 
prevent  the  return  of  the  disease  there  are 
several  useful  remedies,  and  tir-t  on  the  list 
Btands  arsenic,  which  must  be  continued  for 

ral  month-.     Ammonium  bromide  IB  well 

spoki  11  of.  The  bromides  arc  eliminated  by 
the  bronchia]  mucous  membrane,  and  are 
believed  to  exert  a  local  anesthetic  effect. 
Potassium  bromide  is  also  used.  '  limicifuga, 
a  plant  indigenous  to  this  conntrj ,  1-  a  rem- 
edy not  so  much  used  as  ii  deserves  to  be. 
Quinine  may  be  used  both  during  a  parox 


yam  ami  afterward.     It  an  attack  1-  exp< 
ed,  say  about  1  o'clock  in  the  morning,  a  full 
dose  of  quinine  at   9  o'clock  the  preci  ding 
evening  will  sometimes  prevent  its  ion, 
on,  or  it   may  only  modify  t he  Beverit 5 
the  attack      It  sometimes  fails  to  have  any 
effect.     Aiioih,  i-  remedy,  introduced  during 
the  last   few  year-,  is  Grindelia  robusta.     [t 
is  highly  spoken  of,  ami  may  be  given  in 
doses  oi  one  hall  a  dram  of  1  he  Quia  extract 
several  time- a  day.     Iii  some  patients,  who 
art'  Bufferers  from  bay-asthma  or  hay-fever, 
there  has  been   recently  found  hypertrophy 
of  certain  portions  of  theScbneiderian  mem 
brane.     These  hypertrophied  point-  are  be 
lieved  to  be  potent   parts  of  irritation,  and 
their  destruction,  >>\  means  of  the  galvano 
cautery,  has  been  followed  by  excellent  re- 
sults.    This  i-  a  very  recent  advance  on  the 
pathology  of  this  disease,    Still  re  recent- 
ly it  has  been  suggi  Bted  thai  possibly,  in  or- 
dinary asthma,  these  points  of  hypertrophy 
may  also  exist  in  the  tracheal  and  bronchial 

mucous  membrane.     These  points  can  noi  ol 

course   be  reached    hy  the   cautery,  hut    it    is 

BUggested  that  this  condition  can  be  reme 
died  by  the  persistonl  inhalation  for  months 
of  the  vapor  of  iodine  and  carbolic  acid.      It 
is  theoretically  a  good  practice.     1  have  set  0 
hypertrophied  tonsils  greatly  improved  by 
this  inhalation.      Attention  to  diet  is  impi 
taut.     Indigestible  articles  must  be  avoided, 
and  asthmatics  must  absolutely  avoid  eating 
before  going  to  bed. — Prof.  /•'.   II'.  d 
Canada  Medico  I  Record. 

PedESIS  (Bkowmvn   Movi  mini  Thi 

lowing  is  an  abstract  of  an  address  by  11.    M. 
Whelpley,  Ph.  G.,  on  this  interesting  -uhj. 
delivered  before  the  St.  Louis  Club  of  Mi. 
coniste : 

In  18l'7,  an    English   physician  and  micro 
Bcopist,  named  Robert   Brown,  described  a 

culiar    motion    of    certain    line    powders    when 
suspended  in  liquids.    Under  favorabli  circum- 
stances he  found  that  the  -mailer  particles 
alnio-t  any  powder  would  oscillate  in  a  mat 
suggestive  oi   the  result  of  vital  foro        I 
doctor  was  noi   the  first  person  to  ■  this 

phenomenon,  but  he  wrote  bo  much  about  it 
that  it  has  since  !••  rally  known 

as  the  " Brownian    Movement."      It   has 

i  called  the  Brunonian  movement, 
non-vital    motion    and    molecular    moverai 
However,  Pi  ofessor  I  >ond 
ably  was  the  first 
phenomenon. 

It    occurs,  accord:  I  Inn   any 

of  the  follow  ing  p  wd<  l<  d  iii  wal 

Carmine,  vermilion,  cobalt,  wood  charcoal,  ani- 
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mal  charcoal,  indigo,  gamboge,  pumice-stone, 
carbonate  of  lead  (flake  white),  glass;  also  in 
small  crystals  of  the  carbonate  of  lime  that  oc- 
cur near  the  base  of  the  spinal  nerves  of  a  frog, 
the  crystals  from  the  iris  of  certain  fish,  the 
phosphates  of  some  of  the  elements  in  urine, 
the  fat  globule  in  milk  or  cream,  etc.  I  have 
not  examined  all  the  crystals  referred  to,  but, 
in  addition  to  the  list  of  powders,  I  have  exper- 
imented with  prepared  chalk,  Prussian  blue, 
Paris  green,  subnitrate  of  bismuth,  oxide  of 
zinc,  precipitated  phosphate  of  lime,  oxide  of 
magnesium,  calomel,  and  carbonate  of  zinc. 
Carmine  gives  the  most  satisfactory  results,  al- 
though Prussian  blue  and  Paris  green  are  very 
active  when  first  mixed  with  water.  I  found  it 
difficult  to  observe  the  movement  of  the  fat 
globules  in  milk  or  cream. 

The  cause  of  the  motion  is  not  known,  and 
in  fact  very  little  has  been  said  or  written 
about  it.  Most  authors  refer  very  briefly,  if  at 
all,  to  the  phenomenon.  Among  the  proposed 
explanations  are:  Currents  in  the  liquids  caused 
by  evaporation,  changes  of  temperature,  light, 
electricity,  the  effect  produced  by  being  con- 
fined between  the  slide  and  cover-glass  (a  very 
indefinite  reason),  etc.  Each  one  of  these 
theories  has  been  contradicted.  Where  so  many 
good  authorities  differ  it  is  not  wise  to  put  forth 
any  great  claim,  but  my  observations  lead  me 
to  the  opinion  that  perhaps  the  heat  produced 
by  the  light  reflected  from  the  mirror  causes 
small  currents  that  produce  the  motion. 

In  order  to  observe  the  movement  all  that  is 
necessary  is  to  mix  the  powder  with  about  100 
times  its  volume  of  water,  and  allow  it  to  stand 
until  all  the  coarser  particles  have  subsided. 
Then,  with  a  pipette,  place  a  drop  of  the  su- 
pernatant liquid  on  a  slide  and  cover  it  with  a 
thin  cover-glass.  Examine  the  specimen  with 
a  one-fifth  inch  of  higher  power  objective  and 
a  low  eye-piece.  It  is  quite  necessary  that  the 
slide,  cover-glass,  objective,  and  ocular  all  be 
perfectly  clean.  I  find  that  the  motion  is  not 
simply  an  oscillation  on  one  plane,  but  the 
particles  move  up  and  down,  as  is  shown  by 
the  changing  of  the  focus  as  they  move. 

The  motion  has  been  very  carelessly  con- 
founded by  some  writers  with  the  circulation 
of  protoplasm  in  the  cells  of  organic  matter. 
One  authority  speaks  of  having  seen  it  in  the 
threads  of  sarcode  projecting  from  apertures  in 
foraminiferal  shells.  Another  considers  it  to 
be  identical  with  the  movements  of  the  gran- 
ules in  saliva  corpuscles.  These  are  merely 
examples  of  what  foolish  statements  find  their 
way  into  our  standard  text  and  reference  books. 
Some  claim  that  the  motion  ceases  after  a  short 
time,  while  one  man  reports  a  mount  of  flake 
white,  made  six  years  ago,  in  which  the  par- 


ticles are  as  lively  as  ever.  I  have  not  exam- 
ined it  a  sufficient  length  of  time  to  speak  au- 
thoritatively on  this  point. 

It  is  claimed  by  some  that  those  substances 
that  can  be  very  finely  subdivided  are  the  ones 
that  showed  the  movement  most  readily.  This 
is  evidently  only  a  fancy,  as  some  of  the  most 
palpable  powders  are  the  least  active.  Some 
one  states  that  the  nearer  the  specific  gravity 
of  the  liquid  agrees  with  that  of  the  powder 
the  more  active  will  be  the  motion.  While  I 
am  not  prepared  to  disprove  this  statement,  I 
have  been  totally  unable  to  verify  it  by  exper- 
imenting with  pure  Avater,  pure  (ninety-five-per- 
cent)  glycerine,  mixtures  of  glycerine  and  water, 
chloroform,  alcohol,  and  ether  as  vehicles. 
Water  gives  the  best  results  of  any  liquid  that 
I  tried. 

This  motion  should  be  observed  by  every 
microscopist  who  possesses  sufficiently  high 
magnifying  powers  to  see  it.  Now  that  we  find 
every  thing  swarming  with  bacteria,  there  is  a 
liability  of  pedesis  being  mistaken  for  some 
new  micro-organism. 

The  polaroscope  is  a  valuable  accessory  when 
observing  the  movement  in  crystals,  but  is  of 
no  avail  with  other  powders.  The  parabolic 
illuminator  does  not  seem  to  be  serviceable  in 
this  work.  The  best  results  come  from  ob- 
lique reflected  light  passed  through  a  small  dia- 
phragm. 

Brevoort  has  studied  the  subject  as  much  as 
any  recent  investigator.  He  finds  that  the  fat 
globules  in  freshy  drawn  human  milk,  secreted 
at  the  time  of  childbirth,  are  very  active,  but 
diminish  in  "vitality"  as  the  child  grows  older. 

Permanent  mounts  to  illustrate  the  phenom- 
enon of  pedesis  are  not  difficult  to  make,  pro- 
vided, however,  that  the  motion  does  not  cease 
after  a  few  days,  as  claimed  by  some  authori- 
ties. I  have  no  reason  for  doubting  the  state- 
ment of  one  writer,  who  says  he  has  a  mount  six 
years  old  that  shows  the  movement  nicely  and 
as  well  as  it  ever  did.  To  prepare  mounts,  I 
placed  a  well-cleaned  slide  on  the  turn-table,  and 
run  a  ring  of  cement  in  to  about  0.5  mm. 
(one  fiftieth  inch)  high.  This  warm  weather, 
or  during  winter  in  a  warm  room,  the  cement 
will  become  sufficiently  dry  in  a  half  hour  to 
permit  of  finishing  the  mount.  I  accomplish 
this  by  placing  a  large  drop  of  the  liquid,  pre- 
pared as  directed  above,  in  a  cell,  and  placing 
in  position  a  well-cleaned  cover-glass.  When 
the  cover  is  pressed  down,  the  superfluous  liquid 
will  be  pressed  out.  and  the  fresh  cement  will 
hold  the  cover-glass  firmly  to  the^  cell.  The 
pressure  reduced  the  depth  of  the  cell  to  about 
0.25  mm.  (l-100th  inch).  The  slide  should 
be  washed  to  remove  any  particles  of  the  pow- 
der that  may  have  floated  out  with  the  liquid 
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and  been  deposited  on  the  cover-glass.  When 
the  dide  is  dry  it  is  ready  for  use,  and  Boch  a 
mount,  at  least  a<  far  a>  the  mechanical  part  is 

concerned,  will  last  a  life-time.  Either  white 
zinc  cement  or  Brunswick  black  can  be  used. 

A  Casi  of  sim.knki'tomv—  Iii  the  Annali 
dinici  deli  Ospedale  degl'  Tncurabiliin  Napoli 
for  May  and  Jane,  L887,  Professor  Agostino 
Casini  lias  recorded  a  case  in  which  be  • 

-fully    excised    a    "wandering"    and    hy- 

pertrophied  spleen.  The  patient  was  a  wo- 
man, aged  twenty-two,  who  for  tour  y 
had  Buffered  from  frequent  attacks  of  malarial 
fever,  sometimes  accompanied  by  jaundice. 
Three  years  before  she  came  under  the  care 
of  Casini  she  became  conscious  ol  uneasy, 
dragging  sensations  in  the  abdomen,  and 
noticed  a  tumor  in  that  region  which  steadily 

increased  in  size,  while  her  general  health 
became  gradually  worse.  On  examination 
the  belly  was  seen  to  be  enlarged,  especially 
on  the  left  side.  A  smooth,  rounded,  rather 
hard  swelling  was  fell  occupying  the  fore 
part  of  the  cavity;  it  extended  upward 
nearly  to  the  margin  of  the  ribs,  downward 

to  the  pelvis,  and  laterally  to  a  line  passing 
downward  from  the  anterior  axillary  bor 
tier.  The  tumor  was  freely  movable,  and 
was  not  adherent  to  the  abdominal  pari< 

it   could    be    rotated    so    that    its   upper   < 

was   directed    forward    perpendicularly    to 

the    wall   of  the    belly,  the    anterior    surface 

thus  becoming  the  inferior,  and  the  posterior 
the  upper.  On  the  rounded  margin  a  notch 
could  be  distinctly  fell.  The  mass  could  be 
moved  upward  and  to  the  left,  so  as  to  be 
almost  covered  by  the  ribs;  displacement 
toward  the  right,  on  the  other  hand,  caused 
a  feeling  of  dragging  and  Btretching  on  the 

left  side.  There  \v;h  some  fluid  in  the  ab- 
dominal cavity.  On  April  20th  Professor 
CaBini  opened  the  abdomen  in  the  middle 
line,  and  removed  the  spleen.  There  were 
some  adhesions  to  the  kidney,  and  especially 

to   the   pancreas,   which    formed    part    ol    the 

pedicle.      The     latter    gave    a    g 1    deal    of 

trouble,  and    had    to    be    tied    in    a  number  of 

separate  pieces,  a   portion  of  the   pancreas 

was  then  Btitched  up,  and,  after  careful 
cleansing    of  the   peritoneum,    the   abdomen 

wa-  closed.     Very  little  blood  was  lost  in 

spite  of  the  difficulty  which  had  been  felt  in 

securing  the  vessels  of  the  pedicle.  The 
spleen  weighed  three  kilograms  and  one 
hundred    grama     -ix    and    tin..-    quarters 

pounds).  The  temperature  on  the  first  and 
.second  day  was  100.4°  P.,  after  which  it  tell 
to  a  point  little  above  normal.  On  the  sev- 
enth day  the  sutures  were  removed  from  the 


abdominal   wound,   which   had   healed  by  first 
intention.     A  tew  days  later  a  -mall  absi 
formed  in  the  abdomen  on  tin-  left  side  above 

the    level   <d    the    umbilicus,     The   pat  ■ 
however,  soon  afterward  passed  a  quantity 

of  pus   in    her   urine,  and  continued  to  d( 

for  Borne  little  time,  the  swelling  meanwb  • 
gradually   disappearing,     Toward    the    end 

of  May  she  wa-  discharged  cured,  ami  six 
months    later  she  was  Btill   iii  perfect   health. 

This  makes  the  ninth  splenectomy  that  has 
been    performed    in    [taly,   the  firsi   having 

been  done  in  1874.      Of  these  operations  five 

had  a  latal  result  ;  the  remaining  four,  which 
have  all  been  performed  sine.-  1881,  have 
bee,,  successful. — British    :.' 

Ulcerative  ob  [nfectious  Endocarditis 

in   Dims. — M.  Mathis,  ,,t   the   Lyons  Veto 
nary   School,   has  recently   published  Borne 

cases     of    infectious     endocarditis    in    do 

which  appear  to  be  of  interest  i"  medical 
men  from  their  similarity  to  cases  occurring 
in  human  beings.  The  firsi  ease  described 
is  that  of  an  old  bitch,  which  had  bi 
operated  on  for  a  tumor  of  the  udder.  All 
went  well  till  a  week  after  the  operation. 
when    the   animal    managed    to   tear   away   a 

ligature  which  had  been  placed  on  the  mam- 
mary artery.     This  was  followed  by  violent 
hemorrhage,    which    was    checked    by 
actual  cautery.     From  that  time  the  bitch 
fused  her  food,  the  wound  cease, I  to  gran- 
ulate, and   the  respiration  became  rapid  and 
difficult;  there  was  also  violent  palpitation 
of  the  heart.     A  week  later  she  died.       The 
heart    was    found    tilled    with    whitish    clots, 
easily  broken  down,  li  oking  more  like    jelly 
than  fibrin  ;    these  were  a  Ihi  rent  to  the  w  I 
of  the  heart  and  especially  to  the  mitral  and 
tricuspid  valves,  which    were    ulcerated.      In 

the  second  case  a  bitch,  which  had  just 
dropped  a  litter  of  puppies,  had  to  walk 
through  a  large  puddle  of  water  which  came 

up  to  her  middle,     she  was  immediately  af- 
terward attacked  by  violent  fever    10.5  I 
the  pulse  being  one  hundred  and  forty  five, 
and  the  heart   beating  very  violently;    the 
breath  was   short,  and   the  mouth  hot  and 

dry.      She    fell    into    a    somnolent    Btate,    the 

dyspnea  and  palpitation  gradually  incn 
ing,  till  death  ensued  two  hours  a 

the    commencement    of   tin'   attack      I 
and  valvular  ulcere  W<  re  found  in  the  heart. 
In    the   third    case,  where   there    bad    been    a 

a 1  deal  of  uterine  hemorrhage,  a  trocar 

had  been  inserted  into  an  old  hematoma 
situated    at    the    fundus   ,,t    die    vagina    of  a 

bitch  five  years  old.   S i  afterward  lyspi 

palpitation,    and     pyrexia    came    on,    death 


154 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


rapidly  ensuing.  Some  very  distinct  ulcers 
of  a  reddish-gray  color  were  found  on  the 
auriculoventricular valves;  from  these  ulcers 
a  micrococcus  was  obtained  and  cultures 
prepared;  these  succeeded  very  well  in 
broth,  but  developed  less  quickly  in  gelatine, 
and  not  at  all  in  agar-agar.  The  juice  of 
all  the  organs  served  for  sowing  the  cul- 
tures. Intravenous  injections  of  the  culture 
did  not  succeed  in  developing  the  disease 
in  healthy  animals,  a  certain  predisposition 
being  apparently  required.  Thus,  in  two  of 
the  three  cases  described  there  had  been 
exhausting  hemorrhage,  while  the  third  oc- 
curred in  the  puerperal  state.  The  clinical 
characters  of  this  disease  may  be  said  to  be 
sudden  invasion  causing  extreme  depression, 
dyspnea,  and  violent  palpitation,  no  phys- 
ical signs  to  account  for  these  being  discov- 
erable by  either  auscultation  or  percussion. — 
Ibid. 

The  Treatment  op  Sleeplessness. — 
Recipes  for  sleeplessness  continue  to  present 
themselves.  A  fortnight  ago  we  discussed 
the  suggestion  of  a  sufferer  from  this  un- 
comfortable symptom  who  relied  upon  a 
species  of  artificial  dreaming  as  a  means  of 
relief.  Another  of  the  same  unfortunate 
class  has  found  the  following  to  be  an  effect- 
ual remedy  in  his  own  case.  After  taking  a 
deep  inspiration  he  holds  his  breath  till  dis- 
comfort is  felt,  then  repeats  the  process  a 
second  and  a  third  time.  As  a  rule  this  is 
enough  to  procure  sleep.  A  slight  degree 
of  asphyxia  is  thus  relied  on  as  a  soporific 
agent,  but  the  theoretical  correctness  of  this 
method  is  somewhat  open  to  question.  Cer- 
tainly there  is  proof  to  show  that  the  daily 
expenditure  of  oxygen  is  most  active  during 
the  waking  period,  and  that  nightly  sleep 
appears  to  coincide  with  a  period  of  deficient 
tissue  oxygenation.  It  is  at  least  as  prob- 
able, however,  that  other  influences  are  as- 
sociated with  the  production  and  timely 
recurrence  of  sleep  besides  that  just  referred 
to.  This  plan,  moreover,  however  effectual 
and  beneficial  in  the  case  of  its  author,  is 
not  without  its  disadvantages.  The  tend- 
ency of  deficient  oxygenation  is  to  increase 
blood  pressure  and  to  slow  the  heart's  ac- 
tion. With  a  normal  organ,  as  an  occa- 
sional occurrence  this  might  not  be  of  much 
consequence.  If,  however,  the  impeded  heart 
should  also  be  enfeebled  by  disease,  the  ex- 
periment might  be  repeated  once  too  often. 
Another  combatant  in  the  struggle  with  in- 
somnia lays  down  a  series  of  rules,  for  the 
most  part  very  sensible,  to  which  he  pins 
his  faith.     Considering  that  the  chief  causes 


of  sleeplessness  are  mental  worry  and  the 
want  of  a  due  amount  of  exercise  and  fresh 
air,  he  advises  his  fellow-sufferers  to  observe 
the  ordinary  rules  of  hygiene  relating  to 
such  matters,  to  take  food  and  drink  in 
moderation,  and  to  avoid  of  an  evening  the 
use  of  tea,  coffee,  and  tobacco.  In  dealing 
with  severe  nervous  irritation  from  mental 
or  physical  work,  he  has  found  a  daily  rest 
an  almost  essential  prelude  to  sleep  at  night. 
Thus,  he  treats  of  sleeplessness  rather  as  a 
tendency  requiring  constitutional  remedies 
than  a  symptom  of  mere  brain  excitation. 
There  is  much  to  be  said  for  his  theory  and 
means  of  treatment. — Lancet. 

Lineje  Albicantes  in  Typhoid  Pever. — 
Sometimes  atrophic  lines,  so  common  after 
any  distension  of  the  skin,  appear  without 
any  obvious  cause  of  stretching.  Manouv- 
riez  and  Bouchard  have  recorded  such  cases 
occurring  in  the  course  of  convalescence 
from  typhoid  fever.  Troisier  has  given  an 
interesting  account  of  this,  condition  in  the 
Bulletin  de  la  Societe  Medicale  des  Hopitaux, 
No.  12.  These  lines  have  been  noticed  es- 
peciall}7  in  children  and  young  adults. 
Bouchard  considered  that  they  were  due  to 
stretching  resulting  from  rapid  growth  after 
the  subsidence  of  the  fever.  Troisier  and 
Menetrier  have  noted  that  the  elastic  tissues 
of  the  skin  are  less  thick  at  the  level  of  the 
"atrophic"  area,  but  they  failed  to  find  any 
real  evidence  of  wasting  of  tissue ;  the  elas- 
tic fibers  were  simply  torn  through  and 
were  curled  up  at  their  broken  ends.  M. 
Bucquoy  said  that  in  boys  the  whitish  lines 
have  no  special  distribution,  but  in  girls  the 
breasts  and  the  iliac  crests  appear  to  be 
chosen  sites.  M.  Barie  referred  to  a  case  in 
a  girl,  aged  seventeen,  in  whom  the  lines 
were  situated  over  the  tibio-tarsal  articula- 
tion on  each  side. — Ibid. 

The  Neuroses  op  Heart  Disease.— The 
nervous  symptoms  accompanying  cases  of 
heart  disease  are.  often  numerous,  and  their 
combination  is  frequently  curious,  and  not 
always  easily  explained  on  physiological 
principles.  Sometimes  the  physician  finds 
a  large  heart  with  valvular  disease,  and 
simply  faintness  as  the  only  troublesome 
symptom,  and  this  but  an  occasional  one. 
Physicians  have  not  seldom  been  called 
upon  to  treat  distressing  nausea,  sometimes 
with  diarrhea  and  without  any  signs  point- 
ing to  an  altered  state  of  the  mucous  mem- 
branes ;  the  heart  can  not  be  said  to  have 
failed  in  its  compensation  ;  the  tongue  may 
be  normally  clean;  the  stools  present  noth- 
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iag  abnormal,  except  that  they  sink  in  water 
and  are  boo  Loose;  time  not  having  been 
allowed  for  the  natural  changes  incidental 
to  residence  in  the  large  bowel.  We  all 
know  the  troublesome,  often  barking,  cough 
not  neoessarily  associated  with  congestion 
of  the  lungs  secondary  to  the  valvular  defi- 
ciency. No  doubl  many  of  the  symptoms 
are  to  be  explained  on  the  view  of  inequal- 
ity, if  not  inadequacy,  of  the  circulation 
through  the  abdominal  and  thoracic  viscera, 
or  through  the  brain  and  spinal  cord  ;  but  it 
-•■cms  that  we  must  recognize  pure  neuroses 
not  so  caused,  and  a  careful  study  of  the 
patient's  previous  and  family   history  will 

bring  out  the  neuropathic  tendency  as  well 
as  the  rheumatic  relationship.   Sometimes,  in 

tact,  the  nervous  symptoms  are  not  so  much 
the  effect  oi  the  heart  disease-  as  of  a  pre- 
existing neurotic  susceptibility  which  may 
have  actually  developed — for  example,  in 
chorea  —before  the  rheumatism  had  involved 
the  valves  of  the  heart.  Those  who  advocate 
the  nervous  origin  of  rheumatism  would  per- 
ceive nothing  antagonistic  to  their  belief  in 
this  mode  of  viewing  the  subject. — Ibid. 

Fugitive  Edema  of  Eyelids. — A  Sister 
oi  Mercy  consulted  me  on  .March  1st  of  this 
year.     Her  history  was  that   she  had   not 

menstruated  for  four  months.  She  was  forty- 
six  years  old.  She  had  been  subject  all  her 
life  to  stomach  and  head  troubles,  and  she 
had  had  many  attacks  of  erysipelas  of  the 
face  and  head:  the  last  attack  of  erysipelas 

was   six  year-   ago.      She    had  always   had  a 

puffin  ess  of  the  face,  often  the  headache. 
Her  present  condition  began  in   December, 

lsv7.      The     Swelling    of    the     eyelids     was 

much  worse  in  the  morning,  and  was  some 

times  so  marked  that  she  could  not  see  out 
of  them  until  she  had  bathed  them  and  b  ten 

about  for  a  time.  There  was  a  discharge 
from  tin'  eyes  al  times,  which  glued  the  lids 
together.  The  swelling  kept  coming  and 
going;  it  generally  lasted  two  or  three  days, 

and  returned  when  she  got  another  head 
ache. 

She  was  a  big-faced  woman,  with  a  large, 

loose  frame.  Her  lace  and  brow  were  cov- 
ered by  drops  of  sweat.  There  was  quite  a 
cushion    of  edematous   tissue   overhanging 

ii  upper  eyelid.    There  was  nothing  which 
would    indicate   eczema       She  was  free  from 

any  organic  disease  of  the  heart  or  kidneys. 

The   legS  were  iml   -Woden. 

Remarks.  Such  cases  as  the  one  givon 
above  are  not  uncommon.  We  often  find 
those  who  are  the  victims  of  periodical  head- 
aches present  a  condition  of  fugitive  edema 


of  the  eyelids.  In  one  instance  the  swell- 
ing was  limited  to  one  orbit,  and  looked  as 
if  the  man  had  been  stung  by  a  wasp.  We 
also  find  many  women  during  the  menopause 

who  have  localized  BWellingS  of  the  hand- 
anil  arms — swellings  which  are  tender,  pit 
on  pressure,  are  preceded  by  pain,  but  pass 
away  after  a  few  hour-  of  exercise.  —  Dr. 
Tom  Robinson,  British  Medical  Journal. 

Trephining  ovi  a  Cerebral  Motob  Areas 
for  Cure  of  Paralysis.    -At  a  recent  meeting 

of  the  Med  ico-C  hi  mimical  Society  of  Ivlin- 
burgh  Dr.  Felkin  showed  a  patient  of  hi-  who 
had  been  trephined  by  Mr.  Hare  over  the  mo- 
tor areas  of  the  brain  for  localized  paralysis. 
There  was  commencing  return  of  the  losl  tunc 
tions.  The  patient  was  a  girl  aged  seventeen  who 
had  received  a  fracture  of  the  skull  when  ten 
months  old.  The  right  arm  and  leg  were  alnio-t 
completely  paralyzed;  they  were  shorter  than 
the  left  arm  and  leg,  and  badly  developed. 
The  temperature  was  2°  lower  than  on  the  left 
side,  the  reflexes  were  exaggerated,  and  <ense 
of  locality  and  tactile  sensation  were  absent. 
At  the  Operation,  which  was  performed  a  month 
ago,  a  large  cyst,  which  extended  to  a  depth 
of  two  inches  from  the  surface  of  the  skull, 
was  found,  and  also  an  osteophyte  growth, 
which  extended  inward  half  an  inch  toward 
the  surface  of  the  brain.  The  patient  made  a 
good  recovery.  She  walks  better,  can  move 
her  arm  to  a  considerable  extent,  and  both  re- 
flexes and  temperature  now  correspond  on  both 
sides  of  the  body.  The  case  will  be  published 
in  full  at  some  future  date.  —  Edinburgh  Medical 
Journal. 

On  the  Value  of  the  Tubi  w  u  Bacil- 
lus in  Clinical  Diagnosis    -Percj  BLidd,  M. 

D.,  P.  K.c.I'..  and  H  11  Taylor.F.  B  <  - 
in  a  recent  paper,  emphasize  ami  illustrate  the 
value  of  tin- sputum  test  when  it  is  systematic- 
ally applied  to  ali  cases  of  disease  of  the  re- 
spiratory organs  which  are  of  a  doubtful  na- 
ture. 

The   paper  deals  only  with  cases  in  which 

other  recognized   methods  of  clinical    Uivestiga- 

tion  tailed  to  indicate  a  definite  diagnosis. 

In  the  great  majority  "i'  the  cases  described, 
numbering  over  ninety,  positive  results  were 
obtained,  only  a  few  negative  cases  having  b 

included  where  the  value  of  the  evidence  was 

I  by   pOSt-mortem    examination. 

The  detection  of  the  tubercle  bacilli  in  Buch 
cases  is  often  extremely  difficult,  and  repeated 
examinations  may  he  necessary  where  the  num- 
ber of  the  bacilli  i-  very  -mall.  The  time  re- 
quired for  such  investigations  i-.  however,  well 

repaid  when,  a-  often  happen-,  a  positive  diag- 
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nosis  can  be  arrived  at  without  delay  and 
without  waiting  for  the  progress  of  the  case  to 
decide  the  point. 

Success  depends  largely  on  the  following 
points :  Judicious  selection  of  the  sample  of 
sputum  ;  method  of  preparation  and  staining; 
careful  examination  with  suitable  appliances. 
The  cases  described  fall  into  five  main  groups  : 

1.  No  physical  signs  of  disease  of  the  respir 
atory  organs. 

2.  Laryngeal  disease  of  uncertain  nature, 
without  definite  pulmonary  signs. 

3.  Signs  of  bronchitis  with  or  without  em- 
physema. 

4.  Signs  of  pleurisy. 

5.  Signs  of  doubtful  import:  (a)  Anomalous 
physical  signs,  (b)  Slight  signs  at  the  apex,  (c) 
Signs  confined  to,  or  marked  at  the  base. 

The  tubercle  bacillus  has  been  found  to  be  of 
little  use  for  purposes  of  prognosis. 

Weil's  Disease. — Weil's  disease  is  so- 
called  for  the  usual  reason — that  is  to  say, 
it  was  first  described  by  a  physician  of  that 
name.  About  thirty  cases  have  been  noted, 
including  those  first  detailed  by  Dr.  Weil 
only  two  years  ago.  Dr.  Fiedler  has  since 
written  on  the  new  disorder  in  the  Deutsch. 
Archiv,  vol.  xlii,  part  4,  page  281.  His 
paper  has  already  been  ably  condensed  in 
the  May  number  of  the  American  Journal 
of  the  Medical  Sciences.  Fiedler  concludes 
that  the  disease,  first  described  by  Weil  in 
1886,  is  not  an  abortive  form  of  typhoid 
fever,  as  Dr.  Weil  has  suggested.  It  is  a 
distinct,  acute  infectious  or  toxic  affection. 
The  disease  begins  suddenly,  without  pro- 
dromal symptoms,  but  often  with  a  chill. 
The  constant  symptoms  are  fever,  headache, 
gastric  disturbance,  jaundice,  and  muscular 
pain,  especially  in  the  calves.  The  fever 
has  a  typical  course,  and  lasts  eight  or  ten 
days.  Relapses  have  been  observed.  The 
spleen  and  liver  are  generally  but  not  al- 
ways swollen  ;  the  liver  often  becomes  tender 
on  pressure.  Nephritis  is  often  observed  ; 
herpes  and  erythema  occur  at  times.  The 
prognosis  is  generally  favorable.  Weil's 
disease  is  generally  seen  in  hot  weather,  and 
men  in  the  prime  of  life  are  the  most  sub- 
ject to  it.  The  cause  is  quite  unknown,  but 
butchers  appear  most  liable  to  the  disease, 
judging  from  the  scanty  statistics  already  at 
the  disposal  of  the  phj-sicians  who  have 
studied  Weil's  disease. 

When  to  Use  Colchicum  in  Gout. — Dr. 
Alfred  H.  Carter,  of  Birmingham,  maintains 
that  colchicum  should  be  avoided  in  all  cases 
of  gout  attended  with  debility  and  cardiac  fee- 


bleness, and  that  its  use  should  be  limited  to 
early  attacks  of  a  sthenic  type,  and  when  the 
pulse  is  one  of  high  tension.  From  the  liability 
of  colchicum  to  depress  the  system  and  to  in- 
terfere with  renal  elimination,  its  administra- 
tion should  not  be  continued  for  a  longer  time 
than  is  absolutely  necessary  for  the  relief  of 
pain.  In  order  to  prevent  the  employment  of 
a  larger  quantity  than  is  necessary  for  this  pur- 
pose, it  is  desirable  to  give  the  drug  in  moder- 
ate doses,  repeated  at  short  intervals,  rather 
than  in  a  large  single  dose.  There  is  no  evi- 
dence of  the  curative  influence  of  colchicum  ; 
and,  in  spite  of  the  relief  afforded,  it  tends  to 
favor  recurrence,  and  it  is  safer  to  avoid  its  use 
altogether  if  possible.  Dr.  Carter  has  found 
that  such  dilators  of  arterioles  as  nitrite  of 
amyl,  nitro-glycerine,  and  nitrite  of  sodium  are 
scarcely  inferior  to  colchicum  in  affording  re- 
lief to  gouty  inflammation.  Veratria,  a  pow- 
erful vascular  depressant,  is  the  principle  con- 
stituent in  a  well-known  nostrum  for  gout.  Be- 
sides filling  the  cutaneous  arterioles  and  swell- 
ing the  skin,  which  actively  perspires,  with 
lowering  of  the  general  blood  pressure,  colchi- 
cum diminishes  the  function  of  the  sensory 
nerves,  and  may  in  this  way  tend  to  relieve 
pain.  The  sweating  may  also  aid  elimination 
and  relieve  the  kidneys  from  some  of  their 
work. — Birmingham  Medical  Review. 

Indigestion. — Dr.  John  Specht  gives  the 
following  prescriptions  for  the  treatment  of 
indigestion  (adults)  : 

Bismuthi  subnitrat 3  j  ; 

Pepsin 5  j  ; 

Quiniasulphat grs.  xxx. 

Mix  et  div.  in  pulveres  No.  xii. 
Sig :    One   powder   stirred  in    a  glass   of 
wine  one  half  hour  before  meals. 

Indigestion  (infants) :  An  enema  to  open 
the  bowels,  after  which  give : 

Tinct.  opii.  deod Vf[  xii; 

Elix.  calisaye,  bismuthi  et 
pepsina 3  ij. 

Sig :  One  teaspoonful  ever}7  four  hours. 
The  tincture  of  opium  may  be  left  out  if 
there  is  little  pain. — Northwestern  Lancet. 

Dr  Kohler,  the  discoverer  of  the  anea 
thetic  proprieties  of  cocaine,  has  removed 
from  Vienna  to  New  York.  Had  he  pat- 
ented his  discovery,  he  would  by  this  time 
have  been  able  to  accumulate  a  fortune 
sufficient  to  enable  him  to  wait  an  indefinite 
time  for  a  practice  in  his  new  home.  Per- 
haps, though,  his  fame  as  the  discoverer 
may  assist  him  to  an  immediately  lucrative 
practice  (?). 
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PROF.  LOISETTE  AND  HIS   SYSTEM  OF 
MEMORY  TRAINING. 


A  lew  years  since  Prof.  Loisette.  of  New- 
York,  gave  out  that  he  had  discovered  a  new 
principle  of  memory  culture,  which  he  pro- 
posed  to  leach  to  such  as  would  pay  him  a 
.stipulated  fee  and  enter  into  a  bond  of  five 
hundred  dollars  to  keep  the  system  a  secret. 

In  a  short  time  he  obtained  a  large  num- 
ber <>!'  pupils,  and  among  them  not  a  few  emi- 
nent both  in  science  and  literature.  In  the 
li-t  of  these  there  were  such  names  as  Richard 
A.  Proctor,  Mark  Twain,  and  many  others. 
These  distinguished  authors  gave  certificates, 
which  were  published  by  the  Professor,  at- 
testing the  efficacy  of  the  system,  and  thus 
fortified  he  entered  upon  an  exceedingly 
thriving  business 

It  came  to  be  undersl 1  by  many,  though 

probably  through  no  fault  of  the  Professor, 
that  they  were  to  he  rendered  incapable  of 
forgetting,  and  even  changes  were  to  be 
wrought  in  the  nutrition  of  the  brain  by 
whioh  the  powers  of  the  memory  were  to  be 
strengthened. 

Among    Others    who    made   a  study  of  the 

Bystem  was  Prof.  J,  N.  Fellows,  of  Washing- 
ton City.  Prof.  Fellows,  after  having  stud- 
ied the  system,  reached    the  conclusion  that 


then-  was  nothing  or  value  in  ii  thai  was 
new,  and  procei  ded  to  denounce  it  as  u  fraud 
and  a  decepl  ion.     Be  claimed  also  to  have 

learned  that    Loisette  was  an  a--umed  nam.-, 

and  that  the  real  nam.-  ol  the  Professor  is 
Larrowe.  As  the  contracl  was  obtained  by 
Larrowe  under  tin-  name  of  Loisette,  Prof, 

Fellows  came  to  tin-  eonelusion  that  the  bond 
of  five  hundred  dollars  was  void,  and  -et 
about  exposing  the  system  in  a  pamphlet,   a 

large  edition  of  which  be  had  published. 

Loisette  sued  out  an  injunction  in  one  of 
the  New  York  courts  against  Prof,  bellows, 
prohibiting  him  from  publishing  the  oxpi 
On  the  trial  of  the  injunction  Dr.  William  A. 
Hammond  swore  thai  the  Bystem  of  Loisette 
was  both  original  ami  valuable. 

With  so  many  features  to  sustain  the  claims 
of  Prof.  Loisette  or  Larrowe,  it  would  at 
first  blush  seem  to  he  the  pari  of  fairness 
and  good  judgment  to  surrender  without 
further  question.  When  one  reflects,  how 
ever,  how  extremely  improbable  it  is  that  a 
radically  new  principle  of  memory  training 
should  all  at  once  be  hit  upon  by  one  man, 
and  again  how  many  deceptive  claims  "t 
valuable  secrets  have  fallen  to  the  ground  in 
the  past,  it  is  not  so  easy  to  accept  the  exag- 
gerated claims  of  one  who,  b}-  the  very 
choice  of  situation,  cripples  his  title  to  con- 
fidence. 

This  happens  not  to  be  the  firsi  time  that 
pretensions  oi  this  kind,  held  as  secret, 
seemed  to  have  won  position,  nor  is  it  likely 
that  parallel  will  fail  in  the  result,  and  this 
sustain  itself  better  than  the  others,  from 
the  examples  presented    by    Prof.   I'ellow-. 

(die  is  prepared  tO  believe  his  Statement  that 

the  Bystem   is  made  up  largely  ol  old  and 
well-known  mnemonic  contrivances.      I 
tainly  the  examples  he  gives  are  nothing  else. 

But    how    are    we    to    account  for  the  high 

testimonials  "Prof.  Loisette'  furnishes  in 
regard  to  the  efficiency  ol  hi-  Bystem,  for  we 

can  not  doubt  that   Prof.   Proctor,  at  least, 
sincere  in  the  opinion  he  expresses  regard- 
ing it.      Our    hypothesis    is    that  their  !a\ 
able  experience    is  -imply  or   mainly  the   re 
suit    of  well-directed    efforts    they    were    in- 
duced  to   make  to  try  the  Btrength  ><t'  their 


158 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


memories.  Nearly  every  one  has  a  stronger 
memory  than  he  thinks,  and  therefore  the 
results  of  unusual  efforts  of  memory  are 
likely  to  be  attributed  to  the  cause  of  the 
efforts,  and  not  to  the  efforts  themselves. 

If  people  were  to  submit  themselves  im- 
plicitly to  the  training  of  acrobats,  nearly 
every  one  would  be  surprised  at  his  capacity 
for  development.  The  bare-back  acts,  the 
double  somersaults,  and  the  like,  that  each 
could  attain  to  might  lead  him  very  easily 
to  believe  that  new  capacity  had  in  some 
way  been  communicated  to  him,  if  he  were  as 
ignorant  of  their  nature  as  of  the  nature^  of 
memory.  People  not  yet  old  remember  the 
horse-training  craze  that  at  one  time  aroused 
the  interest  of  this  country  and  Europe. 
Earey,  if  we  recollect  aright,  was  much 
toasted  in  high  quarters  as  a  compliment  to 
his  genius  in  discovering  new  principles  by 
which  to  bring  wild  and  vicious  horses  under 
control.  Indeed,  just  then  the  times  appeared 
propitious  for  the  appearance  of  some  one  who 
should  establish  universal  Sunday-school  re- 
lations between  man  and  the  lower  animals. 

Earey's  art.  under  the  veil  of  secrecy,  was 
communicated  from  one  to  another  until  it 
became  an  open  secret.  Once  published  it 
lost  its  interest,  and  to-day  Earey  and  his 
system  are  forgotten,  while  the  training  of 
horses  goes  on  in  the  old  way.  Is  it  not  safe 
to  predict  a  like  fate  for  Prof.  "Loisette's 
memory  system  ?  "  We  feel  quite  sure  that 
it  is,  and  yet  we  must  concede  that  to  have 
imposed  on  so  many  men  of  real  and  great 
abilities  is  scarcely  less  a  compliment  to  his 
genius  than  the  invention  of  a  system  such 
as  his  claims  to  be. 


LIGATION  OF  THE  CORD. 


For  a  small  matter,  the  notion  that  liga- 
tion of  the  cord  of  a  child  at  birth  with  a 
thread-like  ligature  is  liable  to  produce  tris- 
mus has  done  its  full  shai'e  of  harm. 

That  ever  trismus  nascentium  has  been 
produced  in  this  way  is  a  matter  of  the 
purest  conjecture.  But  man}7,  having  heard 
in  the  beginning  of  studies  that  such  an 
evil  may  result,  find  ever  after  an   uneasi- 


ness at  the  thought  of  having  to  use  a  cord 
for  ligature  that  is  likely  to  produce  lacer- 
ation. As  a  consequence,  if  a  firm  tape  is 
not  found  at  hand,  strips  of  cloth  and  other 
soft  materials  are  sought  that  are  difficult 
to  draw  tightly.  The  result  is  that  at  first 
the  blood  is  checked,  because  the  cord,  being 
distended  with  the  fluid  in  its  tissues,  is  large 
and  a  small  amount  of  compression  suffices 
for  the  time  to  occlude  the  arteries.  After 
a  little,  however,  and  unfortunately  often 
not  till  the  child  has  been  dressed,  the  fluids 
exude  from  the  cord,  it  becomes  flaccid,  and 
abundant  room  is  left  for  the  blood  to  flow 
freely  through  the  ligated  segment.  A  sur- 
geon would  be  as  fully  excusable  for  tying 
an  artery  with  a  strip  of  cloth,  through 
dread  of  laceration,  as  would  the  obstetrician 
for  a  like  course  in  a  case  of  labor. 

An  examining  board  down  East  is  said  to 
have  i-ejected  an  applicant  for  license,  be- 
cause he  answered  that  he  would  control 
post-partum  hemorrhage  by  tying  the  post- 
partum artery.  The  umbilical  cord  is  the 
post-partum  artery  that  ought  to  be  tied 
with  a  strong  ligature  drawn  tight  enough  to 
divide  effectually  the  inner  coat.  When 
this  is  done  the  child  is  saved  often  times 
from  fatal  bleeding  or  from  losing  much 
blood  at  a  time  when  it  is  a  ruinous  loss, 
and  the  obstetrician  from  humiliation  and 
censure. 


Ilotcs  anb  (&mt'm. 


Exophthalmic  Goitre. — A  case  without 
exophthalmos  and  without  goitre: 

H.  S.,  white,  aged  twenty-two,  of  good 
family  history,  came  under  my  care  July  3d, 
suffering  with  hemorrhage  of  the  lungs. 
Examination  revealed  no  tuberculosis,  but 
extensive  dilatation  of  the  heart,  which 
was  beating  rapidly  and  somewhat  irreg- 
ularly, say  from  120  to  150;  pulse  soft,  small, 
and  compressible. 

He  had  no  history  of  rheumatism  nor  of 
any  other  disease  until  June  previous,  when 
he  first  noticed  distressing  rapidity  of  the 
beart-beat  after  exercise  or  excitement.    The 
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rapidity  of  the  heart-beal  was  attributed  at 
the  time  of  hemorrhage  to  the  alarm  caused 
by  it;  the  dilatation  without  marked  ante- 
cedent hypertrophy  seemed  an  accountable. 

Two  months  subsequently  be  again  pre- 
sented himself  on  account  of  the  trouble  and 
anxiety  due  to  the  rapid  beating  of  t  he  heart. 
The  eyes  were  not  distinctly  projected,  al- 
though more  of  the  white  showed  than  iB 
the  rule  with  healthy  individuals,  and  there 
seemed  at  times  an  increased  pulsation  in 
the  arteries  of  the  thyroid,  but  no  pulsation 
of  that  body  or  perceptible  enlargement. 

The  apparently  spontaneous  increase  of 
the  rate  of  heart  beat  and  the  marked  dila- 
tation, with  entire  absence  of  a  trace  of  any 
other  form  of  disease,  led  me  to  conclude  that 
it  was  a  case  of  exophthalmic  goitre  with  the 
exopthalmia  and  the  goitre  so  little  marked 
as  to  escape  observation. 

The  patient  was  exhibited  to  the  Medical 
Chirurgical  Society,  and  after  careful  exami- 
nation the  Society  concurred  in  the  diagno- 
sis. I  will  endeavor  to  watch  the  case  and 
report  further  developments. 

D.  T.  SMITH.  M.   D. 

The  medical  officer  in  charge  of  the 
Marine  Hospital  Service  at  Ship  Island 
Quarantine  Station,  Mississippi,  reports  that 
the  captain  and  four  men  died  of  yellow  fever 
on  tho  Norwegian  bark  Magnolia,  on  the 
voyage  from  Rio  Janeiro.  The  vessel  was 
bound  for  Pensacola,  Fla.,and  is  now  under- 
going quarantine  at  Ship  Island,  having  been 
sent  to  that  station  by  the  health  authorities. 

Glycerine  Suppositories  for  Constipa- 
tion.— The  employment  of  injections  of  gly- 
cerine as  purgatives  is  objectionable  in  per- 
sons with  hemorrhoids  or  in  those  with 
irritable  mucous  membrane  of  the  rectum 
which  bleeds  easily.  When  these  conditions 
arc  pr<  sent  the  nozzle  of  the  syringe  has  to 
be  manipulated  with  great  care.  Boas  lias 
recommended  {Deutsche  Med.  Woehenschrift) 
as  a  substitute  for  the  injection-,  supposito- 
ries of  glycerine.     He  uses  those  made  by 

Sauter,    the    largest    of    which    contain    006 
gram     of    pure     glycerine.      These     suppos- 


itories keep  their  -hape  and  activity  after 
being  kept  a  week.  Fifteen  or  twenty  min- 
utes after  being  inserted,  there  is  an  active 
call  to  stool,  but  it  is  unattended  with  tenee 
mus  Or  other  difficulty,  and  as  a  rule  ig 
quickly  followed  by  aii  evacuation. —  Wiener 
Med.   Presse. 

Suicides  in   France. — Statistics  recently 

published  show  that  the  total  number  of  sui- 
cides in  France  for  the  past   twelve  months 

is    7,572.     Of  these,  one  tilth    were    in    and 
around  Paris.     Poverty  appears  to  have  caus- 
ed only  483  suicides  i  broughout  Fiance,  and 
this  number   includes  a  morbid   fear  of  im- 
pending   misery    without   actual    privation. 
To    mental     aberration     1,975    cases    were 
traced,    and     1,228    to    physical    suffering. 
Among    the  moral  causes  domestic  trouble 
comes   first,   and    alcoholism    next.     Disap 
pointed  love  and  jealousy  caused    respect- 
ively 200  and  27  cases,  and  dislike  of  military 
service  25.     The  suicidal  month  of  t  he  year  is 
July,  and  it  is  noteworthy  that  since  lie 
tablishment  of  the  /.  v  on  the  14th,  Buici 
have  increased. 

A  Supposed    Illeual   Practitioner. — A 

man  was  arrested  in  Paris  on  the  charge  of 
practicing     medicine     without     the     proper 

qualifications,  but  proved  his  innocence  by 

exhibiting  his  diploma.  On  being  asked 
why  he  pretended  to  be  practicing  illegally, 
he  said  that  he  had  tried  to  gain  a  practice 
alter  his  graduation  but  failed.  He  then 
went  into  business,  but  by  accident  was 
called  to  give  medical  assistance  several 
times  to  some  of  his  neighbors,  who  were 
ignorant  of  the  fact  that  he  was  a  doctor. 
They  paid  him  well,  and  sent  other  pa- 
tients t"  him.  lie  found  that  it  paid  t"  pri 
tend  to  be  a  quack,  for  in  the  coursi 

years  he  had    made  a   fori  line.-     /.  '    /'      I 

.1/.  dicale. 

Dr.  Thom  \-  \V i  e  i  ntly  -bowed  1 

the    Obstetrical    Society   of   Edinburgh 

experiment  proving  that  the  caudal  extrem- 
ity cit  the  fetus  is  specifically  heavier  than 
the  cephalic.     (Edinburgh  Medical  Journal, 

July.    1888.)      In    a    Lrla~  was    pal    a 
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fluid  composed  of  salt  water  and  spirit  of 
such  a  density  that  the  fetus  which  it  con- 
tained neither  rose  to  the  top  nor  fell  to  the 
bottom,  but  was  suspended  in  the  center — 
in  fact,  the  specific  gravities  of  the  fluid  and 
of  the  fetus  were  almost,  if  not  entirely 
equal.  The  position  which  the  fetus  as- 
sumed, therefore,  showed  which  is  the  spe- 
cifically heavier,  aud  this,  as  was  seen,  is  the 
caudal  extremity.  The  fetus  floats  in  the 
fluid  almost  in  a  vertical  position  with  the 
head  uppermost. — Medical  Record. 

Kentucky  State  Medical  Society  Offi- 
cers.— President,  Dr.  L.  S.  McMurtry,  Dan- 
ville; First  Vice-President,  William  Bailey, 
Louisville;  Second  Vice-President,  B.  W. 
Stone,  Hopkinsville  ;  Permanent  Secretary, 
Steele  Bailey,  Stanford  ;  Assistant  Secretary, 
S.  M.  Letcher,  Richmond;  Treasurer,  John 
G.  Cecil,  Louisville;  Librarian,  T.  B.  Green- 
ley,  West  Point ;  Censors,  H.  Brown,  Huston- 
ville ;  H.  B.  Evans,  Beiley  Station  ;  F.  H. 
Clark,  Lexington  ;  Chairman  of  the  Com- 
mittee of  Arrangements,  J.  M.  Foster,  Rich- 
mond, with  authority  to  fill  vacancies. 

An  amendment  to  the  by-laws  was  offered, 
taking  from  the  President  the  appointing  of 
the  Committee  on  Nominations,  and  making 
it  to  consist  of  one  from  each  county  repre- 
sented, and  four  from  Jefferson. 

Lawson  Tait  avers  that  the  ovaries  have 
as  little  to  do  with  sexual  feelings  as  the 
front  teeth,  popular  opinion  to  the  contrary 
notwithstanding.  Laparotomists  have  thus  . 
had  removed  one  of  the  most  weighty  ob- 
stacles to  their  brilliant  operations. 

Heredity  and  Temperament  as  Factors 
in  Longevity. — Dr.  B.  W.  Richardson  states 
that  if  the  ages  at  death,  from  natural  causes, 
were  obtainable  of  the  parental  lives  of  a 
man  or  woman  through  three  generations, 
the  average  of  their  ages — the  sum  total  of 
them  divided  by  six— might  be  accepted  as 
the  commercial  value  of  the  last  life.  To 
this  rule  there  were  some  variations,  to  the 
effect  that,  taking  the  age  of  sixty  as  a  me- 
dium point,  the  value  of  the  last  life  was  less 
under  that  point,  and  greater  above  it.     Dr. 


Richardson  also  thinks  that  the  bilious  and 
sanguine  temperaments  are  the  best  for  long 
life,  the  nervous  and  the  lymphatic  the 
worst. 

Digestive  Disorders  of  Children. — The 
value  of  listerine  in  those  digestive  disorders 
of  childhood  which  lead  to  what  is  commonly 
called  cholera  infantum  can  scarcely  be  over- 
rated. A  teas])oonful  of  listerine  adminis- 
tered per  orem  has  been  known  to  dissipate 
the  most  alarming  symptoms,  cutting  short 
the  attack  and  apparently  saving  life.  A 
good  way  is  to  begin  something  like  this: 
Calomel  and  chlorate  of  potash,  each  one 
grain,  to  be  rubbed  well  together,  and  to  be 
divided  into  ten  powders ;  one  to  be  given 
every  five  minutes  until  vomiting  ceases  and 
the  nature  of  the  stools  has  been  changed. 
Then  commence  and  give  teaspoonful  doses 
of  listerine  every  four  hours  until  convales- 
cence.— Progress. 

Poisoning  with  Gelsemium. — A  case  of 
poisoning  with  a  preparation  of  gelsemium 
sempervirens  took  place  recently  in  Toronto, 
Canada.  A  prescription  containing  quinine 
and  fluid  extract  of  gelsemium  was  dispensed 
for  a  woman  suffering  with  neuralgia,  the 
directions  being  that  a  teaspoonful  of  the 
medicine  should  be  taken  three  times  a  day. 
The  remedy  did  not  prove  effectual,  and  the 
patient  took  it  upon  herself  to  administer  six 
teaspoonfuls  at  once,  with  the  effect  of  pro- 
ducing symptoms  of  acute  poisoning.  Med- 
ical aid  was  summoned,  and  b}r  liberal  treat- 
ment with  tincture  of  nux  vomica  a  fatal 
result  was  averted. —  Canadian  Phar.  Journal. 

A  family,  consisting  of  nine  persons,  was 
poisoned  in  Philadelphia,  July  15th.  The 
source  of  the  poison  is  supposed  to  be  in 
some  canned  tomatoes.    All  have  recovered. 

The  past  week  the  American  and  Southern 
Dental  Associations  have  held  in  this  city  a 
very  profitable  and  interesting  joint  meeting. 

Professor  Viechow  has  been  awarded  the 
Boerhaave  Medal  for  Anthropology  by  the 
Haarlem  Scientific  Society. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that 
he  mtmi  say  all  he  has  to  say  in  the  fewest  possible  words,  or  his 
reader  fa  lure  to  *kii>  litem;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also, 
a  downriiiht  fact  may  be  told  in  a  plain  way;  ami  we  warn 
downright  /<!</<  at  iiresrnt  more,  than  any  thing  else.— RrsK  is. 
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SOME    CAUSES    OF    OBSTRUCTED   NASAL 

BREATHING  IN  CHILDREN  :  THEIR 

EFFECTS  AND  TREATMENT.* 

BY   WARWICK   If.  OOWGILL,   I'll.   1!.,  M.  D. 

at  tht  .V'  < 
Aural   Inst 

Obstructed  nasal  breathing  is  common 
among  children,  unci  is  most  deleterious  in 
its  effects  upon  their  growth  and  full  de- 
velopment. Although  it  may  pass  away 
when  the  ago  of  adolescence  is  reached,  from 
the  enlargement  of  the  upper  air-passages 
ami  the  decadence  of  growths  peculiar  to 
the  tender  age,  yet  normal  growth  basso 
long  been  retarded  and  abnormal  conditions 
have  so  long  been  encouraged  that  its  effects 
oftm  remain  permanent. 

The  causes  of  obstructed  nasal  breathing 
are  manifold,  but  I  will  confine  my  remarks 
on  this  occasion  to  enlarged  tonsils,  adenoid 
vegetations  in  the  naso-pharynx  and  hyper- 
trophy of  the  turbinated  bodies,  since  these 
conditions  present  so  many  symptoms  in 
common,  are  so  closely  allied  in  their  effi 
and  are  so  often  found    associated. 

The  symptoms  of  these  hypertrophies,  as 

a  rule,  do  DOt  have  to  he  searched  for,  they 
thrust  themselves  upon  you.  The  mouth- 
breathing,  the  nasal  tones  in  speech,  the 
habit  of  snoring  while  asleep  and  retarded 
and  labored  respiration,  point  directly  to 
obstructed  nasal  breathing. 

Read  i>.  i"..ri-  tin-  Southwestern  Kentucky  M 
Hon,  at  Its  annual  meeting,  n<  Id  »t  Paducah,  K 
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Nor  is  the  diagnosis  difficult  to  make  ex- 
cept in  young  and  unruly  childri  a  Simple 
inspection  of  the  fauces  will  reveal  the  con- 
dition of  the  tonsils.  The  diagnosis  ol  ad- 
enoid vegetation  in  the  naso-pharynx  can 
best  and  absolutely  be  diagnosed  by  means 
of  the  rhinoscope.  However,  it  is  pomet 
impossible  to  use  this  instrument  in  young 
el n  Id  re n  ;  in  these  cases  the  forefinger  intro- 
duced behind  the  soft  palate  up  into  the 
the  nasopharynx  will  reveal  the  presence  oi 
these  vegetations,  which,  in  some  cases  may 
only  form  a  soft  mat  with  teat-like  pro 
jections;  at  other  times  they  almost  till  this 
cavity  and  present  the  appearance  and  fi 
ipg  of  a  bunch  of  earth-worms.  For  the 
diagnosis  of  enlargement  of  the  turbinated 
bodies  both  anterior  and  posterior  rhinos- 
copy is  required.  In  case  of  enlargement, 
the  turbinated  bodies  will  present  to  an- 
terior inspection  a  bright  red  color,  and 
will  be  full  and  prominent.  Often  th< 
lower  body  will  be  in  contact  at  some 
portion  with  the  nasal  septum.  Upon  mak- 
ing  a  posterior  examination  with  the    rhino 

Bcope  the  lower  turbinated  body  most  tie 
quenlly  will  be  found  much  enlarged,  often 
filling  the  lower  meatus  and  presenting 
upon  its  surface  the  appearance  know) 
mulberry.  Sometimes  these  enlargements  are 
of  a  pale  ashen  color,  at  other  times  bright 
scarlet  or  purple.  As  a  point  for  differ- 
ential diagnosis  in  hypertrophy  of  the  tur- 
binated bodi68,  this  trouble  i-  usually  found 
sist  bilaterally. 
The  presence  of  an  obstruction  in  the 
respiratory  passi 

labored,    and     at     lie-    -aine    time     with     the 

extra    physical  exert  ion  ol    i ' 

is   a    limited   amount  of  air  With 

these    two    conditions  :   diameti 
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ally  to  each  other  the  relation  of  supply 
to  demand  is  so  discordant  that  it  is  easy 
enough  to  see  that  a  normal  condition  can 
not  exist.  And  when  we  have  these  condi- 
tions existing  in  a  child,  when  the  assim- 
ilating powers  of  the  body  are  the  most 
active,  and  a  full  supj:>ly  of  oxygen  is  neces- 
sary to  its  proper  development,  and  at  the 
same  time  the*  body  and  cartilaginous  walls 
of  the  thorax  to  which  the  muscles  of  res- 
piration are  attached  are  soft  and  pliable,  it 
is  no  hard  matter  to  understand  that  unless 
the  abnormal  condition  is  corrected  its 
effects  upon  the  physical  development  of  the 
child  will  be  most  harmful. 

The  limited  supply  of  oxygen  shows  its 
evil  effects  upon  every  portion  of  the  body, 
while  the  extra  work  put  upon  the  inspira- 
tory muscles  causes  a  misshapen  growth  of 
the  walls  of  the  thorax;  the  yielding  ribs 
and  cartilaginous  support  to  the  diaphragm 
are  pulled  inward,  forming  a  circular  de- 
pression around  the  chest,  while  the  upper 
portion  of  the  chest  protrudes  from  the 
outward  pulling  of  the  pectoral  muscles. 
Often  we  find  the  narrowed  chest,  or  what' 
is  commonly  called  the  "chicken  breasted" 
condition  existing.  The  effects  upon  the 
expression  of  the  face  are  also  marked.  In 
many  of  these  mouth-breathers  the  lower 
jaw  is  protruding  and  the  face  presents  a 
stupid  expression,  so  that  many  a  little  suf- 
ferer, while  he  not  only  has  to  keep  up  a 
constant  struggle  for  sufficient  air  to  sustain 
life,  and  does  not  know  what  a  good,  quiet 
night's  sleep  means,  is  forced  to  bear  the  op- 
probrium of  being  half-witted,  when  the 
lack  of  brains  is  certainl}-  upon  the  part 
of  others  in  failing  to  recognize  the  rea- 
son of  the  child's  trouble,  have  the  cause 
removed,  and  give  the  sufferer  the  benefit  of 
plenty  of  fresh  air.  Besides  the  systemic 
effects  that  may  follow  from  these  growths 
there  is  an  especial  trouble  which  they  al- 
most invariably  excite,  and  especially  is  this 
true  of  the  adenoid  vegetation  in  the  naso- 
pharynx. I  refer  to  the  changes  produced 
by  them  on  the  eustachian  tube  and  middle 
ear.  It  is  essential  to  perfect  hearing  that  the 
eustachian  tubes  be  perfectly  patent,  these 


growths  may  press  upon  the  pharyngeal 
openings  of  these  tubes  and  close,  or  parti- 
ally close  them.  By  their  irritating  presence 
and  the  change  they  produce  in  the  vascu- 
larity of  the  parts  they  set  up  catarrh  of  the 
mucous  membrane  lining  the  tube  and  mid- 
dle ear — a  disease  most  intractable  when  it 
becomes  chronic,  and  which  as  a  rule  causes 
the  most  serious  deafness. 

The  ear  is,  moreover,  affected  by  the 
change  of  the  volume  of  air  passing  through 
the  nares,  and  also  by  the  changes  of  the 
atmospheric  pressure  in  the  upper  pharynx. 
The  mouths  of  the  eustachian  tubes  are  so  sit- 
uated, just  posterior  to  the  lower  nasal  meati, 
that  the}7  are  properly  ventilated  only  when 
a  normal  condition  of  the  parts  exist.  The 
mucous  membrane  around  the  entrance  of 
these  tubes  is  acted  upon  by  just  the  proper 
amount  of  air  to  keep  the  secretions  of  the 
proper  consistency ;  besides,  the  air  gaining 
an  easy  access  to  the  parts  enters  through 
the  eustachian  tubes  into  the  middle  ear, 
and  equalizes  the  atmospheric  pressure 
upon  both  sides  of  the  membrana  tym- 
pani.  Let  the  upper  respiratory  passages 
be  encroached  upon  by  these  abnormal 
growths,  the  tonsils  pressing  back  and  nar- 
rowing the  upper  pharyngeal  space,  the  ad- 
enoid vegetations  encroaching  upon  the 
naso-pharyngeal  cavity,  or  the  hypertro- 
phied  turbinated  bodies  obstructing  the 
nasal  cavities,  and  there  will  always  be  a 
post-nasal  catarrh,  change  of  the  amount  of 
air  passing  through  the  upper  phalangeal 
cavity,  and  a  change  of  atmospheric  pres- 
sure in  the  upper  pharynx  producing  a  cor- 
responding change  of  atmospheric  pressure 
in  the  middle  ear.  Upon  inspiration  the  air 
is  rarified,  and  upon  expiration  the  air  is 
condensed  in  the  upper  pharynx  and  tym- 
panic cavities,  so  that  the  tympanic  mem- 
branes are  being  alternately,  at  each  breath, 
drawn  in  and  puffed  out  until  they  finally  so 
lose  their  normal  tension  that  they  pass  in 
and  out,  as  the  condition  has  been  graphic- 
ally pictured,  like  loose  sails. 

An  extract  in  the  May  number  of  the 
American  Journal  of  the  Medical  Sciences  is 
so  apropos  that  I  can  not  refrain  from  quot- 
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i i j i^  it  in  full.  "Dr.  Clarence  .1.  Blake,  of 
Boston,  eallfl  at  leu  tion  to  t  lie  important  train 
of  symptoms  wliicli  come  from  lit*-  presence 
of  adenoid  growths  in  the  naso-pharj'nx  of 
children.  They  arc  such  a-  would  result 
from  interference  with  the  normal  ventila- 
tion and  nutrition  of  the  middle  car  tract, 
and  arc  more  or  less  permanent  according 
to  the  duration  and  size  of  the  adenoid 
growths: 

•'In  the  earlier  stages,  when  the  growth 
is  small,  the  ear  is  noticeably  affected  only 
when,  in  addition  to  the  bulk  of  the  growth 
in  the  nasociliary nx.  there  is  added  swelling 
of  the  mucous  membrane  of  the  region  in  a 

head  cold.  As  the  growth  increases  a  Less 
swelling  occasions  now  comparatively  great- 
er disturbances,  and  the  intervals  of  freedom 
from  impaired  hearing,  nocturnal  earache, 
and  subject  ive  noises  in  the  ear.  become 
shorter  and  rarer.  In  the  mean  time  changes 
are  taking  place  in  the  structures  of  the  mid- 
dle  ear  which    are   more  or    less  permanent. 

The  membrana  tympani  is  retracted,  the  ten 

don  of  the  tensor  tympani  is  relaxed,  the 
mucous  lining  is  thickened,  the  ossicles  be- 
come more  or  less  ankyloscd,  the  nutrition 
of  the  middle  ear  is  lowered,  and  ulceration 
and  BUppuration  are  easily  set  up.  The 
aural  symptoms  in  such  cases  may  be  di- 
vided into  three  classes.       First,  those  in  the 

earlier  Btages,  with  some  earache  and  im- 
paired hearing,  with  a  cold  in  the  head. 
These  are  always  improve  I,  that  i-  eared 
under  proper  treatment  of  the  narcs  and  mid- 
dle car.  The  second  class  are  the  more  ad- 
vanced cases  of  the  above  due  to  neglect. 
The  bearing  is  greatly  and  persistently  im- 
paired, and  the  child  regarded  a-  a  mm 
an  idiot.  In  many  of  these  cases,  the  air 
douch  failing,  it  has  been  found  that  cathe- 
terization of  tic  eustachian  tube  has  decid- 
edly ami  immediately  improved  the  beat 
and  entirely  changed  the  objective  symptoms 
in  the  ear.  the  membrana  tympani, previously 
dull  in  color  and  in  luster,  returning  i  i  the 
normal  appearance  in  a  greater  or  I  ess  de- 
gree  in   both  respects.     To  the  third' 

ing    those    cases    already    allu  led    to.   in 
which  suppurative  otitis  media  is  a  result  of 


•  he  disease  in  the  naso-pharynx,  set  up  at 
last    by   some  local  exciting  cause.     Thi 
cases  can   b<  only  after  t he  adem 

growths  are  removed 

As  to  the  treatment, we  will  first  L'ive  our 
attention  to  the  tonsils.  The  power  of  re- 
ducing these  hypertrophied  glands  by  me- 
dicaments, other  than  caustics,  I  regard  as 
uncertain,  tedious,  or  impossible.  The  pro- 
priety of  removing  them  has  been  a  subject 
of  long  debate,  hinging  on  the  uncertainty 
of  the  part  they  play  in  the  human  econ- 
omy. But  since  they  have  been  under  the 
scrutiny  of  the   medical    eye   tor   all   ti 

years,  and  the  value  of  their  pr.  •  the 

harm   from   their  removal   has  i 
determined,  it  is  safe  to  Bay  that  the  advisa- 
bility of  their   removal,    when    they  are   a 
source  of  harm,  can  not  he  *,  'I 'h 

most  approved  method-  .if  removing  the  ton 
is  with  the  tonsillotome,  galvano-cautery 

loop,  or  with  the  cold  wire  snare.  The  chic! 
danger  in  excising  the  tonsil  is  from  he; 
rhagc.  the  possibility  of  wounding  the  in- 
ternal carotid  artery.  This  is  an  imminent 
Bource  of  danger  when  the  tonsil  i-  removed 
with  a  bistoury.  With  the  improved  tonsil- 
lotome. especially  McKenzie's,  I  do  nol  be- 
lieve there  i-  any  danger  of  wounding  this 
artery,  but  there  is  a  possibility  of  dang 
ous  oozing  hemorrhage.  With  very  rare 
exceptions  the  bleeding  amounts  i"  nothing 

and  ceases  in  a  tew  moments.      The  removal 
of  the  tonsil  with  the  i  imo  requires 

only  a  few  seconds,  and  the  operation  i- 
very  painful.      The  removal  of  the  tonsil  by 
the  hot  or  cold  wire  insures  against  hemor- 
rhage, but  the  operation  requires  a  lo 
time    and     i-     more    tedious       i         hyper- 

phy  may  be 
or  by  the  galvano-cautery  puncture.     TI 
methods  require  many  -in 
jectionable  on  that  account;  bowei 
have  thi-  advantage,  in  the  redu  the 

hypertrophy    I  he    w  boh  tl  ilar 

Btructui  'x 

thet ie  i-  needed  in  this 
may  lie  applied  "V  inji  cted  into  1 1 

to  lessen  the  pain. 

In  operating  upon  t 
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who  arc  apt  to  be  very  much  frightened  and 
intractable,  their  excision  with  the  tonsillo- 
tome  has  many  advantages.  When  properly 
held  in  the  arms  of  an  assistant  the  child  is 
completely  unable  to  resist  the  procedure  of 
the  operation.  Crying  is  no  hindrance, 
since  that  necessitates  the  mouth  being 
opened  and  allows  the  tonsillotome  to  be 
introduced  into  the  mouth  ;  with  the  tonsil- 
lotome both  tonsils  if  necessary  can  be  re- 
moved at  one  sitting,  and  in  a  few  seconds; 
besides,  by  this  method  no  anesthetic  is 
needed,  which  is  of  two-fold  advantage.  In 
case  of  hemorrhage  in  the  upper  air  tract 
it  is  most  desirable  to  have  the  patient 
in  a  conscious  condition,  besides  in  a  patient 
with  obstructed  breathing  the  danger  in  giv- 
ing a  general  anesthetic  is  increased. 

For  the  removal  of  adenoid  tissue  from 
the  naso-pharynx  the  curetie  is  generally 
used.  This  tissue  is  soft,  friable,  and  more 
or  less  readily  parts  from  its  attachments. 
In  j^oung  children  the  forefinger  nail  may 
be  used  as  a  curette.  The  operation  may  re- 
quire one  or  more  sittings.  Cocaine  can  al- 
ways be  used  in  operating  upon  this  tissue, 
or  the  patient  may  be  so  unruly  and  the 
necessity  for  the  removal  of  the  growth  so 
urgent  that  chloroform  or  ether  may  have 
to  be  used.  As  to  the  return  of  this  growth 
after  it  has  once  been  thoroughly  removed 
authors  are  not  in  accord.  In  McKenzie's 
experience  its  return  has  not  been  usual. 
On  removal  by  a  cutting  operation  the  hem- 
orrhage may  be  serious,  but  by  their  re- 
moval with  a  curette,  with  which  they  are 
more  lacerated  than  cut,  the  hemorrhage  is 
usually  trifling. 

The  reduction  of  the  hypertrophied  tur- 
binated bodies  is  more  difficult  than  either 
of  the  former  troubles.  The  nasal  mucous 
membrane  is  very  sensitive,  and  the  cavities 
small  and  difficult  to  work  in.  Their  an- 
terior portions  are  easy  to  get  at,  however, 
and  the  hypertrophy  reduced  by  caustic  ap- 
plications. The  galvano-cautery  point  may 
be  applied  to  them,  or  almost  the  same  effect 
produced  by  the  application  of  crystals  of 
chromic  acid.  In  using  this  acid  a  few  ciys- 
tals    should    be    fused    upon   the  point  of  a 


probe.  By  this  method  the  acid  can  be  ap- 
plied to  just  those  portions  desired  to  be 
cauterized.  Before  using  either  of  these 
methods  the  tissues  should  first  be  thor- 
oughly anesthetized  with  cocaine,  otherwise 
the  pain  from  them  will  be  very  great.  For 
removing  the  posterior  portions  of  the  hy- 
pertrophied turbinated  bodies  some  form  of 
snare  is  generally  used,  either  the  cold  wire 
snare  (that  of  Jarvis  is  one  of  the  best)  or 
the  galvano-cautery  loop.  They  may  also 
be  reduced  by  the  electrolysis.  In  all  the 
cases  upon  which  I  operated  I  have  used  the 
Jarvis  snare,  introducing  the  loop  through 
the  anterior  nares,  and  engaging  within  it 
the  hypertrophied  tissue.  Feeling  that  the 
wire  is  securely  behind  and  around  the  re- 
dundant tissue,  the  canula  is  run  down  upon 
the  wire  by  a  few  quick  turns  of  the  wrist 
and  the  growtb  securely  grasped.  The  op- 
eration is  then  proceeded  with  slowly,  twen- 
ty minutes  or  half  an  bour  being  consumed 
in  cutting  through  the  tissue.  The  tissue 
being  cut  through  is  very  vascular,  and  the 
slowness  of  the  operation  guards  against 
hemorrhage.  This  operation  is  quite  pain- 
ful, and  unfortunately  cocaine  can  not  be 
used  to  lessen  it,  since  the  enlargement  is 
the  result  of  enlarged  and  increased  blood- 
vessels, and  upon  the  application  of  cocaine 
the  walls  of  the  vessels  contract,  and  the 
hypertrophy  disappears  as  if  by  magic.  In 
reducing  these  bodies  by  caustic  amplications 
it  will  be  necessary  to  repeat  the  applica- 
tions at  intervals  of  ten  days  or  two  weeks, 
until  the  desired  result  is  obtained.  When 
the  posterior  growths  are  thoroughly  re- 
moved with  a  snare  or  by  the  galvano-cau- 
tery loop  they  will  not  recur. 

As  a  rule  general  constructive  treatment 
will  be  called  for  in  patients  suffering  from 
these  glandular  enlargements. 

Paducah,  Kv. 


The  Lancet  announces  that  Sir  Morell 
Mackenzie's  reply  to  the  charges  of  the 
German  physicians  will  soon  be  issued  sim- 
ultaneously in  German  and  English.  The 
English  edition  will  be  published  by  Messrs. 
Sampson,  Low,  Marston  &  Co. 
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THE  USE  OF  FIXED  ADHESIVE  DRESSINGS 
IN  THE  TREATMENT  OF  CUTA- 
NEOUS DISEASES. 

.1.  ci  ARK  M'GUIRE,  A.  II.,  M.  D. 
n  r  mi  Dermatolgy  nt  tlu  ll"  p  ' 

In  treating  diseases  nt*  iho  skin  there  are 
many  objections  to  the  use  <)''  ointments, 
they  stain  the  patients'  clothing,  'In  not  suf- 
ficiently protect  the  parts  from  friction,  and 
as  a  rule  will  melt  at  the  temperature  nt  the 
body,  besides,  the  application  is  so  trouble- 
some the  patient  is  apt  to  DOgled   i:  ;    not  the 

least  objection  is  that  they  will  deteriorate 
from  age.  Our  chief  aim  in  treating  cuta- 
neous diseases  should  be  protection  oi  the 
parts,  and  to  bring  the  medicinal  substance 
in  direct  contact  with  the  lesion.  There  is 
no  heller  way  to  accomplish  tins  than  by 
means  of  fixed  adhesive  dressing-.  I  n  conse- 
quence their  introduction  ha-  been  a  groat 
advance  in  cutanouB  therapeutics,  and  one 
that  can  he  fully  appreciated  by  those  who 
have  occasion  to  treat  many  cases  of  these 
diseases.  .Many  substances  have  been  ad 
vised  as  a  basis  for  these  dressings,  such 
as  tincture  of  myrrh,  balsam  rem.  com 
pound  tincture  <>f  benzoin,  equal  parts  <>\' 
almond  nil  and  thick  gum-water.  Icthyol  in 
sheets  lias  been  recommended  when  we  wish 
to  use  this  substance.     It  is  to  he  firs)  Boft- 

ened  in  warm  water,  then  applied. 

Better  than  any  of  these  is  the  glycerine 
jelly,  first  introduced  by  Pick,  and  since 
m  idified  by  I  una.  The  proportions  of  the  in- 
gredients vary  with  the  consistency  of  the 
jelly  we  wish  to  obtain;  about  one  part  of 
gelatine  is  boiled  with  three  or  four  parts  of 
glycerine;  the  medicinal  substance  is  then 
incorporated  with  this  mass.     Wh.-i >l  it 

forms  a  thick,  tough,  and  i  last  ic  jelly ;  in 
applying     it     it     is     cither     melted     over     the 

water-hath  or  by  adding  a  few  drops  of  boil- 
ing water,  then  painted  over  the  parts  In 
three  or  four  minutes  it  will  harden  and  form 
a  smooth  adherent  covering.  I  hive  now 
abandoned  their  use,  nol  only  because  they 
do  not  meet  all  the  requirements,  being  liable 

to  '-rack,  troublesome  to  manipulate,  and  will 

*  Reml  nt  the  thirty-third  annuo]  meeting  <>f  the  Ken 
tnckj  State  Uedii  al  -  iciety 


mold  from  age,  but   because  we   now  have 
much  better  dressings  in  liquor  gutta-percha 
(traumaticine)  and  the  plaster  mulls  intro 
duced  to  the  profession   by  Prof.   Qnna, 
Hamburg. 

Liquid  gutta-percha  is  besl  prepared  by 
dissolving  ten  per  cent  of  the  gutta  percha 
in  chloroform.  A  clear  liquid  results,  form- 
ing   an    artificial    cuticle    that    will   adapt 

itself  tO  all  the  inequalities  of  the  -kin  and 
he     easy     of    applicat  inn.        I  I'    kept     for     -nine 

time  the  chloroform  will  evaporate,  leaving 

a  semi-solid  ma--,  hut  this  can  he  imme- 
diately liquefied  by  adding  a  little  more 
chloroform.  It  is  well  to  keep  a  supply  on 
band,  as  it  takes  -mne  time  to  prepare  it ;  we 
can  then  add  the  drug  as  required,  It  mas- 
be  rendered  much  less  noticeable  on  the 
skin  by  adding  a  little  carmine.  Some  ad- 
vise that  the  medicine  should  first  he  dis- 
solved in  alcohol  and  painted  on  the  parts. 
then  the  traumaticine  painted  over  all  :  hut 
the  objections  to  thi-  arc,  that  it  i-  apt  to  rub 
off  .some  of  the  medicinal  substance  and  is  not 
BO  Convenient  as  when  added  directly  to  the 
menstruum.  1  am  of  the  opinion  that  it  i- 
the  best  adhesive  dreBSing  we  have  tor  some 
situations,    as     about     the    scrotum,    at     the 

junction  of  the  mucous  membranes  with  the 
skin,  between  the  fingers  ami  toe-,  ami  on 
small  isolated  plaques  "t  disease. 

The  so-called  plaster  mull-,  introduced  by 
Prof.    Unna,  meet  every  rcipii reineiit  ;    there 

could  not  be  a  more  perfect  dressing  for 
the  purpose  intended.  I  would  indorse  all 
that  has  been  -aid  in  their  praise,  and  pre- 
dict that  they  will  come  more  into  general 
use  when  all  their  advantages  are  better 
known. 

According  to   Prof.    Qnna,  they  arc  pre- 
pared by  spreading  the  plaster  mass  on  no 
tin,  w  huh  i-^  much  more  flexible  than  that  on 
which  the  rubber  plaster  is  Bpread  ;  the  ad- 
hesive   material    is  the   oleate   of  aluminum, 

or  the  best  India  rubber.     lie  says  he  i 

as  little  of  the  adhesive  material  a-  possible, 

not  more  than  tWO  tO  li\.  _rain-  to  the 
square   meter.      Many    medicinal    siih-tai 

arc  incorporated  with  the  plaster,  Buoh  aa 
oxide  zinc  ointment,  tar,  rm,  icthyol, 
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boric  acid,  salicylic  acid,  in  fact  nearly  every 
drug  we  use  in  the  topical  application  for  the 
relief  of  cutaneous  diseases.  One  of  the  ad- 
vantages of  the  plaster  is  that  they  do  not  de- 
teriorate from  age  ;  I  have  kept  them  for  two 
years,  and  then  found  them  as  good  as  when 
first  procured.  It  has  been  said  that  they 
are  too  expensive  for  general  use,  but  they 
are  really  cheaper  than  ointments,  as  there  is 
no  waste.  Their  average  price  in  Louisville 
is  sixty  cents  for  a  piece  eight  inches  wide 
by  twelve  long.  As  one  application  will  last 
several  days,  it  will  be  seen  that,  not  even 
considering  the  waste  in  the  use  of  oint- 
ments, they  are  cheaper ;  they  are  more 
cleanly,  more  easily  applied,  more  thorough- 
ly protect  the  parts  from  air  and  friction, 
and  of  course  will  adhere  of  themselves 
without  the  aid  of  bandages.  In  making 
the  applications  the  scales  and  crusts  should 
be  removed  if  present,  the  hairs  cut  or 
shaved  off,  and  the  skin  disinfected,  if  you 
please.  The  plasters  are  best  adapted  to 
those  cases  in  which  there  is  but  little  ex- 
udation of  serum,  as  in  psoriasis,  drj'  scaly 
eczema,  tylosis,  rosacea,  and  in  certain  cir- 
cumscribed lesions,  as  chloasma,  the  vege- 
table parasitic  diseases,  lupus  vulgaris,  epi- 
thelioma, etc.  I  will  now  report  a  few  cases, 
in  which  I  have  met  with  excellent  results 
from  their  use.  It  will  be  observed  that  in 
several  cases  ointments  had  previously  been 
used  or  were  used  in  conjunction  with  the 
plasters. 

Case  1.  Mrs.  Gr.,  papular  eczema  on  the 
calves  of  the  legs,  that  had  resisted  treat- 
ment by  means  of  ointment  for  some  time. 
The  pruritis  was  so  severe  that  she  could  not 
resist  scratching  the  parts.  A  plaster  of 
oxide-zinc  ointment  was  applied  ;  but  little 
improvement  in  the  appearance  of  the  erup- 
tion resulted.  Oxide  zinc  and  tar  were  then 
substituted,  when  there  was  almost  immedi- 
ate relief  to  the  itching.  After  two  applica- 
tions, in  the  course  of  one  week,  the  lesions 
had  entirely  disappeared. 

Case  2.  Miss  T.,  lesion  situated  on  the  right 
temple,  about  two  inches  in  diameter,  irreg- 
ular in  shape,  of  a  brownish-red  color,  no 
subjective  symptoms.     Patient  stated  it  had 


first  made  its  appearance  five  years  pre- 
viously, in  the  form  of  small  red  points,  sit- 
uated close  together;  these  gradually  in- 
creased in  number  till  a  lesion,  the  size  that 
now  exists,  occurred  one  year  ago.  Since 
that  time  it  had  made  no  progress.  Diagno- 
sis, lupus  vulgaris.  First  applied  an  ointment 
of  salicylic  acid,  one  dram  to  the  ounce;  but 
as  this  did  no  good,  a  salicylic-acid-plaster 
mull  thirty-eight  per  cent  was  used.  In  forty- 
eight  hours  the  lesion  had  improved  some- 
what in  appearance;  it  was  again  applied; 
no  fresh  tubercles  appeared  after  this.  After 
one  other  application  I  lost  sight  of  the  pa- 
tient. At  this  time  the  lesion  had  almost  en- 
tirely disappeared,  leaving  a  comparatively 
smooth  cicatrix. 

Case  3.  Mrs.  C,  chloasma  situated  on  the 
forehead  and  cheeks — it  had  persisted  since 
her  last  pregnancy — entirely  removed  within 
a  week  by  applications  of  salicylic-acid-plas- 
ter mull.  At  this  date,  two  months  after 
the  treatment,  she  has  had  no  return  of  the 
trouble. 

Case  4.  Miss  H.,  twenty-six  years  of  age, 
unmarried,  brunette,  naturally  of  very  dark 
complexion,  affected  with  the  most  marked 
case  of  chloasma  I  have  ever  seen.  The 
whole  face  was  affected  with  the  exception 
of  a  few  isolated  spots  of  normal-colored 
skin.  Bichloride  of  mercury,  two  to  five 
grains  to  the  ounce  of  water,  was  applied  for 
some  time  with  but  little  improvement.  Per- 
oxideof  hydrogen  did  nogood.  I  then  applied 
the  salicylic-acid-plaster  mull,  thirty-eight 
per  cent,  for  forty-eight  hours,  which  result- 
ed in  theTcomplete  removal  of  the  pigment. 
The  patient  is  still  under  treatment,  and  pre- 
sents a  very  odd  appearance  with  patches  of 
normal-colored  cuticle  surrounded  with  the 
dark  pigmented  skin.  I  have  no  doubt  she 
will  be  entirely  relieved  of  her  trouble, 
though  of  course  I  would  not  guarantee  that 
the  chloasma  would  not  return.  I  have  re- 
ported (Progress,  January,  1888)  several 
cases  of  eczema,  chloasma,  and  tylosis,  in 
which  the  thirty-eight-per-cent  salicylic- 
plaster  mull  was  used  with  very  beneficial 
effect. 

Louisville,  Ky. 
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SACCHARINE,  OR  TAR  SUGAR. 

BY  ORVILLI  A.   KENNEDY,  B.  B. 
ProJeuoroJ  Chemistry  fn  tlu   I 

For  the  past  year  muoh  lias  been  Baid  in 
tin-  scientific  as  well  as  in  the  public  jour- 
nals about  the  new  sweetening  produot 
called  saccharine.  But  until  only  quite  re- 
cently little  has  been  known  of  it-  effects 
upon  the  human  system.  All  of  importance 
that  is  known  of  this  subject  can  In1  summed 

up    in  a  few   words.      Saccharine    is    a    white 

crystalline  substance,  almost  insoluble  in 
cold,  but  more  readily  soluble  in  hot  water. 
It  is  extracted   by  an   intricate  process,  in 

which  sulphuric  acid  plays  an  important 
part,  from  the  coal  tar  of  the  gas-works.  No 
method  has  been  devised  to  obtain  it  abso- 
lutely tree  from  impurities,  although  many 
attempts  have  heen  made  by  German  as  well 
a-  French  chemists.  The  sweetening  power 
of  saccharine  has  heen  estimated  to  be  two 
hundred  and  eighty  times  that  of  cane  sugar. 
The  sensation  of  sweetness  it  produced  on 
the  tongue  lasts  much  longer  than  that  pro- 
duced by  ordinary  sugar,  but  it  is  much  less 
agreeable,  for  it  has  a  peculiar  metallic  taste, 
•and  leaves  an  after-taste  of  bitter  almonds, 
besides  producing  a  dryness  of  the  throat, 
The  Council  of  Hygiene  and  Salubrity  of  the 
Seme,  Paris,  has  thoroughly  investigated  the 
effects  of  tar  sugar  upon  the  human  Bystom. 
In  the  report  of  their  experts  the  following 
statements  have  heen  made,  which,  no  doubt, 
will  surprise  many  who  have  prophesied  the 
substitution  of  this  new  substance  tor  ordi- 
nary sugar.  Saccharine  possesses  antiseptic 
properties,  by  means  of  which  it  prevents 
the  fermentation  of  the  substances  with 
which  it  amalgamates.  It  paralyzes  the  ac- 
tion   of    the    liver,   ami     thus    prevents    the 

proper  secretion  of  bile.  In  the  healthy 
human  frame  it  is  not  assimilated,  but  is 
thrown  oil'  in  the  same  proportion  as  it  is 
taken.  In  cases  ot  organic  derangement  it 
is  liable  to  accumulate  and  produce  or  aggra- 
vate gastritis  and  other  affections  of  the  ali- 
mentary canal. 

From  these  facts  it  will  be  seen  that  sac- 
charine j  s  no  nutritious  properties  ol 


itself,  ami  prevents  the  assimilation  of  the 
food  with  which  it  is  mixed,  and  that  it 
causes  or  aggravates  many  troublesome  dis- 
eases. It  ma\  he  thai  the  ill  effects  at- 
tributed to  it  are  dm-  to  the  impurities  it 
contains,  hut  a-  it  is  impossible  at  present 
to  obtain  it  pure,  some  time  muBt  elapse  be- 
fore the  true  action  ol  saccharine  upon  the 
human  system  can  be  ascertained,     h   has 

heen   computed   hy    Prof.   SallcOWSki   that     the 

quantity   of  saccharine,  as    now   obtained, 

which  a  man  in  sound  health  and  of  medium 

strength  may  take  daily  with  impunity,  is 
not  more  than  one  grain  and  a  quarter. 
It  is  a  curious  fact,  well  worth  noticing,  that 

insects  seem  to  have  a  positive  di-like  to  tar 

sugar.  In  a  pastry-shop,  whero  a  number  of 
cakes  had  heen  sprinkled  with  saccharine,  it 
was  observed  that  the  inevitable  (lie-  care- 
fully avoided  settling  on  them,  while  tbey 
literally  covered  those  sprinkled  with  cane 
sugar,  and  a  wasp  showed  an  amount  of  nri 
tation  by  no  means  flattering  to  the  tar  -uurar 
when  a  cake  sprinkled  with  that  substance 
was  purposely  put  in  its  way. 

Rl(  HMOND,  KY 
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PARIS  LETTER. 

[FROM  OUR  SPECIAL  0ORBE8PONI   • 

The  Congress  on  Tuberculosis,  which  was 
held  in  Paris  about  three  weekB  ago,  is  con- 
sidered to  he  a  very  great  success,  a  1  least 
for  French  science,  a-  most  of  the  communi- 
cations were  from  French  authors.  The  ( !on- 
gress,  which  was  composed  ol  veterinar 

and    medical    men,   had    reeeiv   d    some    n 

important  papers  to  prove  that  lubercu 
was  a  virulent,  inoculable,  and  contagious 
malady,   as  firs)   demonstrated    many  \t 
ago  by   Dr.  Villemin,   Professor  of  Medical 
Pathology   at    Val  de  Grace.     It    ha-  been 
shown  al  the  debates  that  tuberculosis  i 
he  communicated  by  the  aso  of  the  flesh  and 
milk  of  tuberculous  animals,  but   the  dan- 
gers  may  he  obviated  by  cooking  and  boil- 
ing.    M.  Ohanveau,  Prof — rot  Veterinary 

Medicine,    at     l.\  On 8,    who    was    t  t 
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the  Congress,  in  admitting  that  the  infectious 
nature  of  tuberculosis  is  no  longer  disputa- 
ble, did  not  forget  to  recall  the  work  of 
the  school  of  Lyons,  the  researches  of  which 
have  placed  the  identity  of  human  and  bo- 
vine tuberculosis  beyond  a  doubt,  while  the 
transmissibility  of  a  similar  malady  from 
one  species  to  another  is  fertile  in  practical 
consequences.  But  while  admitting  that 
the  work  of  the  congress  had  contributed  in 
some  measure  to  throw  light  on  the  nature 
of  tuberculosis,  not  much  advance  has  been 
made  concerning  the  therapeusis  of  that 
terrible  malady.  Professor  Bouchard,  in 
some  remarks  on  the  subject,  states  that  the 
conclusions  to  be  drawn  are  not  very  en- 
couraging. It  is  evident,  he  added,  that  till 
now  the  discovery  of  the  bacilluo  has  not 
sensibly  modified  the  therapeutics  of  phthisis. 
I  may,  however,  give  the  treatment  adopted 
by  this  eminent  physician  in  cases  of  pul- 
monary phthisis.  It  consists  in  the  admin- 
istration, internally,  of  creosote  extracted 
from  the  beech  tree,  preferably  in  capsules ; 
as  the  treatment  is  long,  the  creosote  would 
be  better  tolerated  by  patients.  As  exter- 
nal treatment  Dr.  Bouchard  employs  anti- 
septic sprays  composed  of  liquids  charged 
with  boric  acid,  tar,  salicylic  acid,  etc.  At 
the  same  time  he  prescribes  hygienic  meas- 
ures, substantial  alimentation,  and  recon- 
stituents  and  general  modifiers  of  the  or- 
ganism, 

Dr.  Laborde  proposed  in  a  recent  work  to 
replace  the  divers  preparations  of  colchicum 
by  colchicine,  the  effects  of  which  are  more 
regular  and  more  constant.  According  to 
this  author,  colchicine  may  be  administered 
as  a  preventive  medicament  after  the  follow- 
ing manner,  as  soon  as  the  first  prodromata 
manifest  themselves  and  a  fit  is  imminent  : 
On  the  first  day,  three  granules  of  one  milli- 
gram at  intervals  of  from  one  to  two  hours, 
of  one  granule  each  time;  on  the  second  day, 
two  granules  ;  on  the  third  day,  one  granule. 
This  dose  he  found  sufficed  to  cut  short  a  fit 
and  to  prevent  its  return  But  the  granules 
may  be  renewed,  if  necessary,  in  continuing 
them  on  the  fourth  day,  in  following  the 
same  precepts.     This  medicament  is  equally 


curative  in  the  case  of  a  fit  of  gout  declared, 
and  should  be  prescribed  in  the  following 
manner:  On  the  first  day,  four  granules  of 
one  milligram,  at  intervals  of  a  quarter  of  an 
hour  between  each  granule;  on  the  second 
day,  three  granules ;  on  the  third  day,  two 
granules;  the  fourth  day,  one  granule.  Sus- 
pend the  medicine  for  six  or  eight  days,  then 
recommence  its  administration  in  the  same 
manner  if  necessary,  that  is  to  say,  if  the 
first  doses  had  not  produced  the  resolution 
of  the  access.  By  way  of  comparison,  it 
may  be  interesting  to  note  the  treatment 
recommended  by  Professor  Jaccoud  for  an 
attack  of  gout.  Abundance  of  diluent  drink9 
and  an  absolute  milk  diet,  and,  if  the  fever 
is  strong,  a  little  of  the  bromhydrate  of  qui- 
nine. The  preparations  of  colchicum  and 
of  the  salicylate  of  soda  are  very  dangerous, 
although  they  are  excellent  analgetics.  For 
one  is  never  sure  of  renal  integrity  in  gouty 
subjects,  the  urine  may  not  contain  albumen, 
but  interstitial  nephritis  may  be  present 
when  the  most  formidable  accidents  of  intoxi- 
cation may  occur,  primo  non  nocere  I 

In  a  note  in  the  Bulletin  de  Therapeutique, 
Dr.  Geneuil  recommends  injections  of  lemon 
juice  in  epistaxis,  which  he  has  found  most' 
efficacious  alter  having  unsuccessfully  tried 
all  the  hemostatics  known.  This  treatment, 
which  he  never  saw  mentioned  in  any  work, 
has  rendered  great  service,  particularly  in 
children,  in  whom  plugging  both  nostrils  is 
attended  with  inconveniences  even  graver 
than  those  in  the  adult.  The  following  is 
the  procedure  adopted  by  the  author:  With 
the  aid  of  a  glass  urethral  syringe,  he  begins 
by  injecting  cold  water  into  the  bleeding 
nostril  with  the  view  of  removing  the  clots 
of  blood.  This  is  immediately  followed  by 
the  injection  of  a  syringe  full  of  fresh  lemon 
juice.  At  the  end  of  one  or  two  minutes 
the  blood  ceases  to  flow;  if  not,  the  injection 
is  renewed,  but  ordinarily  one  alone  suffices. 
Dr.  Geneuil  was  led  to  inquire  whether  the 
hemostatic  action  of  lemon  juice  was  due 
only  to  the  presence  of  citric  acid,  and  after 
having  tried  in  two  cases  a  concentrated  so- 
lution of  citric  acid  and  failed,  he  had  to  re- 
sort to  the  lemon  juice,  which  stopped  the 
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bemorrhage.  The  explanation  of  the  lien.' 
tidal  action  of  lemon  juice  may,  he  thinks,  ' 
be  found  in  its  composition,  which,  accord' 
iugto  Proust,  is  as  follows:  Citric  acid,  malic 
aoid,  bitter  gum  extractive,  mucilage  of  veg- 
etable albumen,  and  some  salts.  Theauthor 
therefore  concludes  thai  according  to  his 
experience  one  must  attribute  to  the  ensem- 
ble of  these  substances  the  hemostatic  prop- 
erties observed,  and  not  t<>  the  citric  acid 
taken  separately.  Apropos  of  the  treal  menl 
of  epistaxis  the  Courrier  Medical  reproduces 
a  note  of  Mr.  Jonathan  Hutchinson,  in  which 
that  eminent  Burgeon  states  that  he  treats 
epistaxis  by  plunging  the  feet  and  bands  of 
the  patient  in  water  as  hot  as  he  can  bear  it. 
He   affirms   that   the   mosl  rebellious   cases 

have  never  resisted  this  mode  of  treatment. 

It  is  generally  supposed  that  when  the  eu- 
calyptus is  indicated  in  certain  maladies  the 
divers  species  of  that  tree  may  be  indiffer- 
ently employed,  but  according  to  a  note  read 
by  M.  Delpech  before  the  Socieie*  de  Thera- 
peutique,  that  well  known  pharmacist  re- 
called that  only  the  species  which  contain 
eucalyptol  have  the  active  and  efficacious 
properties  of  the  tree.  From  hisexperience 
he  finds  thai  among  the  species  found  in 
commerce,  one  only,  the  eucalyptus  globulus, 
contains  eucalyptol. 

In  the  Recur  Internationale  des  Sciences 
.1/  dicales  we  find  a  note  on  the  value  of  the 
excision  of  indurated  chancre.  The  author. 
Dr.  Neumann,  exhibited  al  the  Medical  So- 
ciety of  Vienna  a  man  in  whom  lie  had  ex- 
tirpated an  indurated  chancre,  which  had 
appeared  thirty-one  days  after  infection  ;  at 
the  sjune  time  be  removed  six  engorged 
glands.  Notwithstanding  this  prophylacl 
operation  the  patient  was  affected  fifty  three 
days  after  infection  with  a  maculous  Byphil- 
ide  and  desquamative  papula?  in  the  inferior 
region  oi  the  abdomen.  On  the  16th  April 
last,  the  patient  again  presented  himself  at 
the  hospital,  with  a  gummatous  orchitis,  a 

syphilitic  ulcer  at  the  posterior surfai t  the 

pharynx,  a  gumma  of  the  palate,  and  a  peri- 
ostitis of  the  tibia.  The  extirpation  of  the 
Bclerosis  and  of  tie-  glands  did  not  even  di- 
minish the  gravity  of  the  infection. 


It  frequently  happens  that  ether  and 
erine  are  prescribed   together.     A  pbarma- 

at    Beaumonl   has  pointed  out  that   t  I 

two  substances  are  incompatible,  tor  the  t-l 
lowing   reasons     Glycerine   is  insoluble    in 

ether,  and    in    t  he    next    place    t  he  d(  I 

glycerine  being  1.242  and  that  oi  ether  0.730, 
these  two  liquids,  after  being  shaken,  are 
rapidly  separated.  In  substituting  liquid 
vaseline  for  the  glycerine,  the  solution  was 

instantaneous. 

Paris.  August 24,  1888. 


LONDON  LETTER. 

[File-  PONDENT.] 

The  first   University  in  Siberia  h:is 
opened   at   Tomsk-.     At    present   only  medi- 
cine  is   taught  in   the    University,  bul   this 
branch  of  study  is  sorely  needed  in   Siberia, 
where   there   are    only    twenty-two    doctors, 

an  average  in  some  districts  of  one  medical 
man   to  one  hundred   thousand  inhabits 

M.  Pasteur's  scheme  for  destroying  the 
Australian  rabbits  l>v  infection  with  the 
chicken  cholera  will  Bhorl  ly  be  given  official 

trial  in  New  South  Wales.  M  inor  prelimi- 
nary experiments  have  already  been  made 
with  varying  success,  bul  now  Rodd  Island 
has  been  fitted  up  with  a  laboratory  and 
suitable  buildings  for  the  International  Rab- 
bit Commission,  who  will  superintend  exten- 
sive experiments  carried  on  by  experts. 

The  report  just  issued  by  the  Commis- 
si  rs  in  Lunacy  shows,  thai  although 

ratio  per  ten  thousand  of  lunatics  to  the  wl 
population  oi  ESngland  and  Wales  had  laden 
to  28.98  in  1885,  to  28.76  in  L886,  and  in 
1887  it  had  further  declined  to  28.64;  it  is 
again  rising,  as  on  the  Isl  of  January,  1  — 
it  was  28.87.  This  -■  ma  I  justify  the 
doubt  expressed  by  the  Lunacy  Commis- 
sioners last  year  that  the  decline  in  the  late 

of  lunacy  was  not   permanent     l*p  to  1885 
the  increase  had   become  alu 
steady,  in  Bpite  of  modern  improvements  in 
the  treatment  <<l   the   mentally  infirm.      The 
ratio  was    as    low  as    L8.67  in    1859,  and    had 

gradually   mounted    up    t<>  tic    is-;,    high 

figures  Of  28.95.      The    total    nam;  er  ..|    | 
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sons  registered  as  lunatics,  idiots,  and  per- 
sons of  unsound  mind  is  82,643,  and  this 
shows  an  increase  of  1,752  on  the  figures  of 
the  previous  year.  From  1859  to  1884  the 
annual  advance  was  most  marked  among 
women.  Since  1885  insanity  has  more  fre- 
quently afflicted  men. 

Of  the  1886  admissions,  numbering  in  all 
13,624,  the  largest  percentage  were  cases 
ascribed  to  hereditary  influence.  These 
cases  numbered  22.6  per  cent.  The  next 
largest  percentage,  19.2,  refers  to  cases  in 
which  the  predisposing  cause  is  described 
as  "previous  attack."  In  17.2  per  cent  of 
cases  neither  exciting  nor  predisposing  cause 
could  be  assigned.  After  these  the  largest 
percentage  of  cases  (13.4)  is  traced  to  intem- 
perance, a  cause  operating  with  nearly  three- 
fold frequency  among  men  than  among 
women.  To  privation  and  starvation  five 
per  cent  of  the  cases  are  attributed  to  con- 
genital defect,  a  little  over  four  and  one  half 
per  cent.  Nine  per  cent  of  the  women's 
cases  are  stated  to  be  due  to  "domestic  wor- 
ries, including  loss  of  relatives  and  friends," 
while  3.6  per  cent  of  the  men  have  been 
overbalanced  in  this  way.  Of  the  moral 
causes  the  most  productive  were  "mental 
anxiety,  worry,  and  overwork."  To  relig- 
ious excitement  a  little  over  two  per  cent  of 
the  cases  was  due. 

Sir  Morell  Mackenzie's  reply  to  the  Ger- 
man physicians  will  appear  in  a  few  weeks. 
His  justification  will  be  published  simul- 
taneously in  English,  German,  and  several 
other  European  languages,  besides  an  Amer- 
ican edition.  All  proof-sheets  will  be  read 
by  the  Queen  before  going  to  press.  The 
work,  it  is  stated,  will  contain  a  fac  simile  of 
the  late  Emperor's  handwriting  and  other 
sketches,  and  will  not  merely  form  a  per- 
sonal defense  of  Sir  Morell  against  the  at- 
tacks made  upon  him,  but  will  contain  a  his- 
torical account  of  his  daily  intercourse  with 
the  Emperor. 

Starting  with  the  idea  that  the  hand  varies 
sensibly  in  size  with  the  amount  of  blood 
present  in  it  at  any  moment,  Professor 
Mos^o,  the  Italian  pln-siologist,  has  made 
some  investigations  which  show  that  thought 


can  be  weighed.  In  his  first  experiments 
the  hand  was  placed  in  a  closed  vessel  of 
water,  when  the  change  in  the  circulation 
produced  by  the  slightest  action  of  the  body 
or  brain,  the  smallest  thought  or  movement 
was  shown  by  a  rise  or  fall  in  the  liquid  in 
the  narrow  neck  of  the  vessel.  With  a  large 
balance  on  which  the  horizontal  human  body 
may  be  poised,  he  has  found  that  one's 
thoughts  may  be  literally  weighed,  and  that 
even  dreams  or  the  effect  of  a  slight  sound 
during  slumber  turn  the  blood  sufficiently 
to  sink  the  balance  of  the  head.  The  chang- 
ing pulse  even  told  him  when  a  professional 
friend  was  reading  Italian,  and  when  Greek, 
the  greater  effort  from  the  latter  duly  affect- 
<ng  the  blood-flow. 

There  are,  it  is  believed,  about  eighteen 
factories  of  cinchona  quinine  in  different 
parts  of  the  world  in  addition  to  the  Gov- 
ernment factories  and  plantations  in  India, 
where  the  mixed  "bark"  alkaloids  are  pre- 
pared to  some  extent  for  local  use.  Last 
year  the  output  of  quinine  was  reckoned  at 
about  4,500,000  ounces.  The  factories  com- 
prise one  establishment  in  Poland,  two  in 
England,  two  in  Italy,  three  in  France,  four 
in  the  United  States,  and  six  in  Germany. 
In  addition  to  these  there  are  at  the  present 
time  some  experimental  works  in  Russia, 
and  these  appear  to  have  proved  so  great  a 
success  that  the  Russian  Government  is  now 
making  preparation  for  greatly  extending 
the  cultivation  of  cinchona  in  the  vicinity 
of  Tiflis  in  the  Caucasus.  Operations  are 
to  be  conducted  on  an  immense  scale.  In 
this  wa}T  two  objects  will  be  secured,  the 
production  of  the  cinchona  alkaloids  in  great 
quantity  as  a  new  industry  and  a  source  of 
revenue,  and  the  economical  supply  of  such 
preparations  for  the  Russian  army  generally, 
and  especially  for  those  parts  of  it  which 
are  stationed  in  Central  Asia  where  malarial 
fever  is  more  particularly  common. 

It  is  stated  that  phenacetin,  or  as  it  was 
at  first  called  "  acetphenetidine,"  is  rapidly 
coming  to  the  front  as  an  antipyretic.  Pro- 
fessor ITeusner  states  that  one  gram  is  ther- 
apeutically equivalent  to  half  a  gram  of 
antifebrin    and    two   grams    of   antipj'rine. 
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Quinine  in  doses  of  one  and  a  half  grams 
had  not  bo  marked  an  effeol  in  reducing  ab 
normal  temperature  as  the  new  rival.  Phen- 
aoetin  is  not  claimed  to  possess  any  groat 
advantage  over  antipyrine,  save  that  ii  ex- 
ercises besides  the  antifebrile  action  a  Bed 
ative  influence  on  the  nerve  centers,  and  is 
hence  most  valuable  in  all  kinds  of  neuralgia, 
migraine,  ischias,  and  nervous  insomnia.    It 

appeal's  to  have  some  advantage  Over  qui- 
nine and  potassium  bromide  in  point  of  taste. 
The  first  council  meeting  of  the  New 
Laryngologies!  Society  was  held  on  August 
13th,  Sir  Morel!  Mackenzie,  the  president, 
being  in  the  chair.    Sixteen  applications  for 

membership  were  received. 

Mr.    II.    Eillaby   finds   that   salicylate  of 
Boda  isofgreal  use  in  tonsillitis.     The  fever 

i-  reduced  ami  the  action  of  the  -kin  pro- 
moted, the  resolution  of  the  inflammation 
in  the  throat  hastened,  and  the  formation  of 

tonsillar  abscess  av<  rted.  His  plan  of  treat- 
ment is  thus:  open  the  bowels  freely  with  a 
dose  of  tnistura  senna  com]).,  pui  the  patiem 
on  a  milk  diet,  and  administer  the  following 
draught:  Sodse  salicylat.  gr.  x,  aq.  rosea  ad. 

,^j.  to  be  taken  every  four  hours.    When  the 

inflammation  in  the  throat  begins  to  Bubside 
reduce  the  dose  of  salicylate,  and  continue 
to  give  it  a  few  days  after  all  the  throat 
symptoms  h&\  e  disappeared. 

The  Dental    Hospital,  of    London,  ha-   be- 
come  entitled   i"    £2,000  under  the  will  of 
Mr.  Capel  Carter.  The  London  Hospital  has 
also  by  another  will  come  in  l"i-  El, 000. 
London,  388. 

tfrnnslrttions. 

Dndkbthi  Charoboi   I.  H  \    B., W    i>    Iiermatol- 

t ...  i — i  io  Loi  i>\  n  1 1  Cn  s  Hospi  mi 


Diagnosis  or  Tumors  of  the  Sidney. — 
i  Professor  Stiller,  11'"  .  .1/  /.  Woch.,  A.ugust 
L888  -  To  differentiate  tumors  of  the 
kidney  from  thus,.  ,,f  other  organs  we  must 
depend  upon  (a)  topographical  indications 
and  '  >i  pathological  symptoms.     A-  regards 

the  first,  we  notice  that,  (lj  Kidney  tumors 
occupy  only  one  side  of  the  abdomen,  al- 
most   never    the    whole    abdominal    flpai 


do  ovarian  cysts.  A  single  exception  is  to 
be  found  in  cases  of  tumor  of  the  kidney  in 
children,  where  the  abdominal  -pa..      -   - 

small  that  a  rapidly  growing  In '  may  till 

it  completely.  (2)  The  contour  of  kidney 
tumors  is  almosi  always  sphorical  in  con 
trast  to  those  of  the  spleen  and  liver,  which, 
with  few  exceptions,  have  jagged  and  an- 
gular boundaries,  3)  A-  they  appear  from 
below  the  rihs  the  upper  boundary  can  not 
he  palpated,  whereas  the  inner  and  lower 
margins  can  be  felt  The  contrary  i-  the 
rule    with    tumors    which    ascend     from    the 

pelvis  (those   of  the    uterus   and   ovarii 

This  law  loses  it-  force  when  kidney  tun, 
arc   dislocated  downward,  which    OCCUrs 

eept  ion  ally.     (4)   When    fixed    to    the    pos 
terior  abdominal  wall  as  a  retn   peritoi 
tumor  it  differs  from  that  of  the  liver,  spl< 
and  stomach,  b j   nol    being  affected  by   the 
inspiratory    movements  of  the  diaphragm. 
If  a  tumor  of  the  kidney  is  dislocated,  how- 
ever, the  tumor    may    rise   and   fall  with  the 
diaphragm  through  transmitted    preSSUl 
the  organs   lying   upon    it.  and   in   this    way 
be   mistaken    for  a   tumor  of   the   spleen    or 
liver.      But   a    loose    kidney    tumor    i  i a \ 
fixed  by  manual  manipulation,  and  i1 
peritoneal    character    recognized,  or,  when 

there  is  great    mobility,  it  need  not   he  affect 

ed  by  the  diaphragmatic  movement-.     Tu 
mors,  like  those  oi  hydro   and  pyo-nephi 
and   huge    cystic    tumor-    and   echinoceus 
cysts,  may  he  fixed,  ami  yet  by  their  - 
reach  to  the   diaphragm  -   each   inspiratory 
movement  of  the  latter    may  drive  the   fluid 

downward  with  a  wave-like  impulso,  caus 
ing  one  to  think  that  the  whole  tumor  has 
been  pressed  downward.     This  occurs 
with  viscid  or  fluid  tumors.     On  the  other 
band,  tumors  ol  other  organs  maj  b<   sul 
phragmatic  and  yet   nol   rise  aid  fall  with 
each  inspirat  ion,  i  i  cause  ti  ■ 

large   that    the    mu8Cular    fo  the    dia- 

phragm i-  insufficient  to  move  them,  or 
they    rest   upon   ,1  at  their 

lower  extremity,  a-  the  writer  has 

edlj       -ee|,      .!:  _  -  !ul -.  1  I,      the 

largest     liver    tumor-    the     influ  the 

diaphragm,  from  if  •  sufficiently 
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powerful  to  cause  their  movement.  (5)  As 
long  as  the  kidney  tumor  is  small  it  is  en- 
tirely covered  by  the  intestines,  owing  to  its 
retro-peritoneal  position.  When  it  is  suffi- 
ciently large  to  approach  the  abdominal 
walls  the  small  intestines  are  pushed  in- 
ward, whereas  the  vertical  portion  of  the 
colon  passes  over  it.  This  is  especially  true 
of  the  descending  colon,  while  the  colon 
ascendens  is  often  pushed  outward,  in  which 
case  the  right  flexure,  with  a  portion  of  the 
transverse  colon,  must  necessarily  pass  over 
the  surface  of  the  tumor.  This  relation  of 
colon  to  kidney  tumors  is  characteristic,  and 
distinguishes  the  latter  from  tumors  of  the 
spleen,  liver,  gall-bladder,  omentum,  ova- 
ries, and  even  fecal  tumors  of  various  sizes 
and  consistency.  Exceptions  to  this  rule 
will  be  apparent  when  we  consider  the  dif- 
ferent lengths  of  the  meso-colon,  the  various 
directions  of  growth  of  kidney  tumors  and 
the  late  or  early  inflammatory  adhesions'  of 
the  colon  to  the  tumor.  (6)  According  to 
the  size  and  resulting  position  of  the  tumor 
the  resonance  over  it  will  be  tympanitic  or 
dull;  if  large  enough  to  be  near  the  belly 
wall,  the  resonance  will  be  dull  except  where 
the  large  intestine  passes  over  it,  where  it 
will  be  more  or  less  tympanitic.  Tympan- 
ites in  the  latter  case  will  only  be  felt  when 
the  intestine  is  distended  with  gas.  (7) 
Where  the  tumor  is  situated  on  the  right 
side  the  respiratory  motility  of  the  liver, 
together  with  palpation  of  its  margin,  will 
afford  the  means  of  excluding  that  organ  as 
the  source;  the  splenic  area  of  dullness, 
when  accurately  mapped  out,  will  serve  as  a 
differential  aid  when  the  tumor  is  on  the 
left  side.  These  signs  are  of  importance 
only  when  we  can  not  define  the  tumor  by 
palpation  and  percussion.  (8)  The  writer 
regards  the  protrusion  of  the  tumor  back- 
ward toward  the  lumbar  region  as  a  very 
important  diagnostic  symptom.  Percussion 
will  be  of  great  value  in  determining  this, 
but  in  many  cases  inspection  alone  is  suffi- 
cient. This  peculiarity  is  not  observed  with 
any  other  abdominal  tumor.  Para-nephritic 
uiinois  may  be  recognized  by  the  acute  in- 
flammatory   febrile    symptoms,  the    diffuse 


swelling  and  the  absence  of  distinct  contour 
which  is  characteristic  of  tumors  of  organs. 
These  are  the  physical  points  bj  which  renal 
tumors  may  be  diagnosed  topographically. 

Practical  Observations  on  the  Use  of 
Sulfonate  —  (Drs.  Rosenbach,  Rosin,  and 
Oesterreicher,  Memorabilien,  Heft  2,  1888.) 
Experiments  in  the  clinic  at  Breslau  were 
made  by  Professor  Rosenbach  with  the  fol- 
lowing precaution  :  The  drug  was  given  to 
the  patients  either  without  their  knowledge 
or  with  their  concurrence  and  full  knowledge 
of  effect  to  be  obtained  ;  in  the  latter  case  it 
was  followed  on  the  next  two  or  three  days 
by  doses  of  indifferent  substances  having  a 
similar  taste  and  appearance.  For  this  pur- 
pose amylum  in  capsules  or  powder  form 
was  employed.  Between  the  series  of  ex- 
periments with  sulfonal  and  amylum,  mor- 
phine and  chloral  hydrate  were  occasionally 
exhibited  for  the  sake  of  comparison.  The 
whole  number  of  experiments  was  two  hun- 
dred and  seventy-four. 

Sulfonal  was  given  in  1,  2,  3,  and  4  gram 
(15,  30,  45,  and  60  grain)  doses.  A  large 
number  of  patients  who  complained  of  sleep- 
lessness slept  well  after  taking  but  one  gram. 
But  almost  all  of  them  slept  just  as  well  on 
the  succeeding  nights  on  one  gram  of  amj''- 
lum.  In  none  of  these  cases,  therefore, 
could  the  psychical  influence  that  the  knowl- 
edge of  the  intended  effect  of  the  drug  pro- 
duced be  excluded.  Even  those  who,  on 
the  morning  following  the  exhibition  of  one 
gram  of  the  drug,  declared  the}'  felt  dizzy 
and  confused  manifested  the  same  symptoms 
after  a  similar  dose  of  amylum.  Two  other 
patients  who  lay  in  the  same  room  slept 
well  after  one  gram  of  sulfonal,  but  vomited 
next  morning.  The  same  quantity  of  starch 
was  given  them  the  following  night,  with 
exactly  the  same  effect,  so  that  they  re- 
quested relief  from  taking  the  drug,  as  they 
preferred  insomnia  to  nausea.  In  only  two 
cases  could  patients  who  were  not  influ- 
enced by  starch  be  put  to  sleep  by  one- 
gram  doses  of  sulfonal.  No  unpleasant  after- 
effects were  noticed  in  those  not  psychic- 
ally affected.     The  conclusion  reached  from 
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this  series  <>t  experiments  was  thai  sulfonal 
in  doses  of  one  gram  (lb  grains)  is  an  uncer- 
tain hypnotic.  The  effect  of  doses  of  two 
grams  i  30  grains)  was  very  different  from  i  he 

preceding.  In  these  cases  also  parallel  ex- 
periments were  made  with  indifferent  drugs, 

hut    here    in    a   large    series   of    cases    starch 

powders  and  capsules  had  no  effect,  when  as 

SUlfonal  produced  a  sound  sleep;  in  Very 
few  cases  did  it  fail.  Sulfonal  was  given  in 
BOme   cast's   in  the    morning  alter  a  previous 

good  night's   rest  to  robusl   men  who  w.  re 

told  thai  they  were  taking  a  stomachic  or 
anti-rheumatic;  these  were  men  who  were 
not    accustomed    to    sleep    in    the    daytime; 

vet  the  effect  was  excellent,  the  patient 
sleeping  from  two  to  five  hours;  only  those 
patients  who  did  not  remai n  abed,  or  who 
walked     about     in     the     garden,    were     not 

affected.     There  were    no   bad   after-effects 

after  two-gram  doses  except  with  thus.'  who 
were  psychically  affected,  that  i-.  those  who 
also  complained  of  the  most  oyin  symp- 
toms alter  starch  capsules,  such  as  VOrtigO, 
dullness,  headache,  and  nausea.  Only  a 
.-mall  number  complained  of  a  feeding  of 
dizziness;  other  symptoms,  as  headache, 
weic  never  observed.  Sulfonal  was  given 
to  many  patients  with  heart  diseases  with- 
out injurious  effect . 

The  conclusion  from  this  series  of  experi- 
ments was.  thai  m  two-gram  (30  grains) 
doses,  sti  i  certain  hi/]nit>fi<-,  which  fails 
only  in  thr  rarest  cases ;  there  are  no  unpleas- 
ant symptoms  following  its  use.  In  its  hyp- 
notic power,  two  grams  can  he  compared  to 
ten    to    fifteen    milligrams   (,',-j    grai t 

morphine  Without  the  after-effects  of  the 
latter.  Sleep  occurs  in  from  one  half  to 
one  and  one  half  hours  alter  ingestion. 
This  doSO  has  a  decided  effect  on  the  sensi- 
bility oi  the  bronchial  mucous  membrane. 
It  was  given  to  a  large  number  of  tubercu- 
losis patients  who  were  prevented  from 
sleeping  by  t  heir  irritating  cough.  A  It  hough 

a  number  of  these  Blept  well,  and  felt  a 
diminution  of  bronchial  irritation  after  the 
standi    powders    and    capsules,  a    still    larger 

number  obtainined  no  relief  except  from 
the  sulfonal       Manv   others    did    not    obtain 


Bleep  and  relief  from  two  -ram-,  but  only 
after  three  grams  ol  sulfonal  had  been 
taken.  ( >ne  Bixth  of  a  grain  (0.01  of  mor- 
phine wa-  more  effective  in  prevent  ng 
bronchial  irritation  than  even  three  grams 
of  sulfonal.  There  were  do  unpleasant  af- 
ter-effects following  three-gram  doses  of  buI- 
fonal.  When  four  -lam-  (60  grains 
given,  a  deep  sleep  I  I .  lasting  thre< 

four  hour-  in  the  da\  time  or  from  eight  to 
twelve  hour-  at  night. 

The  ctl'ect  was  much  more  powerful  than 
that  produced  by  0.02  i  '  -rain  ol  morpl 
or  two  grams  (30  grains)  ol  chloral  bj  drate. 
All  patients  awake  with  a  dull,  dizzy  feeliug, 
which  often  continued  throughout  the  day. 
On  the  night  following  the  patients  gener- 
ally slept  belter  than  u-ual.  Bronchial  irri- 
tation was  allayed  ly  this  dose  better  than 
by  a  dose  ol  0.01  ,',  grain)  of  morphine. 
besides     dullness     and    dizziness,    no    other 

after-effects  were  noticed  ;  but  these  effl 

last    so  long  alter  four  gram-do.-es  that  such 

a  quantity  should  only  he  given  in  extreme 
case-.  Rosin's  general  conclusion  i-,  that 
sulfonal  in  doses  oj  two  grams  is  >>  hypnoticnot 
rior  to  morphine,  chloral,  and  "tin  rs,  tnd  by 
reason  of  its  freedom  from  its  after-effects,  < 
when,  four  grams  (tin  grains)  are  </  to  be 

recommended  in  <"'/  uncomplicated  cases  of  in- 
somnia. 

Oesterrcicher's  research*  -  agree  with  those 

of  Kast  and   Rabha-.  and  may  be  summed  ii]' 

as  follows  :  Sulfonal  is  an  innocuous  hypnotic 
followed   by    no    inconvenient   after-effects. 

It  doe-  not  intbit  Dee  the  respiration,  pulse  or 
kidney  secretion  even  in  ca-<-  of  albumi- 
nuria. At  pre-, m  we  can  not  tell  il  distur 
bances  arise  after  a  protracted  use  "i  the 
drug.  It  deserves  preference  over  amy] 
h\  drate  and  paraldehyde,  espi  cially  am 
tin-  insane,  owing  t"  its  being  t:  and 

odorless.     Ii-  effect  is  not ab  certain, 

hut   is  at    lea-i  equal   to  that   of  chloral, 
which  it  is  to  be  preferred,  owing 

even  in  heart  affections  ;  also  because  it   | 

duces  no  condition  of  intoxication  "i 

ing  excitation 

In  the  firs!  days  "f  abstinence  from  mor- 
phine  it    has  a-   little  effect    a-   the   three 
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drugs  just  mentioned.  After  its  use  sleep 
follows  in  from  one  to  three  hours — later 
than  after  the  use  of  the  other  drugs,  but 
the  sleep  is  continuous  and  sound.  It  is  ad- 
visable to  administer  the  drug  several  hours 
before  bed-time. 

In  the  present  state  of  our  knowledge  we 
can  not  tell  if  a  sulfonal  habit  can  be  estab- 
lished. At  any  rate  it  is  not  quickly  es- 
tablished.— Berlin  Klin.  Woch. ;  Internat. 
Bundsch. 

Treatment  op  Tuberculosis  with  Creo- 
sote.— (Professor  Struempell,  Muench.  Med. 
Woch.  1888.)  We  selected  such  patients  for 
our  therapeutical  experiments  whose  gen- 
eral condition  as  to  nutrition  was  relatively 
good,  those  in  whom  the  tubercular  destruc- 
tion was  limited  in  extent  but  had  not  been 
influenced  by  proper  hj-gicnic  measures. 
It  can  not  be  doubted  that  the  most  certain, 
in  fact  the  only  clinical  means  of  determin- 
ing the  progress  of  the  disease  is  the  temper- 
ature measurements.  When  a  consumptive 
has  even  a  slight  daily  elevation  of  temper- 
ature which  can  not  be  explained  by  other 
causes,  we  may  be  certain  that  the  tubercu- 
lar process  in  the  lung  is  active.  If.  on  the 
contrary,  he  is  free  from  fever,  the  process  in 
the  lung  is  at  least  temporarily  at  a  stand- 
still. Under  favorable  external  surround- 
ings such  pauses  almost  always  occur,  and 
often  a  decided  improvement  takes  place, 
which  lasts  until  the  local  process  in  the 
lung  again  becomes  active.  Appreciating 
these  facts,  we  selected  patients  in  whom 
we  found  slight  elevations  of  temperature, 
indicating  a  steady,  if  slow,  advance  of  the 
disease.  We  found  creosote  completely 
valueless  in  most  of  the  cases.  Former  ob- 
servers have  acknowledged  that  creosote 
has  no  effecton  the  temperature  of  consump- 
tives, and  yet  without  such  an  influence  we 
can  not  affirm  that  any  drug,  even  creosote, 
can  exert  any  real  curative  influence  upon 
the  disease. 

We  gave  the  drug  in  large  doses.  Patients 
took  daily  from  eight  to  eighteen  capsules, 
each  containing  0.06  (1  grain)  of  creosote 
and  0,02  (^  grain)  of  balsam  of  tolu.     Asa 


rule  the  medicament  was  well  borne,  but 
once  in  a  while  patients  were  compelled  to 
give  up  its  use  temporarily,  owing  to  abdom- 
inal pains  caused  by  it. 

Most  of  the  patients  praised  the  effect  of 
the  drug  on  the  cough,  spututn,  and  appetite  ; 
but  little  dependence  can  be  placed  upon  the 
sanguine  expressions  of  consumptives. 

The  drug  was  at  times  borne  well  by 
patients  with  intestinal  tuberculosis  and 
diarrhea,  so  that  the  latter  is  not  always  a 
contra-indication.  No  favorable  effect  on  in- 
testinal disturbances  could  be  observed. 
Taking  it  all  in  all,  we  find  that  creosote 
even  in  large  doses  has  no  injurious  effect  in 
tuberculosis.  At  times  we  notice  an  ap- 
parently favorable  symptomatic  effect.  We 
failed,  however,  to  observe  any  real  influence 
exerted  by  creosote  on  the  progress  of  the 
disease. 

Abstracts  anb  Selections. 


Classification  of  Disease  by  Means  of 
Comparative  Nosology. — (Dr.  Clifford  All- 
butt,  of  Leeds,  England.)  The  above  was 
the  subject  of  the  address  in  medicine  by 
this  distinguished  investigator  and  physician 
before  the  Glasgow  meeting  of  the  British 
Medical  Association.  He  thought  disease 
should  be  classified  by  affinity,  which  should 
supersede  our  present  system  of  classifi- 
cation by  clinical  features.  The  advances 
made  in  comparative  nosology,  a  term  rarely 
heard,  have  been  less  than  should  have  been 
the  case. 

The  nervous  system,  the  highest  organi- 
zation, the  functions  of  which  have  been  of 
late  years  so  ardently  studied,  received  at- 
tention. In  man  the  diseases  of  the  ncrvr 
ous  system  have  attained  a  development 
so  enormously  beyond  that  of  the  highest 
pithecoid  forms  that  the  diseases  of  man  are 
correspondingly  heterogenous.  Modern  ob- 
servers are  beginning  to  say  that  in  man 
not  fever  only,  but  all  maladies  are  pri- 
marily or  secondarily  neurotic;  as  the  nerv- 
ous system  develops  in  the  higher  animals 
all  diseases  must  take  on  a  change  of  type, 
become  more  systematic,  more  complex, 
more  sympathetic  with  disorder  elsewhere, 
must  tend  in  a  word  to  primary  or  second- 
ary neuroses.  The  diseases  of  the  lower 
races  of  men  will  differ,  and  as  a  matter  of 
fact  do  differ  from  those  of  the  higher. 
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In  classification  by  affinity  four  methods 
of  inquiry  musl  be  followed,  namely,  the 
hereditary,  historical,  geographical,  and  ox 
perimontal.  In  the  records  <>!'  hereditary 
disease  we  find  lhat  observation  has  been 
almost  wholly  directed  to  the  detection  of 
the  recurrence  of  the  same  form  of  malady 
in  one  family  tree,  bui  if  we  desire  a  Bcheme 
of  all  the  fatal  and  non-fatal  diseases  found 
in  the  same  stuck,  it  can  not  be  furnished. 
The  inherent  tendency  of  organisms  to  vary, 
•'  nature's  bent  for  inequality  "  in  the  words 
of  Matthew  Arnold,  is  well  known  if  not 
yet  explained. 

The  historical  method  leads  to  the  philo- 
sophical in  all  studio,  and  no  less  in  no- 
Bology;  unhappily  this  study  has  ool 
emergod from  the  prehistoric  period.  In  the 
comparison  of  human  disease  as  it  now  ex- 
ists with  its  past  history,  we  must  remember 
that  in  the  ruder  states  of  man  morbid  vari- 
ations were  constantly  eliminated  in  the 
Btruggle  for  existence.  But  we  begin  to 
see  i  he  converse  Of  this  condition  when  hu- 
man society  attained  a  high  degree  of  de- 
velopment. Natural  selection  is  modified 
by  deliberate  oounterplots;  had  -trains  are 

preserved  which  in  former  times  would  have 

died  out  ;  however,  bodily  improvement 
may  he  Bought  at  the  cosl  of  the  higher 
mental  and  effective  organizations,  lb-.  All- 
butt  gave  an  interesting  resume  of  racial 
characteristics  in  disease.  He  finds  the 
Dutch  rarely  the  Bubjects  of  irritative  neu- 
;  tie'  Sc  tih  likewise  have  a  relative 
rarity  of  purely  nervous  diseases,  hut  ran 
cer  is  more  common  in  Cumberland  than 
any  other  of  the  border  counties  Apo- 
plexy   and    pa'sy  are    more  eoiuimc,    among 

white  than  colored  people, and  among  the 
Germans  than  the  Irish.  Among  the  In 
dians  diseases  of  the  nervous  and  circu- 
latory Bystems  are  rare,  hut  Bcrofula  and 
consumption  common.  The  Englishman  is 
patient  and  courageous  under  sickness,  while 

the    Scotchman    lie-    down    ami    gives   away 

under  the  same  conditions,  while  the  [rise 
Celt  is  fired  with  alarm  and  magnifies  by 
his  vivid  imagination  both  his  sickness  and 
recvery.  The  Btudy of  racial  peculiarities 
is   intensely  inturesting,  but  the  variations 

are  known   to  he  manifold.     The  Arab     -  DO) 

Liable  to  tetanus ;  tho  poison  of  beriberi 

notait.uk  Europeans  until  they  have  lived 
in  its  district  for  a  length  oi  time;  the  re- 
sistance of  negroes  to  yellow  fever  is  com- 
mon   to   all  negroes,  as  is  also   their  n 

tive  immunity  from  BUnstroke  and  paludal 
fevers. 

In  speaking  of  the  geographical  method, 


Dr.  Allbutt  queried:  Eow  have  the  morbid 
varieties  of  man  arisen?  We  '';,n  only  an- 
Bwer  in  general  term-  thai  we  must  1 
especial  regard  to  area-  long  undisturbed, 
and  as  we  can  not  confound  nations  with 
races,  so  we  nni-t    qoI   confound   kingdoms 

with     physiological     ana-.        As     in     various 

families  in  a-  various  regions,  wo  musl  work 
<>ut   in  each  id  only  t he  prevalence  ol 

ease  taken    Bingly,  bui    i e  especially  the 

schedules  ol  its  diseases,  noting  both 
-lence  and  respective  degrees  of  intensity. 
The  experimental  method  will  teach  us 
that  drugs  and  poisons  will  not  vary  in  their 
clinical  effects  on  living  beings  by  gradual 
augmentation  of  differences,  but  i.\  leaps 
ami  bounds,  a-  musical  Bcales  respond  to 
scales  of  vibration.  It  teaches  us  [hat  clin- 
ical types  can  he  no  basis  'if  nosological 
classification,  A-  we  rise  higher  and  hi 
in   tin'   planes  ol    function   we  enlarge   the 

oiliee  o|    inhibition. 

On  motion  of  Professor  McCall  Anderson, 
a  vote  of  thanks  was  given  Dr.  Allbutt  for 
his  address 

Amaurosis  and  Strabismus  from  Ascarib 
Lumbricoldes. — (Jabez  Hogg,  F.  R.  C.  S.,  in 
the  British  Medical  Journal.)  From  a  record  "t 
cases,  carefully  tabulated  and  exl  ver 

many  years,  I  find  that  strabi.-mii-  in  VOling 
children  is  more  frequently  due  to  the  irritation 
of  intestinal  worm.-  than  is  generally  Mated  in 
manuals  of  eve  dis<  asi  s.  It  i-.  however  quite 
an  uncommon  thing  to  find  reflex  aroaur  isisand 

and  si  rabisinu-  associated  in  one  and  tie-  -aine 
persons,  and  arising  from  the  eame  (■■•\\~>\  the 
presence  of  worm-.  In  thi  cas<  I  am  about  to 
narrate  there  i<  one  other  feature  which  i.  nders 
it  of  more  than  ordinal  \  interest.  My  little 
patient,  barely  three  'car- old.  was.  when  she 
came  under  my  care,  the  intermediary  hi  - 
of  three  kind-  of  entozoa,  namely,  oxyui 

|  the    little    thread  worm    .    taenia    |  tape  W01 

and  ascaris  lumbricoidea  (rouud  worn 
searching  through  the  medical  journal-.  I  have 
not  met  with  a  paralled  case,  and  I  have  dis- 
covered only  a  very  few  cases  of  reflex  amau- 
rosis from  worm-,  one  of  which,  narrated  by 
Dr.  Burgers,  was  published  in  the  British  Med- 
ical Journal  in  L862.  A  -iill  -mailer  number 
ot   cases  have  al-o  been  reported  in   which. 

death  ha-  resulted  from  the  p  n  of 

the  intestine  by  ascaris  lumbricoidea     It  is  -aid 
that  the  three  kind-  of  worms  named  by  me 
will  not  exist   together.     It  ia  difficult 
to  account  for  their  presence  in  the   in- 
-     young  a  child,  and    he!  ■    did  to 

the  mid  ile  class  ol  society     Polluted  drink 

water   i-    the  carrier  of  filarial,   and  this   might 
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have  been  unwittingly  used  by  the  nurse  to  mix 
with  the  ni ilk  which  formed  the  staple  food  of 
the  child.  It  is  known,  too,  that  the  ova  and 
embryos  of  parasitic  worms  will  occasionally 
undergo  a  passive  migration  ;  that  is,  direct 
from  intestine  to  intestine,  and  without  passing 
through  an  intermediary  host.  It  is  quite  pos- 
sible, therefore,  lor  embryos  to  be  conveyed  in  the 
blood  of  the  mother  to  the  fetus  in  utero,  and  not 
reach  their  final  stage  until  some  months  after 
the  birth  of  the  child.  In  my  case,  there  was 
no  history  of  the  kind  ;  the  mother  is  quite 
certain  she  was  never  afflicted  with  worms,  but, 
curiously  enough,  on  going  back  another  gener- 
ation, the  grandmother  had  passed  several 
tape-worms  after  she  was  married.  When  Mrs. 
D.  consulted  me  about  her  child's  sight,  the 
ordinary  symptoms  of  worms  were  mostly  ab- 
sent. Her  sleep  was  not  disturbed ;  she  had 
no  nasal  irritation  ;  no  craving  for  food  of  any 
kind  ;  disliked  meat,  and  had  a  small  and  capri- 
cious appetite;  her  daily  food  consisted  for  the 
most  part  of  milk  and  bread  and  light,  sweet 
puddings.  She  was  spare  in  body,  weak  in  her 
legs,  and  her  movements  were  consequently 
slow,  passing  from  one  chair  to  another  by 
touch.  This  the  mother  attributed  to  the  loss 
of  sight,  which  had  now  persisted  for  more  than 
a  year.  Her  speech  was  very  defective;  her 
vocabulary  consisting  of  a  few  unintelligible 
sounds,  just  sufficient  to  make  her  wants  known 
to  her  nur-e,  and  no  more.  When  placed  in 
front  of  a  strong  light,  the  eyeballs  rapidly 
moved  upward,  the  irides  being  concealed  by 
the  upper  lid.  From  this  cause,  and  that  of 
the  persistent  squint,  I  was  quite  unable  to 
make  any  ophthalmoscopic  examination.  I, 
nevertheless,  came  to  the  conclusion,  not  shared 
in  by  any  one  who  had  previously  seen  the 
child,  that  the  strabismus  at  all  events  was 
symptomatic  of  worms.  I  accordingly  pre- 
scribed anthelmintics,  commencing  with  scam- 
mony  and  jalap,  which,  after  the  administration 
of  a  second  powder,  gave  the  first  intimation  of 
the  correctness  of  my  diagnosis,  as  it  brought 
away  a  large  number  of  ascarides.  My  next 
remedy,  filix  mas,  dislodged  a  portion  only  of  a 
tape-worm,  eighteen  inches  long ;  other  portions 
came  away  some  days  afterward  ;  and  I  next 
prescribed  three-grain  doses  of  santonin  at  bed- 
time, to  be  followed  by  a  full  dose  of  castor  oil 
the  following  morning.  This  treatment  proved 
very  effectual ;  the  first  powder  brought  away 
five  or  six  large  lumbrici.  In  the  course  of 
the  following  fortnight,  five  or  six,  and  twenty 
round  worms,  measuring  from  four  to  eight 
inches  in  length,  were  expelled;  the  relief  ob- 
tained by  the  little  patient  was  most  gratifying 
to  beiioid.  Two  months  have  elapsed.  She  is 
recovering  her   sight,  and  the  strabismus  has 


entirely  disappeared.  Her  bodily  health  is 
quite  changed  for  the  better;  she  is  strong  on 
her  feet,  can  walk  a  considerable  distance,  and 
has  gained  in  intelligence  and  in  speech — is,  in 
fact,  an  altered  child.  From  the  large  size  and 
strength  of  the  female  lumbrici,  I  should  not 
have  been  surprised  if  perforation  of  the  intes- 
tine, in  one  so  young  and  delicate,  had  taken 
place  before  I  succeeded  in  dislodging  all  the 
worms. 

Suspension  of  the  Uterus  for  Prolapsus. 
Dr.  Malanco  has  recently  brought  before  the 
Mexican  Academy  of  Medicine  an  operation 
which  was  practiced  for  the  first  time  more  than 
three  years  ago  for  the  relief  of  prolapsus  uteri, 
and  which,  it  is  claimed,  possesses  advantages 
over  the  use  of  pessaries  and  over  Alexander's 
operation  of  shortening  the  ligaments.  The 
Mexican  operation  is  denominated  "suspension 
of  the  uterus,"  and  it  has  been  performed  dur- 
ing the  course  of  the  last  twelve  months  no  less 
than  eight  times  in  the  hospital  Angel  Gonzales 
Echeverria  in  Mexico,  the  unilateral  and  bilat- 
eral operation  being  each  employed  four  times. 
In  all  the  cases  the  results  were  satisfactory  in 
a  greater  or  less  degree.  The  operation  consists 
essentially  in  making  a  track,  whose  walls  be- 
come indurated  and  indistensible,  between  the 
fundus  of  the  vagina  and  the  external  surface 
of  the  abdomen  just  above  the  horizontal  ramus 
of  the  pubes.  At  first  it  was  proposed  to  em- 
ploy the  thermo-cautery,  but  this  was  abandoned 
on  account  of  the  danger  of  the  heat  given  out 
by  it  affecting  the  peritoneum,  and  also  because 
it  was  found  that  the  retraction  caused  in  the 
subperitoneal  cellular  tissue  was  insufficient, 
though  that  set  up  in  the  dermis  is,  as  is  well 
known,  considerable.  It  was  then  determined 
to  pass  a  thread  or  ligature  through  the  track, 
and  thus  temporarily  to  tie  the  vagina  to  the 
abdominal  wall  until  the  tissues  had  become 
sufficiently  retracted.  Catgut  was  employed 
for  this  purpose,  but,  though  admirable  for  its 
antiseptic  qualities,  it  did  not  last  long  enough 
to  accomplish  the  desired  effect.  A  thread  of 
silver  wire  has  latterly,  therefore,  been  substi- 
tuted. This  is  made  into  a  loop,  which  passes 
around  a  bit  of  metal  in  a  piece  of  gum-elastic 
catheter,  which  acts  like  the  quill  in  a  suture, 
and  is  retained  in  the  vagina.  The  other  end 
is  passed  out  above  the  pubes,  and  retained  by 
a  piece  of  lead.  Iodoformed  ether  is  injected 
into  both  the  extremities  of  the  canal.  Cotton- 
wool and  collodion  impregnated  with  corrosive 
sublimate  are  applied  to  the  external  wound, 
and  frequent  antiseptic  irrigations  are  practiced 
per  vaginam,  with  the  object  of  keeping  the  in- 
ternal wound  free  from  septic  matter.  There 
is  no  need  to  tighten  the  wire  much.     It  is  then 
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well  borne,  and  it  can  remain  until  the  track 
around  it  becomes  lined  with  tissue  "I  a  Buffi 
cicntlv  resistant  character.  This,  of  on; 
forms  a  hollow  cord  connecting  tin-  vaginal  mu- 
cous membrane  with  the  skin  of  the  abdominal 
wall.  In  one  case,  by  some  accident,  the  wire 
goi  broken  in  a  fortnight.     Tin-  was  quite  time 

enough  to  iix  the  uterus  in  it<  proper  position. 
If,  however,  this  kind  of  thing  happens,  there 

i-   no   difficulty  in    passing  a   new   wire  without 

making  any  fresh  wound.  Indeed,  the  patienl 
herself  may  he  taught,  in  case  oi  net  d,  to  re- 
apply the  wire  ligature.     The  advantages  "I  the 

suspension  operation  over  pessaries  an-  -aid  to 
he  that  the  vagina  is  not  obliterated  or  dilated. 
the  neck  of  the  womb  is  not  irritated,  and    the 

facilities  tor  cleanliness  are  perfect  —  Lancet. 

Laryngology  and  Rhinology. — (Dr.  Fe- 
lix Simon,  of  Edinburgh.)— The  presidenl 
of  this  section  in  making  Ids  opening  ad- 
dress said  that  this  was  the  first  time  that 
the  rank  oi  a  lull  section  bad  been  granted 
to  laryngology  and  rhinology  in  the  British 
Medical  Association.  Though  the  ph\ 
logical  principle  of  laryngology  an  i  rhin- 
ology had  originated  in  this  country,  it  was 
a  curious  lad  that  its  medical  application 
bad  bean  received  by  the  profession  from 
the  first  with  a  somewhat  languid  interest. 
The  laryngoscope  was  for  a  long  time  looked 
upon  by  a  majority  of  the  profession  as  a 
pbysiologipal  toy.  The  younger  generation 
of  laryngologists  can  not  realize  the  strug- 
gles of  t  he  oi.hu-.  The  present  posil  ton  of 
the  specialty  in  Great  Britain  and  Ireland 
is  much  better  than  the  nmst  aspiring  advo- 
cate hoped  for  ten  years  ago.  There  re- 
mains slid  much  to  he  done  in  the  line  of 
improvement  in  both  teaching  and  society 
work.  The  following  points  Bbould  be  at- 
tained, compulsory  attendance  on  a  practi- 
cal course  in  laryngology  and  rhinology  to 
he  included  in  the  official  curriculum,  That 
the  proficiency  of  every  student  going  up 
for  hie  final  examination  be  tested  witti  re 
yard  to  the  use  of  the  ophthalmoscope  and 
rhinoscope  in  the  course  of  his  clinical  ex- 
amination. That  the  organization  of  the 
throat  departments  in  the  general  hospitals 
he  improved,  ami  that  co-operation  among 
the  teachors  in  tin'  general  hospitals  he 
aimed  at.  That  by  bringing  forward  q 
tions  of  general  inter. -t  in  general  medical 
societies,  the  interest- of  the  profession  at 
large  in  their  endeavors  be  further  ii  .leased. 
The  gist  of  the  matter  i-  thai  it  was  m  re- 
maining intimately  connected  with  their 
mother  science,  medicine  and  Burgery,  that 
the  true  progress  oi  laryngology    must    he 


Boughl    T ley  should  avoid  the  fatal  i 
of  becoming  isolated.     I !•   rei  oramondt  d  for 
the  maintenance  ot  this   bond  ol  uni.ui  the 
frequent   reading  of  papers  ol   general   in 
terest  in  general   medical  societies,  and  the 
publication  of  the  same  in  general  medical 
journals.     From  this  point  "I  view  Ho  could 
not  but  express  his  regret  al  the  formation 
of  a  special   Inryngologieal  and  rhinnlngical 
society.    Had  the  Ajwociation  absolutely    re 
tu -.'.I  to  grant  a  position  to  larj  ngology,  tbe 
formation  of  such  11  society  would  have  been 
intelligible  enough.     There  is  reason  to  fear 
that  the  British  larj  sts  will  be  split 

ii]i  into  camp-  and   nol   allow  "i   sufficient 

attendance  on   either.     No  specialty  8 1 Id 

retire  into  ii-  own  little  snail    shell  and  had 

a  self-satisfied  existence.     No  specialty  can 
lastingly   flourish   which    aim-   a'    an    in 
pendence  at  the  expt  nse  of  too  greal  a  sep- 
aration from  t  he  get  eral  body. 

-   ni'    Antiski'tics.  —  According   t" 
tin-  Berlin  correspondent  of  the  British  Med 
ieal   Journal,  at    the   last    meeting  ol    the    Bet 
liner  Medicinische  Gesellshaft,  Dr.  Emil   S 
ger  read  a  paper  on  the  influence  ot'  antiseptic 
r.  medics  on  the  organs  ot'  the  body,  with  spe- 
cial reference  to  op  iratious  "ii  the  kidney.     It 
is  well  know  n  that  after  nephrectomy,  or  even 
nephrotomy,  many  patients  die  with  sympl 
of  uremia  or  anuria,  even  when  it  had  been  ascer- 
tained beforehand  by  careful  examination  that 
the  other  kidney  was  quite  heall  hy  and  capable 
ot  secreting  the  necessary  amount  •>!  urea.     Dr. 
.lames  Israel,  chief  surgeon  of  the  Berlin  Jewish 

Ifi-pital,  has    propounded   a    very   complicated 

theory  a-  to  certain  nervous  sympathies  betwe»  a 
the  two  kidneys  whereby  an  operation  on  one  may 
give  rise  to  degeneration  of  the  ot  her  Bengei 
now  proved  by  experiments  on  rabbits  ami  d 
that  our  antiseptic  remedies  are  the  cause  of 
these  complications.  He  injected  int..  the  ani- 
mal-, when  in  perfect  health,  one  tenth  or 
twelfth  part  ot  the  quantity  of  corrosive  -ul>- 
limate,  carbolic  acid,  etc.  «  hich  i-  sufficient  to 
kill  them.  He  then  extirpated  one  kidney  and 
examined  it    microscopically,  with  the   result 

that  in   all    cases  In    found  glomerulo  nephritis. 

There  wa-  exudation  between  the   glomerulus 

and  the  cap-ule,  and  tl pithelium  of  the  tu- 

buli   contorti  was   almost    entirely 

1 1.-  found  also  tat;y  di  generation  ot  the  In 

the  Bpleen,  the  heart  mil--  I 

antiseptic  agents  were  found  to  be  injurious  in 
different  degrees,  coi  rosive  sublimate  being  the 

most    dancer.. ii-.  then  the   other-  in  the  foil 

ing  order,  iodoform,  carbolic  acid,  salicylic  acid, 
horie  acid.     Senger  then  m mends  sur- 

geons t"  avoid  autist  ptics  in  operations  on  the 
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thorax  and  abdomen,  and  urges  them  to  era- 
ploy  either  sterilized  water,  after  the  manner  of 
Mr.  Lawson  Tait.  or  a  solution  of  salt.  By- 
bacteriological  and  pathological  researches  he 
proved  :  first,  that  this  kills  the  streptococcus 
pyogenes  aureus  in  twenty-eight  minutes,  and 
that  the  effect  is  independent  of  the  degree  of 
concentration,  for  a  five-per-cent  solution  is  just 
as  effectual  as  a  twenty  percent ;  secondly,  he 
claims  to  have  shown  that  chlorate  of  sodium 
does  not  in  any  way  injure  the  organs,  and  that 
no  dose  is  strong  enough  to  kill  any  animal. 

Tracheotomy  in  Croup. — Dr.  Valde  y 
Alderalde,  writing  in  a  Spanish  journal  devoted 
to  the  diseases  of  women  and  children",  urges 
upon  his  confreres  the  importance  of  overcom- 
ing their  reluctance  to  perform  tracheotomy  in 
croup.  He  thinks  that,  if  the  cases  in  which 
this  operation  is  performed  in  Spain,  "  especially 
those  where  the  result  is  satisfactory,"  were 
published,  medical  men  in  small  towns  would 
feel  much  more  disposed  to  undertake  the  oper- 
ation, and  the  task  of  reconciling  the  parents  . 
to  it  would  be  rendered  very  much  easier. 
Surely,  there  is  enough  already  of  reporting 
successful  cases.  What  should  be  aimed  at  is 
that  a  true  mirror  of  practice  should  be  pre- 
sented to  the  profession,  which  is  not  the  case 
when  unsuccessful  operations  are  omitted  and 
successful  ones  are  duly  published.  Nothing 
is  more  difficult,  perhaps,  than  to  estimate  the 
results  of  tracheotomy  in  croup  in  private  prac- 
tice, especially  under  the  conditions  existing  in 
the  homes  of  the  poov.--Lancet. 

Hospital  Risks  in  St.  Petersburg. — It 
may  be  remembered  that  a  medical  officer  of 
the  St.  Petersburg  hospitals,  Dr.  Dreipolkher, 
was  sentenced  to  banishment  in  the  Arctic  re- 
gions a  few  months  ago,  because  he  had  been 
unable  to  obtain  admission  for  a  poor  woman 
into  any  of  the  hospitals,  and  in  consequence  of 
the  delay  of  a  few  hours  she  succumbed  to  the 
cold.  In  this  case,  the  entire  sympathy  of  the 
profession  was  with  the  unforunate  doctor,  who 
really  seems  to  have  done  bis  best,  and  to  have 
been  entirely  innocent  of  the  charge  of  negli- 
gence brought  against  him.  It  was  predicted 
at  the  time  that  hospital  medical  officers  would 
probably  find  that  the  public  would  take  advan- 
tage of  the  severity  of  the  court  to  bully  and 
terrorize  over  them,  so  that  any  man  who  ac- 
cepted a  position  on  a  hospital  staff"  would  have 
to  run  some  risk,  however  well  he  might  do  his 
duty,  of  being  prosecuted  or  in  some  way  mal- 
treated by  thoughtless,  overexacting,  or  evil- 
disposed  persons.  Something  of  this  kind  has 
recently  come  to  pass.  While  a  hospital  med- 
ical officer  was  engaged  in  examining  a  patient 


in  the  out-patient  department  a  woman  forced 
her  way  into  the  consulting-room  and  loudly 
demanded  instant  attention,  as  she  was  in  great 
pain.  She  had  a  gumboil,  it  appears.  The 
doctor  told  her  she  must  really  wait  a  little  till 
her  turn  should  come,  when  he  would  attend  to 
her.  She  then  began  to  cry  and  make  a  dis- 
turbance and  refused  to  leave  the  room,  so  that 
he  was  obliged  to  summon  the  attendants  to 
show  her  the  door.  Nothing  more  was  heard 
of  the  case  till  the  evening,  when  the  husband, 
who  as  a  customs'  official  may  be  supposed  to 
be  a  man  of  some  little  education,  inquired  for 
the  doctor  who  had  seen  his  wife.  As  soon  as 
he  appeared  he  struck  him  several  blows  on  the 
face,  asseverating  that  the  doctor's  conduct  in 
the  morning  had  made  his  wife  so  ill  that  she. 
had  had  to  have  a  doctor  to  see  her  since.  On 
inquiry  heing  made  at  the  house,  the  lady  was 
found  contentedly  sitting  at  table,  the  gumboil 
having  broken.  It  is  to  be  hoped  that  the  cus- 
toms' official  and  his  wife  will  be  taught  that 
hospital  doctors  can  not  be  treated  in  that  fash- 
ion with  impunity  even  in  St.  Petersburg.  The 
latest  news  is  that  the  husband  has  been  dis- 
charged from  his  situation. — Ibid. 

Abdominovaginal  Complete  Hysterec- 
tomy for  Uterine  Fibroids. — Prior  to  oper- 
ation on  a  case  of  fibroids  of  the  uterus  recent- 
ly, Mr.  Reeves  stated  that  he  intended  to  adopt 
a  new  plan  which  had  occurred  to  him,  provid- 
ed that  the  relations  of  the  growth  permitted 
it.  If,  on  opening  the  abdomen,  the  tumor 
proved  to  be  an  ordinary  form  of  fibroid  in- 
volving the  fundus  and  body,  and  did  not  ex- 
tend too  far  laterally  into  the  broad  ligaments, 
he  intended  to  tie  these  on  either  side  in  two 
interlocked  ligatures,  including  the  upper  two 
thirds  of  these  structures,  and,  after  applying 
pressure-forceps  to  their  uterine  side,  to  divide 
between.  Then  the  peritoneal  folds  attaching 
the  growth  to  the  bladder  and  rectum  would 
be  divided  well  up  on  the  tumor,  so  as  to  form 
flaps  in  the  pelvic  floor  when  the  growth  was 
removed.  The  ureters,  bladder,  and  rectum 
would  then  be  cleared  from  the  cervix  till  the 
vaginal  mucous  membrane  was  nearly  reached, 
when  the  vaginal  part  of  the  operation  would 
begin.  This  consists  in  separating  the  mucous 
membrane,  as  in  vaginal  hysterectomy.  The 
uterine  arteries  would  be  compressed  with  for- 
ceps, to  be  left  on  or  tied  according  to  circum- 
stances, and  the  uterus  removed  entire;  the 
pelvis  would  be  cleansed,  the  serous  flaps 
placed  in  apposition,  or  stitched  together  if 
thought  desirable,  and  a  drainage-tube  inserted 
per  vaginam.  The  subsequent  treatment  would 
be  as  for  vaginal  hysterectomy.  Mr.  Reeves 
explained  that  his  object  in  combining  these 
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plane  was  to  do  away  witli  the  uterine  Btump 
and  its  disadvantages,  sucb  as  secondary  hem- 
orrhage, septicemia,  dragging  on  the  bladder 
or  the  bladder  ami  rectum,  ami  occasionally 
the  risk  of  its  slipping  into  the  abdomen  ami 
causing   peritonitis.     The  combined  operation 

should  occupy  less  time  than  supra-vaginal  hys- 
terectomy with  external  treatment  of  the  stump, 
as  much  time  is  taken  up  with  trimming  this 
and  BUturing  the  peritoneum  over  ii.  Seeing 
that  the  best  results  in  the  supra-vaginal  opera- 
tion have  been  obtained  by  extra  peritoneal 
treatment  of  the  stump,  ami  that  the  mortality 
is  still  a  high  one,  any  practical  plan  which  will 
reduce  the  causes  of  death  should  he  accepta- 
ble. The  chief  of  these  are  nowadays  hemor- 
rhage, septicemia,  and  peritonitis,  and  it  is  be- 
lieved that  the  proposed  plan  will  banish  all 
but  a  possible  traumatic  peritonitis;  and,  as  in 
vaginal  hysterectomy  for  cancer  this  lias  been 
practically  abolished,  there  is  no  reason — ex- 
cept, perhaps,  the  greater  size  of  the  growth 
removed — why  the  same  favorable  result  should 
not  follow  the  proposed  operation.  Complete 
removal  of  the  fibroid  uterus  by  Freund's  meth- 
od has  been  done,  but  the  results  of  his  mode 
of  operating   have  been    far  from  encouraging. 

The  combined  plan  suggested  allows  oi  free 
drainage  and  syringing  of  the  pelvic  cavity, 

and  offers  every  element  of  operative  -uccess 
while  doing  away  with  many  drawbacks.  —  The 
British  Medical  Journal. 

One  Child  Sterility. — Oul  of  1,081  gyne- 
cological cases  Dr.  Kleinwac liter  noted  ninety 
where  the  patients  had  borne  one  child  at  a 
more  or  less  distant  period,  and  had  remained 
sterile  since,  although  still  cohabiting  with  their 

husbands.      In  twenty  one  of  the  case-  tic  -in 
gle  pregnancy  had  ended   before  term.      lie  di- 
vided the  causes  of  this  kind  of  barrenness  into 
ten  groups:   |  l     Sequelae  of  inflammatory  pro- 
cesses  beginning  during  the  puerperium.     (2) 
( 'atarrhal  endometi  itis.    (•'!)  Sequelae  of  inflam- 
matory   processes    traced     to    a     non-puerperal 
origin.     (4)   Displacements  of  the  uterus. 
New  growths  in  the  uterus,    (ti  i  ( lonstitutional 
sources    of  sterility    established    after    the   first 
pregnancy.     (7>    impaired  potency  of  the  hua 
band.     (8)  Excessive  involution  or  atrophy  of 
the  uterus.   (9)  New  growths  in  the  ovary.  (10) 
Uncertain  or  unknown  causes.     The.se  groups 
are  arranged  in  order  of  frequency,    forty  three 

were  traced  to  uterine  and  extra  uterine  pelvic 

in  Ham  mat  ions;  that  is,  to  the  first  three  groups; 
nineteen  to  displacements  and  tumor-.     Dr  K 

admitted  that  the  causes  grouped  above  a-  two 
and  four  were  not  proved  in  every  case  t"  be 
uncomplicated.       He   declared    that    the    -even 

cases  making  up  group  -even  were  well  authen- 


ticated by  lie' clinical  history,  the  condition  in 
question  appearing  t<>  act  in  a  positively  dele- 
terious maniicr  on  ile  genital  apparatus  of  the 

woman.  Under  group  -i\  were  included  Cases 
where  anemia,  cachexia,  obesity,  or  emaciation 
arose  after  the  first  pn  Dr.  Klein  wach- 

ter  could  come  t conclusions  as  to  treat- 
ment, since  his  cases  could  id  readily  be  ki  pi 
under  observation  after  their  discharge  from 
hospital.    •London  Medical  Recorder. 

Relapsi  b  in  Typhoid  Treated  bi  Amuv- 
beticb — -Dr.  F.  T.  Pasternatski,  in  a  lectin, 
delivered  before  the  professors  of  the  Military 
Medico-Chirurgical  Academy  of  St.  Petersburg 
for  the  purpose  of  showing  In-  fitness  for  the 
position  of  privat  docent,  or  extra  mural  lecturer 
in  clinical  medicine,  brought  together  a  nu 
her  of  statistics  calculated  to  show  the  i  fffecl  of 
diilerent  methods  of  treating  typhoid  fever 
upon  the  frequency  of  relapses  According  to 
to  his  figures,  relapses  occurred  more  frequently 

under  cold  water  treatment  than  when  indiflei 
ent  or  inactive  drugs  only  wore  employed     Still 

more  frequently  did  relapses   peem  t scur 

when  large  doses  of  quinine  (thirty  grains  per 
diem  were  combini  d  with  the  cold-water  treat- 
ment. When  large  doses  of  ant  ipy  nil.  thallui. 
and  acetanilide  wore  substituted  for  those  of 
quinine,  the  result-  as  far  as  relapsi  -  are  con- 
cerned were  even  worse.  There  i-,  liowo. 
this  to  be  said,  that  in  Dr.  Paster  natski'a  ex 
perience  none  of  the  relapse-  proved  fatal,  or 
indeed  left  any  permanent  ill  effects 

The  IV en.  \s  \  « 1 1  i in:  in  phe  Ajdministra 

TION  OF  (  IHLOROFORM.  —  A-  a  result  of  expe>  i 
nients   upon   animals  and  of  observations  made 

upon  man,  Dr.  11.  I.  Neilson  formulates  the 
following  conclusions:  (1)  The  first  effect  of 
chloroform  narcosis  on  the  pupils  consists  in  a 

dilatation  which  varies  in  intensity  and  duration 
in  different  individual-.  As  the  anesthe-ia  be- 
comes more  profound  the  pupils  then  begin  to 
contract,  and  filially  become  very  -mall  ami  im 
movable.  If  now  t he  chloroform  i-  pushed  still 
further,  a  sudden  dilatation  0CCU1  8,  which  is  the 

result  of  asphyxia,  from  which  the  patient  - 
doni  recovei  -  \.a  Ion-  a-  the  pupil  i-  ob- 

served to  dilate  in  response  to  sensory  -timuli, 

BUch  as  pinching  the  -kin,  the  aiie-thesia  i-  not 

vet  -ullicieiit  to  allow  the  commencement  of  the 

operation.        3)    A-    soon  a-  the  pupil 
-tronglv  contracted  and  immovable  the  admin- 
istration of  the  anesthetic  must   be  suspended 
until  a  commencing  dilatation  is  o  and 

the  patient  must    be  held   at    ju-t    this   point 

longma  the  operation  continues       I    vomiting 

causes  a  dilatation  similar   to  that  occurring  BS 

the  patient  emerges  from  the  narcotic  condition, 
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but  it  is  usually  more  sudden  in  the  former  case. 
In  experiment  upon  dogs  it  was  found  that  the 
contraction  of  the  pupils  did  not  begin  till  the 
blood-pressure  was  somewhat  reduced,  and  that 
the  dilatation  proceeded  pari  passu  with  the  in- 
crease in  the  blood-pressure.  The  author  re- 
gards the  appearance  of  the  pupil  as  a  very  re- 
liable guide  for  the  administration  of  the  chlo- 
roform, as  by  it  he  is  enabled  to  judge  accurate- 
ly concerning  the  condition  of  the  patient. — La 
Rijorma  Medica. 

Two  Epidemics  ok  Sore  Throat,  and 
their  Relation  to  the  Milk-Supply. — At- 
the  June  meeting  of  the  Medico  Chirurgica] 
Society  of  Edinburgh  Dr.  J.  M.  CoUerill 
read  a  paper,  of  which  the  following  is  an 
abstract,  giving  the  history  of  two  epidemics 
of  sore  throat  occurring  at  Fettes  College. 
The  first  of  these  epidemic*  began  in  Octo- 
ber, 1886,  and  comprised  fifty  eases  ;  the 
second  appeared  exactly  a  year  later,  and 
comprised  eiglity-lour  cases.  Both  began 
about  three  weeks  after  the  assembling  of  the 
boys  after  the  summer  vacation,  and  both 
commenced  alike  by  several  boys  being 
taken  ill  on  the  same  day,  these  boys  coming 
from  different  school-houses,  and  most  of 
them  not  having  been  in  any  close  contact 
with  each  other 

The  symptoms  of  the  disease  were  as  fol- 
lows :  When  first  seen  the  patient  was  gen- 
erally out  of  soils,  complaining  of  headache, 
want  of  appetite,  and  lassitude;  occasionally 
there  was  sickness  or  nose-bleeding;  in  most 
cases  a  furred  tongue,  foul  breath,  and  other 
symptoms  of  gastric  disturbance.  The  ton- 
sils and  posterior  wall  of  the  pharynx  were 
bright  red,  with  considerable  swelling  of  the 
mucous  membrane.  The  uvula  and  soft 
palate  were  also  congested,  but  in  no  case 
(outofone  hundred  and  thirty)  was  there  any 
membranous  deposit  on  these  parts.  Upon 
the  t<»nsils  and  wall  of  the  pharynx,  how- 
ever, there  were  always  follicular  exudations, 
and  sometimes  a  considerable  patch  of  de- 
posit on  the  tonsils,  which  were  often  much 
swollen  and  deeply  fissured.  These  patches 
could  always  be  easily  removed.  Albumi- 
nuria was  very  infrequent.  The  disease 
usually  lasted  about  seven  dnys  in  its  acute 
stage.  A  peculiar  symptom  was  the  impli- 
cation of  the  uppermost  of  the  chain  of  lym- 
phatic glands  behind  the  sterno-mastoid. 
This  always  happened  several  days  after 
convalescence  had  commenced.  There  would 
be  a  large  brawny  swelling  in  the  neck, 
which  in  every  ease  subsided  slowly  without 
suppuration.  Eheumatic  pains  in  the  neck 
and    back  were  frequently   noticed    during 


convalescence,  and  in  three  cases  rheumatic 
fever  followed  the  sore  throat. 

In  the  case  of  the  first  epidemic,  Dr.  Cot- 
ferill  had  the  drains  of  the  College  dairy 
examined,  and  as  slight  defects  were  found, 
the  disease  was  thought  to  be  due  to  this 
cause.  While  these  defects  were  beingreme- 
died,  the  milk  given  to  the  boys  was  boiled, 
and  four  days  after  this  practice  began  the 
epidemic  stopped  suddenly,  and  did  not  ap- 
pear again  for  some  three  weeks.  Then, 
upon  the  milk  being  given  unboiled,  the 
cases  began  again.  The  epidemic,  however, 
gradually  died  away,  fifty  cases  in  all  hav- 
ing occurred,  of  which  all  but  five  or  six  ap- 
peared before  the  milk  was  boiled,  or  within 
lour  days  after  that  practice  began.  There 
was  not  a  single  case  of  similar  sore  throat 
in  the  school  till  the  very  same  day  in  Oc- 
tober, 1887,  upon  which  the  epidemic  had 
begun  in  1886. 

At  the  commencement  of  the  seeond  epi- 
demic Dr.  Cotterill  naturally  suspected  the 
dairy  drains  again  to  be  at  fault;  but  being 
assured  by  the  sanitary  officers  that  they 
were  in  perfect  order,  he  was  doubtful  as  to 
whether  the  milk  was  really  the  medium  of 
infection.  To  test  this  he  again  ordered  the 
milk  to  be  boiled.  By  this  time  the  epi- 
demic had  lasted  eleven  days,  and  some  fifty 
cases  had  already  appeared.  Four  days  after 
the  boiling  of  the  milk  began  the  epidemic 
suddenly  stopped.  Meanwhile  the  cows  had 
been  inspected  by  Professor  Williams,  and 
two  of  them  had  been  certified  to  be  suffer- 
ing from  "variola  vaccinia"  in  its  later  stages. 
These  cows  were  separated,  and  no  further 
sore  throats  occurred  for  thirteen  days. 
The  attendants  at  the  dairy  had  also  been 
carefully  examined  by  their  ordinary  medical 
attendant,  but  no  present  nor  recent  illness 
could  be  discovered  among  them  to  account 
for  the  epidemic. 

To  test  the  value  of  the  separation  of  the 
diseased  cows,  the  boiling  of  the  milk  was 
then  discontinued  (that  is,  after  no  sore 
throats  had  appeared  for  thirteen  days). 
Three  days  later  the  epidemic  began  again. 
Dr.  Cotterill  then  asked  Dr.  Wood  head  to 
visit  the  dairy  with  him,  and  they  found  two 
new  cases  of  vesicular  disease  in  the  cows 
which  had  not  been  separated.  On  this  oc- 
casion the  owner  of  the  cows,  to  prove  that 
there  was  no  connection  between  the  cow 
disease  and  the  sore  throats,  pointed  to,  as 
she  believed,  a  health}'  cow,  the  milk  of  which 
had  been  reserved  for  a  baby  of  one  of  the 
customers,  this  baby,  notwithstanding,  hav- 
ing contracted  the  sore  throat.  To  the  dis- 
may of  the  owner,  however,  it  was  discovered 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


1-1 


thai  this  cow  had  a  well  marked  vesicular 
eruption  on  the  inner  aspect  of  one  of  her 
tcais.  After  separating  these  two  cows  the 
epidemic  again  stopped  I'm-  five  days,  but 
then  new  cases  began  to  appear  again.  This 
was  possibly  due  to  the  fad  that,  to  make  up 
for  the  diminution  of  the  supply  from  the 
separation  oi  the  diseased  cows,  milk,  ad- 
mittedly of  an  inferior  quality,  had  1m  en  got 
from  an  outside  dairy  and  mixtd  with  thai 
going  to  the  College.  An  arrangement  was 
accordingly  made  for  supplying  two  ol  the 
school-houses  from  another  dairy  altogether, 
while  the  rest  of  the  College  was  supplied 
with  milk  from  the  healthy  cows  of  the  Col- 
lege dairy.  Alter  that,  though  the  milk  was 
mi  longer  boiled,  the  epidemic  ceased  alto- 
get  her. 

Dr.  Cotterill  had  heard  of  at  hast  nine 
houses  in  the  west  end  of  the  town  where 
these     sore    throats     had     attacked     several 

members  of  the  family,  and  in  every  single 

instance  the  milk  was  supplied  from  this  Col- 
lege dairy.     He  was  not  able  to  convince 

hi  m -elf  that  this  sore  throat  was  contagious, 
I  >r  when  the  milk  was  boiled  affected  hoys 
were  going  about  freely  anion-  t  heir  fellows, 

lint  did  not  seem  to  disseminate  the  disease, 

nor  did  the  disease  atl'cct  groups  of  hoys  who 
were  specially    thrown    in    contact    with    one 

another.  Out  of  the  fifty  boys  attacked  in 
188(i,  onl)-  one  suffered  in  1SS7.  The  total 
percentage  ol  hoys  attacked  in  the  -ccond 
epidemic  was  about  thirty-five  percent. 

The  chief  points  which  appeared  from  a 
consideration  of  the  foregoing  facts  were  as 
follows:  i  1  i  That  mis  form  of  son-  throat, 
while  presenting  certain  points  of  resem- 
blance to  follicular  pharyugitis and  to  diph- 
theria was  absolutely  distinct  from  both,  and 
was  a  form  ofdiseasc  no-  usually  recognized 
nor  described.  (2)  That  it  was  due  to  the 
milk-supply.  (3)  That  it  was  possibly  due 
to  -urn,-  form  of  vesicular  disease  in  the  teat 
of  the  cow.  i  4)  That  an  almost  absolute  im- 
munity from  a  second  attack  was  obtained  by 
a  first  attack-.  While  these  propositions 
wire  not  broughl  forward  as  absolutely 
proved  facts.  Dr.  Cotterill  thought  the  i 
dence  strong  in  their  behalf.  The  milk  sup- 
ply hail  lately  played  tin-  part  of  scapegoat, 
and  while  it  was  most  inexpedient  to  cause 
unnecessary  alarm,  it   was  imperative  that 

BUCh    tacts    <>hou!d    he    looked    in    the    face. — 

Edinburgh  M  dical  Journal. 

Inoculation  fob  Cholera.— Dr.  Gama 
leia,  of  Odessa,  who  ha-  studied  the  pro- 
phylaxis of  h}"drophobia  in  P;u;-  under  M 

Pasteur,  and  under    whose   direction  several 


institution-  for  t  he  t  real  men!  of  i  hat  disi 
have  been  founded  in  Russia,  ha-  communi- 
cated   to    I  hi'     Paris    Academy    of    8ci(  I 
( through   .M    Pasteur  i  a  paper  on  the  i 
of  cholera  h\    inoculat  ion      The   proce  lure 
is  similar  to  thai  adopti  d  h\   M    Pasteur  in 
hydrophobia, and  experiments  with  the  chol- 
eraic vims  upon   animals   have  hceii  811  C( 

ful.     As  M .  Pasteur  himself  has  apparently 

concurred   in  the  value  oi    tie-   results 
tained    by    Dr.  Gamaleia,   the   procedure  in 

question  may  he  assumed  to  he  i •,.  firmly 

supported    h\     rigid     scientific    facts    man 

were    the     i  nocii  la  I  ions    with    which    a    few 

years  ago  Dr.  Ferran's  name  wa-  associated. 
It  will  he   remembered  that,  although    Dr. 

Kenan    averred   that    his    method   wa-    ha-   d 

on  Pasteurian  principles,  M.  Pasteur  him- 
self did  not  concur  in  his  practice  ;    nor  had 

any  practical  result  followed  from  t  he  investi- 
gations pur-ued  in  Bgypl  by  the  French  en, 
mission, one  of  whose  members,  Dr.  Thuillier, 
lost  hi-  fie  from  cholera  during  the  inquiry. 

Moreover,  in  ( rse  of  time  it   wa-  abun 

dantly    proved   that    Ferran's    inoculations 
were  untrustworthy.    Dr.  Gamaleia's  met  hod 
is  based  on  his  discovery  that  pigeons  inoi  u 
lated  with  the  blood  ol   guinea-pigs  which 

have  been  inoculated   with  cholera  virus  ,;ie 

from   "dry   cholera,"   with    detachment    of 

the  intestinal  mucosa;  and  that,  moreover, 
the  virus  which  ha-  thu-  passed  through 
the  pigeon  gains  in  intensity,  so  that  it  will 
kill  pigeons    in  from  eight  to  ten    hour-,  and 

even    destroy    guinea-pigs.      But     when    a 

pigeon  was  inoculated  with  the  unciilt  urcd 
virus   in   the    biva-t    and    in  the   abdomen    it 

became  refractory  to  the  cultivated  virus  oi 
the  highest  intensity  of  virulence.  By  heat- 
ing t  he  cult  are  brot  h  to  120    ('..  and  i -u 

lating  pigeons  on  successive  days  w  th  -mall 
quantities,  th ej    became  refractory  to  (dud- 
era.       '•   I  he  vaccine    is    -lire   and    lliotfei- 
when  given  in  small  doses    and  -in     i  ssively, 
and   it    Is  to  lie   hoped  that   Whole  populal 

may  he  saved  by  this  method  from  Asiatic 
cholera.''  The  Time-  correspondent  Aug. 
21st  .  in  forwarding  an  abstract  ol  Dr. Gama- 
leia's paper,  adds  'he  following  interesting 
details  :  ••  M.  Pasteur,  al  ng  the  n 

stated  that   Dr.  Gamulcia  hi  his 

readiness  to  repeat  I  ho  experiments  at  P 
in  presence  ol  a  com i      t<     of  the   \<  ademy 
of  Sciences,  and  to  try  on  himself  the  in- 
offensive and  sufficient  dose   for  human  \ 
ciuation.     lie  is  i  eudy  to  undertaki 
ney   into  countries   whi  r<    i  holeru   [ 
i"  prove  i he  officacj  ol  his  m<  tie        M    Pus 

teur     added     lllat      he     111', 
he    a.  .  I    p       d.    With    the 
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the  offers  to  conduct  the  experiments  in  his 
laboratory  made  by  Dr.  Gamaleia.  The  let- 
ter was  referred  to  the  committee,  which  has 
a  prize  of  100,000  francs  in  its  hands  for  a 
cure  for  cholera,  and  it  was  arranged  that 
the  experiments  should  be  postponed  till 
November."  It  will  be  interesting  to  hear 
what  Professor  Koch  has  to  say  upon  these 
experiments,  and  the  sanguine  anticipations 
based  on  them. — London  Lancet. 

Case  of  Ununited  Fracture  of  the  Pa- 
tella Treated  by  Sir  J.  Lister's  Opera- 
tion.— The  points  of  interest  in  this  case 
are  the  age  of  the  patient  (sixty-three 
years)  and  the  long  period  which  elapsed 
between  the  accident  and  the  operation. 

E.,  aged  sixty- three,  fell,  on  February 
14,  1887,  in  the  city,  and  fractured  his  pa- 
tella. He  was  conveyed  to  one  of  the  hos- 
pitals. He  remained  in  the  hospital  about 
fourteen  weeks.  When  1  saw  him  in  June 
the  whole  limb  was  encased  in  an  apparatus, 
and  there  was  fibrous  union  of  the  patella, 
the  groove  between  the  fragments  measur- 
ing three  quarters  of  an  inch.  On  July 
10th  I  operated  in  the  manner  introduced 
by  Sir  Joseph  Lister.  The  limb  never  hav- 
ing been  flexed  since  the  accident,  as  soon 
as  the  patient  was  under  the  influence  of 
chloroform  I  forcibly  flexed  the  limb,  there- 
by breaking  dense  adhesions  with  a  loud  re- 
port, and  the  patella  breaking  right  across 
through  the  band  of  fibrous  union.  I  ex- 
posed the  patella  by  a  longitudinal  incision, 
and  found  it  split  into  three  pieces,  two  in 
the  lower  and  one  in  the  upper  part.  There 
were  dense  adhesions  binding  the  margins 
of  the  lines  of  fracture  to  the  condyles  of 
the  femur;  these  I  divided  with  a  knife,  caus- 
ing a  good  deal  of  oozing.  It  struck  me  as 
very  peculiar  for  the  cartilaginous  surfaces 
to  be  united  by  fibrous  bands.  The  fragments 
were  wired  together  with  soft,  thick,  silver 
wire,  the  loose  ends  of  the  wire  being  flat- 
tened down  on  the  surface  of  the  patella.  An- 
tiseptic precautions,  of  course,  were  taken, 
and  the  temperature  never  rose  above  nor- 
mal, nor  was  there  at  any  time  pain.  It 
was  dressed  on  the  11th,  14th,  and  20th, 
and  finally  on  August  2d,  when  all  was 
healed.  Gentle  passive  movements  were 
begun,  and  on  the  16th  the  patient  went  out 
on  crutches.  His  condition  improved,  and 
about  two  months  afterward  I  saw  him. 
when  he  could  bend  the  knee  about  half 
way.  I  bent  it  forcibly,  and  made  some  ad- 
hesions  give  way  inside  the  joint,  as  the 
bony  union  of  the  patella  was  complete. 
I  left  the  wire  sutures  in  at  the  patient's  re- 


quest, and  after  this  he  went  to  his  usual 
employment,  occasionally  using  a  walking- 
stick. — Dr.  Albert  Wilson,  Ibid. 

Hydramnios  Pregnancy  Mistaken  for 
Ovarian  Tumor. — Mr.  H.  A.  Reeves,  of  the 
Hospital  for  Women,  Soho  Square,  London 
(British  Med.  Journal),  reports  the  case  of  a 
woman,  aged  twenty-one,  married  four  years, 
who  was  sent  into  hospital  with  a  large  and 
rapidly  increasing  abdominal  tumor.  She 
had,  a  month  before,  being  then  four  months 
gone,  had  a  fall,  since  which  she  had  had  acute 
pains.  Under  observation  the  swelling  in- 
creased rapidly.  A  large  pyriform,  fluctu- 
ating mass  occupied  the  left  flank  extending 
upward  under  the  ribs;  in  the  right  flank 
was  another  rounder  and  smaller  cystic  tu- 
mor. Per  vaginam  the  signs  of  pregnancy 
were  elicited,  but  as  the  tumor  was  bipar- 
tite and  asymmetrical,  as  no  uterine  con- 
tractions could  be  felt  and  no  fetal  heart 
sound  demonstrated,  a  long  median  explora- 
tory incision  was  made,  revealing  an  ex- 
clusively uterine  tumor  extending  up  to  the 
ensiform  cartilage.  Artificial  labor  was  thus 
necessitated.  The  os  was  accordingly  di- 
lated, the  membranes  ruptured,  and  several 
gallons  of  amniotic  fluid,  together  with  twins 
of  about  five-months' development,  removed. 
The  puerperium  ran  a  normal  course  except 
a  rise  of  temperature  to  104°  on  the  fourth 
day,  which  was  relieved  bj' calomel. — Mary- 
land Medical  Journal. 

The  Treatment  of  Spermatorrhea  with 
Electricity. — The  treatment  of  spermator- 
rhea with  electricity  is  largely  adopted  on  the 
Continent,  and  generally  considered  to  be  most 
efficacious.  Opinion  is,  however,  divided  as  to 
whether  the  galvanic  or  faradic  current  is  most 
valuable,  and  whether  the  form  of  treatment 
should  differ  in  different  types  of  the  disease. 
Dr.  Richard  Wagner,  of  Blankenburg,  says  the 
Medicinisch-Chirurgische  Bundscliau,  tells  of  ten 
cases  of  spermatorrhea  in  which  he  has  used 
electricity.  Three  of  these  were  not  at  all  im- 
proved by  the  treatment.  He  is  of  the  opinion 
that  the  faradic  current  is  of  special  value  in 
cases  where  the  spermatorrhea  has  resulted 
from  sexual  excesses,  especially  onanism,  and 
when  there  exists  a  general  excitable  state  of 
weakness.  In  such  cases  Wagner  considers  a 
local  application  of  the  current  to  he  contra-in- 
dicated, as  it  is  not  a  question  of  treating  local 
irritation  so  much  as  general  overexcitability 
of  the  whole  nervous  system. 

In  cases  where  inflammation  of  the  prostate 
or  ejaculatory  glands  exists,  viz.,  from  gonor- 
rheal origin — a  local  application  of  the  current 
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is  the  only  means  by  which  satisfactory  results 
can  be  obtained. 

The  anode  (-f )  should  be  placed  on  tb<  lum- 
bar vertebras,  the  cathode  ( — )  at  the  base  of 
the  organ,  at  the  symphysis  or  perineum. 

The  electric  treatment  should  in  all  cases  be 
an  accompanying  one,  as  withoul  constitutional 
treatment  but  little  improvement  can  be  Looked 
for.  —  Therapeutic  Gazette. 

Electricity  in  the  Vomiting  of  Preg- 
nancy.—  Dv.  Gunther,  of  Montreux,  men- 
tions, in  a  gynecological  journal,  five  oases 
of  the  vomiting  of  pregnancy  in  which  be 
found  electricity  of  the  greatest  service.  In 
none  of  the  cases  could  any  pathological 
condition  of  the  uterus  or  its  appendages  he 

detected.      Four    of    the    eases    were    primi- 

parse.  The  remaining  ease  was  that  of  a 
woman  who  had  had  two  confinements  pre- 
viously; in  her  first  pregnancy  she  had  suf- 
fered from  sickness,  hut  not  in  her  second  ; 
in  the  earlier  months  of  the  latter,  however, 
she  had  Buffered  from  severe  pruritus  of  the 
thighs.  Some  improvement  only  was  ob- 
tainableby  regulating  the  diet, but  this  was 
not  <d  any  lou--  duration.  Narcotics,  loo, 
had  only  a  temporary  effect.  In  the  absence 
of  pathological  indications,  we  must  - 
for  the  explanation  of  the  vomiting  in  the 
reflex  action  he:  ween  the  uterine  and  gas- 
tric nervous  supplies,  just  as  the  tonsils  are 
enlarged  in  asthma  because  of  the  relation 

between     the     cranial     and     gastric     nerves. 

The  female  genital  organs  may  be  consid- 
ered as  related  to  other  parts  of  the  hod}' 
from  a  vaso-motor  poinl  of  view,  and  the 
occurrence  of  vomiting  is  probably  some- 
times i"  be  explained  from  a  consideration 
of  (hat  circumstance.  In  severe  cases  a 
definite  degree  ot  sensitiveness  is  present, 
and  Dr.  Gunther  believes  that  there  i-  a 
functional  neuralgia  of  a  reflex  nature,     lie 

applied  the  anode  of  a  < stant  current  in 

the  form  ot' a  sponge,  in  a  metal  case  cov- 
ered with  rubber,  to  the  cervix.  The  ca- 
thode was  a  plate  about  four  inches  by  five 
inches.  This  was  applied  over  the  spine, 
between  the  eighth  and  twelfth  dorsal  ver- 
tebra. It  is  important  to  see  that  the  cur- 
rent is  not  intermittent,  and  to  use  only  one 
of  a    low    strength.     He   commenced   with 

two  and  a  half  to  three  mil  liamp.'  re-,  and 
never  in  or  eased  the  strength  higher  than 
five  milliamperes.  Bach  sitting  lasted  from 
seven  to  ten  minutes.     The  vomiting  ceased 

in    tour   day-,  at    the    most,  in    all    the   C8 
A.H    some    degree    of     nans. a     r<  mailed,    the 

treatment  was  continued  for  some  weeks. — 
Ion  Lan 


I  .INK.]     A  I  BIl   w  i  ES     i\     Tl  PHOID     IT  \  BR, 

The  Lancet  remarks  thai  sometimes  atrophic 
lines  -o  common  after  distension  of  the  skin 
appear  \\  ithoul  any  obvious  cause  ol  Btretch- 
ing.     Manouvriez   and    Bouchard    have 
corded  Buch  cases  oc  urriug  in  the  cour  i 

convalescence  from  typhoid  fever.      T 

has  lt i v- •  ■ ' i  an  interesting  ac< ntol  this  con 

di1  ion  in  t he  Bulletin  de  I 
Hdpitau  '  Th<  Be  linet  have  been  not  iced, 
especially  iii  children  and  young  adult.-. 
Bouchard  considered  thai  they  were  dm 
stretching  resulting  from  rapid  growth  after 
the  subsidence  of  the  fever.  Troisier  and 
Menetrier  have  noted  thai  the  elastic  ti»e 

Of  the  skin  are  less  thick  at    the  level  ot    the 

" atrophic  "  area,  but  they  laded  to  find  any 
real    evidence   of    wasting   of    tissu 

(da-tie  fibers  were   simply  lorn  through    and 

curled   up  at   their  broken   ends.     M.  Buc 

(ploy  said  that  in  hoys  the  whitish  line- 
have  no  special  distribution,  hut  in  girls  the 
breasts  and   the    ills  -  appear   to    b< 

chosen  sites.  M.  Bane*  referred  to  a  case  in  a 
giil  aired  seventeen,  in  whom  the  lin< 
Bituated  over  the  tibio-tarsal  articulation  on 
each  side. — Boston  Medical  an     -  >ur- 

uiil . 

I'it"  rii  r.  Perineum.— Dr.  W.  V. 

M.  Taylor  says  that  by  placing  the  thumb 
and  forefinger,  0]  all  the 

fingers  behind  the  anus,  at  or  mar  the  tip 
of  the  cocyx  and  pressing  again bl  the  brow 

of  the  child,  pushing    it    toward    the    pill 
while  the  ol  her    hand    Supports    the    head    to 

prevent  too  rapid  descent,  the  accoucheur 
lias  complete  control  of  the  labor,  and  then' 
is  no  danger  of  injury  to  mother  or  child, 
and  thai  by  maintaining  the  perineum  on  a 
gentle  continuous  ten-ion,  dilatation  is  much 
more  easily  effected  than  when  there  is  an 
alternation  of  extreme  tension  and  complete 

relaxation.--   M ,  lit  ai    /.'<    ord. 

Dr.  Thomas  Taunton  Sabine,  ateP 
sor  of  A  o atomy  in  the  < 
and  -  w  York,  died  on  A ugust 

23d,  aged  forty -even  years.     A-  her 

of  anatomy    I  »r.    Sabine    probably  ha 
superior  and  bul  few  n  A  merica.    A- 

a  Burgeon  be  was  \er\  bui  c<  ssful, 
meted  with  -  ol  the  h 

York. 

1  \  only  twenty-four  out  ol  five  hui 
and  thirty  -ix  cat  icute  rheumatism  in 

the  collective    [i  Report 

Brit  i-h    M  edit  a      \  n    did    t  he    - 

i  \  late  treat  no  •  t   fail.-     /■'  \i 
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THE  YELLOW  FEVER. 


It  would  seem  that  New  Orleans,  which 
for  many  years  has  been  distinguished  as 
the  grand  port  of  entry  and  center  for  the 
incubation  and  dissemination  of  yellow  fe- 
ver, must  yield  the  palm  to  Tampa  or  some 
other  port  on  the  Florida  coast.  The  city 
and  state  sanitary  officers  of  Louisiana  ap- 
pear to  have  solved  the  problems  involved 
in  the  exclusion  or  extermination  of  the 
plague,  and  have  caused  it  to  shift  its  line 
of  march  from  the  Mississippi  Valley  and  its 
affluents  to  the  Atlantic  States  and  coast. 

It  is  said  that  the  people  of  Florida  have 
not  been  wide  awake  to  the  fact,  that  the 
free  commercial  intercourse  between  the  Gulf 
ports  of  the  State  and  Cuba  is  a  constant 
menace  against  which  no  adequate  san- 
itary measures  have  been  opposed,  and 
this  is  why  they  are  now  in  the  hands 
of  that  hard  master,  under  whose  scourge 
the  people  of  the  Lower  Mississippi  were 
made  to  value  the  lesions  of  sanitary 
science  in  1878.  Whether  any  body  or 
nobody  be  at  fault,  it  transpires  that 
Florida  has  had  hostage  of  the  fever  for  a 
year  or  more,  that  it  prevailed  in  the  Gulf 
ports  during  the  summer  of  1887,  and  was 
kept  alive  by  sporadic  cases  along  the  line 


of  the  South  Florida  Railway  throughout  the 
winter  to  break  out  afresh  and  become  epi- 
demic during  the  hot  months  of  the  summer 
of  1888.  To-day  her  most  important  city  is 
prostrate  beneath  the  pestilence,  with  an  out- 
look that  portends  disaster  to  all  and  death 
to  many  of  the  people  of  the  State. 

The  progress  of  the  disease  in  Jackson- 
ville during  the  last  three  weeks  has  been 
very  rapid.  Up  to  the  middle  of  the  last 
week  in  August  the  daily  list  of  new  cases 
did  not  exceed  twelve  or  fifteen.  On  the 
13th  instant  the  number  of  new  cases  re- 
ported for  the  day  was  forty -four.  On  the 
4th  the  total  number  of  cases  to  date 
was  three  hundred  and  thirty-eight,  with 
thirty-seven  deaths ;  on  the  18th  seven 
hundred  and  eighty-seven, with  one  hundred 
and  four  deaths.  At  this  rate  the  horrors 
of  the  Memphis  scourge  in  1878  are  likely 
to  be  repeated,  and  with  the  evident  ineffi- 
ciency of  the  sanitary  measures  now  in 
vogue  the  dissemination  of  the  disease  over 
wide  areas  would  seem  more  than  probable. 

In  view  of  the  fact  that  the  greater  part 
of  Florida  is  below  the  frost  line,  little 
short  of  a  sanitary  miracle  can  keep  the 
disease  under  during  the  fall-  and  winter 
months,  and  if  this  can  not  be  effected  the 
State  will  miss  the  influx  of  winter  health 
and  pleasure  seekers,  upon  which  so  many 
of  her  people  depend  for  support.  It  takes 
no  prophet  to  foretell  the  distress  that  must 
follow  if  the  sanitary  authorities  shall  not 
be  able  to  stamp  out  the  disease.  The  prob- 
lem, how'ever,  may  not  be  insoluble,  and  the 
fact  that  it  is  in  a  fair  way  to  be  taken  in  hand 
b}r  the  ablest  of  our  Southern  sanitarians 
gives  hope,  and  will  certainly  brace  up  the 
courage  of  those  who  are  now  manfully  fight- 
ingthe  destroyer.  Ata  conference  of  the  State 
Boards  of  Health  of  Tennessee  and  Ken- 
tucky, held  in  Nashville  on  the  12th  instant, 
the  situation  was  made  the  major  theme  for 
discussion,  with  the  result  that  the  following 
resolution  was  unanimously  adopted  and 
telegraphed  to  the  President  of  the  United 
States : 

"The  Executive  Committees  of  the  State 
Boards  of  Health  of  Tennessee  and  Kentucky  in 
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conference  assembled  do,  in  view  of  the  fad  thai 
tlic  administration  of  Banitary  a  flairs  in  Florida 
has  failed  to  inspire  confidence  in  our  health 
officials  ami  people,  respectful!]  requesl  that  a 
competent  and  experienced  health  officer  be  placi  'I 
in  charge.  Dr.  Joseph  Bolt,  "i  New  Orleans,  is 
such  a  man,  in  our  opinion,  and  would  restore 
confidence  in  the  South  and  Southwest. 

".I.   I>.    I-UN-KIT,  M.    D., 

"ChaU  man  r    I  Health. 

"  riNl'KM'.Y    THOMPSON,    M.    I'.. 

"Ch  Stati  Board  of  Health  oj  i 

The  wisdom  of  this  suggestion  can  not  be 
questioned.  The  appearance  of  Dr.  Holt 
among  die  people  o!'  a  plague-stricken  dis- 
trict would  be  like  the  arrival  of  a  great  gen- 
eral among  wavering  troops  in  a  half  lost 

battle. 

Meanwhile  the  cry  tor  help  docs  not  (all 
upon  deaf  ears,  and  it  strengthens  one's  faith 
in  the  final  triumph  of  good  to  sec  so  many 
of  our  people  ready  to  respond  in  pocket  and 
in  person  to  the  needs  of  the  stricken  one-. 
Physicians  and  nurses  are  taking  their  lives 
in  their  hands  and  going  to  the  help  ot  those 
who  are  braving  the  pestilence,  while  money 
and  food  are  contributed  with  no  Stinted 
hand. 


ilotf5  ant)  (Oucrifs. 

Ql    ICK      A.DVERTI8EMENT8      IN      RELIGIOUS 

Newspapers. — When  a  wrong  i-  assailed  in 

general  terms,  the  a*saull  is  apt  to  be  inter- 
esting to  those  who  participate  in  it.  and 
perhaps  to  those  who  witness  it  ;  1ml  there 
is.  some  danger  that  it  may  not  accomplish 
very  much.  This  truth  is  illustrated  by  the 
result-  whicdi  have  -,,  |';lr  followed  the  at- 
tempts of  various  medical  journal-  in  this 
country  to  abate  the  evil  of  quack  advertise- 
ments in  religious  new-paper-.  These  at 
tempts  have  been  approved  and  applauded 

by  medical  men,  and  those  who  made   them 

knew  i hey  were  discharging  a  useful  office, 
But  the  religious  newspapers  have  not  been 

cured  ;   and,    indeed,    they    do    nol     -eein     to 
have  improved  materially. 

I >ne  of  the  reasons  for  tin-  i-.  no  doubt, 
the  tact   that   the  attack   has  nol  been  suffi- 


ciently sharp  on  nny  port  ion  of  the  lie 
break  it,  and  that,  while  the  whole  religious 
press  bore  the  brunl  "f  the  assault,  no 
pari  experienced  any  special  inconvenience 
from  it . 

What  i-  now  need<  d,  we  belies  e,  is  that 
t  he  force  ot  publi  ■  opinion  should  be  ■ 
centrated  upon  conspicuous  offe  ders,  and 
that  an  attempt  should  he  made  to  compel 
them  to  regard  the  prim  iplcs  of  honor  and 
decency  which  they  have  so  long  violated. 

This  is  a  method   which  is  far  from  plea-ant, 

luit  it  is  our  bonesl  opinion  that  no  kindlier 
one  will  effect  the  object . 

That  our  reader.-  may  understand  why  we 
say  this,  we  inform  them  that  we  took  the 
trou hie  to  send  onr  editorial  of  December  31, 
1887  —  which  we  intended  to  be  temperate, 
though  pdain  spoki  n-  --to  the  editor  of  almost 
every  religion-  paper  in  the  United  Sti 
and  that  by  pergonal  correspondence  we  have 

endeavored     tO    ellll-t     the    -el  f  iv-peel  i  ■  i'   I  ■  - 

ligious  papers  on  the  side  of  right  in  this 
matter.  Some  good  ha-  been  accomplished. 
A  few  ot  the  religious  papers  have  expressed 
themselves  as  we  hoped  they  would.  M 
than  this,  a  number  of  our  medical  contem- 
poraries have  added  their  Cffbl't8  : 
while    the     Medical    Society    Of    the    Stat 

Arkansas  has  issued  a  series  of  resolul 

against  the  evil  of    false  and    misleading  ad 

vertisements  in  religious  newspapers,   and 

these-  resolutions  have  hcen  approved  and 
indorsed  by  the  American  Medical  Associa- 
tion. 

We  were  glad   to  note,  also,   in  the  Report 

cr,  June  '•'.  l^-v.  that  a  representative  relig- 
ious body — the  General  Assembly  of  the 
Presbyterian  Church— at  its  lust  meeting,  in 

Philadelphia,  received,  and  we  believe  in- 
dorsed, an  overture  of  a  like  character. 

This  much  is  cause  for  thankfulness.    But 
much  more  remains  to  he  done.     How  much 

may  be  judged  from  the  fact  that,  in 

all  we  have  said  one  ■•!  the  m<  -i  influential 
Presbyterian  paper-  in  the  land  persistently 
continues  to  pu  i  ments  w  bich 

any  man    of  common    -  Id    know    | 

be  absolutely  and  unblushingly  false.     In  a 
m  issue  of  this  paper,  there  were  no 
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than  seven  advertisements  which  deserve  to 
be  characterized  in  this  way,  including  sure 
cures  for  deafness,  cancer,  fits,  and  consump- 
tion !  And  the  difficulty  of  dealing  with  cases 
of  this  kind  may  be  estimated  when  we  state 
that  the  editor  of  the  Reporter  has  made  a 
special  attempt,  by  writing  personally  to 
the  editor,  who  is  also  the  owner  of  the  pa- 
per referred  to,  to  induce  him  to  correct  the 
wrong  he  was  committing. 

Another  illustration  is  furnished  by  one  of 
the  representative  jiapers  of  the  Methodist 
Church — a  paper  which  is,  we  believe,  di- 
rectly governed  by  the  ruling  body  of  that 
Church.  The  St.  Joseph  Medical  Herald,  in 
May,  1888,  speaking  on  this  subject,  says 
that  this  paper  "  sells  the  columns  which 
should  be  filled  with  religious  matter  to  the 
vilest  impostors  and  most  indecent  advertise- 
ments of  which  the  country  can  boast."  This 
is  strong  language  ;  but  it  is  fully  warranted 
by  the  circumstances. 

We  appreciate  the  good  work  done  by  re- 
ligious papers,  and  it  is  for  this  reason  that 
we  wish  to  see  them  freed  from  a  reproach 
which  interferes  with  their  usefulness  and 
injures  the  cause  of  religion.  We  have  tried 
to  bring  this  about  in  a  way  which  should 
not  give  needless  offense.  But  as  we  believe 
that  no  reform  is  ever  accomplished  without 
somebody  being  hurt,  we  shall  not  hesitate, 
when  next  we  take  this  subject  up,  to  lay 
our  hands  on  particular  religious  papers  and 
say  plainly  to  the  editor  of  each  :  "  Thou  art 
the  man  !  " 

We  do  not  now  take  this  step,  because  we 
hope  that  some  to  whom  this  charge  would 
apply  to-day  will  clear  themselves  before  the 
time  arrives  to  make  it. 

We  beg  our  medical  contemporaries  to 
join  their  efforts  to  ours  to  cure  this  evil  as 
gently  as  may  be  possible,  but  with  all  the 
firmness  that  may  be  necessary  ;  and  we  beg 
our  religious  contemporaries  to  make  our 
cause  their  own,  so  that  we  may  seem  rather 
to  offer  counsel  to  those  who  wish  to  know 
what  is  right,  than  to  formulate  censure 
against  those  who  choose  to  do  what  is 
wrong.  Physicians  and  the  clergy  are 
usually  sympathetic   with,   and    helpful  to, 


each  other;  and  it  would  be  a  pity  if  the 
religious  papers  were  to  maintain  an  atti- 
tude which  invites  the  distrust,  and,  it  must 
be  said,  the  contempt  of  those  who  should 
be  their  best  friends. — Medical  and  Surgical 
Reporter. 

Mississippi  Valley  Medical  Association. 
The  Mississippi  Valley  Medical  Association 
will  meet  at  St.  Louis,  September  18, 19,  and 
20,  1888. 

Dudley  S.  Reynolds,  A.  M.,  M.  D.,  Louis- 
ville, President,  John  L.  Gray,  M.D.,  Chi- 
cago, 111.,  Secretary. 

Office  Chairman  Com.  of  Arrangements,  j 
Lindell  and  Grand  Avenues.      J 

To  the  Medical  Profession  of  the  Mississippi  Valley : 

That  there  should  be  a  thorough  ap- 
preciation on  the  part  of  the  profession 
of  the  mutual  interests  of  medical  men  in 
the  States  of  the  West  and  South  can  not  be 
questioned.  Engaged  as  they  are  in  the 
management  of  diseases  peculiar  to  their 
section,  realizing  the  value  of  an  exchange 
of  ideas  between  workmen  in  the  same  call- 
ing and  the  same  field,  the  doctors  of  this 
great  valley  should  at  once  step  to  the  front 
and  join  earnestly  in  an  effort  to  organize 
and  crystallize  the  scattered  segments  of  the  . 
profession  into  a  strong  and  harmonious 
whole. 

Knowing  as  we  do  that  the  seat  of  empire 
of  our  country  socially,  commercially,  and 
politically,  has  removed  from  the  Eastern 
shore,  is  not  the  time  ripe  for  accomplishing 
the  same  change  in  the  medical  profession? 
Shall  not  "Westward  the  star  of  empire" 
of  our  profession  take  its  way  ? 

Recognizing  the  truths  of  the  foregoing 
propositions,  and  in  earnest  thereof,  we,  the 
undersigned,  cordially  invite  all  members  of 
the  profession  in  the  States  west  of  the  Al- 
leghanies  to  meet  in  St.  Louis,  Tuesday, 
September  18th,  and  become  members  of  the 
Mississippi  Valley  Medical  Association. 

A  good  programme  is  being  arranged,  with 
a  full  supply  of  able  papers  and  interesting 
discussions. 

This  is  the  most  desirable  time  to  visit 
St.  Louis,  it  being  during  the  great  exposi- 
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tion  and  carnival  Beason.  All  the  doctors 
should  bring  their  wives  and  families,  as 
there  will  he  ample  enjoyment  for  tin'  latter 

while    the    meetings    of    the    society    are    in 

progress. 

Liberal  arrangements  will  he  secured  from 
the  various  railroad  and  telegraph  compa- 
nies. 

We  trust  that  every  nieinher  of  thepi'O- 
fession,  eligible,  will  consider  himself  ami 
family  most  cordially  invited  to  Si.  Louis  at 
the  time  above  mentioned.  Please  address 
the  Chairman  of  Committee  of  Arrange- 
ments tor  further  information.  Procure 
from  your  local  ticket  agents  a  receipt  for 
full  fare  paid. 

Committee  of  Arrangements,  A.  Tuholske, 
Y.  II.  Bond,  Frank  R.  Fry,  R.  M.  Kin--.  A. 
H.  Meisenhach,  H.  H.  Mudd,  Josephus  R. 
Lemen,  H.  C.  Dalton,  Spencer  Craves,  A. 
11.   Ohmann  Diunesnil,  Robert  L.  Thomson. 

All     physicians     west     of    the     Alleghany 

Mountains  are  invited  to  become  members, 
being  eligible  to  membership  under  the  fol- 
lowing from  the  Constitution  : 

Art.  III.  Membership  in  this  Association 
shall  be  limited  to  those  members  of  the 
profession  of  medicine  who  acknowledge  al- 
legiance to  the  American  Medical  Associa- 
tion by  signing  its  code  of  ethics.  No  in- 
dividual who  shall  he  under  sentence  of 
expulsion,  BUSpcnsion,  or  disability,  from 
any  recognized  State,  County.  District,  or 
Local  Medical  Society,  shall  be  eligible  to 
to  membership  in  this  Association  until  said 
disability  shall  have  been  removed.  All  ap- 
plications for  membership  shall  be  referred 
to  the  Committee  on  Credentials.  The  an- 
nual dues   shall  be  three   dollars,  payable  in 

advance.  i.  n.  love, 

St.  Louis,  Mo.,  July  19,  is88.  """■ 

Fighting  thi  Fellow  Fever. — The  fol- 
lowing has  been  issued  (Washington,  Sep 
tember    1st)   by   Surgeon-General  John    B. 
Hamilton,  addressed  to  the  public  :  ■•<  lertain 
criticism,  mainly  based  on  misinformation, 

Concerning  the  present   sanitary  regulatii 
have    appeared    in    the   daily    pie--,   and   as 
these  criticisms  have   a  tendency  to  weaken 


the  hands  of  the  officer!  -lin  the  pre- 

vention of  1 1,,'  spread  of  yellow  fever,  and  to 
induce  laxity  in  the  maintenance  ofquaran 
tine,  and  thereby  greatly  increase  the  danger 

to  thi'   whole  COUntry,    1     have    thOUghl    It    ex- 
pedient  to  make  a  general    statement    of  the 

condition  of  affairs. 

"The  United  State-  Government,  acting 
through  its  .Marine  Eospital  Service,  is  en- 
gaged in  helping  the  people  of  Florida,  not 
in  injuring  them,  and  in  particular  the 
stricken  city  of  Jacksonville  ha-  been  treated 

with  a  kindly  consideration  suited  to  the 
calamity  which  has  befallen  it.  They  W(  re 
permitted  to  go  anywhere  they  desired  so 
long  as  the  disease  was  confined  to  circum- 
scribed areas  in  the  city  ;  but  when  the  • 
became  generally  infected,  then  the  necessity 
of  pla  sing  certain  restrictions  upon  the  move- 
ments of  outgoing  persons  tvas  apparent,  and 
in  restricting  promiscuous  travel  from  Jack- 
sonville the  Bureau  is  looking  t"  the  security 
of  the  country.  The  dreadful  record  oi  the 
ravages  of  yellow  fever  in  the  towns  along 

the  railroad  line-  leading  out  of  New  Or- 
leans in  1878,  where  there  were  over  Id, 000 
persons  affected  with  yellow  fever,  of  whom 
nearly  7,000  died,  is  too  fresh  in  memory  to 
risk  its  repetition  along  the  Atlantic  Bea- 
board.  The  extension  of  the  disease  t'> 
Memphis  in  lsTt;,  where  nearly  3,000  per- 
sons died  of  the  yellow  fever,  might  have 
been  prevented  had  there  been  any  authority 
to  restrict  travel  by  proper  quarantine.  It 
may  be  a  fearful  alternative  to  compel  ; 
sons  from  Jacksonville  t"  rein:. in  within  a 
camp  of  refuge  for  a  period  Ol  ten  day-  be- 
fore being  allowed  to  go  at  will,  but  that 
alternative  is  humane  in  comparison  with 
the  results  which  would  follow  the  admis- 
sion of  the  contagion  into  all  the  seaport  and 
Southern    cities,   each    of  which,    in    a    -left 

time,  would  itself  become  a  lew   center  ol 
infection. 

"The  Government  ha-  not  at  any  til 
tablished  a  Btri<  the 

city  of  Jacksonville,  but   ha-  opened  a  'amp 
of  refuge  in  a  high,  healthj  j ,  ami 

furnishes  free  rations  i"  those  detained.     It 
ha-    authorized,   at   a    large    expense,    the 
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building  of  two  hundred  pine  cabins  to 
shelter  those  poor  people  who  are  driven  out 
of  infected  localities,  and  it  is  willing  to  pro- 
vide for  the  future  relief  of  Jacksonville  by 
furnishing  transportation  by  special  excur- 
sion trains  to  any  definite  point  that  is  safo 
and  has  opened  its  doors  ;  but  there  are  few 
places  willing  to  i*eceivc  large  numbers  of 
refugees.  While  it  is  probably  true  that  the 
bod}"  of  a  healthy  person  does  not  cany  the 
contagion,  his  clothes  do  cany  it,  and  bag- 
gage packed  in  an  infected  house  is  danger- 
ous in  the  extreme.  Fumigation  stations 
have  been  established  at  proper  points, 
and  all  baggage  will  be  fumigated  which 
comes  from  the  infected  eilj-.  I  do  not 
think,  therefore,  there  can  be  anj'  reasonable 
ground  of  complaint. " 

Billroth  on  Mackenzie. — Prof.  Billroth, 
in  a  letter  to  a  German  daily  paper,  recently 
said  :  "  With  reference  to  your  request  for 
my  opinion  on  Mackenzie,  I  can  only  reply  that 
I  have  always  warned  people  against  passing  a 
judgment  on  a  man  who,  as  a  physician,  occupies 
so  difficult  a  position.  I  have  never  doubted 
the  correctness  of  my  Berlin  colleagues,  but  I 
have  also  never  been  able  to  understand  what 
political  reasons  made  it  necessary  to  communi- 
cate this  diagnosis  to  the  whole  world.  It  can 
not  be  admitted  that  Mackenzie  with  his  vast 
experience  has  ever  doubted  the  correctness  of 
this  diagnosis.  If  he  behaved  in  such  a  way  as 
to  imply  that  he  had  some  doubt  as  to  the  diag- 
nosis, this  could  only  be  owing  to  pressure  from 
above  or  from  motives  of  humanity.  I  know 
such  situations  from  my  own  experience  ;  one 
is  not  inclined  to  disapprove  the  statement  of 
one's  confreres,  but  at  the  same  time  one  is  not 
inclined  to  tell  the  patient  that  his  malady  is 
incurable,  for  the  known  want  of  infallibility 
in  medical  diagnosis  is  almost  the  sole  ray  of 
hope  to  the  unfortunate  incurables.  Falsehood 
in  such  cases  becomes  a  moral  act.  The  entire 
behavior  of  Mackenzie  must,  no  doubt,  be  judged 
from  this  point  of  view.  He  did  as  a  man  and 
physician  what  was  still  possible  to  be  done 
when  the  unfortunate  word  '  cancer'  had  al- 
ready been  pronounced.  In  much  the  same 
terms  as  these,  I  have   on  different  occasions 


expressed  myself  as  to  Mackenzie's  conduct. 
I  asked  you  to  consider  this  as  a  private  com- 
munication, at  least  until  the  sad  catastrophe 
has  occurred  in  Berlin." — Jour.  Amer.  Med- 
ical Association. 

A  Tribute  to  Dr.  Garnett. — The  follow- 
ing very  appropriate  remarks  were  made  at  the 
Medical  Society  of  the  District  of  Columbia,  on 
the  death  of  Dr.  A.  Y.  P.  Garnett,  by  Dr. 
John  B.  Hamilton  : 

A  giant  among  medical  workers  has  fallen  ; 
a  dauntless  soul  has  left  our  midst.  A  gentle- 
man without  fear  and  without  reproach ;  a 
physician  with  a  spotless  record ;  a-practitioner 
most  able  ;  a  consultant,  clever,  courteous,  and 
conscientious  ;  a  scholar  of  high  repute  ;  a  med- 
ical officer  skilled  in  the  exigencies  of  military 
and  naval  warfare ;  a  man  of  the  utmost  energy  ; 
a  devoted  friend.  All  these  attributes  were 
possessed  by  our  late  colleague,  the  fact  of 
whose  future  absence  from  our  meetings  falls 
on  more  than  one  here  to-night  as  a  personal 
loss. 

Many  of  us  had  been  accustomed  to  look  for 
sympathy,  support,  and  counsel  to  our  departed 
colleague,  whose  wide  knowledge  of  the  world, 
great  learning  and  vast  experience  made  it  a 
pleasure  to  be  associated  with  him. 

Dr.  Garnett,  leaving  us  at  the  age  of  sixty- 
eight,  has  left  us  the  record  of  a  life  singularly 
complete  in  all  that  makes  up  a  gentleman  and 
high-class  professional  man. 

Having  graduated  with  honor,  he  entered  the 
United  States  Navy,  and  in  due  course  was 
promoted  to  the  rank  of  Pa*sed  Assistant  Sur- 
geon. It  was  at  this  time  that  he  made  the 
voyage  round  Cape  Horn  and  visited  the  Chil- 
ian coast.  He  wrote  an  interesting  account  of 
some  cases  observed  in  the  service,  which  was 
published  in  the  American  Journal  of  Medical 
Sciences.  He  was  ordered  to  Washington,  and 
after  marriage  resigned  and  settled  in  the 
capital. 

He  was  engaged  in  active  practice  when  the 
War  of  the  Rebellion  came.  Who  shall  censure 
him  now,  that  he  followed  the  fortunes  of  his 
State  rather  than  those  of  the  old  flag  ?  Dr. 
Garnett  always  acted  true  to  his  convictions  of 
right,  as  the  needle  to  the  pole.     Others  might 


THE  AMERIi  AN  PRACTITIONER  AND  NEWS, 


189 


cold,  sulk,  and  backbite  if  they  wished,  and 
remain  under  the  protection  of  the  flag  w  bile  in 
enmity  to  its  defenders,  but  not  he.  Business, 
property,  peace,  and  comfort  were  exchanged 
for  the  hardships  of  the  camp,  the  battle-field 
and  the  retreat,  because  bis  convictions  of  the 
righteousness  of  the  Southern  canst'  forced  him 
into  the  front. 

Brave,  honest,  and  true  Dr.  Garnet!  !  V> 
Northern  Boldier  bul  honors  his  hatred  of  hy 
pocrisy  and  Ins  courage. 

The  war  ended,  his  antagonisms  died,  and  his 
practice  was  resumed  with  success  and  the  re- 
ward which  noneenvied  and  all  approved. 

He  has  lived  as  a  gentleman  and  physician 
should  live,  and  he  has  gone  full  of  years  and 
covered  with  honors;  but  while  our  tears  min- 
gle with  those  of  his  immediate  family,  let  us 
refleel  with  some  satisfaction  that  we  loved  him 
while  he  lived  and  honored  him  while  he  was 
yet  in  the  flesh,  ami  that  he  was  spared  the 
bitterness  so  often  accorded  our  great  men,  of 
meeting  only  envy,  hatred,  and  detraction  dur- 
ing life.  And  so,  while  our  colleague  has  pass- 
ed beyond  our  ken  to  the  realms  of  the  unknown 
shore,  the  comforting  thought  comes  to  us,  that 
while  with  us  he  knew  of  our  devotion  and 
repaid  us  with  his  esteem. 

Congress  of  American  Physicians  and 
Surgeons.— This  organization,  which  holds 
its  first  triennial  meeting  in  Washington 
this  month  (Sept.  1-th.  l'.Mh.  20th),  differs 
from  all  other  associations  of  physicians  in 
this  country,  in  that  it  is  composed  of  several 
distinct  associations  of  specialists,  each  re- 
taining its  autonomy  and  holding  its  own 
annual  meeting  as  heretofore. 

Arrangements  have  been  made  for  the 
meeting  of  the  several  societies  in  the  day- 
time in  different  halls,  while  the  sessions  of 

the  Congress    will    he    held  in  the    eveiiin 

commencing  at  eighl  o'clock.  The  sessions 
of  Tuesday  and  Wednesday  evenings  will 
lie  held  in  the  main  hall  of  the  Grand  Army 
Building,  1  U2  and  1411  Pennsylvania  Ave 

line,  and  liiat  of  Thursday  evening  in  the 
hall  of  the  National  .Museum.  During 
Thursday  evening  the  Army  Medical  Mu- 
seum  Library  building,  width  stands  next 


to  the   National    Museum   building,  will 
lighted  and   open   t embers  and   my 

On  the  evening  of  Monday  a  dinner  will 
he  given  hy  members  of  thi   i  --  to  in- 

vited guests  of  the  several  participating 
cieties.    Tuesday  evening  an  informal  colla- 
tion   will    be   givi  n    at    Willard  -    Hot<  I    to 

guests   and    members  who  may  cl B6  I"  at- 
tend.    A  similar  entertainment  will  b 
at  the  National  Museum  building, Thursday 
evening,  after  the  final  adjournment. 

The  American  Surgioai  Assot  i.\  i  ion  will 

meet   in   Washington,  D.  C,  September   Is. 

lit,  ami  20,  1888. 

Tin;  American  Asso<  iuion  of  Obstetri- 
cians  .\m>  Gynecologists  will  hold  its  Erst 
annual  meeting  in  Washington,  D.  C,  Sep- 
tember 18,  19,  and  20,  !S88. 

Tim:  American  Association  oi  Genito- 
Urinary  Surgeons  holds  its  meeting  in 
Washington  City.  D.  C,  September  18,   19, 

and  2<t,  1888. 

Mississippi    Vallet    M  edii  al    Abe 
tion  meeting  postponed  one  week,  Septi 
ber  25th,  26tb,  and  27lh. 

Editors  Ameri  v 

Tin:     PR0PH1  LACTK      Ti;i.\  i  KENT    01      ffr- 

drophobia.— 1  do  not  expect  to  advai  ce  ai  v 
new  ideas  relative  to  the  prophylaxis  of  hy- 
drophobia ;  but,  in  the  course  "I  some 
perience  in  the  treatment  "t  persons  >  Iten 
by  rabid  dogs,  I  have  made  some  observa- 
tions whioh  1  trust  will  prove  in  teres 
your   readers.       In    duly.   1  B67,   I    saw  a  child 

who,  a  few  moments  before,  bad  bet  n  bitti  n 

l>\    a    rabid    dog.      There    was   a   slight  ai 

Bion  on  tin-  right  hand,  and  i  in-  w  ound 
bleeding  a  little.     I  cauterized  the  wound, 
bound  upon  it  a  cloth  saturated  with  aqua 
ammonia,  and  gave  her 
bonate  of  ammonia  everj  I  ■ 
treatment  wi  uued  for  ti  k«. 

No  symptoms  of  hydrophobia  d<  i  m 

this  case.     In  the  Bummi  r  "i   lv7.">,  while 
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siding  at  Pleasant  Hill,  Mo.,  I  saw  four  men 
and  a  little  boy  who  had  been  bitten  by  a 
mad  dog.  They  came  to  me  to  have  a  mad 
stone  (?)  (which  is  in  my  possession)  ap- 
plied to  their  wounds.  I  told  them  that  I 
had  no  faith  in  the  power  of  the  stone  to  do 
good,  and  did  not  use  it;  but  applied  a 
piece  of  raw  cotton  saturated  with  aqua 
ammonia  to  the  wounds,  directing  them  to 
keep  the  cotton  wet  with  the  medicine.  To 
two  of  them  carbonate  ammonia,  ten  grains 
every  two  hours,  was  given,  and  to  the  other 
two  twenty  grains  of  acetate  potassium  every 
two  hours.  They  continued  the  treatment 
for  three  weeks.  I  heard  from  them  a  few 
months  ago ;  all  were  in  the  enjoyment  of  per- 
fect health.  I  did  not  cauterize  the  wounds.  I 
believe  that  if  the  blood  of  a  person  bitten 
by  a  mad  dog  be  rendered  decidedly  alkaline, 
and  kept  in  this  state  for  sufficient  time,  there 
need  be  no  fear  that  hydrophobia  will  super- 
vene. 

With  profound  respect  to  Pasteur,  I  am 
constrained  to  say  that  this  treatment  puts 
his  in  eclipse.  The  dogs  that  bit  the  pa- 
tients above  mentioned  were  known  to  be 
mad,  as  they  had  bitten  a  number  of  animals 
which  died  of  rabies.      J.  t.  bright,  m.  d. 

New  Castle,  Ky. 

Another  Medical  and  Surgical  Report- 
er. — Our  esteemed  contemporary,  the  Med- 
ical and  Surgical  Reporter,  of  Philadelphia, 
makes  the  following  charge  against  its  young 
namesake  of  Toledo,  Ohio :  "  In  our  issue 
of  July  28th,  we  called  attention  to  the  ap- 
pearance of  a  new  medical  journal  which 
had  taken  the  name  of  this  one.  Assuming 
that  this  was  an  error  not  inconsistent  with 
honest  intentions,  we  expressed  the  hope 
that  it  would  soon  be  corrected.  Since  then, 
however,  the  second  number  of  that  publi- 
cation has  appeared,  bearing  the  title,  The 
Toledo  Medical  and  Surgical  Reporter,  the 
first  two  words  printed  small,  and  the  part 
of  the  title  which  copies  ours  printed  in 
large  letters.  This  stef)  on  the  part  of  the 
publishers,  we  think,  justifies  the  belief  that 
the}7  hope  to  profit  by  assuming  our  name, 
and  are  not  to  be  deterred  from  it  by  those 


principles  which  actuate  honorable  men. 
We  trust  that  our  contemporaries,  for  the 
sake  of  the  guild,  will  treat  this  appro- 
priation of  our  title  as  it  should  be  treated, 
and  support  us  in  endeavoring  to  maintain 
our  exclusive  right  to  the  title  which  the 
Medical  and  Surgical  Reporter  has  borne  for 
more  than  thirty  years." 

Two  Placentas — One  Child.— Dr.  Chas. 
A.  Church,  of  Bloomingdale,  N.  Y.,  reports 
the  following  case  :  "On  June  9th  I  was  sum- 
moned to  attend  Mrs.  S.  W.,  aged  thirty-nine, 
in  her  eighth  confinement.  The  case  progressed 
naturally,  the  position  and  presentation  being 
normal,  until  the  third  stage  of  labor.  After 
waiting  a  few  minutes  for  a  contraction  I  made 
gentle  pressure  at  the  fundus,  and  a  placenta 
of  natural  size  and  shape  was  expelled,  yet 
there  seemed  to  be  something  to  prevent  ex- 
tracting the  remaining  secundines.  About  this 
time  the  uterus  relaxed  and  a  severe  hemor- 
rhage set  in,  necessitating  immediate  action.  I 
introduced  my  hand  to  near  the  fundus  and  ex- 
tracted another  placenta  similar  to  the  first  one, 
excepting  in  size,  the  second  being  only  two 
and  one  half  inches  in  diameter.  It  had  a  cord 
of  proportionate  size,  composed  of  a  vein  and 
two  arteries,  the  latter  being  twisted  around 
the  former  the  same  as  in  the  larger  cord.  The 
smaller  cord  was  ten  inches  in  length  and  joined 
the  cord  from  the  larger  placenta  about  half- 
way to  the  child.  This  case  is  of  anatomical 
interest  on  account  of  its  rarity,  and  of  clinical 
interest  from  the  fact  that  without  care  the  sec- 
ond placenta  might  have  been  overlooked,  and 
either  hemorrhage  or  septicemia  have  been  the 
result." — Medical  Record. 

A  Woolly-headed  Child. — Dr.  B.  J.  Weth- 
erby,  of  Arlington,  Kan.,  writes  :  "  I  desire  to 
jJace  on  record  an  account  of  what  I  consider 
a  queer  freak  of  nature,  with  a  view  of  bring- 
ing out  similar  cases,  if  there  are  any  such.  I 
was  called  to  see  a  child  that  was  having  con- 
vulsions, and  found  the  convulsions  due,  proba- 
bly, to  a  very  high  temperature,  the  result  of 
an  acute  attack  of  indigestion.  On  first  seeing 
the  child  my  attention  was  called  to  its  hair, 
or,  more  properly  speaking,  to  its  wool,  for  in 
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the  place  "T  hair  its  head  was  covered  with  a 
thick  growth  of  white  wool,  looking  exactly 
like  the  wool  on  a  young  white  Iamb.  A-  the 
child  was  very  sick,  ami  its  parent-  excited  ami 
anxious,  I  did  not  ask  any  questions.  At  my 
visit  next  day.  however,  the  child  was  much 
better,  and  I  found  on  inquiry  that  it  was  four 
years  old,  very  bright  and  intelligent,  and  in 
every  other  respect  well-developed  for  a  child 
of  that  age.  The  growth  was  congenital,  hut 
of  course  much  shorter  at  birth.  She  ha-  sev- 
eral brothers  and  .-isters  who  have  fine  heads 
of  hair.  The  father  and  mother  both  have  line 
heads  of  dark  hair.  There  is  no  African  blood 
in  the  family.  On  examining  the  wool  I  found 
it  was  real  wool  and  not  hair.  Her  mother 
tried  to  comb  it  while  I  was  present,  with  the 
result  of  plowing  a  sort  of  furrow  across  the 
head.  Her  mother's  theory  is  that  it  is  a  '  birth- 
mark;' during  her  pregnancy  .-he  had  a  pel 
lamh  that  she  thought  a  great  deal  of — feeding 
and  caring  for  it  and  keeping  its  Heece  clean. 
Now,  can  this  he  what  she  believes  it  is,  a 
birth-mark?  Has  any  one  ever  seen  a  similar 
case  '.'  " — Medical  Record. 

Tin:  Small  Importance  of  the  Alleged 
Organisms  of  Syphilis.  — Dr.  Smirnoff,  of  Ka 

/.an.  has  published  an  account   of  some  inV( 
gations  he  has  carried  out    on   the  micro-organ- 
isms  of   the  secretions  of  syphilitic  sores  ami 

papule-,  and  on  those  contained  in  indurated 
syphilides.  (The  Lancet.)  The  total  number  of 
patient-  whose  cases  \\ere  examined  amounted 

t  I  one  hundred.     The  preparation-  were  stained 

-  the  methods  of  Lustgarten,  Dou- 
trelepont, Schtttz,  de6iacomi,and  Gram.  With 
regard  to  the  micro-organisms  in  the  secretions 
of  syphilitic  chancres  ami  papules,  Dr.  Smir- 
noff found  that  they  were  by  00  means  con- 
stantly  present,  the  prevailing  forms  being  t  h 
met  with  in  healthy  tissues,  in  normal  secre 
lions  of  the  genital  organs  bacilli  and  cocci  were 
present  quite  as  frequently  as  in  syphilitic  se- 
cretions. After  local  application-  of  calomel 
and  iodoform  no  micro-organisms  could  he  de- 
tected in  the  secretions  of  syphilitic  sores  and 

papules.      On  examination  of  indurated  -yphi- 

litic  lesions,  he  found  that  not  only  were  micro- 
organisms not  con-taut,  hut  that  they  were  only 


rarely  present.  The  -oil  and  moist  syphilitic 
tissues  always  contained  more  micro  organisms 
than  those  which  were  dry  and  hard.  In  the 
hard  syphilitic  products  the  micro-organisms 
thai  were  found  differed  SO  much  from  one  an- 
other that  it  was  impossible  to  point  t"  any  one 
form  as  being  constant.      Finally,  Dr.  Smirnoff 

is  di-po-ed  to  denj  entirely  tic-  existence  of 
syphilitic  bacilli  in  the  sense  in  which  they  are 

descrihed  hy   Lustgarti 

THE    (J  HUMAN      I'll  1  -I     !  \  \-      ..I        Mil       1.  \  !  I 

K.Mi'Kiion. — The  German  Emperor  has  con- 
ferred on  Professor  von  Bergmann  the  Star 

and  Cross  of  the  Royal  Order  of  Eoben- 
zollern,  and  on  Professors  Gerhard t  and 
Schrotter  the  Order  of  the   Re  (of 

the  second  class). — Record. 

DaNGEB  PROM  THE   I'si:   or  Coi  AINE. — The 

editor  of  the  Maryland  Medical  Journal,  after 
a  careful  study  of  this  subject,  formulates  the 
following  conclusions  : 

1.  Certain  persons  possess  an  idiosj  Dcrasj 

to  cocaine  which  can    not   he  foreseen  or  en 
tirely  guarded  against. 

2.  Cocaine  exert-  its  toxic  effects  upon 
the  nervous  center-  and  secondarily  the 
heart. 

"..  Its  evil  effects  are   -t   liable  t-  be 

seen  in  neurotic  subj 
4.  The    danger   in    cocaine -poisoning   i- 

mainly  from  paralysis  Ol   the  heart.  -\  ii- 

.">.  It  may  be  well  to  precede  it-  use  by 
the  administration  oi  ale. .led  or  other  car- 
diac Btimulant,  a-  i-  done  with  chloroform. 

6.  Special  care  i-  needed  in  "  weak  heart  " 
and  organic  heart  disease. 

7.  The  Buboutai  eous  administration  is 
dangerous  and  should  he  avoided. 

-      The    |]-,-     of     lie       - 

dangerous  and  unnecessary. 
'.'.  The    treatment    oi  ning 

pecially  inhalation-  ol   nil  i  te  "I  an 

'I'm  i;  Brit  ish  M  in  ha- 1  v 

thousand  members  and  a  balai  in 

its  favor  —  plant,  in'. 
$166,000. 
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About  two  years  ago  Mrs.  Benjamin 
Baughn,  of  Atlanta,  Ga.,  cut  the  hair  from 
the  head  of  her  little  two-year-old  child,  and 
saved  one  curl  about  an  inch  and  a  half  in 
length.  A  few  weeks  later  the  child  be- 
came  ill  and  died.  One  day  last  week  Mrs. 
Baughn  opened  the  box  in  which  she  had 
laid  away  the  little  ringlet,  and  was  aston- 
ished to  find  that  it  had  grown  to  be  two 
feet  in  length.  No  one  had  touched  the  box, 
and  Mrs.  Baughn  is  certain  that  the  curl 
is  the  same  one  she  put  away  two  years 
ago. — Medical  Register. 

As  the  Courier-Journal  would  say,  the 
whereabouts  of  Mr.  Mulhattan  are  not  known 
at  this  office ;  but  it  is  probable  that  he  has 
been  in  Baughn  sometime  within  the  last 
month. 

A  Fatal  Banquet. — On  the  2Gth  of  June 
last  the  alumni  of  the  Marietta  (Ohio)  Col- 
lege gave  their  regular  annual  banquet.  As 
it  has  turned  out,  it  was  literally  a'banquet 
of  death.  Between  seventy-five  and  one 
hundred  students,  graduates,  post-gradu- 
ates, and  professors  sat  down  to  the  festivi- 
ties. Seven  of  them  are  dead,  while  some 
thirty  others  are  or  have  been  sick,  several 
of  whom  are  still  hovering  between  life  and 
death.  The  sickness  has  taken  the  form  of 
typhoid  fever,  and  it  is  thought  to  have 
been  caused  either  by  ice-cream  eaten  at 
the  banquet  or  the  water  used  in  making 
the  lemonade. — Sun. 

The  Seventh  Annual  Announcement  of  the 
New  York  Polyclinic  and  Hospital,  a  Clini- 
cal School  for  Graduates  in  Medicine  and 
Surgery,  has  been  received.  The  class  for 
the  session  of  1887-8  numbered  337,  an  in- 
crease of  36  over  the  preceding  year. 

The  changes  in  the  Faculty  are  the  ap- 
pointments of  Dr.  Henry  N.  Heinemann, 
Professor  of  General  Medicine,  and  Dr. 
Charles  Stedman  Bull,  Professor  of  Ophthal- 
mology. 

The  New  York  Polyclinic  Hospital  will  be 
opened  in  October.  The  preliminary  term 
begins  September  17th,  and  the  regular  term 
on  September  21th. 


Effects  of  Nutrition  upon  the  Func- 
tions of  the  Organs. — The  Kdlnische  Zei- 
tung  tells  how,  at  a  recent  review  of  Russian 
troops  which  took  place  at  night,  great  con- 
fusion was  caused  by  inability  of  large  num- 
bers of  the  soldiers  to  see,  although  the  light 
was  sufficient  for  a  person  of  ordinary  vision 
to  distinguish  even  the  minutest  object  at 
some  distance.  Dr.  Meissner  investigated 
the  matter  and  demonstrated  that  the  whole 
cause  of  the  trouble  was  insufficient  nutrition. 
The  review  occurred  during  the  Greek  fast, 
when  the  faithful  eat  no  animal  food.  Soon 
after  resumption  of  the  usual  diet  the  vision 
became  normal.  This  disturbance  occurs 
sometimes  in  insufficienily-fed  nursing  wo- 
men.— National  Druggist. 


SPECIAL  NOTICE. 

What  Cocaine  to  Use. — There  are  many 
brands  of  cocaine  in  the  market,  and  many 
physicians  have  found  to  their  annoyance  that 
some  are  inert  and  some  very  irritating  when  ap- 
plied to  a  sensitive  membrane. 

It  may  therefore  be  of  service  to  physicians  to 
learn  the  experience  of  Dr.  Dudley  S.  Reynolds, 
editor  of  Progress,  who  in  the  July,  1888,  number 
expresses  himself  in  this  wise; 

"The  medical  profession  has  about  settled  its 
estimate  of  the  therapeutical  value  of  muriate  of 
cocaine,  but  it  is,  unhappily,  no  easy  matter  to 
decide  upon  the  most  uniformly  reliable  source 
of  supply.  The  editor  of  Progress  had  about  con- 
cluded Merck's  was  the  only  reliable  product, 
when  recently  he  was  induced  to  make  trial  of 
that  produced  by  Parke,  Davis  &  Co.  A  fresh 
sample  of  ten  grains  was  dissolved  in  five 
drams  of  distilled  water,  to  which  was  added 
one  drop  of  liquid  carbolic  acid.  One  drop  of  this 
instilled  into  the  eye  of  a  man  from  whose  cornea 
a  foreign  body  was  to  be  removed,  produced  com- 
plete anesthesia  in  three  minutes,  so  that  incision 
of  the  inflamed  cornea  and  turning  out  of  the 
piece  of  offending  metal  was  not  felt  by  the 
patient.  Twenty  other  similar  experiments 
yielded  similar  results." 

"Vocal  Failure." — Dr.  Chas.  E.  Sajous  writes: 
"In  vocal  failure  the  effect  of  Vin  Mariani  Coca 
is  most  satisfactory,  not  only  through  its  bracing 
action  upon  the  vocal  apparatus,  but  as  a  general 
tonic.  I  do  not  hesitate  heartily  to  recommend  it 
and  thus  add  my  name  to  the  long  list  of  laryn- 
gologists  who  have  indorsed  it." 

Kobinson's  Lime  Juice  and  Pepsin  is  an  ex- 
cellent remedy  in  the  gastric  derangements  par- 
ticularly prevalent  at  this  season.  It  is  superior 
as  a  digestive  agent  to  many  other  similar  goods. 
(See  advertisement  in  this  issue.) 
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Certainly  it  in  eicellent  discipline  for  an  author  to  feel  that 
he  muni  say  all  he  has  to  say  in  the  feioest  possible  worn*,  or  hit 
reader  i»  sure  to  skip  litem  ;-and  in  the  iilaintst  possible  words, 
or  hi*  rentier  will  certainly  misumleratanrl  them.  Generally,  aim, 
a  downruihi  fact  may  be  told  in  a  plain  ivny;  anil  n  want 
downright  fact*  at  jtrfsent  more  than  any  thing  else. — KrsKiN. 


COriQiiml  Articles. 

A  PLEA  FOR  A  MORE  AMICABLE  RELA- 
TIONSHIP AND  GREATER  SOCIABIL- 
ITY BETWEEN  PHYSICIANS. 

BY  T.    B.   GREENI.EY,   M.  I). 

The  question  is  frequently  asked  by  the 
laity,  Why  is  it  that  doctors  get  along  so 
badly  with  each  other? 

This  question  grows  out  of  the  fact  that 
physicians,  in  little  towns  more  particularly, 
are  often  at  loggerheads,  ignoring  all  social 
intercourse,  and  occasionally  become  bellig- 
erent. Such  a  state  of  affairs  between  phy- 
sicians in  a  neighborhood  is  to  be  greatly 
lamented,  and  proves  to  be  a  great  disadvan- 
tage, not  only  to  themselves  but  to  the  peo- 
ple, as  it  is  not  uncommon  for  the  latter  to 
take  sides  with  their  favorite- physician  even 
to  sharing  with  him  his  acrimonious  feelings. 
Owing  to  such  an  unpleasant  feud,  when 
sickness  occurs  and  consultation  is  wanted, 
the  partisans  of  one  doctor  will  not  have  the 
other  even  if  ho  would  airree  to  consult, 
which  he  generally  refuses  to  do;  hence,  a 
consulting  physician  must  be  had  from  a 
distance,  both  to  the  cost  of  the  sick  man  as 
well  as  the  discredit  of  tho  local  physicians. 

This  kind  of  trouble  between  physicians 
hardly  ever  results  from  want  of  professional 
knowledge  on  either  side,  but  from  other 
causes,  and  is  usually  of  a  trivial  character. 
Sometimes  it  may  have  its  origin  in  what 
some  tattler  or  gossip  lover  may  have  heard 
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as  coming  from  one  physician  speaking 
slightingly  of  another,  and  perhaps  without 
any  foundation,  or,  if  any,  greatly  magni6ed. 

The  writer  has  had  experience  in  this  par 
ticular  on  more  than  one  occasion.  Quito 
recently  he  was  called  to  see  a  lady  in  iho 
process  of  abortion,  who  had  been  under  the 
care  of  a  physician  at  some  distance.  Ou 
her  return  home  it  got  to  the  ears  of  tin- 
doctor  that  I  should  have  said  he  had  been 
guilt}-  of  malpractice  in  her  case,  upon  which 
he  wrote  me  a  very  insulting  note.  Of  course 
nothing  had  been  said  by  me  derogatory  to 
his  medical  standing.  Now  a*  this  man  had 
known  me  from  his  student-days,  and  knew 
that  I  had  alwa}-s  treated  him  courteously, 
and,  I  might  say, assisted  him  in  word  and 
deed,  it  would  have  been  a  small  matter  for 
him  to  have  written  me  and  inquired  in  a 
friendly  manner  whether  I  had  said  so  and 
80  respecting  him.  In  another  instance, 
also  of  recent  occurrence,  1  was  called  to  see 
a  child  in  the  absence  of  the  attending  phy 
sician.  I  prescribed  and  loft  n  note  for  the 
doctor,  as  I  always  do  in  such  cases.  Not 
long  after  I  heard  that  the  mother  of  the 
child  had  told  the  neighbors  that  1  had 
said  the  child  had  not  been  treated  coricclly, 
and  that  young  doctors  knew  nothing  about 
treating  children. 

The  next  tune  I  met  the  young  doctor,  in 
stead   of  a  quarrel    or  a  fight,  we  had   a   big 
laugh  over  the  matter.       He  had  also  kn-'Wii 

me  from  boyhood,  and  had  more  Bunao  than 
to  believe  1  had  made  a'  y  bu<  h  ron  urk. 

IMi\  sicians  are,  perhaps,  the  most  sensitive 
class  of  men  in  the  world,  and  brook  slight 
remarks  with  little  patience;  ibis  more  par 
ticularly  in  regard  to  their  professional 
quiiemeuts.as  hi-  natural  lor  everj  doctor  to 
think  he  is  well-qualified.     More  especially 
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id  this  so  with  the  young  doctor  just  gradu- 
ated. It  should  be  a  rule  with  every  phy- 
sician to  speak  well  of  his  brother  doctor, 
if  he  speaks  of  him  at  all;  and  if  he  can  not 
conscientiously  soeak  in  his  favor,  he  should 
not  speak  against  him,  for  the  least  insinua- 
tion to  his  detriment  is  apt  to  reach  hira 
greatly  magnified.  Professional  jealousy  in 
many  instances,  serves  as  a  ground-work  for 
unpleasant  feelings  between  medical  men. 
Should  a  neighbor  doctor  get  more  calls  than 
we  do,  it  is  no  good  reason  for  unkind  feel- 
ings on  our  part,  especially  if  he  does  not 
obtain  his  practice  by  trickery  or  detraction 
of  us.  If  he  observes  the  ethical  code  and 
is  a  gentleman,  we  are  bound,  as  honorable 
members  of  the  profession,  to  treat  him  with 
gentlemanly  courtesy. 

We  must  recollect  that  it  is  not  possible 
that  all  members  of  the  profession  should 
succeed  at  once  in  obtaining  a  lucrative 
practice;  and  if  it  should  fall  to  our  lot  to 
fail  in  this  particular,  we  should  not  cast  any 
blame  on  any  one  else,  but  charge  it  to  fate 
and  wait  with  patience  for  our  time  to  come. 
But  in  the  mean  time  we  should  not  expect  it 
to  come  to  us  unless  we  are  prepared  for  it, 
and  I  can  assure  the  young  members  that 
they  will  not  be  prepared  for  it  if  they  spend 
their  time  idly  at  the  street  corners,  post- 
office,  or  depot,  gossiping  with  loungers. 
The  proper  place  for  a  physician,  when  not 
engaged  in  professional  duties,  is  in  his  office 
among  his  books  and  journals.  It  is  here 
he  can  prepare  himself  to  meet  the  calls  of 
the  sick  and  to  acquit  himself  with  credit  as 
a  physician. 

There  are  very  few  men  in  the  profession 
who  will  not  finally  succeed  in  their  calling 
if  they  pursue  the  proper  course  in  every 
particular.  Of  course,  it  is  understood  that 
when  speaking  of  physicians  we  mean  reg- 
ular members  of  the  fraternity,  and  we  also 
mean  gentlemen,  for  I  think,  above  all  pro- 
fessions, divinity  not  excepted,  physicians 
should  be  gentlemen.  As  before  remarked, 
all  should  not  expect  to  succeed  at  once,  but 
those  who  do  not  must  bide  their  time  with 
patience. 

We  should  remember  the  remark  of  Dan- 


iel Webster,  when  a  young  man  asked  his 
advice  relative  to  his  studying  law.  He  said, 
"There  is  plenty  of  room  at  the  top,  but  the 
bottom  is  crowded."  This  very  properly 
illustrates  the  condition  of  our  profession — 
there  is  plenty  of  room  in  the  upper  stones, 
but  the  bottom  is  crowded.  But,  while  many 
of  us  are  at  the  bottom  and  endeavoring  to 
ascend,  we  should  not  envy  those  above  us 
if  they  have  arrived  at  their  eminence  by 
true  merit  and  not  by  intrigue;  but,  on  the 
contrary,  we  should  award  them  due  credit 
for  their  attainments,  and  strive  to  emulate 
their  virtues  and  industry.  And  those  who 
have  been  so  fortunate  as  to  have  mounted 
high  up  the  ladder  should  look  down  kindly 
on  those  at  the  foot,  who,  with  meritorious 
endeavors,  are  trying  to  ascend,  and  by  en- 
couraging words  assist  them  up.  I  think 
every  deserving  young  physician  should  be 
kindly  taken  by  the  hand  and  encouraged 
by  the  older  members  of  the  profession. 
But,  unfortunately,  the  contrary  is  too  often 
practiced.  The  young  man  is  frequently 
not  only  ignored,  but  regarded  by  the  old 
doctor  and  spoken  of  as  a  quack  or  igno- 
ramus, when  at  the  same  time,  perhaps,  he 
may  be  far  superior  in  scientific  attainments 
to  his  elder  confrere. 

When  we  regard  the  matter  of  kindness 
that  should  be  extended  to  the  young  doc- 
tors by  the  elder  members  of  the  profession 
in  its  proper  light,  humanity  and  patriotism 
both  compel  us  to  the  performance  of  that 
duty.  If  we  reflect  for  a  moment  we  are 
impressed  with  the  fact  that  those  who  are 
at  the  bottom,  and  earnestly  and  honorably 
striving  to  ascend,  must  sooner  or  later  take 
our  places.  Therefore  it  becomes  us  to  do 
all  in  our  power  to  induce  them  to  qualify 
themselves  in  the  best  manner  possible  for 
the  successful  management  of  disease,  while 
it  is  patriotic  to  wish  our  successors  ability  to 
maintain  the  dignity,  honor,  and  renown 
which  the  Commonwealth  already  enjoys  in 
medical  science. 

The  profession  of  medicine,  when  acquired 
by  honorable  men,  should  be  a  tie  to  bind 
them  together  in  a  friendly,  social  manner, 
as  the  sign  that  cemented  the  friendship  of 
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Jonathan  and  David.  Our  profession,  in  a 
word,  should  make  brothers  of  us.  no  differ- 
ence whether  we  stand  high  np  on  the  ladder 
or  at  the  1  >< >i t < >m  ;  whether  we  are  old  in  the 
profession  or  newly-fledged  graduates.  It 
is  gratifying  to  look  back  a  quarter  of  a  cen- 
tury and  contemplate  the  position  occupied 
by  the  medical  profession  during  the  un- 
happy civil  war.  Hut  very  few  on  either 
Bide  became  active  partisans,  and  friendly 
intercourse,  as  a   rule,  was   maintained 

tween  the  members  of  the  professi t  the 

two  sections.  !  have  thought  thai  to  some 
extent  peace  was  effected  a  little  sooner  by 
the  friendly  relations  maintained  by  the  mem 
hers  of  the  medical  profession  and  those  of  the 
Masonic  fraternity  of  the  North  and  South. 
In  conclus  on,  I  would  like  to  say  a  word 
respect i n;'  a  few  of  the  greal  men  of  the 
profession  of  our  State — those  who  1>\  force 
of  talents  and  merit  ascended  the  ladder  of 
fame  and  arrived  at  the  topmost  round.  It 
is  quite  common  to  eulogize  the  great  dead. 
and  even  to  erect  monuments  to  their  mem- 
ory, which  is  a  very  laudable  practice,  and 
one  it  is  to  be  hoped  will  be  continued  for 
all  time.  It  can  not  be  denied  that  the  tain. 
acquired  by  the  members  of  the  profession 
of  Kentucky  is  equal  to,  it'  not  greater,  than 
that  <>t  any  other  Stale.  In  order  to  illus 
trate  this  fact  we  have  only  to  refer  to  our 
McDowell,  our  Brashear,  and  our  Dudley — 
the  lirst  to  originate  an  operation  that  lias 
given  thousands  of  years  of  life  to  suffering 
women  ;  the  second  also  the  originator  of 
a  capital  operation,  requiring  great  genius 
and  dexterity,  and  which  is  now  practiced 
the  world  over  for  the  benefit  of  the 
afflicted;  and  the  third,  the  most  expert 
and  successful  Lilhotomist  of  his  time.  Were 
we  not  to  hold  the  memory  of  these  men 
with  pride, gratitude, and  respect, we  should 
be  recreant  to  the  proper  instincts  of  our 
profession,  as  well  as  destitute  of  that  patriot- 
ism which  every  Kentuckian  should  pOBE 

Hut  we  can  call  to  mind  other  great  men 
ot  oui'  State  wiio  hold  in  no  small  measure 
our  veneration  and  respect.  Who  among 
us  can  ever  have  blotted  from  his  memory 
the   names  ol    GtroSB,   of    Fan  dell,   of    Drake, 


of  Caldwell,  and  man}  other  great  lights 
of  medicine  who  wrote  their  name-  high 
on  the  scroll  ot  fame,  doing  credit  to  them 
selves  and  bonor  bo  their  State.  It  causes 
the  professional  heart  to  thrill  with  patriotii 
pride  when  the  nan,,-.  ,,i  our  greal  men  are 
called  tn  mind,  and  we  are  a  I  way  s  ready  t" 

award   the  due  meed  of  praise  to  their  mem 
ories. 

I  have  often  thought  that  it  mighl  l>c  well 
to    change,     to     mhim-     extent,    our     mod.-    of 

awarding  praise  to  the  great  men  "I  our 
profession.  Let  us  not  confine  ourselves  t<. 
bestowing  posthumous  praises  ai  d   honors, 

but  award  them,  in  pari  at  least .  ante  in"/''  iii. 

To  some  extent  this  was  done  in  the  case  "t 

our  revered  and  illustrious  GrOBS.  lie  wa- 
ter nied  the  Nestor  of  Surgery  in  America,  he- 
sides  having  other  honor-  conferred  on  him 

both    in    this   country    and    in   Europe.      And 

no  man  ever  wore  hi-  honors  with  more  dig- 
nity ami  circumspection. 

Nothing    could    he    more    gratifying    and 

pleasing  to  one's  senses  than  to  have  Ins 
merits  recognized  and  appreciated   by  his 

fellow-workers  in  medicine,  and  I  think  it 
would  he  a  happy  thing  to  manifest  some 
ot  our  reaped  and  appreciation  tor  tin-  greal 
men  ot'  our  profession  while  living,  and  not 
wait  to  commemorate  their  virtues  after  their 
work  is  ended. 
\\e>t  Point.  Kv. 


ALEXANDERS  OPERATION      WITH  AN 
ILLUSTRATIVE  CASE. 

BY  W.  L.  ROI>M  W.  M.  D. 
Demonstrator  of  Surgery,  Vniirrsity  of  Louit 

During  the  past  eighteen  months  Alexan- 
der's operation  of  shortening  the  round  liga- 
ments has  been  more  frequently  rosorted  to 
for  the  relief  of  posterior  displacements  a 

prolapse     of    the     uterus     than     aii\      other 
method  of  treat  ment. 

Many    think    well    of  the    operation,  and 
admit    most    that    is   claimed    for  it    l>\ 
author.     Others  oppose  it  as  irrational,  and 
at    times    impossible    oi    i  secution.      1 1 
as  elsewhere,  Bafety  lies  in  a  middle  course. 

•  Rend  before  ttai 

.Inly    ■ 
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A  careful  examination  of  the  literature  of 
the  subject  convinces  me  that  Alexander 
claim*  too  wide  a  sphere  of  applicability  for 
his  operation.  Limit  it  to  cases  of  posterior 
displacements  without  adhesions,  with  a 
uterus  of  natural  size,  and  I  believe  every 
reasonable  expectation  may  be  fulfilled. 

The  experience  of  all  other  operators, 
save  Alexander  himself,  is  to  the  effect  that 
the  operation  can  do  hut  little  good  in  pro- 
lapse. Looked  at  from  an  anatomical  stand- 
point, this  is  what  we  should  expect.  The 
function  of  the  round  ligaments,  according 
to  Ashby,  who  has  particularly  investigated 
the  subject,  is  to  maintain  the  uterus  in  its 
proper  axis,  and  not  to  suspend  it.  The 
uterus  is  held  up  by  the  support  given  it  by 
the  vaginal  walls,  and  not  by  the  round 
ligaments.  In  posterior  displacements  with 
adhesions,  hysterorraphy,  as  suggested  by 
Kelly,  promises  more  than  Alexander's  oper- 
ation. The  objections  to  this  operation  are, 
(1)  its  danger;  (2)  the  difficulty  of  finding 
the  round  ligaments;  (3)  the  liability  of 
persons  operated  upon  to  inguinal  hernia. 

The  first  objection  is  not  a  very  weighty 
one,  statistics  showing  the  danger  to  be  in- 
considerable. In  one  hundred  and  thirty- 
seven  cases  I  have  the  report  of,  there  seems 
to  have  been  but  one  death,  and  this  from 
pyemia. 

The  second  objection  is  one  worthy  of  con- 
sideration, as  many  experienced  surgeons 
have  been  compelled  to  abandon  the  oper- 
ation after  a  fruitless  search  for  the  round 
ligaments.  Munde,  who  acknowledges  sev- 
eral failures  among  his  eai'lier  operations, 
now  thinks  that  he  can  with  almost  cer- 
tainty find  the  ligaments.  His  rule  is  to 
find  the  pubic  spine,  and  with  one  sweep  of 
the  knife  to  cut  down  upon  the  bone,  and 
thus  expose  the  external  ring.  Now,  with 
forceps  pick  up  the  tissues  between  the  pil- 
lars of  the  ring  and  the  terminal  filaments 
of  the  round  ligaments  will  be  grasped. 
Make  gentle  traction  and  the  ligament  will 
be  exposed.  He  says  "  labored  dissection 
is  more  likely  to  mislead  than  to  help  the 
search."  Trenholme  says  "an  able  anato- 
mist failed  to  find  the  ligaments  in  eight  out 


of  twenty-seven  dissections."  In  an  exami- 
nation I  made  upon  a  cadaver  the  round 
ligament  was  quite  distinct  upon  one  side, 
but  scarcely  discernable  upon  the  other. 

The  third  objection  is  a  most  serious  one. 
Alexander  himself  admits  the  liability  of  in- 
guinal hernia  after  his  operation,  and  advises 
closure  of  the  rin<>-  to  prevent  it.  There  are 
many  such  cases  reported.  In  my  own  case 
1  did  not  attach  the  round  ligament  to  the 
pillars  of  the  ring,  as  advised  by  Alexander, 
as  I  believe  this  to  be  the  faulty  step  in  his 
operation;  constant  pulling  of  the  ligament 
upon  the  pillars  of  the  ring  must  necessarily 
enlarge  it,  thereby  favoring  hernia. 

Again  :  If  the  ligament  is  attached  to  the 
superficial  fascia,  union  is  more  certain  than 
it  could  be  where  two  tendinous  structures 
of  low  vitality  are  brought  together.  If  the 
ligament  is  attached  to  the  superficial  fascia, 
instead  of  predisposing  to  hernia  I  should 
think  this  danger  would  be  lessened,  result- 
ing, as  it  would,  in  a  tucking  in  of  the  fascia 
which  would  fill  up  the  ring  and  prevent  in- 
testinal or  omental  descent.  It  is  well  to 
learn  the  opinion  of  those  who  have  had  the 
most  experience  in  this  operation. 

Alexander  himself  did  it  fifty-eight  times 
for  retroflexion,  and  fifty-four  cases  were 
successful,  so  far  as  he  knows.  He  docs  not 
seem  to  have  followed  up  his  cases  as  well 
as  he  might  have  done.  He  reports  twenty- 
six  other  operations,  cause  and  result  not 
given. 

Kellogg  reports  twenty-five  cases,  and  ex- 
presses himself  as  well  satisfied  in  the  main 
with  the  operation.  He  also  claims  that  dis- 
placed ovaries  are  returned  to  their  normal 
position  and  maintained  there  by  it. 

Munde  reports  sixteen  cases  of  this  oper- 
ation, and  all  remaining  under  observation 
had  the  uterus  in  a  state  of  anteversion.  A 
lever  pessary  was  generally  worn  for  several 
months  as  a  precautionary  support,  he  says. 

Reade  gives  us  a  report  of  eight  cases, 
two  completely  cured,  one  almost  cured, 
three  considerably  improved  ;  in  one  no 
improvement  at  all  ;  and  in  one  worse  than 
no  improvement  at  all,  as  she  now  has  an 
inguinal  hernia. 
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Martin,  of  Berlin,  Kelly,  of  Philadelphia, 
and  others,  expressed  themselves  al  a  meet- 
ing of  the  American  Gynecological  Assooia 
tion  as  non-believers  in  Alexander's  oper- 
ation. 

It  is  not  to  l>o  donhted  but  that  in  this,  as 
in  oilier  new  operations,  the  BUCCeS8CB  have 
been  reported  and  the  failures  have  not. 
Necessarily  it  will  take  a  few  years  more 
for  a  propor  estimate  of  this  operation.  All 
agree  that  the  after-treat  moot  is  of  the  great- 
est importance,  and  without  it  a  good  result 
is  not  to  he  thought  of.  The  patient  ninst 
he  kept  in  hod,  on  the  side,  for  three  or  four 
weeks,  and  during  this  time,  and  for  months 
subsequently,  a  suitable  pessary  must  he  worn 
to  maintain  the  uterus  in  its  new  position. 

A  want  of  intelligent  cooperation  on  the 
part  of  my  patient  prevented  a  good  result 
being  Becured.  She  was  insane,  though  I 
did  not  know  it  at  the  time  of  operation, 
and  four  weeks  afterward  was  sent  to  the 
Anchorage  asylum,  where  she  is  now  eon- 
fined.  She  was  greatly  hotter  until  she  left 
the  hospital,  but  a'tor  leaving  it  the  pes- 
sary was  discontinued,  and  the  retroversion 
returned  in  six  months. 

The  question  naturally  arises,  which  does 
the  good,  the  operation,  or  the  subsequent 
rest,  position,  and  pessary?  Most  persons 
at  present  are  inclined  to  give  a  greater 
share  of  the  credit  to  the  after-treatment. 

\-  Alexander's  operation  is  only  suitable 
in  cases  where  the  pessary  and  milder  means 
can  be  used,  as  it  is  frequently  not  suc- 
cessful, and  as  it  is  oftentimes  followed  by 
hernia,  there  are  good  reasons  lor  doubting 
that  this  operation  has  come  to  slay,  and 
that  it  will  yet  be  OIBe  one  of  the  standard 
operations  in  BUl'gery 

I  am  entirely  unwilling  to  accept  the  opti- 
mistie  views  of  its  author,  yet  I  think  it 
should  have  a  further  trial  and  be  used  only 
in  cases  suitable  for  it.  Up  to  date  it  has 
been  loo  it  discriminate^  done. 

I.Ol'ISVILI.K 


Dn.  W.  L.Baldwin,  one  ol  the  best  known 
physicians  of  Jacksonville,  Pla.,  died  of  yel 
low  (ever  on  September  3d. 


FRACTURED  PATELLA  TREATED  BY 
WIRING.* 

BY  J.  J.    BUCM  \N  \N     M.  !>. 

The  patient  is  a  German  laborer ;  his  fract- 
ure was  the  result  ol  direct  violence  can-.  .1 
by  the  stroke  of  a  three  hundred  pound  box 
which  fell  against  his  knee.  II.  Btated  that 
the  accident  happened  in  the  middle  of  the 
day  of  June  30th.  He  continued  to  do  his 
laboring  work  till  evening,  but  mi  the  follow- 
ing day  found  that  he  was  unable  t'>  -tan. I 
on  the  limb.  [  suppose  that  the  blow  broke 
the  bone,  but  the  capsule  held  together  till 
evening. 

When  he  was  brought  to  the  hospital,  five  daj  - 
afterward,  the  joint  was  considerably  distended 
and  the  fracture  easily  recognized,  but  the  low- 
er fragment  seemed  to  he  very  small.  He  was 
informed  of  the  probable  result  by  the  use  of 
external  appliance-,  and  the  advantages  a-  well 
as  the  risks  attending  the  method  by  Buture. 
With  a  full  understanding  of  the  circumstai 
he  demanded  the  treatment  which  would  give 
him  the  most  useful  limb,  even  though  at  -ome 
slight  ri-k  to  his  life.  I  accordingly  operated 
on  the  eleventh  day  after  the  injury. 

The  most  scrupulous  precautions  against  sep- 
sis were  taken.  Instruments  and  appliai 
were  put  through  the  same  course  of  prepaia 
tion  as  for  laparotomy.  Continuous  irrigation 
with  1-2, odd  sublimate  solution  was  employed, 
and  the  transverse  incision  was  made  t<.  the 
full  extent    of    the   rent    in    the   capsule.      The 

lower  fragment  was  not  larger  than  a  chestnut, 
The  capsule  was  much  lacerated,  ami  a  number 

of  narrow  shreds  hung  into  the  joint;   the  joint 

contained  a  great   deal  of  (dotted   blood   and 
bloody  fluid.   The  joint  was  thoroughly  washed 
out.  and  all  loose  pieces  and  ragged  ends  and 
edges  of  capsule  wen'  cut  away  with  - 
The  fractured  surfaces  w  -bed  by  the 

vigorous  u.-e  of  a  curette 

\  jingle  hole  was  drilled  through  each 

incut,  the  drill  entering  about  three  eighths  of 
an  inch  from  the  line  of  fracture    and  emerging 

at  the  cartilaginous  border  of  the  fractun  d  sur- 
face. A-  a  motive  p  the  drill  I  used 
the  dental  engine,    which   «a-   kindly   -upplied 
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and  manipulated  for  me  by  Dr.  Charles  Phil- 
lips, a  dentist  of  this  city. 

A  silver  wire  of  24  gauge  was  passed.  An 
incision  was  made  into  the  lower  part  of  the 
joint  on  the  outside  of  the  limb  and  a  rubber 
drain  inserted,  the  inner  extremity  barely  en- 
tering the  joint.  The  silver  wire  was  then 
twisted  firmly,  which  brought  the  fragments 
into  place,  and  the  ends  of  the  wire  were  turn- 
ed down  between  the  edges  of  the  apposed 
fragments.  The  capsule  was  closely  united 
over  the  whole  length  of  the  rupture  with  the 
continuous  catgut  suture. 

Interrupted  silkworm-gut  stitches  were  used 
for  the  soft  parts  down  to  the  capsule.  Sub- 
limated dressings  and  a  posterior  splint  com- 
pleted the  work.  At  the  expiration  of  the 
third  day  the  drain  was  exposed  and  withdrawn. 
The  primary  dressing  was  removed  at  the  end 
of  a  week,  when  the  wound  of  the  soft  parts 
was  found  to  be  soundly  healed  and  tbe  skin 
stitches  were  all  taken  out.  The  progress  of 
the  case  was  aseptic  and  of  course  absolutely 
devoid  of  pain  and  discomfort. 

At  the  end  of  four  weeks  the  patient  was 
allowed  out  of  bed,  and  at  the  end  of  five  and 
a  half  weeks  all  dressings  were  removed  and  he 
was  allowed  to  walk  upon  the  limb  with  the 
aid  of  crutches.  At  the  end  of  six  and  a  half 
weeks  he  was  permitted  to  rely  on  a  cane  with- 
out any  support  to  the  limb.  When  I  last 
examined  him,  four  or  five  days  ago,  palpation 
of  the  patella  gave  no  evidence  of  its  ever  hav- 
ing been  fractured.  The  range  of  motion  is  not 
yet  great,  but  is  rapidly  increasing  and  will,  I 
doubt  not,  be  completely  restored. 

There  is  no  question  that  the  treatment  of 
fractured  patella  by  external  retentive  appara- 
tus is  extremely  unsatisfactory.  An  occasional 
case  of  close  ligamentous  union  encourages 
the  surgeon,  but  the  great  majority  of  cases 
have  a  half  inch  or  more  of  separation,  which 
gradually  increases ;  a  large  proportion  have  re- 
fracture  or  rupture  of  the  ligament,  and  almost 
all  have  limbs  of  greatly  impaired  usefulness. 
■  This  operation,  when  it  succeeds,  as  it  usually 
does,  is  said  to  leave  the  patient  with  bony 
union  and  with  a  freely  movable  joint.  It  cer- 
tainly is  the  most  speedy  and  least  troublesome 
of  all  methods  of  treatment.     I  myself  think 


it  is  destined  to  be  the  treatment  of  the  future. 
As  our  methods  of  securing  asepsis  of  operative 
wounds  become  more  certain  and  our  skill  in 
applying  them  increases,  so  will  the  patella 
suture  become  better  established.  In  the  pres- 
ent condition  of  science  the  mortality  of  this 
operation  is  slight,  but  it  still  exists.  I  think 
it  will  be  reduced  practically  to  zero.  As  things 
now  are,  I  think  the  advisability  of  the  oper- 
ation in  any  particular  case  should  depend 
upon  the  wishes  of  the  patient  and  the  skill  of 
the  operator  in  securing  asepsis. 

If  the  patient  is  unwilling  or  his  attendant 
lacks  the  technical  skill  for  rigid  antisepsis,  the 
operation  should  not  be  thought  of.  On  these 
points  I  can  do  no  better  than  to  quote  the 
words  of  Dr.  Frank  W.  Rockwell,  of  Brooklyn : 
"Finally,  I  believe  that  so  long  as  this  form  of 
fracture  is  treated  by  the  ordinary  methods 
employed,  just  so  long  will  the  present  unsatis- 
factory results  continue  to  obtain,  and  I  believe  it 
to  be  the  duty  of  the  surgeon,  in  any  given  case,  to 
at  least  give  his  patient  the  benefit  of  deciding 
for  himself  whether  he  Avill  have  wiring  done 
or  not ;  and,  in  event  of  his  selecting  the  opera- 
tion, to  do  it  at  the  earliest  proper  time,  if 
capable  of  performing  a  thoroughly  aseptic 
operation,  since  I  believe  that  by  so  doing  he 
will  obtain  the  best  results  in  the  largest  num- 
ber of  cases." 

To  the  same  effect  has  Dr.  Louis  S.  Pilcher, 
also  of  Brooklyn,  expressed  himself:  "The 
whole  principle  of  exposing  the  patella  and 
refreshing  the  fragments  and  bringing  them  to- 
gether is  the  outgrowth  of  the  antiseptic  prin- 
ciple, and  to  a  very  considerable  extent  it  may 
be  considered  one  of  the  most  difficult  achieve- 
ments of  antiseptic  work.  Now  it  seems  to  me 
that,  in  expressing  an  opinion  upon  the  justi- 
fiability of  an  operation  of  this  kind,  we  ought 
to  qualify  it  somewhat  in  this  way :  That  a 
surgeon  who  has  become  a  master  of  the  prac- 
tice of  antisepsis,  as  well  as  the  principles  and 
who  is  able  to  control  with  certainty  the  con- 
ditions which  surround  his  patient,  would  be 
justified  in  opening  the  knee  joint  in  a  recent 
case  of  fracture  of  the  patella  and  bringing 
the  fragments  together;  but  I  doubt  very  much 
whether,  excepting  under  such  circumstances, 

it  would  be  justifiable." 
Pittsburgh,  Pa. 
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ESOPHAGEAL  STRICTURE.* 
B.    i'.  PAINTER,  M.   l). 

The  patient,  aged  about  thirty-eight,  com- 
plained o!'  difficulty  in  swallowing  food, and 
iis  regurgitation, both  Liquid  and  solid, and 
of  inability  to  drink  cold  water  or  other  cool 
drink.  It  was  first  noticed  that  food  would 
not  move  on  in  response  to  the  usual  move- 
ments of  deglutition,  and  thai  its  onward 
progress  was  assisted  by  a  few  gentle  raps 
on  the  bade.  This  symptom  firsl  Bhowcd 
itself  about  six  years  ago.  From  this  slight 
difficulty  in  the  passage  of  solid  food  to  the 
stomach,  the  patient  gradually  found  herself 
compelled  to  subsist  wholly  on  liquid  foods, 
and  these  could  be  reamed  only  when  taken 
at  a  certain  warm  temperature.  Neither 
water  at  ordinary  temperature,  nor  cool 
drink  of  any  sort,  nor  solid  food,  had  en- 
tered the  stomach  in  a  period  of  years.     She 

was    emaciated    and   destitute    of   physical 
rigor. 

An  examination  of  the  esophagus  with  a 
bougie  proved  the  existence  of  a  band,  which 
would  resist  the  further  progress  of  the  in- 
strument till  the  constriction  icilled  to  give 
way,  when  the  bougie  would  easily  slip  into 
the  stomach.  Neither  had  the  diameter  of 
the  bougie,  nor  the  flexibility  of  a  tube,  nor 
force,  seemed  to  have  any  thing  to  do  with 
passing  through  the  constricting  ring.  Pas- 
sage beyond  the  constriction  could  be  made 
only  when  the  ring  was  80  disposed  and  in- 
clined. There  had  been  no  pain  or  hemor 
rhage.  There  was  do  history  of  the  intro- 
duction of  a  foreign  body  and  its  impaction, 
or  of  the  swallowing  of  a  strong  arid  or 

BtrODg  alkali.  No  aneurism  was  evident. 
There  is  no  history  of  carcinoma.  The  con- 
striction was  sixteen  inches  from  the  lower 
incisors.  Dysphagia  and  regurgitation,  which 
prevented  the  patient's  retaining  sufficient 
nourishing  food,  were  the  only  symptoms 
given. 

A-  drugs,  mas>:iLre,  the  passage   of  a  tlexi 
hie   tube,  and  the    farad  ic   current    had  (ailed 

to  accomplish  any  good  results,  1  resolved 
to  give  a  thorough  trial  to  the  galvanic  our- 

\  paper  read  at  Alleghany  county  Medic 


lent   locally  applied,  and  that  experiment  I 

proceeded  i"  ke.     1  employed  from  Biz  to 

Leu  cells  of  a  galvanic  chloride  of  silver  hat 
tei\ ,  placing  a  sponge  electrode  joined  to  the 
negative  pole  in  one  hand,  and  an  esopha- 
geal electrode  connected  with  the  positive 
pole  wit hin  the  constricting  ring.  This  i  lee- 
trode  consisted  of  an  ovoid  Bhell,  Beven  Bis 
teen  t  hs  oi  an  in  eh  by  three  fourthBofan  inch, 
ol  perforated  hard  rubber,  whioh  could  lie 
unscrewed  in  the  middle,  and  had  sufficient 
space    within    on-   absorbent    cotton    which 

came  in  contact  with  a  Small  expanse  ol  pla- 
tinum, and  that  in  t  urn  was  united  hy  an  in 
sulatcd  wire  to  the  battery. 

The  battery  used  gives  a  current  absolutely 
constant  in  character;  and  a  water  rheostat 
served  to  differentiate  the  Btreugtfa  oi  the 
current.  My  applications  were  made  three 
times  a  week  tor  a  few  weeks,  then  twice  a 
week,  each  treatment  lasting  from  six  to 
twelve  minutes. 

At  the  termination  ot  the  first  treatment 
the  following  contingent  took  place,  the  cur 
rent  had  passed  tor  as  long  as  I  thought  best, 
when,  on  attempting  to  withdraw  the  eso- 
phageal electrode,  it  came  easily  in  response 
to  my  traction  for  a  few  inches,  when  it  was 
seized  by  a  contraction  of  the  esophagus 
and  there  firmly  held  for  a  few  seconds.  This 

peculiar   accident    did    not    happen    a   second 
time.     After  each  treatment  the  patient  kept 

herself  in  a  recumbent  position  for  half  an 

hour.      At  the  fourteenth  vi-it  the   electrode 
was  passed  through  and  beyond  the  point  of 
stricture  without   the    knowledge   of    the   pa 
tient.  nor  did  1  feel  any  sensation  ot   op| 
tion.       At  dinner,  after  the    fifteenth    appli 
cation,  the  patient  ate  meat   and  bread  and 

butter. 

In  about  three  months  I  made  twenty-five 
applications,  obtaining  most  decided  impi 
ment.  The  contracting  ring  persists,  hut  us 
irritability  has  disappeared.  Ths  patient 
eats,  without  regurgitation,  of  what  other-  at 
the  table  partake,  restricting  herself  in  only 
one  item  of  food,  meat,  which  is  i  at  fine  for 

her.   She   drinks  water  and  milk  tie.lv.    For 

a  time  the  Btomacb,  unaccustomed  to  - 
foreign  substances  as  bread  ami  butter,  straw- 
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berries,  cheese,  etc.,  made  the  patient  aware 
of  its  change  in  function  by  dyspeptic  dis- 
turbances. 

The  interesting  points  in  this  case  are 
these:  The  ease  with  which  a  diagnosis  of 
dyspepsia  cou'd  have  been  made,  its  long 
existence,  its  obstinacy  under  manifold  treat- 
ment, the  continued  presence  of  the  stricture 
without  its  irritability,  and  the  rapid  change 
in  character  of  the  constriction  under  the 
influence  of  the  galvanic  current. 

Pittsburgh.  Pa. 


Societies. 


ALLEGHANY  COUNTY  MEDICAL  SOCIETY. 

Special  Meeting,  August  21,  18S8,  W.  M.  Brinton, 
M.  D„  President,  in  the  chair. 

Dr.  T.W.  Shaw  read  the  report  of  a  com- 
mittee on  the  death  of  Dr.  Thomas  J.  Gal- 
lcher. 

Dr.  J.  C.  McMullcn  reported  a  fatal  case 
of  typhoid  fever.  The  case  proceeded  fa- 
vorably until,  on  the  seventh  day,  milk  was 
given  the  patient.  This  was  followed  by  a 
high  temperature  and  a  rapid  pulse.  Vom- 
iting supervened,  and  the  patient  died  upon 
the  thirteenth  day.  The  value  of  milk  as 
a  food  in  typhoid  fever  was  then  discussed. 

Dr.  Wood  thought  it  a  case  in  which  milk 
was  injurious,  and  he  considered  the  feeding 
of  milk  a  frequent  mistake.  Some  patients 
have  idiosyncrasies  that  make  milk  harm- 
ful. Again,  it  is  a  proper  food  late  but  not 
early  in  the  disease.  Good  digestion  of  milk 
is  often  insured  when  whey  or  half  milk  and 
whey  is  given. 

Dr.  J.  M.  Batten  thought  the  case  a  malig- 
nant one  and  its  termination  in  no  manner 
influenced  by  the  milk  administered.  The 
temperature  should  have  been  controlled  by 
cold  baths  instead  of  by  quinine,  as  was  done. 

Dr.  W.  D.  Kcarns  said  beef  tea  is  proper 
food  when  milk  is  rejected,  and  that  high 
temperature  is  not  to  be  feared  to  the  ex- 
tent formerly  believed.  He  never  exhibited 
antipyretics  in  his  practice,  but  stimulated 
the  patient,  giving  quinine  and  carbonate  of 
ammonia. 


Dr.  Stuart  called  attention  to  the  utility 
of  buttermilk  where  milk  was  rejected. 

Dr.  McCann  thought  as  a  rule  tj'phoid 
fever  is  badly  treated.  The  patient  is  over- 
medicated  and  overfed.  Milk,  because  of 
its  decomposition  in  the  intestinal  canal,  is 
not  a  safe  food.  During  this  process  the  poi- 
sonous animal  alkaloids  are  formed,  and  they, 
acting  through  the  nervous  system,  induce 
relapses,  high  temperatures,  and  other  un- 
favorable events.  He  uses  antifebrine  and 
sponge  baths  for  high  temperature,  and  pre- 
fers gruels,  vegetable  juices,  and  beef  tea  to 
milk. 

Dr.  E.  T.  Painter  read  a  paper  on  a  case 
of  esophageal  stricture.     (See  page  199.) 

Dr.  Duff  presented  a  case  of  purpura 
simplex  : 

A  child  had  been  suffering  from  diarrhea 
for  some  three  or  four  weeks,  and  had  re- 
ceived home  remedies  which  would  check  it 
for  a  time,  but  it  had  returned  in  a  few 
days.  The  child  had  been  in  this  condition 
until  the  time  I  saw  it.  Upon  seeing  it  I 
discovered  at  once  it  was  a  case  of  what  I 
would  term  purpura  simplex.  There  were 
spots  of  all  grades  upon  its  back  and  ex- 
tremities, some  very  livid  and  some  a  pale 
yellow  color  as  they  were  disappearing,  all 
being,  with  one  exception,  about  the  size  of 
a  finger  nail ;  one  on  the  back  was  perhaps 
the  size  of  a  silver  dollar.  1  gave  the  child 
some  bismuth  and  pepsin,  and  in  the  interim 
between  the  doses  of  pepsin  I  had  it  take 
two  drops  of  aromatic  sulphuric  acid.  It 
improved  in  a  few  days,  and  then  took  a 
slight  relapse  so  far  as  the  diarrhea  was 
concerned,  but  the  spots  continued  to  dis- 
appear. It  got  so  well  that  I  didn't  see  it 
for  several  days.  I  was  sent  for,  perhaps  a 
week  afterward,  and  notified  that  the  diarrhea 
had  returned  with  vomiting.  I  saw  it,  and 
continued  the  same  treatment  with  the  ad- 
dition of  lime-water.  The  child  improved 
again  for  three  or  four  days,  when  I  dis- 
charged it,  as  I  thought  it  comparatively 
well.  Its  mother  took  sick  a  few  da}'s  after 
this,  and  I  attended  her  for  two  or  three 
days,  when  my  attention  was  drawn  to  the 
child  as  suffering  very   materially  from  its 
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teeth,  as  it  was  biting  its  gums  ami  crying 
a  greal  deal.  I  examined  its  teeth,  or  its 
gums,  and  found  them  very  much  swollen. 
In  the  region  of  the  upper  canine  teeth  I 
examined  particularly.  I  thoughl  to  re- 
lieve it  by  boo  ring  the  gum  ;  this  was  in  1 1n- 
evening  about  five  <>r  six  o'elock.  I  scored 
over  "lie  of  the  canine  teeth  and  went  homo 
thinking  nothing  of  it.  About  daylight  I 
was  called  to  the  house,  and  found  the  child 
lying  in  bed,  the  mother's  clothing  all  over 
blood,  and  the  bed  bloody,  and  the  child 
pulseless.  I  administered  restoratives  and 
worked  with  it  lor  some  time  until  it  re- 
vived   somewhat.      In  the  afternoon   1  saw  it 

again,  and  the  purpuric  spots  had  reappeared 

on  its  back,  and  there  was  some  hemorrhage 

from  the  bowels  as  well  as  hemorrhage  from 

the  bladder.  The  child  died  the  next  morn- 
ing. I  may  say  that  it  is  not  strictly  a  ease 
of  hemophilia.  I  examined  the  histories  of 
the  lather's  and  mother's  side,  and  then'  was 
no  history  of  hemorrhage  in  the  family, 
with  the  exception  of  the  father,  who  has 
frequently  had  severe  hemorrhages  from  the 
nose.  There  is  no  history  of  tubercular 
trouble  in  either  branch. 

Dr.  J.  J.  Buchanan  presented  a  paper  on 
fractured  patella  treated  by  wiring,     (p  197.) 

Dr.  Murdoch  said  the  case  is  certainly  a 
very  interesting  one,  and,  as  far  as  I  know, 
it  is  the  first  ease  where  the  patella  has  been 
wired  either  lor  simple  or  compound  I  rait 
ure  in  this  city.  Every  one  who  has  had 
much  practice  in  fractures  of  the  patella  has 
found  some  difficulty  in  keeping  the  frag- 
ments in  position.  Long  before  the  use  of 
antisepsis,  or  any  attempt  thereat,  in  order 
t"  hold  the  bones  in  position,  Bfalgaigne's 
books  were  used ;  to  be  had  yet.  I  suppose, 

in  any  of  our  surgical  instrument  stm-.  s. 
They   were   llseil    in    slleh    cases    BUCOessfully, 

but  owing  to    the  fact,  probably,  that  the 

wound  was  not  made  aseptic,  the  operation 

-  abandoned  as  leading  to  inflammal  on 

and  disease  in  I  he  joint. 

The  operation  tor  union  of  the  patella  is 
one  which  the  doctor  says  has  an  increased 
risk.    By  the  old  method  of  treating  fractures 

of    the    knee   the    patient    usually    L,rot    well. 

7* 


For  my  own  pari  I  think  this  operation  in- 
volves B  great   risk,  which  a  Burgeon  ought 

to  estimate  at  its  j  s  i  - 1  weight.  There  have 
been  several  deaths  from  wiring  the  patella. 
In  all  eases  id  compound  tract  ure  of  the  pa- 
tella  it   should    be  wired,   if   tier.     18  difficulty 

in  keeping  the  fragments  together  by  the 

ordinary  apparal  US. 

I  would  say  i hat.  perhaps,  iii  s ■  ca 

should  be  wired  l>\  a  Burgeon  who  is  a  i 

ter  Of  antisepsis;    and   to  those  who  have  not 

the  facilities  of  carrying  it  out  thoroughly, 
I  would  say,  be  careful,  you  might  sacrifice 
a  life,  whereas,  by  using  the  old  method  of 
treatment,  you  would  he  perfectly  safe,  ami 

would  save  the  patient,  possibly    with  a  halt 

in  the  gait.    In  one  thing  I  disagree  with  Dr. 

Buchanan,  and  that  LS  the  idea  ot  Leaving 
such  a  serious  matter  to  the  patient  himself. 
I  don't  think  any  patient  is  capable  of  judg- 
ing the  dangers  he  runs  in  undergoing  an 
operation  of  that  kind.  He  knows  nothing 
about  the  value  of  antiseptics  in  tie-  treat 
ment  of  wounds ;  he  dues  n't  know  thatit  is 

any  different  t"  perform  an  operation  with 
antiseptic    treatment    than    without,   and    to 

leave  the  question  to  a  man  ignorant  "t  such 

matters,  without  being  able  to  tell  him  how 
much  risk  he  runs.  I  do  not  think  proper 
or  right.  I  think  the  Burgeon  in  Buch  a  case 
should  be  the  judge,  and  Bhould  say  t"  the 
patient  which  treatment  will  be  proper. 
Dr.  Buchanan  :    I  would  like  t"  say  that 

the  patient  OUght  to  have  the  first  choice,      li 

he  should  say.  "  I  consider  my  lite  ..■  the 
first  importance,  I  don't  want  it  to  be  put  in 

the    slightest   jeopardy,"  as  any  "t    you  gen- 

tlenien  might  say.       I  hen   It: 

surgeon's  duty   to  say,   "We'll    do   the   1 

we  can   tor  you."       But  as  this  man  say-,    "  I 

am  a  laborer,  my  life  depends  on  the  useful- 
ness of  my  limb;  it  I  have  a  crippled  limb 
I   can    not    make  my  livil  much    risk 

is  there 7  '    I  say  to  him,  "I  don't  think  tl 
is  one  chance  out  "i  ten,  probably  not  one 
ohanoe  oul  oi    twenty  that    you  will   dii 

And  there  arc  QaSeS  by  the  dozen  wh<  re  the 

conditions  are  as   I    ba\ 

the  patient  will  say,  "1  will  take  that  cham 

give  me  the  strongest  limb,  tor  I  can'l  make 
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my  living  without  it."  Under  these  circum- 
stances I  think  that  the  man  has  a  right  to 
his  choice,  and  I  think  we  can  give  him  some 
idea  of  the  risk  he  runs  by  telling  him  how 
many  in  the  long  run  lose  their  lives  by  the 
operation. 

ftcmcros  au&  mbltograpljt). 


A  Practical  Treatise  on  Diseases  of  the  Skin. 
Second  edition,  revised  aud  enlarged.    By  James 
Nevins  Hyde,  A.  M.,  M.  D.,  Professor  of  Skin 
and  Venereal  Diseases  in  Rush  Medical  College, 
Chicago.  Pages  662;  price,  cloth,  $4.50;  leather, 
$5.5C.     Philadelphia:  Lea  Brothers  &  Co.  1888. 
In  this  volume  the  author  has  supplied 
the  student  with  a  work  of  standard  value. 
While  thorough  and  comprehensive  in  the 
description  of  disease,  it  is  especially  help- 
ful in  the  matter  of  treatment.     In  this  re- 
gard   it    leaves    nothing   to   the   presumed 
knowledge  of  the  i*eader,  but  enters   thor- 
oughly into  the  most  minute  description,  so 
that  one  is  not  only  told  what  should  be 
done  under  given  conditions  but  how  to  do 
it  as  well. 

Care  has  been  taken  also  to  render  the 
nomenclature  as  clear  and  unconfusing  as 
the  present  state  of  dermatology  will  admit. 
The  book  is  one  we  can  heartily  commend 
as  a  valuable  and  creditable  addition  to 
American  dermatological  literature  and  a  re- 
liable guide  to  students  and  practitioners  in 
the  requirements  of  the  circumstances  of 
both.  d.  t.  s. 

Excessive  Venery,  Masturbation  and  Con- 
tinence :  Their  Etiology,  Pathology  and 
Treatment,  including  Diseases  resulting 
therefrom.  By  Joseph  W.  Howe.M.  D.,  late 
Professor  of  Clinical  Surgery  in  Bellevue 
Hospital  Medical  College,  Kellow  of  the  New 
York  Academy  of  Medicine,  Visiting  Sur- 
geon to  Charity  and  St.  Francis  Hospitals. 
Second  edition  revised.  Pages,  300.  Price 
$2.75.     New  York,  E.  B.  Treat. 


Mr.  Lawson  Tait  was  not  able  to  attend 
the  Congress  of  American  Pl^shians  and 
Surgeons,  but  Esmarch  and  other  great  men 
from  over  the  sea  were  there. 


ttorresponbence. 

LONDON  LETTER. 

[from  our  special  .correspondent.] 
According  to  a  recent  communication  from 
Dr.  Mercer,  of  Trinidad,  to  the  authorities 
of  Kew  Gardens,  it  would  seem  probable  that 
one  of  the  best  known  of  the  foliage  plants 
which  adorn  the  borders  of  many  of  our 
suburban  gardens  may  attain  to  something 
like  pharmacological  importance.  The  plant 
in  question  is  the  Cineraria  maritima.  In 
Venezuela  it  appears  for  a  considerable  time 
to  have  had  repute  in  the  treatment  of  cata- 
ract. Dr.  Mercer  states  that  in  his  own  case 
it  has  effected  a  most  wonderful  cure,  per- 
fectly restoring  his  sight  ;  in  fact,  when  all 
other  means,  including  two  costly  visits  to 
Europe,  had  failed,  the  juice  of  the  cineraria, 
applied  two  or  three  times  daily,  gradually 
dispersed  the  opaque  film  without  causing 
any  great  degree  of  irritation,  and  the  sight 
was  quite  restored  in  about  a  couple  of 
months  from  the  commencement  of  this 
novel  treatment.  Attention  is  now  being 
given  to  discover  whether  this  property  of 
the  plant  is  dependent  upon  any  particular 
principle  present  therein,  as,  if  so,  and  the 
same  can  be  isolated  in  a  convenient  form, 
the  discoveiy  would  be  of  the  very  first  im- 
portance. 

A  few  days  ago  the  President  of  the  Royal 
College  of  Physicians  (Sir  Andrew  Clark) 
received  a  large  and  distinguished  gathering 
in  the  hall  of  the  College  in  Pall  Mall  East. 
An  interesting  collection  of  works  of  art 
and  curiosities  was  on  view  for  the  enter- 
tainment of  visitors.  Especially  interest- 
ing was  the  diploma  of  Harvey,  the  discov- 
erer of  the  mode  of  the  circulation  of  the 
blood.  It  is  from  the  University  of  Padua, 
and  dated  April  25,  1602.  There  was  also  a 
manuscript  book  in  the  handwriting  of  Jen- 
ner,  a  number  of  relics  of  Dr.  Priestly,  and 
some  scientific  exhibits.  A  number  of  surgical 
instruments,  presented  to  the  society  in  1653, 
served  to  vindicate  the  changes  and  improve- 
ments which  have  been  made  in  this  impor- 
tant branch  of  cutlery  during  the  last  two 
hundred  years. 
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a  case  lias  just  been  decided  before  Justice 
Grantham,  at  the  Liverpool  assizes,  which  is 
of  considerable  importance  to  persons  who 
insure   against   accidental  death.     The  de- 

jod  bad  insured  liis  life  again  si  acci 
dental  death  for  £1,000,  and  had  duly 
paid  the  premium  for  twenty-sis  years, 
when,  un  the  5th  <>t  October  last,  while  out 
shooting,  he  scratched  bis  car  with  a  thorn 
in  getting  through  n  hedge.  The  accident 
being  trifling,  he  though!  little  of  it  till  five 
days  later,  when  the  pain  he  experienced 
induced  him  to  see  a  medical  man.  Blood- 
poisoning  eventually  occurred,  and  in  eleven 
days  from  the  accident  the  man  died.  The 
company  resisted  the  claim,  saying  that  the 
cause  of  death  was  erysipelas,  hut  M  r.  Justice 
Grantham  decided  against  them. 

"  The  Constitutional  Characteristics  of 
Those  who  Dwell  in  Large  Towns  as  Relat- 
ing to  Degeneracy  of  1'ace,"  was  the  subject 
of  a  paper  by  Dr.  G.  B.  Barron,  in  Scotland. 
The  suhstancc  of  this  communication  was 
that  the  -vital  force"  or  "energy"  of  the 
town-dweller  is  interior  to  the  '-vital  force" 
of  the  country  man.  The  town  man  is  con- 
stitutionally dwarfed,  and  his  lite  is,  man 
for  man.  weaker,  shorter,  and  more  uncer- 
tain than  the  country  man,  and  the  general 
tendency  of  his  ailments  is  of  the  esthetic 
type,  lie  held  the  opinion  that  the  deterio- 
ralioo  is  more  in  physique — loss  of  muscu- 
lar power,  attenuation  of  muscular  fiber,  loss 
of  integrity  of  cell  structure  and  consequent 
liability  to  the  invasion  of  disease-  rather 
than  in  actual  stature  of  inch  measurement. 
The  true  causes  are  "  had  air,"  "  hail  habits  " 
of  life.  Make  people  sober  and  moral,  give 
them  pure  air  and  plenty  of  it,  mid  away 
fly  pale  faces,  dyspepsia,  crooked  hacks  (gen- 
erally resulting  from  tuberculosis),  lowered 

vitality,  muscular   attenuations,    and   impel- 

perfect    elimination  of  functional  produ 

A  numberol  experiments  on  the  effects  of 
thallin  on  gonococci,  with  tin-  view  ol  intro- 
ducing tlii—  drug  lor  the  treatmenl  ol  gonor 

rhea,  have  been  carried  out.     It  was  found 

that    a    solution    of  sulphate  of  thallin,  of  a 

strength  varying  from  four  to  six  and  one 
half  per  cent,  completely  destroyed   the    mi- 


crobes of  tiiis   particular   disease      It    was 
also  found  that  the  Bame  drug  was  a  powi  i 
ful  germicide  in  regard  to  the  anthrax  ba 
oillus,  and  to  that  extraordinary  minute  mi 
orophyte   known  as  staphylococcus  aun 
Several  cases  of  gonorrhea  were  treated  dur 
ing  both  the  a<  in.-  and  chronic    Blag<  a  with 
inject  ions  ol  solul  ions  of  t  hallin  of  \  are  ioa 
strengths.     Winn  given  at   the  commence 
meiit   of  i he   inflammati  e,  inject 

of  the  sulphate  ol  thallin  in  solution,  ol  the 
strength  of  two  or  two  and  one  half  percent, 
caused  rapid  subsidence  of  the  inflammation, 
and  quickly  changed  a  purulent  into  a  milky, 
sero-mucous  discharge  It  was  also  found  that 
in  cases  seen  on  the  fifth,  eighth, and  ninth 

day  of  the  infection,  the  same  injection  re 
peated  twice  or  thrice  in  the  day  for  a  week 
or  ten  days  brought  about  a  cure  in  from 
eighteen  to  twenty-live  days.  [n  case 
gleet  a  one  and  one  half  per  cent  solution 
was  used. 

The  last   report  of  the  British  Consul  at 
Jeddah   does    nol    represent  the  Turkish   au 
thoritics  as  being  extremely  particular  from 

a  sanitary  point  of  view.  The  Consul  re- 
ports  that  a  new    supply  from    \\u-  adjacent 

hills  had  somewhat  improved  the  general 
sanitary  condition  of  the  town,  where  for 
thirteen  months  only  two  slight  showers  of 
rain  had  fallen.  No  system  of  drainage 
prevails.  "A  large  cesspool  is  con-triwted 
in  the  center  of  the  foun  lations  of  a  house 

when     being     built,     which,    when     full 

emptied  by  the  simple  method  of  digging  a 
big  hole  in  the  street  before  the  door  and 
transferring  its  contents  into  it.  Thus  J(  d- 
dah   has  become  a  mighty  cesspool,  which, 

with    the    excessively    damp    heat    "I    Godey 

which  generally  prevail-,  sufficiently  ac- 
counts for  the  great  mortality  from  fev 

which  make  it  the  iim-l  unhealthy  town  "ii 
the   Red  Sea." 

In  a  paper  some  particulars  w  en  I 

the  results  of  experiments  ma  l<    ■•  I 
charine  upon  patient-  in  va  ale, 

Dr  Stadelmann,  "t   II     i-  Iberg,  took 
vations  in  eleven  cases  where  eighty 

"i  saccharine  were  given  daily  tor  two  or 

three     week-         Nine     Ol    the     patients    expe 
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rienced  no  bad  effects,  but  in  the  case  of  the 
other  two,  nausea,  loss  of  appetite  and  pains 
in  the  stomach  resulted.  In  three  out  of 
four  cases  of  diabetic  patients  the  digestion 
was  injuriously  affected  after  eight  or  ten 
days.  A  committee  was  recently  appointed 
by  the  Paris  Board  of  Health  in  order  to 
inquire  into  the  dietetic  properties  of  sac- 
charine, and  the  committee  have  expressed 
the  opinion  that  saccharine  should  be  de- 
barred from  u>e  in  all  articles  of  general 
consumption,  as  being  prejudicial  to  public 
health. 

At  the  Prince  of  Wales'  Theater,  earty  in 
October,  will  be  produced  a  play  by  Dr.  G. 
H.  R.  Dabbs,  a  medical  man  residing  at 
Shanklin,  Isle  of  Wight.  The  piece,  which 
deals  a  good  deal  with  medical  matters,  is 
entitled  "Black  Mail,"  an  unwholesome 
name  in  connection  with  the  medical  pro- 
fession. 

London  medical  men  who  are  awajT  for 
their  holiday  will  have  generally  returned 
by  October  the  first,  on  which  date,  as  usual, 
most  of  the  medical  schools  will  open. 
There  promises  to  be  as  large  an  entrance 
of  new  students  as  ever.  St.  Bartholomew's 
Hospital  will  hold  no  public  ceremony. 

London,  September,  1888. 

Abstracts  atttt  Selections. 


Uremia  Treatment.  —  In  the  Bradshaw 
Lecture  before  the  Royal  College  of  Physi- 
cians, Dr.  W.  Carter  considers  the  treat- 
ment of  uremia  as  follows  : 

What  have  the  newer  studies  of  recent 
years  taught  us?  Have  they  led  to  any 
newer  and  better  methods  of  treatment? 
It  must  be  admitted  that  in  the  last  respect 
research  has  largely  served  in  this  as  in 
many  other  departments  but  to  emphasize 
and  confirm  the  value  of  practice  already 
established.  But  it  has  done  more:  It  has 
pointed  out  early  symptoms,  the  importance 
of  recognizing  which  can  not  be  overesti- 
mated, and  by  establishing  the  relations  be- 
tween these  and  defective  renal  function  has 
driven  home  upon  the  medical  mind  the 
necessity  of  determining  by  frequent  ex- 
aminat'on  the  relation  between  body  weight 
and  the  amount  of  urinary  constituents. 
Insurance  offices  are  beginning  generally  to 


recognize  the  value  of  this,  and  their  re- 
quirements will  healthfull}'  stimulate  medi- 
cal men  to  go  further  in  urinary  examina- 
tion than  has  up  to  lately  been  thought  nec- 
essary. The  accumulation  of  toxic  products 
in  the  bfiod  and  tissues  is  often  very  slow, 
and  the  slighter  the  warning  afforded  by 
early  symptoms  the  more  valuable  will 
treatment  be  likely  to  be.  The  principles 
on  which  practice  must  be  based  consist 
mainly:  (1)  In  cutting  one  or  the  other  of 
the  urinary  poisons  at  their  source,  now  that 
we  know  to  some  extent  what  these  poisons 
consist  of,  and  whence  they  are  derived. 
Under  this  head  we  recognize  the  great  im- 
portance (a)  of  limiting  potassium  salts  both 
in  food  and  in  medicine;  (6)  of  employing 
the  simj^lest  and  most  easily  assimilated 
diet,  such  as  milk  ;  (c)  of  bowel  disinfection  ; 
(d)  of  maintaining  at  its  best  the  functional 
activity  of  the  liver;  (e)  of  care  in  the  na- 
ture of  nutrient  enemata  when  these  are 
required.  (2)  In  directly  or  indirectly  with- 
drawing or  diluting  t,he  poison  by  (a)  vene- 
section, (6)  purging,  (c)  sweating,  and  (d) 
transfusion.  (3)  In  burning  up  the  poison 
by  (a)  active  exercise,  and  (6)  the  adminis- 
tration of  oxygen  or  oxidizers.  (4)  In  an- 
tagonizing the  poison,  or  at  least  overcom- 
ing special  symptoms.  Beducing  the  above 
principles  to  practice,  the  first  caution  in- 
culcated as  to  potassium  salts  would  lead  to 
the  substitution  of  sodium  bromine  and 
other  sodium  salts  for  the  corresponding 
ones  of  potassium,  as  the  former  have  only 
one  fortieth  of  the  toxicity  of  the  latter. 
According  to  Bouchard,  one  fifth  of  the  to- 
tal toxicity  of  normal  urines  is  due  to  poi- 
sonous products  reabsorbed  into  the  blood 
from  the  intestines,  and  resulting  from  pu- 
trefactive changes  which  the  residue  of  food 
undergoes  there.  Can  the  formation  of  such 
products  be  controlled?  If  a  healthy  man 
is  fed  for  a  given  length  of  time  on  an 
ordinary  mixed  diet,  and  then  for  an  equal 
length  of  time  on  milk  alone,  the  urine  of 
the  second  period  is  much  le^s  poisonous  to 
animals  when  injected  into  their  veins  than 
that  of  the  first;  hence  the  great  value  of 
milk  as  an  article  of  diet  to  the  Brightic. 
But  this  value  was  firmly  established  by 
Dr.  George  Jnhnson  from  clinical  observa- 
tions, and  has  been  fulty  recognized  for 
many  years  by  all  practical  physicians. 
The  compact  and  small  fecal  residuum  from 
milk,  the  deficiency  of  this  residuum  in  bil- 
iary coloring  matter,  and  the  small  propor- 
tion of  potassium  salts  in  milk  all  help  to  ex- 
plain its  utility.  But  it  sometimes  happens 
that  it  can   not  be  digested;  the  question 
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then  arises  as  to  whether  the  destruction  of 
biliary  coloring  matter  and  of  the  soluble 
products  of  intestinal  putrefaction  can  be 
effe  ted,  even  when  dietetic  means  fail.  A 
practical  answer  seems  to  be  given  by  such 
experiments  as  the  following:  If  a  healthy 
man  is  led  daring  a  given  period  on  an  or 
dinary  mixed  diet  alone,  ami  daring  another 

and  equal    period  on  a   similar  diet    plus  cer 

tain  agents  capable  of  disinfecting  the  con- 
tent-- of  the  lower  bowel,  there  will  be  as 
great  a  difference  in  the  toxicity  of  the 
urines  under  the  two  sets  of  circumstances 
as  there  is  under  a  milk  and  non  milk  diet 
respectively,  it  being  much  less  when  the 
disinfectants  arc  used.  The  best  bowel  dis- 
infectants are  naturally  those  which  pass 
through  the  intestines  unchanged,  exercis 
ing  their  local  effects  on  the  way,  and  the 
employment  of  these  is  suggested  for  tin' 
purpose  of  cutting  off  one  cause  of  indi- 
rect blood  contamination  at  its  source.  The 
idea  is  a  valuable  one,  and  its  application 
capable  of  ami  already  receiving  wide  ex- 
tension, Naphtbalin,  iodoform,  and  animal 
charcoal  being  among  the.  least  soluble  of 
non-poisonous  antiseptics,  are  on  that  ac- 
count chosen  by  Bouchard  and  recom- 
mended for  the  purpose  indicated.  Our 
choice,  happily,  is  not  limited  to  any  one 
of  these,  or  even  to  these  substance:,   alone, 

or  the  utility  of  the  principle  would  be 
seriously  curtailed.  That  they  will  arrest 
putrefactive  changes  in  the  bowel,  and  the 
last  mentioned  diminish  the  coloring  matter 
of  the  urine,  is  certain;  but  although  a 
healthy  man  may  by  an  effort  take  a  mix- 
ture containing  the  large  quantities  of  them 
required  for  the  purposes  indicated,  it  is. 
unhappily,  often  oth<  rwise  with  the  subjects 
of  Bright's  disease,  and  especially  with 
those  in  whom  uremic  Bymptoms  are  pres 
ent.  The  stomach  is  .-•>  abnormally  irritable 
in  them  that  even  the  blundesl  nutriment  is 
often  rejected,  ami  almost  all  medicines  share 

the   same   fate.      Occasionally,    however,  the 

disinfectants  are  tolerated,  ami  when  they 
are  distasteful  in  one  form,  the  manifold  re- 
sources of   modern   pharmacy  can    present 

them  in  others  that  are  nol  so.  It  is  well  to 
km>w  that  even  iodoform  and  naphtbalin 
can  be  bo  presented  a-  to  be  perfectly  free 

from  odor,  while  iodol  ha-  little  odor  to  col- 
lect.    Though    I    feel    no    doubt    a-    i<>  the 

value   of  ibis    principle    in   the    treatment    of 

uremia,  and  though  I  have  applied  it  to 
practice  on  all  fitting  occasions,  j  el  the  time 
during  which  this  application  ha-  been 
made  is  too  Bhort  to  warrant  me  in  speaking 

in  other  than  these   general  terms  of    appro- 


bation. M.  Bouchard,  however.  mentions 
three  cas  where, in  the  pracl  ice  .if  his  col- 
league, M.  Tapret,  Uremic   accidents   yielded 

when  intestinal  antisepsis  was  realized  ;  and 

one  under  his   own  care,  where   a  "i..rin  da 

hie  uremic  dyspnea  disappeared  on  the  mor- 
row after  the  administration  of  naphthalin." 

lie  adds,  with  characteristic  fairness  and 
caution:  "These  are  only  four  fact-,  hut 
they  an-  encouraging,  especially  when  one 
consider.-  the  small  number  of  therapeutic 

means  at  our  disposal   for  c bating   are1 

mia."  This  note  ol  encouragement  will 
probably  be  ic  echoed  by  as  all.     But  it  the 

poisons    have    been    already  absorbed    Or   r<- 

tained  in  sufficient  quantity  lo  produce  con- 
vulsions or  coma,  something  further   must 
be  attempted.     It  is  then  open  to  as,  accord 
ing  to  circumstances,  to   abstract    some  of 
the  poison  by  abstracting  a  portion  oi  the 
blood  which  contain-  it,  or  to  dilute  the  poi- 
son by  diluting  the  blood   by   the  addition 
either  of    healthy  blood  or  other   Quid;   to 
try    to   draft    away   some   of   the   poison    by 
organs   compensatory    to    the    kidney;    or, 
lastly,  to  antagonize  the  symptoms  by  ap 
propriate  medicines  administered  hypoder 
mically  or  by  the  bowel. 

Whether    blood    shall    be    added    or   ab- 
stracted  must  depend  largely  on   the  gen- 
eral condition  of  the  patient.     If  the  p 
is  hard  and  quick  a  moderate  bleeding  will 

do  no  harm,  even  it  he  should  be  anemic,  and 
if  he  is  not  anemic  will  be  lik<  ly  to  do  much 
good.  And  perhaps  I  may  be  pardoned  for 
alluding  to  what  I  conceive  to  be  an  error, 
even  yet  too  largely  prevalent — namely, 
that  it  tin-  disease  is  advanced  enough  to 
cause  uremic  convulsions,  il  must  also  be 
advanced  enough  to  cause  anemia.  This 
certainly  is  not  the  case;  a  person  ma\  be 
overwhelmed  with  fatal  convulsions  in  the 
midst  of  apparently  robusl  health,  and  the 
contracted  kidney-  and  hy|  ei  trophied  heai  I 
alone  reveal  post-mortem  the  length  ot  time 
that  the  dis.  a-c  had  existed.  Happily  there 
is  a  great  margin  of  reserve  in  the  healthy 

kidney,  or  probably  we  -houl  I  all  be  liable 
at  times  to  uremia  But  when  contraction 
has  proceeded  to  any  extent,  though  the  in- 
creased outflow  caused  ly  the  large  hear! 
and  heightened  blood-pressure  which  i 
preserve   the    patient    from    uremia    under 

favorable     con. lit  ion-,    yet     tie-.-     :,r.      \.-ry 

easily  disturbed,  and  then  danger  I 

immediate.      I    have    already    related    an    in 

stance  where   relief  to  convulsions  was  at 
forded  by  a  tree  abstraction  ot  blood,  and 

where    the    patient    came    under    treatment 

nine  year-   after     This   i-   an   example  ol 
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some  few  that  have  come  under  my  notice. 
In  the  night  of  July  '23,  1881,  I  saw,  with 
Dr.  A.  Williams,  of  Liverpool,  a  robust 
man,  aged  sixty,  whose  tight  arteries  and 
large  heart  told  unmistakably  of  renal  cir- 
rhosis, even  if  there  had  not  been  the  con- 
firmatory evidence  of  the  abundant  dis- 
charge for  long  time  of  urine  of  low  spe- 
cific gravity.  After  a  twitching,  which  had 
commenced  in  the  right  forefinger  and  ex- 
tended thence  to  the  right  arm  and  leg,  he 
had  become  the  subject  of  general  convul- 
sions, which  had  recurred  for  some  hours 
with  scarcely  an)7  conscious  intervals.  Sweat- 
ing was  profuse;  temperature  105°  F.;  and 
he  was  deeply  comatose.  We  immediaiely 
bled  him  very  largely  from  the  right  arm. 
The  quantity  of  blood  was  not  measured,  but 
I  do  not  think  it  could  have  been  less  than 
from  twenty-five  to  thirty  fluid  ounces. 
There  was  an  immediate  diminution  of  the 
convulsions,  which  shortly  ceased  altogether, 
and  soon  afterward  the  patient  appeared  to 
be  well. 

But  adding  to  the  blood  will  equally  di- 
lute the  poison,  and  if  the  patient  is  very 
anemic,  as  well  as  very  unconscious,  it  may 
be  the  only  safe,  and  even  the  only  possible 
way  of  doing  it.  M.  Dieulafoy  relates  the 
case  of  a  woman  aged  fifty-seven,  the  sub- 
ject of  Bright's  disease,  who  had  been  over- 
taken by  convulsions  followed  by  coma,  and 
in  whom  there  had  been  an  absolute  intoler- 
ance of  milk,  into  whom  he  injected,  by 
means  of  his  transfuser.  120  grams  of  blood, 
with  the  effect  of  the  complete  clearing 
away  of  the  uremic  symptoms,  and  of  a 
subsequent  great  improvement,  as  indicated 
by  diminished  albumen,  improved  general 
nutrition,  and  increased  body  weight.  Six 
weeks  after  leaving  the  hospital  she  was 
again  overtaken  with  coma.  A  second  trans- 
fusion was  again  followed  by  a  speed}'  re- 
turn of  consciousness  and  by  a  copious 
urination,  but  on  this  occasion  by  no  dimi- 
nution of  the  albumen.  The  respite,  how- 
ever, was  short,  pulmonary  edema,  double 
hydrothorax,  and  death  soon  following. 
{Archives  Generates  de  Medecine,  vol.  i, 
1886.)  It  is  by  no  means  easy,  however,  to 
procure  blood  for  purposes  of  transfusion. 
I  have  on  two  occasions,  though  not  in  ure- 
mics, injected  freshly-drawn  goat's  milk  by 
means  of  Higginson's  transfusion  apparatus, 
and  in  cases  where  neither  of  these  can  be 
procured,  it  would  be  well  to  inject  the  solu- 
tion of  chloride,  phosphate,  and  carbonate 
of  sodium,  sometimes  used  in  the  coma  of 
diabetes. 

The  practical  value  of  purgation  and  dia- 


phoresis in  warding  off  the  severer  symp- 
toms of  uremia  seemed  to  have  been  eo 
firmly  established  that  it  would  not  have 
been  necessary  to  insist  on  it,  if  Bouchard 
had  not  spoken  in  somewhat  doubtful  terms 
of  it.  He  critically  examines  the  effects  of 
purgation  ;  for  example,  compares  the  small 
amount  of  urea  drafied  off  in  the  intestinal 
fluid  with  that  eliminated  in  the  urine; 
speaks  of  the  alternate  dehydration  by  pur- 
gatives, and  subsequent  hydration  by  means 
of  imbibed  liquids,  as  a  "dangerous  game," 
but  at  the  same  time  admits  that  diarrhea 
must  abstract  poison  from  the  blood,  found- 
ing the  admission  on  the  reduced  toxicity 
of  the  urine  of  a  healthy  person  secreted 
during  the  four  hours  of  a  medicinally, 
induced  purgation.  But  we  have  better 
evidence  than  this,  for  we  see  constantly 
headache,  and  even  more  alarming  symp- 
toms rise  and  fall  in  the  Brightic,  according 
as  diarrhea  is  suppressed  or  established. 
An  empirically  established  fact  of  this  kind 
is  quite  as  valuable  in  practical  medicine  as 
any  other,  and  would  remain  as  valuable  if 
it  could  be  proved  that  no  poison  at  all  were 
eliminated  by  the  bowel.  In  this  instance 
it  is  somewhat  difficult  to  see  the  force  of 
Bouchard's  criticism.  Urea  is  not  the  poi- 
son which  causes  the  symptoms.  Whether 
it  is  or  is  not  discharged  by  the  bowel  is 
not,  therefore,  of  much  consequence.  What 
the  true  poisons  are — except  the  potassium 
salts  and  coloring  matter — is  unknown.  It 
must  be  possible,  therefore,  that  they  may 
be  discharged  from  the  intestine  even  if  it 
were  established — which  I  do  not  admit  to 
be  the  case — that  urea  in  large  amount  can 
not  be.  The  following  case,  admitted  to 
hospital  in  September  of  last  year,  showed, 
in  a  striking  manner,  the  value  of  purga- 
tion and  the  danger  of  its  suspension.  It 
is  one  to  which  allusion  has  already  been 
made.  Its  features  were  constant  diarrhea, 
subnormal  temperature,  dilated  pupils,  fre- 
quent and  severe  headache  and  vomiting,  in- 
active skin,  and  urine  of  low  specific  gravi- 
ty, not  very  abundant,  deficient  in  urea,  but 
with  abundance  of  albumen.  The  symp- 
toms, with  a  general  tendency  to  improve- 
ment, lasted  for  many  weeks;  but  in  the 
middle  of  December  the  bowels  became  sud- 
denly inactive,  while  the  urine,  instead  of 
increasing  in  quantity,  fell  to  less  than  half. 
Coincidently  with  this  change,  the  patient 
became  very  drowsy,  lost  his  sight,  and  then 
was  paralyzed  in  the  left  hand  and  fore-arm, 
this  paralysis  passing  off  during  the  day. 
At  10  p.  m.  general  convulsions  supervened, 
and  for  two  days  he  remained  very  stupid. 
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The  aperient  which  had  been  given  I"  him 
at  the  outset  then  acted  freely,  and  all  the 
threatening  symptoms  cleared  away;  but 
once  subsequently,  on  the  ocoasion  of  tem- 
porary constipation,  general  convulsions 
again  occurre  i.  After  this,  great  care  be- 
ing taken  to  secure  daily  free  action  of  the 
bowels,  no  further  uremic  symptoms  were 
manifested  daring  the  seven  weeks  of  li is 
stay  in  hospital. 

Some  twenty  years  ago  physiologists 
learned  from  Dr.  Parkes  that  severe  bodily 
labor  had  hut  slight  and  sometimes  no  effect 
in  increasing  the  amount  of  nitrogen  elimi- 
nated, a  fact  confirmed  by  all  subsequent 
observers,  not  even  excepting  Mr.  North. 
Muscular  exertion  and  muscular  waste,  mus- 
cular waste  and  increased  nitrogen  discbarge 
had  been  so  long  considered  as  necessarily 
associated  causes  and  effects  that  nothing 
but  the  rigidity  of  the  proof  advanced  by 
Parkes  dispelled  the  belief.  The  old  super- 
stition still  clings,  for  it  certainly  was  some- 
what of  a  surprise  to  he  assured  that  the 
urine  of  one  working  hard  in  the  open  air 
was  less  toxic  to  others,  and  that  the  urinary 
constituents,  while  still  existing  in  the  blood, 
were  therefore  less  toxic  to  himself  than 
that,  of  the  same  man  when  resting  at  home. 
Anotherexperiencegivesthe  explanation.  "  I 
have  seen  a  sojourn  in  compressed  air  dimin- 
ish the  urinary  toxicity  by  more  than  one- 
half,'' says  Bouchard.  The  only  factor  com- 
mon to  the  two  conditions  of  hard  work  in 
the  open  air  and  no  work  in  compressed  air 
is  increased  oxygen  consumption.  On  such 
facts  as  these  Jaccoud  founds  his  treatment 
of  Bright's  disease.  lie  gives  inhalations 
of  oxygen,  ten  liters  three  tunes  a  day; 
allows  only  the  simplest  possible  food;  ami 
promotes  tissue  exchange  with  the  inhaled 
oxygen  by  a  systematic  application  of 
douches  followed  by  frictions.  That  this 
method  of  treatment  is  as  useful  in  practice 
as  it  is  rational  in  theory  1  feel  convinced, 
and  the  readiness  with  which  pare  oxygen 
can  now  be  obtained  in  a  condensed  form, 
and  the  ease  with  which,  by  means  of  a  gas- 
ometer and  inhaler,  it  can  he  administered 
in  exactly  measured  quantities,  and  with 
any  required  degree  of  dilution  with  atn 
pheric  air,  ought  to  insure  its  utility  being 
extensively  tested.  My  own  daily-increas- 
ing experience  of  it  serves  hut  to  confirm 
my  belief  in  its  advantage,  and  I  have  cer 
tainly  seen  headache  and  vomiting  disap- 
pear under  its  use.  It  is  more  difficult  to 
decide  on  the  utility  of  antagonists  of  are 
niic  poisons.  Morphia,  for  example,  though 
much   extolled   by    l)rs.    Loomis  and    Davis, 


of    New   York,   as    the    most    efficient,    agent 

when  nypodermically  inj  cted  for  controll- 
ing uremic avulsions,  requir  s  to  be  usi  d 

with  very  greal  caution  when  it  is  used  at 
all.  as  cases  are  mentioned  l>\  Dr.  Wood,  of 
Philadelphia,  where  its  employment  was 
shortly  followed  by  death  in  coma.     I  feel 

quite  sure  that  the  agents  which  give  most 
relief  in  uremic  asthma   are  those  which 

lax    vascular   spasm,    and    of  them    tin-    most 

generally  useful  is  ozonic  ether.  Prom  half 
a  fluid  (Irani  to  a  dram  of  this  will  nearly 
always  mitigate  t  he  seventy  oi  t  he  d\  spuea, 
and  sometimes  entirely  remove  it.  In  one 
case  an  ounce  of  whisky  in  hot  water  gave 
sleep  every  night  and  prevented  the  spasm. 
Another  patient,  though  relieved  by  similar 
means,  found  tnosi  benefit  from  free  friction 
of  the  chest  and  arms,  and  by  having  them 
then  wrapped  up  in  hot  COttOD  W<  ol.  When 
we  know  the  exact  nature  of  the  poisons 
which  produce  this  and  other  symptoms  our 
remedies  will  be  less  empirical.  —  London 
Lancet. 

Polio-myelitis  Anterior  Acuta  Infan- 
tilis— Essential  Infantile  Parai.ysi-  ;  The 
Rationale  of  Its  Treatment. — (Dr.  C.  11. 
Hughes,  St.  Louis,  in  the  St.  Louis  Courier  of 
Mi  lieine.) — These  two  names  most  dearly  ex- 
press both  the  pathology  and  distinguishing 
character  of  this  unique  malady.  It  is,  as 
these  names  imply,  an  acute  inflammation  of 
the  anterior  gray  horns  of  the  spinal  cord  in 
infants  —  a  true  polio-myelitis,  coining  on  .sud- 
denly or  with  little  premonition,  in  infantile 
life,  between  the  ages  of  four  and  forty  eight 
months. 

A  short  initial  febrile  atage  with  precursory 
chill  sometimes,  but  by  no  means  always,  char 
acterizes  its  coming  on.  Sometimes  a  Bpecifio 
fever  precedes  it,  especially  an  exanthem  like 
scarlatina  or  measles,  and  1  have  known  it  to 
follow  a  typhoid  fever  of  ten  weeks' duration  in 
in  a  boy  ol  three  and  a  half  years,  syphilis  in 
an  infant  of  six  months,  diphtheria  in  several 
children  of  different  ages,  ami  in  one  instance 
to  follow  immediately  after  a  fall   down  stairs, 

the  child   having  been  previously  exposed   to 

marked  malarial  influences,  and  in  another  child 
to  proceed  directly,  without  previous  feverof 
any  kind,  from  the  child  lying,  in  hot  weather, 
with  its  hack  to  the  cool  hearth  -tone,  and  tai- 
ling asleep  in  that  position.  Notwithstanding 
no  authority  has  SO  -t.ili  d,  I  believe  malarial  in- 
fluence and  congestion  of  the  spinal  cord,  cou- 
pled with  an  exciting  cause,  a-  of  a  spinal  wnv 
cussion,  not  sufficient  to  cause  the  d  -  ase  with- 
out this  influence,  have  much  to  do  with  the 
development  of  these  sudden  cases  in  this  hit- 
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itude,  which  appear  to  come  on  in  those  robust- 
appearing  children  who  so  often  surprise  us  by 
becoming  suddenly  its  unfortunate  victims. 

These,  and  those  cases  associated  with  a  pre- 
viously entailed  syphilis  or  acquired  diphtheria, 
are  the  cases  in  which  success  in  treatment  has, 
in  my  experience,  been  most  uniformly  grati- 
fying- 

These  cases  are  in  my  judgment  adneural 
or  extraneural  in  character,  in  which  the  an- 
terior cornua  are  oppressed  to  the  point  of  abso- 
lute inability  to  originate  or  send  out  motor 
impulses,  by  either  adventitious  depositions  or 
congestion,  and  not  by  inherent  atrophic  de- 
generation of  the  anterior  horns  of  the  gray 
matter  of  the  cord. 

In  fact,  congestion  and  inflammation  are  the 
conditions  of  the  gray  cornua  of  the  cord 
which  are  first  to  be  combated  in  this  disease ; 
and  this  fact  gives  us  the  clew  to  the  therapeu- 
tics we  should  adopt  and  adopt  promptly  in  its 
management,  if  we  would  be  successful  in  our 
results.  The  atrophic  degeneration  is  a  se- 
quence of  inflammatory  destruction.  This  fact 
should  give  us  hope  and  warning,  and  should 
inspire  to  prompt  and  vigorous  combative, 
rather  than  to  passive  expectant  treatment. 
I  do  not  mean  vigorous  faradic  stimulation, 
either  peripheral  or  from  center  to  periphery 
of  the  cord.  They  exhaust  motor  excitability 
at  this  stage,  and  the  wrong  kind  of  battery 
employed  at  this  period  becomes  an  engine  of 
destruction  rather  than  a  conservator  of  power 
and  the  latter  is  what  we  want  as  well  as 
something  to  restore  lost  power.  The  only 
form  of  electrization  at  this  early  stage,  when 
the  anterior  cornua  of  the  carrical  or  lumbar 
enlargement  of  the  cord  are  involved  in  con- 
gestion and  inflammation,  is  the  mild„descending 
galvanic  (uninterruped)  current,  sent  down 
through  the  damaged  segment  of  the  cord,  out 
through  the  channels  of  motor  conduction  to 
the  terminal  endings  of  the  nerves  in  the  atro- 
phied flabby  and  motionless  muscles. 

We  must  have  a  correct  conception  of  the 
nature  of  this  interesting  disease  to  treat  it  ra- 
tionally. To  its  nature  now,  I  further  briefly 
invite  your  attention,  and  then  to  its  rational 
and  successful  treatment. 

Poliomyelitis  anterior  acuta  infantilis  is  ordi- 
narily an  obscure,  warm-weather,  infantile  spi- 
nal disease,  seldom  coming  on  in  winter  or  after 
the  age  of  four  years.  It  is  as  common  among 
the  robust  as  among  the  sickly  children ;  some 
authors  think  more  so.  It  may  follow  denti- 
tion, scarlet  fever,  measles,  typhoid,  malarial  or 
other  fever,  or  a  concussion  or  a  trauma- 
tism. My  own  conviction  is  that  any  influence 
capable  of  developing  inflammation  and  any 
cause  capable  of  localizing  such  inflammation 


in  the  cord  may  produce  it,  and  that  there  is 
more  or  less  of  a  neuropathic  tendency  in  all 
cases  as  a  predetermining  factor.  I  think  both 
Gowers  and  Buzzard  right  in  their  seemingly 
paradoxical  statements,  the  one  being  strongly 
impressed  with  its  heredity,  the  other  believing 
that  "it  is  more  common  than  not  for  the  disease 
to  attack  fine  grown  healthy  children,  for  neu- 
ropathic hereditary  generally  does  not  materi- 
ally impress  itself  in  an  apparent  manner  upon 
the  nutrition  or  growth  of  infantile  life. 

Two  cases  will  suffice  to  illustrate: 

In  the  fall  of  1880,  little  H.  M.,  who  lived 
from  birth  in  the  malarious  atmosphre  of  South- 
ern Illinois  and  the  "Potomac  Flats,"  in  her 
fourth  year  fell  down  stairs.  No  bones  were 
displaced  or  fractured.  A  few  days  afterward 
pain  in  lumbar  region  of  the  spine  appeared, 
with  fever,  an  initial  chill  followed  by  inability 
to  move  the  lower  limbs. 

The  anal  and  vesical  sphincter  functions  con- 
tinued to  be  normally  performed. 

Her  physician  treated  her  without  avail  for 
several  weeks,  and  then  sent  her  to  me. 

Under  three-grain  doses  of  quinine  and  one 
of  ergot  four  times  a  day.  with  hypophosphites, 
bromides,  iodides,  belladonna,  and  the  constant 
galvanic  descending  current,  fifteen  milliam- 
peres  ten  minute  seances  twice  daily,  the  recum- 
bent posture  and  good  nutrition,  this  nhUd  re- 
covered so  as  to  stand  alone  at  the  end  of  four 
weeks.  Peripheral  faradism  was  then  applied 
daily  and  the  child  walked  with  assistance  across 
the  room  at  the  end  of  the  sixth  week.  In  a  few 
weeks  more  she  was  discharged  as  recovered. 
She  has  remained  well  ever  since,  and  is  now 
a  remarkably  healthy  child,  large  for  one  of 
her  age  and  without  the  slightest  deformity  of 
limb.  No  faradic  reaction  could  be  obtained 
in  any  muscle  but  the  tibialis  anticus  of  the 
right  leg  and  foot,  and  some  galvanic  reaction 
in  the  left.  I  treated  the  child  on  the  hypoth- 
esis of  latent  malarial  fever  and  consequent 
spinal  congestion  with  anterior  cornual  inflam- 
mation. I  think  the  facts  and  the  sequel  ver- 
ify the  diagnosis. 

Case  2.  A  young  child,  daughter  of  a  well- 
known  oculist  and  member  of  this  society,  at 
the  age  of  about  two  years  and  eight  months, 
during  the  hot  days  of  August,  being  over- 
heated, would  lie  down  on  the  cool  stone  hearth 
and  fall  asleep.  After  one  of  her  naps  in  this 
way  she  was  found  to  be  paralyzed  in  her  lower 
limbs  much  like  the  preceding  case,  save  that 
when  brought  to  me  for  treatment,  several 
weeks  after  the  attack,  she  showed  some  spon- 
taneous recovery  of  the  right  limb,  the  limb 
which,  by  the  way,  most  often  more  or  less  re- 
covered. The  other  limb  was  atrophied  in 
nearly  all  of  its  flexor  muscles,  and  there  was 
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reaction  of  degeneration.  The  child  recovered, 
and  is  now  doing  well,  many  years  after.  The 
father  is  present,  and  can  it'  necessary  give  fuller 
details  of  symptoms  and  treatment. 

I  have  treated  a  Dumber  of  cases  thai  have 
not  recovered.  The  one  referred  to  as  probably 
caused  by  typhoid  fever  has  not ;  and  I  have 
known  recovery  to  fail  when  I  thought  the 
cause  was  hereditary  syphilis. 

As  we  have  said,  polio  myelitis  is  in  its  nature 
inflammatory  and  congestive.  The  vaso  motor 
mechanism, as  in  BO  many  other  diseases  of  the 
nervous  system,  is  probably  first  stricken, 
though  medical  opinion  is  not  concurrent  as 
to  whether  the  blood-vessels  and  connective 
tissue  or  the  nerve  elements  are  first  affected. 

This  being  an  inflammatory  disease,  we  feel 
safe  in  concluding,  and  have  conducted  its  ther- 
apeutic management  upon  the,  to  us,  quite 
apparent  fact  that  the  vascular  lesion  is  first 
and  the  structural  is  secondary  or  coincident, 
as  Bramwell  asserts.  The  immediate  effect  of 
this  is  to  overwhelm  the  motor  center  of  the 
cord  ;  the  ultimate  and  not  remote  edict  is 
destruction  of  the  multipolar  nerve  cells,  the 
"atrophy  of  the  axis  cylinder  process  of  the 
anterior  root  fiber.-," and  as  a  matter  of  course, 
and  pathological  and  physiological  necessity, 
atrophy  oi  the  muscular  fiber.-  nourished  and 
innervated  from  the  lumbar  or  cervical  enlarg- 
nients  of  the  cord. 

This  gives  us  the  indications  for  our  treat- 
ment. The  vascular  riot  of  the  cord  is  to  be 
first  and  promptly  subdued.  The  tumult  of 
these  tissue  destroying  influences  must  be  first 
of  all  promptly  quieted,  and  whatever  damage 
to  the  nerve  element  remains  is  then  to  be  at- 
tended to.  But  we  must  first  subdue  the  vio- 
lence of  the  tumult,  and  then  after  the  riot  is 
quieted  and  the  bloody  rioters  are  driven  out, 
thestructural  damage  is  to  be  repaired.  We  may 
be  called  to  the  rescue  too  late,  and  find  only 
damage  irreparable.  There  is  undoubtedly  dan 
ger  in  delay  here,  as  in  so  many  other  diseases 
of  the  nervous  system  which  are  neglected  or  left 
expectantly  to  be  outgrown.  But  how  are  we 
to  know  what  we  might  do,  without  trying? 
The  reaction  of  degeneration  docs  not  make 
prognosis  hopeless,  for  cases  do  recover  after  it 
appears. 

If  the  reaction  of  degeneration  means  com 
plete  cornual  atrophy,  the  new  motor  foci  and 
channels  of  conduction  are  formed,  or  function 
is  established  vicariously.  But  we  need  n«1 
infer  destruction  absolute,  because  fun ot ion  is 
lost  and  muscular  atrophy  follows.  It  maybe 
only  vascular  or  inflammatory  producl  pressure 
ill  some  motor  center,  and  these  are  sometimes 
removed. 

At  all  events,  it  is  on  this  basis  that  we  have 


hope  and  BUCCeSS  of   euro  in  many  of  OUI  Cases 

It  is  on  the  basis  of  its  pathology  thai  we  u 
prompt   and   persevering  treatment;  thai   we 
discountenance   the  plan  of  letting  the  child 
try  to  outgrow  it.    The  child  on  the  expectant 
plan  usually  grows  oul  of  it  with  talipes  and 
limp,  wasted  limbs.    The  only  cases  in  our  judg 
ment  that  can  by  any  possibility  recover  sponta 
neoiisly  are  mild,  exclusively  congestive  forma 
without  muscular  atrophy.    They  are  the  forms 
that    do    best    under    treatment    too,  probably 
rewarding  us  mo.-t  promptly  and  certain  y 
The   treatment    now,  if   we  are   righl    in    OUI 

pathology  and  understand  precisely  the  powers 
of  our  therapeutic  agencies,  is  obvious. 

The  form  of  electricity  employed  should  be 
of  the  kind  which  Bootbes,  dm-  nol  irritate,  does 
not  excite  the  oppressed  motor  centers  of  the 
cord,  but  takes  off  the  pressure  by  contracting 
its  arterioles,  diminishing  the  bl 1  supply,  con- 
trolling inflammation  and  removing  inflamma- 
tory deposition.  This  is  the  constant  galvanic 
descending  current  passed  through  the  cord 
from  damaged  motor  center  to  the  affected  pe- 
riphery, and  none  other.  Later,  w  lit  n  I  he  dam- 
aged motor  center  can  bear  peripheral  excita 
tion,  the  faradic  and  the  induced  static  may 
be  wisely  and  usefully  employed. 

Now  the  ergot  and  the  belladonna  and  the 
bromides,  any  time  during  the  progress  "f  the 
case,  arsenic,  and  later,  when  excitation  with 
increased  spinal  circulation  is  tolerable,  strych- 
nia, but  in  the  beginning  only  the  very  smalle.-t 
doses  of  strychnia,  it  anv,  for  vaso-motor  tonic 
purposes  solely.  We  give  very  little  strychnia 
at  this  stage.  The  same  indication  that  calls 
fur  rest  to  the  cord  indicates  abstention  from 

large  doses  of  strychnia  and  from  faradi.-m. 

If  pain  or  fever  be  present,  ether  spray  to 
to  spine,  ice,  gelseminum,  aconite,  antipyrine, 
and  the  antiphlogistic^  internally. 

Such  in  brief  is  thebesl  outline  therapeutics 
for  the  essential  paralysis  of  children.  All 
cases  do  not  get  well  under  it.  but  enough  sat- 
isfactory recoveries  occur,  under  the  present  dis- 
couraging circumstances  connected  with  the 
treatment  of  these  little  patients,  to  give  us 
hope  for  a  brighter  future  for  them,  when  the 
family  physician  will  either  treat  them  promptly 

and  correctly,  or  send  them  to  a  neurologisl  who 

will  take  the  necessary  and  timely  pain-  with 

them.      General  medicine  made  nervous  di-> 

an  opprobrium  till  neurologj  grew  into  a  i' 

nized  specialty  and  gave  hope  to   thousands,  as 

it  has  given   to  these  little  ones,  who  are  too 

often  left  to  the  tender  care  ot  blind  dame 
Nature  to  grow  up,  in  some  instance-  I  am 
sure,    needlessly    deformed. 

Resume  of  Diagnostic  Pomt$.  1.  Polio  myeli- 
tis is  not  progressive  in  character. 
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2.  It  is  exclusively  a  motor  trouble,  sensibil- 
ity not  being  affected. 

3.  The  sphincters  are  not  paralyzed. 

4.  There  is  no  decubitus. 

5.  There  is  muscular  atrophy  often  followed 
by  contraction  and  deformity. 

6.  When  complete  it  gives  no  response  to 
faradic  electricity. 

7.  Muscular  response  to  galvanism  or  voltaic 
electricity  gradually  diminishes  to  the  end  of 
first  week,  when  it  begins  to  rise,  and  finally 
becomes  exalted  far  beyond  normal  response  as 
compared  with  the  healthy  side. 

8.  Response  to  the  poles  is  altered  ;  normal 
response  to  negative  and  positive  pole  changes; 
anode  loses,  cathode  gains  in  the  influence. 

9.  After  thirty  days  galvano-muscular  re- 
sponse fails  decidedly. 

10.  Finally  galvanism  excites  no  response. 

11.  Paralysis  in  infants  following  a  chill  when 
the  body  is  heated  gives  suspicion  of  polio-my- 
elitis anterior. 

12.  The  absence  of  anesthesia,  of  a  charac- 
teristic decubitus,  of  paralysis  of  sphincters, 
distinguish  it  from  acute  central  or  transverse 
myelitis. 

Congress  for  the  Study  op  Tuberculosis. 
The  first  session  of  this  important  gathering 
whose  recent  organization,  with  Chauveau  for 
president,  Verneuil  and  Villemin  for  vice-pres- 
idents, is  one  of  the  indices  of  the  progress  of 
the  age  in  experimental  pathology,  was  held  in 
the  amphitheater  of  the  Ecole  de  Medicine 
Paris,  July  25th  to  the  31st  ult.  There  was  a 
fitness  in  the  election  to  the  highest  office  in 
this  Congress,  of  two  men  who  have  done  so 
much  to  advance  our  knowledge  of  the  true 
nature  of  tuberculosis;  Villemin,  who  may  be 
said  to  have  been  the  pioneer  in  researches  of 
this  kind,  having  been  the  first  to  prove  the 
infectiousness  of  tubercle  ;  and  Chauveau,  who 
was  the  first  to  confirm  Villemin's  discovery, 
to  demonstrate  the  transmission  of  tubercle 
by  the  digestive  passages,  and  show  the  dif- 
ference which  exists  between  true  and  false 
tubercle. 

The  work  of  the  first  day  consisted  in  the 
opening  address  by  Chauveau,  in  which  he  gave 
a  history  of  the  recent  researches  which  have 
led  to  the  present  doctrine  of  the  infectious- 
ness and  microbic  nature  of  tubercle.  The 
identity  of  human  and  bovine  tuberculosis, 
and  that  of  other  animal  species  is  now  every- 
where admitted,  and  the  notion,  now  proved 
true  by  innumerable  experiments  of  the  trans- 
missibility  of  this  disease  from  one  species  to 
another,  has  been  fruitful  in  practical  conse- 
quences. It  is  on  this  account  that  veterina- 
ries  and   physicians  are  forming  associations  to 


find  out  what  measures  may  be  adopted  to 
preserve  society  from  this  dire  scourge. 

M.  Cornil,  whose  labors  in  pathological  his- 
tology are  so  well-known,  read  a  paper  on  the 
transmission  of  tuberculous  infections  by  the 
mucous  membrane.  In  order  that  the  tubercle 
bacilli  may  penetrate  the  tissues  by  the  mucous 
surfaces,  it  is  not  necessary  that  the  latter 
should  be  the  seat  of  lesions,  excoriations,  or 
fissures.  Chauveau,  Villemin  and  Bollinger 
had  determined  tuberculous  intestinal  lesions 
in  animals  which  had  ingested  milk  containing 
bacilli,  and  even  the  cultures  of  these  ba- 
cilli. Tappenier,  Schottelin  and  Theon  have 
also  caused  the  production  of  tubercles  in  the 
lungs,  by  making  animals  inhale  liquids  hold- 
ing tuberculous  matters  in  suspension.  Cornil 
has  witnessed  the  development  of  tubercles  in 
the  uteri  of  hares,  in  which  he  had  introduced 
a  few  drops  of  the  culture  of  tubercle  bacilli. 
These  were  visible  after  twelve  days,  and  after 
thirty- two  days  the  lesions  had  spread  to  the 
neighboring  tissues.  This  inoculation  was  pro- 
duced without  the  least  abrasion  of  the  epithe- 
lial covering,  which  often  remained  intact,  de- 
spite the  continuous  development  of  tubercle 
granula. 

Cornil  has  seen  tuberculosis  in  the  human 
female  localized  in  the  cervix  uteri  with  the 
lesions  of  chronic  catarrh,  and  tubercle  gran- 
ules with  giant  cells  below  the  intact  epithelium. 

M.  Nocard,  of  Alfort,  read  a  paper  on  the 
dangers  arising  from  the  use  of  meat  and  milk 
from  tuberculous  animals.  There  is  no  doubt 
as  to  the  possible  contamination  of  bacilli  by 
milk.  As  a  certain  percentage  of  milch  cows 
are  tuberculous,  it  is  expected  always  to  boil 
before  using  it  the  milk  served  in  cities.  The 
sale  of  milk  from  cows  known  to  be  tubercu- 
lous, should  be  absolutely  interdicted. 

The  same  may  be  said  of  meat,  though  the 
juice  of  flesh  of  tuberculous  animals  is  rarely 
capable  of  determining  tuberculosis.  Out  of 
forty  guinea-pigs  which  Nocard  had  inoculated 
with  one  cubic  centimeter  of  the  juice  of  meat 
from  tuberculous  cows,  only  one  became  tuber- 
culous— succumbing  fifty-seven  days  after  the 
injection.  It  seems,  then,  that  in  some  rare 
cases  tuberculosis  is  a  disease  totius  substantive,, 
but  this  generalization  of  the  malady  is  but 
transient,  the  blood  and  muscular  juice  very 
rapidly  ceasing  to  be  virulent.  Experiments  on 
cats  (an  animal  known  to  be  susceptible  to  tu- 
berculosis) which  were  made  to  ingest  tubercu- 
lous meat,  and  not  one  of  which  became  tuber- 
culous, have  shown  the  comparatively  little 
danger  there  is  from  this  source.  Cooking, 
moreover,  of  course  renders  such  meat  much 
less  virulent. 

The  greater  part  of  the  following  day  (July 
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26th )  was  devoted  to  the  discussion  of  the  paper 
of  M.  Nocard.  During  this  discussion  many 
important  facts  were  brought  out.  Baillet,  of 
Bordeaux,  thought  that  the  meat  of  tubercu- 
lous animals  played  but  a  trifling  rdU  in  the 
transmission  of  tuberculosis  to  man:  thus,  at 
the  slaughter-houses  of  Bordeaux,  out  of  22,- 
000  head  of  cattle  only  40  were  found  which 
were  tuberculous;  by  the  side  of  this  small 
number  of  sick  animals,  the  official  statistics 
give  1,000  phthisical  persons  to  a  population  of 
250,000.  It  would  seem  from  this  that  the 
influence  of  diseased  meat  on  the  propagation 
of  tuberculosis  in  the  human  race  plays  a  de- 
cidedly secondary  rule.  M.  Spellmann,  of 
Nancy,  said  that  tuberculosis  was  very  frequent 
in  the  stables  of  Hautes-Vosges,  the  mortality 
of  cows  from  phthisis  being  thirty  to  forty  per 
cent.  The  meat  of  these  animals,  bought  at  a 
low  price  and  offered  for  sale  in  the  neighbor- 
ing towns,  constitutes  a  permanent  danger  of 
infection. 

Guiraud,  of  Montauban,  stated  that  at  Mon- 
tauban  it  had  been  found  that  there  was  one 
phthisical  animal  to  every  245  head  of  cattle; 
while  Villain,  of  Paris,  said  that  in  the  metro- 
polis of  France  the  proportion  of  phthisical 
animals  is  <;  per  1,000,  at  least,  for  the  abat- 
toirs of  Villette  and  of  Grenelle.  Thomassen, 
of  Utrecht  (Holland),  gave  some  statistics  as 
to  the  prevalence  of  tuberculosis  among  cattle 
in  Holland  ;  this  is  one  half  per  cent.  With 
respect  to  swine,  the  percentage  is  somewhat 
higher.  Liegen,  of  Luxemburg,  has  succeeded 
in  tubereulizing  four  hogs  by  giving  them  meat 
to  eat  from  a  tuberculous  cow.  Robinson,  of 
Grenock,  Scotland,  spoke  in  favor  of  a  total 
interdiction  of  tuberculous  meat.  Guinard,  of 
Dijon,  alluded  in  severe  terms  of  condemnation 
to  a  custom  prevalent  in  some  localities,  among 
anemic  patients,  of  resorting  to  the  abattoir* 
to  follow  out  a  line  of  treatment,  which  con- 
sists in  drinking  the  blood  of  an  animal  just 
killed. 

The  Congress  voted  a  resolution  condemna- 
tory of  the  us"  of  all  meats  from  tuberculous 
animals  and  recommending  the  seizure  and 
destruction  of  such  animals,  but  a  principle  of 
indemnity  to  the  owners  was  also  recommended. 

At  the  evening  session,  duly  27th,  M.  De 

Brim,  of  Beirut,  gave  an  ad  IreSB  on  pulmon- 
ary tuberculosis  in  Syria.  Formerly  phthisis 
was  rare  in  Beirut  when  malaria  was  rile. 
Latterly  the  mar-hes  have  been  drained  and 
rendered  salubrious,  the  land  cleared  and  culti- 
vated ;  the  result  has  been  a  com  pai  at  i  ve  dis 
appearance  of  the  malaria,  but  at  the  same 
time  phthisis  has  appeared  and  is  now  making 
ravages  among  the  population.  The  often  al- 
leged    antagonism    between    tuberculosis    and 


malaria  thus  seem-  to  find  exemplification. 
Observations  made  in  other  parts  ol  the  Ka.-t 

and  in  Egypt  agree  perfectly  with  the  farts 
noted  by  Dr.  De  Brun  in  Beirut.  The  climate 
of  Syria,  on  the  whole,  senns  particularly  fa 
vorable  to  the  development  of  phthisis,  which 
prevails  in  an  especially  rapid  form  wherever 

malaria  has  not  already  had   the  a-cendency. 

MM  Chautemesse  and  Wid.il.  of  Paris, 
made  a  communication  on  the  persistence  of 
the  germs  of  tuberculosis  in  river-water.  The 
results  of  an  elaborate  series  of  experiments 
were  these  :  That  the  germs  of  tuberculosis 
remain  alive  for  fifty  days  in  Seine  water  ster 
ilized  and  kept  at  a  temperature  between  8° 
and  12°  C,  and  seventy  days  in  Seine  water 
kept  at  15°  to  18°  C.  This  is  one  aspect  of 
the  question;  another  series  of  experiments 
show  that  they  do  not  preserve  their  virulence, 
or,  if  at  all,  to  a  very  feeble  degree,  the  result 
of  inoculation  of  this  sterilized  water  in  animals 
being  nil. 

On  the  other  hand,  Gaiter  and  Cedeac  have 
been  more  successful  with  their  inoculations  of 
tuberculous  matter  kept  in  standing  and  in 
running  water.  They  placed  fragments  of  tub 
erele  in  water  that  was  incessantly  renewed, 
and  other  fragments  in  standing  water,  then 
cultures  were  attempted  with  these  Liquids. 
The  running  water  gave  positive  results  from 
inoculations  a  month  and  a  half  after  the  be- 
ginning of  the  experiment,  while  the  stagnant 
water  was  inoculated  with  success  one  hundred 
and  twenty  days  afterward. 

M.  Arloing  made  a  report  on  the  local  and 
general  means  capable  of  arresting  the  exten 
sion   of    experimental    tuberculosis.      He   first 
endeavored  to  arrest  the  march  of  tuberculosis 
in  the  same  way  as  some  have  proposed  to  -ta\ 
the    progress   of  svphilis,    by  the  extirpation  of 
the    local  lesion    and    the    neighboring  glands 
This  is  an  experiment  which  is  quite  easy  of 

execution  in  guinea-pigs,  where  the  inoculation 
is  made  in  the  mammary  gland.  All  the  ani- 
mals that  were  tin'  subjects  of  iiiis  early  extir 
pation  of  lesion   ami   "land-    were   found,  on 

killing  them  after  a  certain  number  of  weeks,  to 

be  tuberculized  to  the  same  degree  as  an  equal 
number  of  animals  which  were  inoculated  at 
the  same  time,  but  without  subsequent  rxtir 
pation  of  the  primary  center-  of  infection.  In 
a  second  serie-  of  experiments  he  practiced 
the  excision  at  the  point  of  inoculation  on  the 
sixth  day,  when  there  was  no  BWelling  to  indi- 
cate the  BUCCeSS  of  the  inoculation,  hut  the 
tuberculosis  none  the  leSB  pur-ned  its  COU 
and  became  general.  lb-  al->  tried  the  inocu- 
lation of  what  he  BUppOSed  might  be  <itt>  >i 
virus,  that  is,  scrofulous  matter;  but.  "along- 
side of  a  positive  scrofulous    inoculation,"  he 


212 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


found  that  he  could  succeed  perfectly  with  "an 
inoculation  of  true  tuberculous  virus  capable 
of  producing  the  disorders  of  tuberculosis." 
Cornil  and  Babes  had  previously  published  re- 
sults of  this  kind.  Finally,  thinking  that  the 
action  of  certain  antagonistic  microbes  might 
neutralize  the  morbid  effects  of  the  tuberculous 
virus,  he  attempted  in  guinea-pigs  the  inocu- 
lation of  typhoid-fever  virus,  but  found  "that 
the  animals  the  most  saturated  with  typhoid 
virus  were  still  perfectly  susceptible  of  con- 
tracting tuberculosis,"  and  were  in  no  de- 
gree exempt  by  being  victims  of  another 
infection. 

The  Bacterial  Associations  of  the  Tubercle 
Bacillus.  M.  Babes,  of  Bucharest,  read  a 
paper  with  the  above  title.  In  certain  diseases, 
and  especially  in  localized  affections,  such  as 
tuberculous  arthritis  or  osteitis,  there  exists  an 
intimate  association  between  the  specific  mi- 
crobes of  tuberculosis  and  other  microbes.  The 
tuberculous  lesions  open  the  way  for  other  bac- 
teria, which  remain  distinct  from  Koch's  bacillus 
or  form  with  it  special  products.  In  these  cases 
this  composite  microbe  is  found  in  more  or  less 
intimate  relation  to  the  tuberculous  products. 
These  foreign  microbes  are  often  instrumental 
in  awaking  to  activity  a  lateral  tuberculosis. 

M.  Duret,  of  Lille,  spoke  of  glandular  tuber- 
culosis. Tuberculosis  of  the  glands  compre- 
hends three  clinical  forms,  each  demanding 
a  different  treatment:  (1)  The  fibro  caseous 
form  ;  (2)  the  caseo-tuberculous  form  ;  (3)  the 
ulcerative  or  fistulous  form. 

In  the  fibrous  form,  the  only  rational  meth- 
od is  extirpation.  The  second  form  demands 
igni-puncture  or  crucial  cauterizations.  The 
third  form  is  best  treated  by  the  thermo-cau- 
tery,  which  should  be  pressed  down  to  the  bot- 
tom of  the  suppurating  cavities,  with  thorough 
destruction  of  the  fistulous  tracts. 

On  Pseudo-Tuberculosis  in  Men  and  Animals. 
This  was  the  subject  of  a  communication  by 
MM.  Cornil  and  Toupet.  The  pseudo-tubercle 
may  be  anatomically  undistinguishable  from 
the  true  tubercle,  and  may  contain  giant  cells, 
but  it  is  free  from  the  bacilli  of  Koch,  and 
does  not  produce  tuberculosis  in  animals. 

M.  Hurean,  of  Villeneuve,  spoke  of  the  use 
of  raw  meat,  but  in  condemnation  of  this  kind 
of  aliment. 

M.  Redard,  of  Paris,  spoke  of  surgical  inter- 
vention in  tuberculous  osteo-arthritis  of  the 
tibio-tarsal  joints  and  of  the  feet  of  children. 
These  can  often  be  cured  by  free  opening  of 
the  joints,  followed  by  curetting  or  scraping, 
and  cauterization  with  the  thermo-cautery. 
The  tuberculous  foci  must  be  carefully  disin- 
fected before  and  after  the  operation  ;  there 
must  be  thorough  cauterizatiou  of  all  the  tuber- 


culous foyers  and  fistula?,  good  drainage,  pro- 
longed antiseptic  baths,  and  immobilization  by 
plaster  or  silicate  splints.  The  results  of  such 
operative  surgical  interference  have  been  al- 
most invariably  good. 

The  third  day  was  largely  taken  up  by  a  dis- 
cussion of  the  question  of  the  human  races, 
the  animal  species,  and  organic  environments, 
considered  from  the  point  of  view  of  their 
aptitude  for  tuberculosis. 

The  subjects  of  heredity  of  tuberculosis  in 
animals  and  of  tuberculosis  cirrhosis  were  taken 
up  in  their  order. 

At  the  evening  session  there  was  an  interest- 
ing discussion  on  the  third  question  :  The  ways 
of  introduction  and  propagation  of  the  tuber- 
culous virus  in  the  economy ;  prophylactic 
measures.  Tuberculosis  is  rarely  transmitted 
by  subcutaneous  inoculation.  A  dissection 
wound  has  rarely,  if  ever,  caused  tuberculosis, 
and  the  same  may  be  said  of  wounds  received 
at  the  autopsies  of  phthisical  persons.  There 
may  be  a  painful  tumefaction  at  the  point  of 
the  lesion,  followed  by  abscess,  but  the  local 
tuberculosis  gets  well  without  becoming  gener- 
alized. There,  however,  are  exceptions  to  this 
rule,  and  instances  were  cited  where  general- 
ized infection  and  death  have  followed  a  wound 
received  at  the  autopsy  of  a  tuberculous  person. 
Some  interesting  facts  were  given  to  show  the 
resistance  that  certain  fowls  (as  hens,  pheasants) 
show  to  the  reception  of  tuberculosis  by  inges- 
tion of  tuberculous  matter,  as  the  sputa  of 
phthisical  patients.  Some  of  these  fowls, 
which  had  been  fed  for  more  than  a  year  on 
phthisical  sputa  mixed  with  bread-crumbs,  meal, 
etc. ,  were  shown  to  the  Congress.  They  seem- 
ed to  be  perfectly  healthy,  and,  on  being  killed, 
every  one  of  them  was  found  exempt  from  tu- 
berculosis. The  fowl  is,  however,  not  absolutely 
refractory  to  tuberculosis,  as  this  disease  has 
been  known  to  prevail  epidemically  among 
hens. 

MM.  Strauss  and  Wurtz  presented  a  val- 
uable communication  on  the  action  of  gastric 
juice  on  the  bacilli  of  tuberculosis.  It  has  been 
experimentally  proved  that  the  gastric  juice 
has  little  power  in  destroying  tubercle-bacilli, 
and  the  experiments  of  Chauveau,  Gerlach, 
Klebs,  Toussaint,  etc.,  have  shown  that  tuber- 
culosis may  be  engendered  by  the  ingestion  of 
tuberculous  products.  If  it  were  otherwise, 
there  would  of  course  be  immunity  from  danger 
in  eating  tuberculous  meat.  Gastric  juice  in 
viteo  only  imperfectly  destroys  the  spores  of  the 
bacilla,  and  its  effect  is  very  much  lessened 
when  dilated  by  food  and  drink. 

Many  other  subjects  were  introduced  and 
discussed  during  this  long  session,  which  lasted 
four  days,  such  as  "  The  Disinfection  of  Sputa  " 
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(regarded  aa  eery  importer!  1   by  sunn-  ut    ihe 
speakere,  ] >i t i<-i 1 1 ~  being   made  to  expectorate 
into  Btrong  sublimate  solutions  :    "Tin-  Hy 
giene   of    infants   <>l    Tuberculous     Path 

lat's  milk  is  preferable  to  cow's  ii  for  no 
other  reason  than  that  the  goal  is  never  tuber 
culous);  "The  Surgical  Treatment  of  Certain 
Tuberculous  Affections"  (hy  curetting,  the  in- 
jection "t  iodoform  in  ether,  etc.  I ;  "  Tin-  Early 
Diagnosis  of  Tuberculosis  in  the  Human  Sub- 
ject" (by  inoculation  of  animals  wit!'  suspected 
products,  etc.). — Boston    Medical  ami.  Surgical 

Journal. 

Electrolyse  in  the  Treatment  of  Uter- 
ine and  Other  Pelvic  Diseases  —In  the 
treatment  of  uterine  fibroids  by  electrolysis  my 
results  have  been  somewhat  variable;  for  while 
in  some  cases  cure  h;\s  followed,  in  others  only 
relief  lias  been  given,  ami  in  certain  cases, 
although  the  treatment  has  been  fully  carried 
out.  little  or  no  benefit  has  en-ued.  Never- 
theless, as  the  result  of  my  experience  in  this 
class  of  Cases,  i  certainly  feel  that  1  shall  not 
operate,  cither  by  removal  of  the  appendages 
or  by  hysterectomy,  until  I  have  l: i v > ■  n  electro- 
lysis a  fair  trial;  for,  although  it  may  not  cure 
every  case,  1  believe  it  will  so  materially  relieve 
the  greater  number  of  those  that  are  not  cured 
as  to  enable  the  patients  to  tide  over  the  time 
of  menstrual  life,  when  the  menopause  will 
effect  the  cure. 

Dr.  Apostoli,  besides  using  electrolysis  for 
fibroids,  lias  employed  and  advocated  its  use 
for  polypi,  UteVine  hypertrophy,  subinvolution, 
acute  ami  chronic  metritis,  endometritis,  ulcer- 
ation of  cervix,  perimetritis,  parametritis,  ovar- 
algia,  overitis,  salpingitis,  ovarian  and  tubular 

cysts,  atresia,  hematocele,  etc.  The  present 
treatment  o(  >evcral  of  these  di-ca-  -  i-  S  ■  satis- 
factory that,  even  ie  electrolysis  should  prove 
curative,  it  becomes  a  question  whether  it  would 
be  worth  while  spreading  the  treatment  over 
the  period  required  tor  it<  cure  by  Dr.  Apos- 
toli's  method,  when  the  disease  can  be  immedi- 
ately and  safely  removed.    These  remarks  would 

apply  especially  to  polypi  and  ovarian  and  tubu- 
lar cyst-;. 

I   have  very  distinct    proof   in  one  case   that 

electrolysis  i<  incapable  of  curing,  or  even 
relieving,  ovarian  cystoma,  since  I  had  the 
opportunity  only  a  fortnight  Bgo  of  removing  a 
double  multilocular  ovarian  cysl  to  which  elec- 
trolysis had  been  applied  nineteen  time-  during 
the  previous  three  months,  in  Btrengths  V  irj 

from  Inn  to  300  milliamperes,  the  current  pas- 
sing Iron  i  a  clay  electrode  covering  the  abdomen 

to  a  platinum  electrode    pas8ed    into   the    ut 
ine  cavity.     The  tumor  had  increased  steadily 
daring    the   treatment,  and  at    the  operation 


extremely  firm   adhesions   to   the   uterus  and 
rectum  were  found.    The  patient  has,  how* 
made  a  good  reoo  Brj       Now.il  i:  bad  no  effect 
on  tin-  large  tumor,  is  it   likely  thai   it  would 
prove  curative  on  a  tumoi  milar  natu 

though  smaller  ?    I  think  not. 

Dr.   Aveling  strongly  ad  the   treat 

menl  of  extra-uterine  gestation  by  electricity, 
lint  unifortunatel)  the  condition  i-  usually  only 
recognized  at  the  time  of  rupture,  when  it  would 
tx  criminal  to  do  any  thing  .-hurt  ot'  abdominal 
section  to  save  the  lite  ut  tic-  patient.  Should, 
however,  the  stale  be  recognized  sufficiently 
early,  it  may  be  p  ssible  to  kill   the  fetus  by 

the   I'aradic  current  ;     but,  for    my  own    part.   I 

should  infinitely  prefer  to  perform  abdominal 

section,  as  being  both  more  certain  and.  to  my 
mind,  safer. 

In  cases  of  menorrhagia,  whether  dependent 
on  endometritis  or  on  a  granular  condition  of 
the  lining  of  the  uterus, I    have   found    very 

great    benefit   to  ensue   from   the  application  <4' 

the  positive  pole  in  the  uterus, and  I  conclude 
that  it<  action  is  that  of  a  cauterizing  agent  to 
the  mucous  membrane,  although  possibly  there 
may  be  some  specific  effect  not  frill  v  understo  •<{. 

In  one,  dysmenorrhea  with  menorrhagia, 
depending  apparently  on  salpingitis  and  ovar- 
itis, several  applications  of  a  current  varying 
from  ")0  to  130  milliamperes  proved  oi  great 
service,  and  three  "periods"  have  Bince  passed 
unaccompanied  by  the  excessive  loss  and  the 
pain  previously  felt. 

In  the  following  case, given  in  detail,  which 
was  apparently  one  of  gonorrheal  endometritis 

with  salpingitis, the   result-   of    treatment  were 

most  mat  ked. 

Mis.   A.,  a    tall,  handsome,  anemic  woman 
called  to  see  me  on   February  7th  on  account 
of  excessive  menorrhagia,  which,  she  sai  I,  had 
continued  since  August,  1886,  up  to  which  time 
she   had   enjoyed   good    health.     Her  met 
lasted  ten  days,  but  sometimes  would  not  t 
oughly  cease   before  another   period  occui 
For  some  months  she  had  seldom  used  less  than 
fifty  diapers  at   each   period.     Her  leLr-   « 
swollen  toward  evening;  she  had  bearing  down 
and  backache,  and  bad  a  severe  pain  in  the  left 
ovarian   region   tor   marly  a  week   b  fori    the 
"period* occurred.     She  had  pain  after  mictur- 
ition, and,  if  constipated,  pain  oi  ion. 

examination  with  the  Bpeculum,  I   I 
patent   os  uteri,  from   which   exuded  a  glairy 
sanguineous  discb  rge     Bimanually,  the  uterus 
was  found  to  be  slightly  en lai  at   the 

lelt  Bide  could  be  felt  an  extn  ind 

Bwollen  tube  and  ovary:  the  right  append.: 
seemed  to  be  unaffected.     The  ut<  tind 

passed  half  an  inch  too  tir.  She  had  ben 
married  four  years,  and    had  only  one  child, 
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fifteen  months  after  the  marriage.  Beyond 
rather  free  menstruation  during  suckling,  she 
had  no  other  discomfort  following  the  confine- 
ment. Her  husband  called  to  see  me  separ- 
ately from  his  wife,  and  communicated  to  me 
the  fact  that  he  had  had  gonorrhea  early  in 
1885,  and  that  within  a  month  of  the  attack  he 
had  had  coitus  with  his  wife,  after  which  she 
had  itching  at  the  vulva  and  a  free  discharge. 
Diagnosis  :  Gonorrheal  endometritis  with  left 
salpingitis.  I  prescribed  rest,  the  hot  antiseptic 
douche,  etc.,  and  applied  iodized  phenol  to  the 
interior  of  the  uterus.  She  saw  me  again  on 
February  23d,  and  told  me  she  had  just  passed 
a  period  which  had  been  as  profuse  and  painful 
as  ever.  On  February  28th  a  current  of  150 
milliamperes  was  passed  for  eight  minutes,  the 
positive  pole  being  in  the  uterus.  The  uterine 
cavity  was  found  to  be  half  an  inch  too  long, 
and  bled  freely  on  being  touched  by  the  probe. 
On  March  5th  electrolysis  was  again  applied, 
a  current  of  160  milliamperes  being  passed  for 
ten  minutes,  with  the  positive  pole  in  the  uterus. 
On  the  13th  she  called  to  see  me,  expressing 
herself  as  feeling  much  better,  and  saying  that 
she  had  had  no  pain,  and  expected  her  men- 
strual period  on  the  following  day.  On  the 
22d  she  reported  that  the  period  had  returned 
two  days  beyond  the  month,  and  had  continued 
only  four  days,  necessitating  the  use  of  fourteen 
diapers  instead  of  fifty,  as  for  many  months 
previously  ;  she  had  no  pain,  and  since  the 
period  had  had  very  little  leucorrhea.  On  the 
27th  electrolysis  was  again  applied,  150  milliam- 
peres being  passed  for  seven  minutes.  On 
April  10th  she  stated  she  felt  quite  well,  had  no 
mucuous  discharge  from  the  vagina  and  very 
little  leucorrhea.  She  expected  her  period  in 
a  few  days.  On  May  8th  she  called  to  say  she 
felt  quite  well  in  every  respect ;  she  had  no 
pain,  and  no  discharge,  and  was  able  to  work 
and  look  after  her  household  duties  as  well  as 
ever.  On  examination,  the  uterus  felt  normal 
in  size,  and  the  tenderness  and  swelling  of  the 
left  tube  and  ovary  had  quite  disappeared. 

My  experience  of  the  uses  of  electrolysis  in 
dysmenorrhea  dependent  on  stenosis  or  on  neu- 
ralgia is  too  limited  for  me  to  be  able  to  give 
an  opinion,  although  I  am  at  present  trying  it 
in  cases  which  tail  to  yield  to  any  thing  but 
the  strongest  sedatives,  which  of  course  only 
give  temporary  relief. 

In  conclusion,  I  believe  that  electrolysis  has 
already  assumed  a  permanent  position  in  the 
treatment  of  uterine  fibroids,  and  that  in  the 
treatment  of  many  of  the  chronic  and  often 
tedious  cases  of  uterine  diseases,  such  as  subin- 
volution, endometritis,  and  chronic  metritis,  it 
will  take  a  place  among  the  other  means  at  our 
disposal.     From  cases  of  tedious  and  persistent 


menorrhagia  in  which  I  have  applied  electro- 
lysis with  marked  benefit,  I  feel  that  we  have 
another  addition  made  to  the  therapeutics  of 
such  cases.  In  salpingitis,  chronic  ovaritis, 
and  other  painful  and  neuralgic  conditions, 
where  no  tumor  could  be  felt,  I  have  applied 
electrolysis  with  benefit,  and  I  think  it  will  be 
worth  bearing  in  mind  in  such  cases  as  a  possible 
means  of  cure  and  of  saving  operation  ;  but 
my  experience  would  lead  me  to  say  that  it  is 
beneficial  in  some  of  the  cases,  others  appar- 
ently similar  not  being  benefited  in  the  least. 
In  carrying  out  the  treatment  I  have  endeav- 
ored to  follow  Dr.  Apostoli's  directions  exactly, 
and  have  always  been  careful  to  asepticize  the 
vagina,  instruments,  and  hands.  Of  several 
batteries  that  I  have  employed.  I  prefer,  and 
now  always  use,  one  composed  of  fifty  large 
Leclanche  cells,  which  are  placed  in  a  cellar 
beneath  my  consulting-room,  the  wires  coming 
through  the  floor  in  a  double  collector  con- 
nected in  couples.  Exactitude  in  dosage  is 
obtained  by  a  Gaiffe's  galvanometer,  and  shocks 
are  absolutely  prevented  by  the  employment  of 
a  water  rheostat. — A.  W.  Mayo-Robmn,  London 
Lancet. 

Hydatids  of  the  Brain. — In  this  country 
the  occurrence  of  parasitic  cysts  in  the  brain 
is  so  rare  that  such  cases  are  looked  upon  as 
pathological  curiosities.  In  other  parts  of  the 
world,  and  especially  in  our  Australasian  colon- 
ies, where  parasitic  disease  is  so  common,  the 
condition  may  be  of  clinical  importance.  The 
operative  treatment  of  hydatids  ^nd  cysticerci 
occurring  in  other  parts  of  the  body  is  now 
well  understood,  and  treatment  follows  as  a 
matter  of  course  upon  diagnosis.  The  recent 
progress  of  brain  surgery  renders  it  probable 
that  cysts  of  the  nervous  centers  may  not  be 
altogether  incurable,  and  lends  additional  inter- 
est to  their  pathological  and  clinical  study.  The 
wealth  of  material  at  the  disposal  of  our  Aus- 
tralian confreres,  and  the  scientific  spirit  which 
has  of  late  years  been  shown  in  their  midst, 
lead  us  to  expect  from  them  important  contri- 
butions to  our  knowledge  of  cystoid  disease 
Already,  several  able  papers  have  appeared  in 
the  Australian  medical  journals,  and  we  are 
pleased  to  note  a  recent  communication  upon 
this  subject  by  Dr.  Davies  Thomas,  of  Ade- 
laide, which,  although  purely  literary  in  char- 
acter, will  doubtless  prove  of  great  value  to 
futuie  workers.  In  a  paper,  published  in  the 
Transactions  of  the  Intercolonial  Medical  Con- 
gress of  1887,  Dr.  Thomas  has  collected  and 
tabulated  ninety-seven  cases  of  so-called  hyda- 
tids of  the  brain,  reported  by  different  observ- 
ers, and  has  critically  arranged  their  most 
striking  points. 
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Chicflv  two  parasites,  the  tenia  echinococcua 

and  the   tenia   solium,  are   found  in  the   human 

bruin  in  the  cystic  condition,  and  it  i-  of  some 
importance  to  distinguish  between  them  mure 
definitely  than  has  hitherto  been  done.  Where 
dogs  arc  admitted  freely  to  human  dwellings 
and  have  access  to  sources  of  drinking-water, 
the  echinococcua  will  be  the  more  common,  as, 

for  instance,  in    Iceland.      In  Prussia   and  Sax 

onv  the  cysticercus  cellulosse  is  the  more  com- 
mon parasite,  and  Dressel  lias  shown  that  it 
has  a  special  tendency  to  affect  the  brain  in 
man.  Out  of  eighty-seven  patients  in  Berlin 
who  were  affected  with  this  parasite,  it  was 
found  that  in  do  less  than  seventy-two  the  cysl 
was  situated  in  tbe  brain.  Two  cases  have  been 
reported  where  the  cysticercus  acanthotrias  and 
the  cenurus  respectively  were  discovered  in  the 
brain,  but  these  were  isolated  instances.  It  is 
not  surprising,  seeing  that  the  male  sex  i>  more 
liable  than  the  female  to  cerebral  tumor,  to 
find  that  a  much  larger  proportion  of  men  than 
of  women  are  attacked  by  hydatids  of  the  brain. 
The  proportion  is  greater  than  that  of  their 
general  tendency  to  hydatid  disease;  and  it 
may  be  here  noted  that  the  special  liability  of 
woman  to  be  affected  by  hydatids,  observed  in 
Iceland,  is  not  found  to  obtain  in  other  parts  of 
the  world,  and  must  he  due  to  local  customs. 

The  echinococcus  forms  in  the  brain  a  much 
larsrer  tumor  than  does  the  cysticercus  cellulose. 
Professor  Morgan,  of  Manchester,  has  recorded 
one  which  weighed  eighteen  and  a  half  ounces, 
and  contained  eighteen  ounces  of  clear  fluid.  In 
regard  to  the  anatomy  of  these  cysts,  it  is  curious 
that  in  a  large  number  of  the  cases  collected  by 
Dr.  Thomas  the  tumors  had  consisted  of  the  par- 
asite pure  and  .-imple.  In  other  organs,  as,  for 
instance,  the  liver,  the  echiuococcu*  cyst  has 
around  it  a  fibrous  capsule,  derived  from  the 
tissues  among  which  it  lies.  In  most  cases  the 
brain  cyst-  appear  to  be  devoid  of  this  coating 
A  consideration  of  the  scat  of  the  parasite 
brings  forth  .-ome  facts  which  may  become  of 
sonic  practical  importance.  In  more  than  half 
of  Dr.  Thomas'  cases  the  cyst  was  in  one  or 
other  hemisphere  of  the  brain,  and  more  com- 
monly in  the  right  than  in  the  left  side  Again, 
in  only  lour  out  of  the  ninety  Beven  cases  col- 
lected was  the  CVBt  situated  in  the  cerebellum, 
or  "  the  ratio  of  cerebral  to  cerebellar  echino- 
cocci  was  about  fourteen  to  one." 

A  similar  result  Ins  been  obtained  by  ot 
B  ■  enthal,  in  one  bundred  and  Gfty-siz  cases  of 
ej  sticercus  attacking  the  brain,  found  eighteen 
in  which  the  cerebellum  was  the  seat  of  the  dis- 
ease;   Professor  Morgan  found  eight  cases  in 

which  the  cerebellum  contained  the  cyst,  out  ot 
forty  of  brain  "  hydatids'*  which  he  collected. 
In  these  two  records  the  proportion  of  cerebral  to 


cerebeller  affection  isnol  bo  great  as  in  Thomas' 
statistics  ;    but,    neve  b  in 

showing    that    a    localization    of    tuuioi     in     1 1 1 •  •: 

cerebellum  would  be  against  a  diagnosis  of  hy- 
datid disease. 

One  naturally  turns  to  the    -yinptomatoh  . 

hoping  for   further   practical   guides,   but  the 

-iun-  have  hccii  so  various  iii  different  cast 
to  give  oo  very  definite  clue,     lb  adacne,  blind- 
nes-.  and  convulsions  -•  i  m  to  be  the  Bympl 
which  have  been  common  to  tl  i\  Dum- 

ber of  these  cases.  The  association  of  these 
Bymptoms  may  poasiblj  assist  the  physician, 
but  it  will  of  course  be  remembered  thai  they 
are  the  most  frequent  Bymptoms  of  cerebral 
v tumors  other   than  tho-e  under  consideration. 

Briti<lt  Medical  Journal. 

Thk  Associ  vrioN  ok  Typhoid  I'i:\  er  w  i  in 
an  Infective  Feveb  among  <  lows.  Mr.  Will- 
iam Brown,  F.B.C.S.,  Mr, leal  Officer  of 
Health,  Carli.-le,  described  an  outbreak  which 
took  plaoe  in  Carlisle  toward  the  close  of  the 
year  188ti  and  the  first  five  mouths  and  a  half 
of  1887.  Carlisle,  where  the  outbreak  oc- 
curred, is  situated  in  a  part  of  the  Caldew  Val- 
ley which  crosses  the  city  from  south  to  north. 
The  geological  formation  of  this  portion  of  Cal- 
dew Valley  consists  of  a  considerable  depth  of 
alluvial  gravel,  with  drift  gravel  upon  the  ad- 
joining rising  ground.  The  underlying  rock  ot' 
the  district  in  the  new  red  sandstone.  The 
district  is  naturally  well  drained.  The  houa  . 
property,  streets  and  sewerage  were  in  excellent 
condition.  The  excreta  disposal  of  this  pan  ot' 
the  city  is  almost  exclusively  by  wati  r-closetB, 
there  being  only  three  privies  in  the  whole  in- 
vaded area,  of  fifty-six  and  a  halt  acres  in  i  i 
tent.  The  inhabitants  arc  supplied  with  water 
on  the  constant  system  from  the  River  Eden, 
which  has  furnished  a  pure  and  abundant  Blipply 
for  many  years.  The  typhoid  prevalence  ot  the 
area  had  been  for  many  years  previous  to  the  out- 
break .-mall  in  amount.  Prom  March  2d  of  last 
year,  the  date  on  which  a  death  from  typhoid 
fever   took    place   at  a   dairy   and    milk  BDOp   in 

the  district,  to  May   loth,  a  period  of  nearly 

ten  weeks,  altogether  twenty  cases  "!'  typhoid 
fever  were  brought  under  notice,  and  through 
careful  inquiry  it  was  ascertained  that,  with 
one  doubtful  exception,  all  the  affected  individ- 
uals had  derived  their  milk-supply  from  the 
infected  dairy,  and  hid  partaken  of  the  milk 
iii  BUch  manner  and  at  -  ich  t 
si-lent    with    the    the    thi  their    hat 

derived   their   infection    from    polluted   milk. 

There  were  at  l<  a-t  1 1 

at  the  dairy,  two  o|  which  died,  and  two  doubt- 
ful ca-es  of  that  disease.  Apart  from  the 
typical  cases  ot'  typhoid  fever  in  thfl  area,  t!. 


216 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


were  about  a  dozen  cases  of  illness,  all  in  wom- 
en and  children  who  had  been  partaking  of 
the  infected  milk,  presenting  symptoms  like 
those  of  typhoid  fever  during  the  first  week  of 
that  disease ;  these  cases  recovered  from  the 
febrile  symptoms  in  about  a  week,  but  in  some 
of  them  pallor  and  great  bodily  feebleness  fol- 
lowed the  termination  of  the  febrile  symptoms. 
The  water-supply  of  the  dairy  was  carefully 
examined  in  the  middle  of  June,  and  the  con- 
ditions were  such  as  to  preclude  all  possibility 
of  the  water  being  contaminated  with  typhoid 
poison.  As  soon  as  it  was  known  that  the  in- 
fection from  this  dairy  was  being  carried  by  the 
milk,  the  last  case  of  typhoid  fever  at  the  dairy 
was  removed  to  the  Carlisle  Fever  Hospital,  < 
the  dairyman  and  his  family  made  to  vacate 
the  house,  which  he  and  his  family  occupied, 
and  remove  into  a  neighboring  street,  and  the 
cows  were  moved  into  another  byre  some  little 
distance  away.  In  the  case  of  the  Islington 
milk  epidemic,  and  the  Armley  milk  epidemic, 
near  Leeds,  both  of  which  were  investigated 
by  Dr.  Ballard,  and  also  in  the  case  of  the  ex- 
tensive milk  epidemic  at  St  Marylebone,  in- 
quired into  by  Mr.  Netten  Radcliffe  and  Mr. 
Power,  water  contaminated  by  the  typhoid 
poison,  and  used  either  for  the  purpose  of  di- 
luting the  milk  or  washing  the  milk  utensils, 
was  regarded  as  the  source  from  which  the  milk 
derived  its  specific  infection.  The  water  in  use 
at  the  Carlisle  dairy  being  free  from  typhoid 
poison,  the  infection  must  have  been  conveyed 
to  the  milk  in  a  different  manner  from  that 
which  was  supposed  to  have  occurred  in  the 
milk  epidemics  above  mentioned.  Presuppos- 
ing the  typhoid  poison  with  which  the  milk 
became  contaminated  had  its  source  in  the  sick 
inmates,  several  modes  through  which  milk 
infection  may  have  taken  place  at  this  dairy 
present  themselves  as  highly  probable.  Thus, 
for  example,  the  milk  may  have  received  its 
infection  from  the  air  of  the  small  house  where 
the  cases  were  nursed,  and  the  milk  practically 
stored  ;  or  from  the  hands  or  clothes  of  the 
milkers,  who  performed  the  double  duty  of 
nursing  the  patients  and  milking  the  cows. 
With  regard  to  the  source  of  typhoid  fever  at 
the  dairy,  there  was  no  history  of  imported  in- 
fection, and  no  antecedent  case  of  typhoid  in 
the  immediate  neighborhood  could  be  traced. 
It  was  ascertained,  however,  that  a  febrile  dis- 
order, having  a  very  striking  resemblance  in 
its  symptoms  to  human  tvphoid,  had  existed 
among  the  cows  at  the  dairy  on  several  occa- 
sions during  the  four  years  preceding  the  out- 
break of  typhoid  fever  among  the  inmates; 
and  the  last  case  of  febrile  disorder  among  the 
cows  was  present  about  the  beginning  of  March, 
1837.     A  few  years  ago  Mr.  Henry  Lawrence, 


in  a  paper  on  the  Genesis  of  Typhoid  Fever, 
gave  his  experience  of  typhoid  fever  in  South 
Africa  during  a  period  of  thirty  years,  and 
went  far  to  prove  there  was  an  intimate  con- 
nection between  tvphoid  fever  and  the  presence 
of  the  manure  of  horned  cattle.  Dr.  F.  Allen, 
medical  adviser  to  the  Corporation  of  Pieter- 
maritzburg,  has  recently  endeavored  to  estab- 
lish a  connection  between  the  incideuce  of  ty- 
phoid fever  among  the  inhabitants  of  farms 
and  a  specific  enteritis  amonjr  young  calves, 
and  has  demonstrated  by  post-mortem  examin- 
ation of  the  diseased  calves  that  the  diseased 
appearances  are  almost  identical  with  those 
shown  in  cases  of  typhoid  fever  in  the  human 
subject.  Mr.  Brown  found  that  in  Carlisle  ty- 
phoid fever  was  very  fatal,  and  persistently 
lingered  in  the  immediate  vicinity  of  slaughter- 
houses, cowsheds,  and  places  where  tripe  and 
entrails  were  dressed.  During  a  period  of  three 
and  a  half  years,  forty  cases  of  typhoid  fever 
occurred  in  such  places,  ten  of  which  died,  or 
about  four  times  the  ordinary  rate  of  fatality 
from  typhoid  fever.  The  assumption  that  the 
disease  from  which  the  cows  suffered  was  ty- 
phoid fever  in  the  cow,  communicable  to  man, 
would  serve  to  explain  the  mode  of  origin  of 
many  of  those  cases  of  typhoid  fever  in  the 
human  subject,  which  some  eminent  medical 
authorities  consider  to  be  de  novo  cases  of  the 
disease. — Proceedings  British  Medical  Associa- 
tion, Ibid,  August  25,  1888. 

Tracheotomy  in  Chtldren,  why  Unsuc- 
cessful ? — Seven  times  in  the  course  of  my 
work  as  a  general  practitioner  have  I  per- 
formed the  operation  of  tracheotomy,  as  a 
last  resource,  for  obstruction  of  the  larynx 
due  to  disease  in  children,  and  although  the 
immediate  result  was  entirely  satisfactory, 
in  every  single  instance  the  disease  has 
proved  fatal.  I  am  well  aware  that  it  is  not 
so  usual  for  a  member  to  bring  before  this 
Society  a  series  of  unsuccessful  cases  as  the 
reverse,  and  perhaps  I  ought  to  apologize  to  the 
Society  for  venturing  to  bring  before  it  a  sub- 
ject iike  tracheotomy,  which  in  the  eyes  of  the 
city  members,  at  least,  has  possibly  been  dis- 
cussed already  ad  nauseam.  I  find,  however, 
that  the  question  of  tracheotomy  in  croup  (to 
which  disease  my  remarks  and  cases  more  par- 
ticularly refer)  is  by  no  means  a  settled  or  de- 
fined one  among  general  practitioners  ;  and  I 
find  that  in  performing  that  operation,  I  am  at 
variance  with  the  practice  of  many  excellent 
and  experienced  provincial  general  practition- 
ers. Moreover,  the  earlier  treatment  of  croup 
seems  to  me  eminently  unsatisfactory  ;  and  if  I 
can  elicit  from  the  members  any  method  of 
treatment  which  has  been  found  really  serv- 
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'ccnblc.  and  which  is  not  to  be  found  in  our  or- 
dinary text-bonks  and  monographs,  I  I'd  tbat 
I  may  '>e  pardoned  lor  taking  up  your  tunc 
It  would  certainly  be  of  infinite  value  to  gen- 
eral   practitioners    if    we   could   relegate    to 

tracheotomy  its  tine  place   in    the   treatment  of 

laryngeal  obstruction  in  children  from  acute 
disease.     A   more  croupy  cough   from  Blight 

laryngitis  is  often  called  croup,  and  as  often 
easily  cured ;  but  true  membranous  croup 
seems  to  me  a  very  terrible  ami  dire  disease, 
nnd,  indeed,  my  personal  experience  makes  me 
stand  more  in  awe  of  it  than  of  diphtheria 
even,  unless  the  latter  is  in  an  advanced  si 
and  in  an  inaccessible  region. 

Moreover,  the  extraordinary  interest  mani- 
fested in  the  case  of  the  late  lamented  Emperor 
of  Germany  has  made  the  public  so  conversant 
with  the  operation  ol  tracheotomy,  that  in  or- 
der to  hold  our  own  in  ordinary  conversation  on 
the  subject  it  is  very  necessary  that  we  should 
hive  clear  and  well-defined  view-,  and  conse- 
quently the  present  appears  to  me  a  fit  time  for 
the  examination  of  Buch. 

Further,  1  have  not  forgotten  a  rem  irk  made 
by  a  city  member,  when  speakiug  to  me 
privately  regarding  one  of  the  papers  by  Dr. 
Hunter,  of  Linlithgow.  Tt  was  to  the  elf  ct 
that  country  members  conferred  on  the  society 
a  real  service  by  bringing  before  it  their  diffi- 
culties. I  am,  therefore,  emboldened  to  lay 
before  you  a  real  difficulty,  but  am  verv  far 
from  claiming  for  this  short  communication  any 
such  merit  as  was  justly  awarded  to  Dr.  Hun- 
ter's excellent  papers. 

In  the  following  series  of  seven  ca«cv,  which 
extend  over  a  period  of  ten  years,  I  shall  as 
briefly  as  possible  mention  the  course  of  the 
disease  before  and  alter  the  performance  of  the 
operation: 

I.  A  girl,  aired  three  years,  the  patient  of 
another  practitioner,  had  been  Buffering  from 
enmpy  cough  and  difficulty  of  breathing,  with 
feverishness,  fur  about  a  week,  and  had  been 
under  medical  treatment  during  that  time. 
Happening  to  live  near,  I  was  called  in.  Find- 
inn  the  child  almost  pulseless  and  m  iking  only 
a  few  gasping  ellorts  to  breathe,  and  learning 
that  croup  was  the  cause  of  it,  I  lost  no  time  in 
opening  the  trachea.  This  was  followed  so  far 
by  relief;  the  child  made  one  or  two  attempts 
to  breathe  and  the  pul-e  flickered,  bit  as 
speedily  -ank  again,  and  she  died  quietly  in 
spite  of  artificial  respiration  persevered  with  for 
a  considerable  time 

II.  A  girl,  Hged  two  year-  and  >ix  months, 
had  been  attended  lor  several  days  by  my  late 
father  for  croup  and  bronchitis.  In  spite  of 
the  usual  remedies  the  breathing  gol  more  and 
more  embarrassed,  there  being  great  lalling  in 


of  the  supr  sternal  notch  mid  the  abdominal 
parii-tc  s  and  lower  ii I >s  on  inspiration.  Orders 
were  left  thai  we  were  t"  be  Bummoned  if  nny 
more  marked  difficulty  "I  respiration  occurrt  d, 

This  happened  about  four  o'clock  in    the   QIW  i 

noon,  when  I  opened  the  trachea  in  the  usual 
way.  The  breathing  immediately  became  al 
most  natural,  th  aidi  cough  from  the  bronchitis 
was    rather    troublesome.     We    rigired    up  a 

blanket  tent,  and  kept  the  air  moisl  by  putting 
n  d  hot  bricks  at  intervals  into  a  tub  ol  water. 
Dr.  Hector  ML  an  Wilson  (now  of  Penrith, 
but  then  a  medical  student)  kindly  stayed  most 
of  the  night  beside  her,  and  saw  to  the  continu- 
nnce  ol  the  treatment,  and  the  child 
tremelv  well  nexttlay.  Toward  evening,  how- 
ever, symptoms  of  lung  rongi  Btion  Biipi  rvened, 
and  the  child  died  quietly  tinny  -ix  hour-  at 
ter  the  operation. 

III.  A  lad  of  nine  years  also  occurred  in  the 

practice  of  my  father,  who  had  In  en  attending 
him  for  some  davs  For   true  croup.      Symptoms 

of  aente  obstruction  having  Buperveued,  I  was 

called  in  late  at  night,  with  the  object  of  giving 
mechanical  relief,  if  possible,  the  parent-  hav- 
ing at  last  given  their  consent.  1  at  once  per- 
formed tracheotomy  with  the  usual  precau- 
tions; and  though  all  the  light  I  had  was  from 
an  ordinary  candle,  the  operation  was  perfectly 
successful.  Membrane  and  mucus  were 
coughed  up.  and  the  tube  having  been  inserted, 
the  patient  took  nourishment  readily  and  with 
relish,  nodded  and  -hook  hi-  head,  and  other- 
wise in  ide  Bigns  in  a  perfectly  natural  manner. 

Next  dav  his  temperature  wa-  almost  normal, 
and  except  lor  the  facl  that  he  was  breat  ling 
through  a  tube  he  seemed  perfectly  well.  The 
air  u  as  kept  well  moistened  as  before,  and  1  felt 
almost  certain  that  tie-  case  would  end  satis 
factorily.     In  the  evening,  however,  I  was  sent 

for  in  a  hurry,  and  found  him  Buffering  from 
acute  abdominal  pain,  which,  bo  fai  a-  could  be 
made  out.  he  localized  about  the  right  iliac 
fossa,  but  he  was  writhing  and  tw  isting  aboul  bo 
much  that  nothing  definite  could  be  made  out. 
His  breathing  was  perfectly  good.  lb'  was 
ordered  a  full  dose  of  opium  or  morphia,  which 
wa-    to    be   repeated    in   an    hour  and  a  halt',   if 

necessary.     When  [returned  from  the  country 
about  midnight,  I  found  that  he  had  just  died, 
breathing  easily  to  the  end,  butsufferinj 
abdominal    pain.      Next   day    we    made  a  j 

mortem  examination,  and  found  a  Bimply  i 
feet  example   of    rec  igination 

bowel,  about  nine  inches  of  the  jejunum  being 
invnginated.     There  was  no  obstruction  what 
everhelow  the  tube,  and  oq  i  u  of  the 

membrane  into  the  tr  ichl 

IV.  A  lad,  ten  yi  ge,  living  at  ■  dis 
tance of  eight  miles,  bad  been  .-ecu  bj  myself 
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for  three  days  before  any  symptoms  occurred  of 
laryngeal  obstruction.  He  had  a  slight  cough, 
general  malaise,  and  an  ulcerated  throat,  with 
some  sloughy  patches  which  were  suspiciously 
like  diphtheria,  and  which  I  treated  as  such. 
They  speedily  disappeared,  and  the  throat  im-  . 
proved,  but  a  croupy  cough  came  on,  and  soon 
the  breathing  was  embarrassed  and  difficult, 
and  the  usual  signs  of  laryngeal  obstruction 
supervened.  Having  explained  to  the  parents 
what  should  be  done  as  a  last  resource  in  the 
event  of  threatened  suffocation,  I  was  sent  for, 
and  arrived  about  11  o'clock  p.  m.  The  lad  was 
visibly  sinking,  the  attempts  at  inspiration  be- 
ing seldom  and  fruitless,  when,  without  any 
skilled  assistance,  and  by  an  unsatisfactory 
lamp-light,  I  opened  the  trachea  and  inserted 
the  canula.  After  persevering  with  artificial 
respiration  for  some  time,  I  had  the  satisfac- 
tion of  getting  the  breathing  well  established, 
and  left  him  in  the  early  morning  wonderfully 
well.  As  I  expected,  however,  he  died  in 
forty -eight  hours  from  weakness  and  extension 
of  the  membrane  into  the  trachea  and  bronchi. 
That  the  disease  was  true  diphtheria  was  proved 
by  the  fact  that  all  the  rest  of  the  family — 
father,  mother,  and  two  brothers — were  affected 
by  it  in  the  throat,  some  of  them  severely,  the 
father  suffering  for  weeks  afterward  from  typ- 
ical paralysis  of  arms  and  legs. 

V.  A  girl,  aged  three  years,  occurred  in  the 
practice  of  Dr.  Steel,  of  Comrie,  who  sent  for 
me  one  forenoon.  I  found  a  very  advanced 
diphtheritic  condition  of  both  tonsils,  both  sides 
of  the  uvula,  all  the  fauces,  and  back  of  the 
pharynx.  The  larynx  was  just  beginning  to 
show  symptoms  of  being  invaded  by  the  same 
disease,  but  not  markedly  so.  We  arranged  to 
persevere  with  local  and  general  remedies  until 
any  marked  symptoms  of  laryngeal  obstruction 
occurred. 

In  the  evening  I  was  summoned  by  tele- 
gram. Aided  by  Dr.  Steel  and  Dr.  Arnot  (then 
my  assistant),  I  performed  tracheotomy  in  the 
usual  way,  easily  and  without  hemorrhage. 
The  breathing  was  soon  most  satisfactory,  and 
the  child  relieved  and  of  good  color,  instead  of 
being  cyanosed.  Within  two  days,  however,  the 
child  sank  in  spite  of  remedies,  and  died  partly 
from  extension  of  the  membrane  and  partly 
from  syncope. 

VI.  A  girl,  aged  six  years,  had  been  cough- 
ing croupily  for  two  days  before  I  was  called, 
when  I  found  well-marked  symptoms  of  true 
croup — the  supra-sternal  notch,  lower  ribs,  and 
upper  abdominal  parietes  falling  in  on  inspira- 
tion. I  prescribed  the  u<ual  reme  lie- — em  'tics, 
stimulants,  expectorants,  and  tonics  in  the  form 
of  perchloride  of  iron  and  chlorate  of  potash, 
watery    vapr>r    and  lime-water   atomized,     and 


compound  tincture  of  benzoin  in  the  respired 
atmosphere.  Finding  no  improvement,  but 
rather  visible  retrogression,  I  advised  operation, 
having  explained  the  object  and  the  prospect  to 
be  entertained ;  and  at  last,  after  the  disease 
had  lasted  five  days,  sanction  was  given.  I 
operated  in  a  very  bad  light,  the  only  assistance 
afforded  being  by  my  brother-in-law,  an  ambu- 
lance pupil  of  my  own.  The  respiration  was 
very  feeble.  I  had  to  cut  through  a  vein, 
which  I  could  not  avoid,  and  from  which  hem- 
orrhage (excessively  dark-colored)  was  pro- 
fuse for  a  time.  By  means  of  pressure  this  was 
controlled  until  I  had  got  the  trachea  opened 
and  the  tube  inserted  without  any  blood  getting 
into  the  windpipe.  I  then  found  that  there  was 
no  attempt  to  respire;  the  pulse  was  gone,  the 
heart  had  ceased,  and  there  was  no  hemorrhage. 
By  means  of  artificial  respiration  the  patient 
soon  recovered,  and  got  on  exceedingly  well  all 
night.  Much  mucus  was  coughed  up  by  the 
tube,  and  occasional  shreds  of  membrane. 
Directions  were  given  that  the  steam  should  be 
kept  up  and  how  to  clear  out  the  tube.  For 
some  reason  or  other,  however,  the  mother,  with 
the  best  possible  intention,  left  out  the  inner 
tube  because  the  child  seemed  easier  without  it, 
and  on  the  second  night  stopped  the  steam  be- 
cause she  did  not  see  it  doing  any  good.  This 
was  followed  by  increased  viscosity  of  the  mu- 
cus and  difficulty  in  keeping  the  tube  clear  of 
mucus  and  pieces  of  the  membrane.  Death 
took  place  three  days  after  the  operation  from 
obstruction  of  the  tube  and  the  ti*achea  below 
the  tube. 

VII.  A  girl,  aged  three  years,  had  suffered 
for  nearly  a  week  from  whooping-cough  and 
bronchitis,  so  perhaps  I  thought  less  of  this 
last  development  tbau  I  might  otherwise 
have  done.  Suddenly  she  developed  symp- 
toms of  acute  laryngeal  obstruction,  which, 
seeing  that  the  parents  were  averse  to  an 
operation,  I  tried  to  combat  by  the  usual 
methods — emetics,  expectorants,  iron  tonics, 
and  watery  vapor  with  benzoin.  When  the 
child  was  evidently  sinking,  permission  was 
given  to  do  whatever  I  thought  might  give 
relief,  even  though  it  would  not  cure.  At 
eight  o'clock  in  the  morning,  and  with  the 
help  of  Dr.  Henry  Robinson,  my  assistant, 
I  performed  tracheotomy  with  perfect  suc- 
cess so  far  as  the  immediate  result  was  con- 
cerned, and  a  large  piece  of  membrane  was 
coughed  out  through  the  opening.  The 
after-treatment  could  not  have  been  better 
carried  out.  The  respired  air  being  kept 
well  moistened  by  means  of  a  bronchitis 
kettle,  mucus  was  coughed  up  occasionally, 
nourishment  was  taken  freely,  and  to  all  ap- 
pearance the  child  was  doing  well.    Toward 
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afternoon,    however,   attacks  of  whooping- 
cough  returned,   and  she   died   about    mid 
night   from  Bynoope  during  a  paroxysm  of 
coughing,     The  tube  and  trachea  were  per 
fectly  free. 

Such,  then,  is  ;i  record  of  failure;  and 
the  question  forces  itself  upon  me,  "Am  I 
justified,  with  such  a  record,  in  continuing 
to  perform  the  operation  as  a  last   resource, 

or    even    as   a    temporary    relief,    to    prevent 

death  by  suffocation  ?" 

If)  Order  to  answer  ihi-  question  it   is   nee- 

■  ssary  to  inquire  into  the  causes  which  ren- 
der the  operation  unsuccessful.  In  the  < 
of  diphtheria  I  did  not  look  for  anything 
hut  a  fatal  result  at  the  time  I  operated.  I 
do  not  pretend  to  discuss  etiology,  nor  at- 
tempt to  answer  the  vexed  question  regard- 
ing the  identity,  or  otherwise,  of  croup  and 
diphtheria.     Whatever  may  be  the  opinion 

of  pathologists,    my    experience    leads    me  to 

make  a  clear  distinction  between  them  clin- 
ically. In  diphtheria  I  think  our  course  i- 
plain.  viz.,  treat    the   diphtheritic  membrane 

by  vigorously  destroying  it,  keep  up  the 
patient's  strength,  and  if  symptoms  of  Buf- 
fooation  arise,  open  the  trachea.  This  pro- 
ceeding will,  at  least,  allow  of  the  more 
thorough  application  of  remedies  to  the 
pharynx  and  upper  part  of  the  larynx.  The 
early  treatment  of  diphtheria  is  mosl  im- 
portant, and  in  my  experience  eminently 
successful.  The  early  treatment  of  croup 
is  also  most  important,  but  to  be  generally 
efficacious  I  think  it  leaves  much  t<>  be  de- 
siderated.     I  have  followed  out  carefully  all 

the   directions     laid    down    in    the    bc-t    text 

books,  including  Hilton  Fagge's,  our  latest, 
and  by  Trousseau,  perhaps  our  earliest  i^ood 

authority.      I  have  never  seen  a  ease  recover 

when  it  had  reached  the  stage  at  which  I 
performed  tracheotomy;  and  I  may  add 
that,  including   the  tracheotomy  cases,  the 

fatality    from    croup  is  not    greater,  so   tar  a- 

I  can  make  out.  in  my  pjactice  than  in  the 
practice  of  others.  I  have  had  very  many 
successful  cases  of  croup, or  what  I  consid- 
ered croup.  At  any  rate,  many  cases  have 
recovered  which  slowed  all  the  initial  svmp- 

toms  of  croup.    But  sin.  e  I  have  operated, 

and    seen    expectorated     the    immense    piece 

of   false  membrane,    I  am  forced  t"   doubt 

whether    any    such     membrane    could    have 

existed  ami  disappeared  by  medicinal  treat- 
ment in1  natural  processes. 

Presuming,  then,  that  the  early  treatment 
was  carried  out  in  accordance  with  the  ap- 
proved metbo  is.  I  ask, 

1.   Does  the  fault    lie  in  the   unskillful  per 
formance  of  the  operation?  I  readily  -rant 


that  my  experience  in  operating  is  not  lat 

and  very    much    less    than    that  ol'  ii,' 
general     practitioners        It     i-.     pcrhaji-, 

than  it  should  be,  For  I  find  a  great  tendency 
nowadays  among  patients  t"  go  up  t"  Edin 
burgh  or  Glasgow,  or  even  London,  for  tin' 
performance    "t     even     minor    operate 
Whether   this  is  due  to  the  diffident    n 
esty  of  country  practitioners  or  the  superior 

excellence  of  CUV  BUrgOOUS,  I  have  i"l  Vet 
been     able     to    form     an     opinion        Still,     the 

operat  i  me    which   I   have   been    al 
perform  have  been"  in  themselves  uniformly 

successful,   and    these    i  1 1  <  1 1 1  <  1  •  -    86  Vera  I    majOX 

amputations,  several  excisions  ol  the  In 
and  larger  joints,  removal  of  loose  carti 
from  the  knee-joint,  extraction  ol    the 
for  cataract,  and  operations  for  harelip.     In 
the  case  of  my  tracheotomies  1  performed  all 
the  operations  with  care,  deliberation,  and 
comparative  ease,  and  in  only  one  case  was 
there  any  considerable  hemorrhage.     I  am 
very  far  from  Baying  that   tracheotomy  is  an 
easy  Operation  in  children,  or  "lie  to  he  per 

formed  without  great  care.  When  mention- 
ing, in  reference  to  the  late  Kmperor  of 
Germany,  that  tracheotomy  in  the  adult  i- 
an  easy  operation,  the  Lancet  laid  great 
Stress  on  the  fact  that  in  children  il  is  very 
different.  I  admit  this;  in  fact  I  was  some- 
times dissecting   quite   in   a    hole   before  I 

reached,  caught  up,  and  opened  tin'  trachea 
In  every  case   after  1   had    done  so,  however, 

and    inserted    the  tube,  the  breathing  soon 

became  natural,  and.  in  all  but  the  fir.- 1 .  cm 

tinned  so  for  hours.  When  I  remember 
Trousseau's    statement,     that    tracheotomy 

badly  performed,  but  followed  by  good  after 
treatment,    is    more    likely    \>>   be    successful 

than  if  the  opposite  condition  obtains,  1  think 
I  may  without  much  egotism  presume  that 
the  op.  ration  itself  was  ict  the  cause  of  tad 

ure.  and  t  urn  to  t  he  Other  factors. 

'1.   Was  the  operation  too  long  delayed  ?    1 

believe   in   some  ol'    my   cases   it    Wa-.        Had    It 

been  performed  earlier,  I  am  of  opinion  that 

the  patient  would  have  had  a  better  chain  e 
Of    recovery.       In    this    connection   I  can  not 

claim  that  the  value  ol  the  operation  can  he 
properly  judged    ol    from    my   cases.     ! 
doubted  ly  the  majority  of  them  were  within 

a   very  short    time  of  the  fatal   issue  had   I 

operated.     The  delay  wa-   due.    not  t"  my 

own    desire,    but    to  t he    r<  be  I  the 

parents  ami  relative-  to  give  tl>  nt, 

and   1   felt    that   I  was  not  justified  Mi  \ 

Btrongly  urging  thorn  '"  hat 

I  could  not  from  my  own  experieni  bold 
out  a  very  hopeful  pi 

.".    Was  the  after  treatment  imperfect?     1 
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regret  to  say  that  in  many  cases  it  was  not 
what  I  could  liave  desired,  and  even  my  own 
directions  may  not  have  been  entirely  in 
accordance  with  recent  knowledge.  Most  of 
the  cases  occurred  in  families  who  could  not 
afford  to  pay  for  a  skilled  nurse,  and  would 
undoubtedly  have  been  removed  to  a  hospital 
had  one  been  within  reach.  Unless  one  has 
had  experience  of  provincial,  or,  rather,  coun- 
try practice,  it  is  difficult  to  understand  how 
very  badly  off  we  are  for  nurses.  The  won- 
der to  me  is  that  any  tracheotomy  cases  recov- 
er if  left  to  the  care  of  unskilled  and  very  often 
ignorant  and  prejudiced  attendants.  There 
is  a  movement  on  foot  to  provide  a  trained 
nurse  for  the  district  in  which  I  reside,  and 
I  sincerely  hope  it  may  succeed.  I  feel  cer- 
tain that,  had  some  of  my  cases  been  in  a 
hospital  or  under  the  care  of  a  trained  nurse, 
the  result  might  have  been  different.  My 
endeavor  was  to  keep  the  respired  air  sat- 
urated with  moisture,  to  keep  the  tube  clear, 
to  keep  up  the  patient's  strength,  and  to 
promote  secretion  from  the  bronchial  tract. 
I  can  not  say  that  in  this  my  directions  were 
carried  out  always  satisfactorily,  and  I  can 
not  altogether  blame  those  to  whom  the  du- 
ties were  intrusted.  Through  ignorance  and 
the  feeling  that  all  treatment  was  useless, 
they  left  off  doing  as  they  were  directed  just 
when  it  was  most  necessary. 

I  would  here  remark  how  very  strongly  I 
feel  that  something  more  might  be  done  than 
has  hitherto  been  recommended  in  the  way 
of  locally  treating  the  false  membrane  in  the 
larynx.  After  operation  I  have  used  various 
medicaments — lime-water,  eucalyptus,  com- 
pound tincture  of  benzoin,  carbolic  aeid, 
salicylic  acid,  and  others — with  the  view  of 
destroying  or  dissolving  the  membrane,  but 
have  not  found  any  of  them  of  service. 

4.  Were  the  cases  unsuitable  for  oper- 
ation? If  so,  they  were,  1  fancy,  unsuitable 
on  account  of  the  complications.  As  regards 
the  cause  of  death,  two  died  from  diphtheria, 
one  from  congestion  of  the  lungs,  contracted 
after  the  operation,  and  bronchitis,  one  from 
intussusception  suddenly,  one  from  syncope 
from  delay,  one  from  syncope  from  whooping- 
cough,  and  one  from  obstruction  of  the  tube. 

It,  however,  it  is  not  justifiable  to  operate 
in  any  except  uncomplicated  cases,  I  fear 
the  suitable  cases  will  be  very  few  in  number. 
It  does  not  appear  to  me  that  tracheotomy 
should  hold  a  very  prominent  place  in  the 
treatment  of  laryngeal  obstructions  from 
disease  if  it  is  only  to  be  performed  in  un- 
complicated cases.  No  doubt  those  of  ua 
who  practice  in  the  countiy  are  handicapped 
by  not  having  all  the  appliances  for  treat- 


ment and  nursing  that  we  might  desire.  In 
spite  of  that,  however,  from  my  experience 
1  am  led  to  conclude  that  so  long  as  the 
early  treatment  of  croup  continues  in  such 
an  unsatisfactory  condition,  the  operation  of 
tracheotomy  ought  to  have  a  place  in  our 
routine  practice,  if  not  as  curative,  at  least 
as  capable  of  relieving  a,  very  distressing 
condition,  viz.,  immediate  death  from  suffo- 
cation. 

I  hare  said  nothing  in  regard  to  tubago 
of  the  larynx,  having  had  no  experience  of 
6ueh  treatment;  but,  from  what  1  have  read 
in  the  medical  periodicals,  I  am  led  to  hope 
that  the  practice  may  yet  give  satisfactory 
results.  It  has  this  advantage,  at  least,  that 
in  the  eyes  of  the  relatives  it  is  apparently 
a  much  less  formidable  proceeding  than  tra- 
cheotomy.—  Dr.  Alexander  Thom,  Edinburgh 
Medic  d  Journal. 

Baoterioi.ooical  Researches  in  Connec- 
tion with  Summer  Diakrhea.  —  Dr.  Henry 
Tomkins  (Leice.-ter)  said  that  an  enormous 
mortality,  extensive  prevalence,  and  apparent 
tendency  to  increase  in  the  countiy  at  large, 
served  to  give  importance  to  the  subject  of 
summer  diarrhea.  In  approaching  the  sub- 
ject two  facts  were  to  be  borne  in  mind,  (1) 
That  all  diarrheas,  not  some  diarrhea,  were 
often  only  a  symptom  of  varied  morbid  con- 
ditions, as  pointed  out  at  the  Cardiff  meeting 
of  the  British  Medical  Association  by  Dr. 
Vacher ;  hut,  after  all  due  allowance  made, 
there  undoubtedly  remained  a  large  residue  of 
cases  of  a  specific  or  special  nature  constituting 
a  disease  per  se,  as  much  so  as  true  Asiatic 
cholera;  (2)  that  that  disea-e  was  not  a  dis- 
ease of  infancy  or  early  childhood  only  or  even 
for  the  greater  part.  Exact  observations  showed 
that  the  bulk  of  the  sutlerers  from  it  where  it 
prevailed  were  of  more  mature  years,  though, 
owing  to  the  mortality  occurring  almost  ex- 
clusively among  young  children,  this  fact  had 
often  been  overlooked.  Of  all  English  towns 
Leicester  was,  par  excellence,  the  home  of  this 
disease,  if  its  mortality  was  to  be  taken  as  a 
true  criterion  of  its  prevalence.  During  the 
past  three  years,  since  holding  the  office  of 
Medical  Officer  of  Health  there,  Dr.  Tomkins 
had  paid  special  attention  to  the  subject.  It 
was  easy  to  disprove  that  many  of  the  reputed 
cases  gave  no  satisfactory  explanation  of  the 
production  of  the  disease.  Many  of  these  affect 
only  the  infantile  population,  and  aflect  these 
more  or  le.«s  throughout  the  whole  town,  where- 
as the  prevalence  of  the  disea-e  was  confined 
to  certain  well-defined  low-lying  districts  of  the 
town,  and  affected  all  ages  and  occupations,  etc., 
within  those  districts.    The  cause  must  he  some- 
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thing  common  t<>  every  resident  within  those 
districts,  which  Bom  thing  was  apparently  ab 
sent  in  other  parts  of  the  borough.  The  only 
things  <>r  conditions  common  to  all  were  food 
supplies,  water,  and  air.  The  two  former  were 
the  Bame  throughout  the  whole  town.  There 
remained,  therefore,  only  the  air.  During  the 
past  three  years.  Dr.  Tomkins  had  undertaken 
a  large  series  of  observations  on  the  air,  with 

Special    refer. Mice    to  the    microbe   forms  of  life 

■contained  therein.     The  general  result  showed 

that  the  air  of  the  diarrhea  district  of  the  town 
contained  three  to  six  times  as  many  micro- 
organisms or  their  germsas  the  air  of  the  non- 
affected  districts.  These  microbes  (or  certain 
of  them)  grew  in  a  distinctive  manner  when 
artificially  cultivated,  and  were  capable  of  pro- 
ducing diarrhoea,  or  perhaps,  more  correctly 
Bpeaking,  the  products  of  their  artificial  culti- 
vation were  capable  of  producing  diarrhea  in 
the  human  subject.  At  present  Dr.  Tomkins 
was  endeavoring  to  isolate  and  single  out  the 
particular  form  or  forms  which  were  most  con- 
cerned in  thi-.  The  organisms  and  growths 
obtained  from  various  tissues,  organs,  and  intes- 
tines in  fatal  cases  of  diarrhea  give  like  results. 
A  very  probable  explanation  of  the  undue  prev- 
alence of  diarrhea  in  Leicester,  or  rather  in 
certain  parts  of  that  town,  was  found  in  excess 
of  aerial  microbes  and  germs,  and  this  excess 
misjjht  be  satisfactorily  accounted  Tor  in  the 
following  way.  Since  18")0  (from  which  date 
the  prevalence  of  diarrhea  appeared  to  have 
commenced  and  increased)  the  whole  of  the 
area  of  the  ''diarrhea  district"  of  the  town  had 
been  subjected  to  a  pollution  with  organic  filth, 
more  or  less  of  an  excremental  character. 
This,  acted  upon  by  the  heat  of  the  summer 
sun,  amply  sufficed  tor  an  enormous  production 
of  bacteria.  Imperfect  and  filthy  sewers,  con- 
taining much  deposit,  in  the  same  way  contrib- 
uted to  like  results.  Meteorological  observa- 
tions during  the  summer  months  of  1885,  1886, 
1887,  showed  that  as  soon  as  the  earth  at  a 
depth  of  one  foot  reached  about  62°  F.  the 
di<ea-e  broke  out.  At  the  time  of  writing 
(July  23,  1888)  this  sub-oil  temperature  had 
not  yet  been  reached  and  the  outbreak  hid  not 
yet  commenced  for  this  year.  In  addition  to 
the  need  for  more  exact  isolation  and  identi- 
fication of  the  "diarrhea  microbe,"  it  was  of 
equal  importance  to  -tudv  how  this  and  other 
bacteria  acted  in  producing  disease,  whether  it 
was  probable  by  th»  production  of  some  poi- 
sonous material  of  an  alk.iloidil  character,  such 
as  ptomaines  or  leuconi  lines.  These  inquiries 
were  of  supreme  importance  t>  physician  and 

clinical  observer  as  well  as  hvgieni-t,  but  could 

hardly  be  expected  to  be  curried  on  by  an  ordi- 
nary health  officer  with  multifarious  routine  du- 


ties to  at  tend  to  Such questionsas these  required 
the  whole  time  and  attention  of  spi 
Work  of  this  and  of  similar  character  would 
be  carried  on  with  a  greal  benefit  to  the  coun- 
try at  large  in  a  properly  organized  department 
controlled  by  a  Minister  of  the  Public  Health. 
Proceedings  British  Medical    I  n,  Brit- 

ish Medical  Journal.  Aiigu-I  -'>,  \~--~. 

Treatment  of  Ununited  Fra<  ruscoi  res 
Nkck  of  the  Femur.— In  the  Rtforma  Medioa 

of  August  14th  a  case  i>  related  in  which  Pro- 

fe8SOr  Loreta  BUCCeSBfully  treated  an  ununited 
intracapsular  fracture  ol  the  neck  of  tin  femur 
by  -craping  the  fractured  surfaces  and  inserting 
a  bundle  of  metallic  >uture  between  them.  On 
January  'I'M,  a  robust  man,  aged  thirty  -ix,  was 
admitted  into  the  Bologna  Clinic  with  the  history 
of  a  fall  on  the  left  hip  nineteen  months  pre- 
viously, since  which  he  had  been  quite  unable 
to  Btand  and  had  Buffered  from  constant  severe 
pain,  shooting  from  the  left  hip-joint  into  the 
gluteal  region,  the  point  of  greatest  intensity 
being  over  the  course  of  the  sciatic  nerve.  The 
limb  was  much  wasted,  but  it  was  normal  in 
position,  and  scarcely  at  all  shortened.  Flexion 
and  extension  of  the  thigh  on  the  pelvis  were 
almost  impossible,  but  the  patient  could  occa- 
sionally execute  very  Blight  movements  of  rota- 
tion and  abduction.  In  rotation,  he  was  some- 
times conscious  of  faint  crepitus  in  the  trochan- 
teric region.  On  February  15th.  Professor 
Loreta  operated  with  full  antiseptic  precau- 
tions. He  made  a  long  incision  behind  the 
great  trochanter,  so  as  to  expose  the  capsule  of 
the  joint  when  he  noticed  a  depression  between 
the  intracapsular  and  extracapsular  portions  of 
the  neck  of  the  femur.  On  moving  the  limb, 
it  was  found  that    there  was  a  fracture   without 

displacement  in  that  situation  The  capsule  was 
then  opened,  the  fibrous  tissue  between  the  frag- 
ments divided,  and  the  fractured  end-  carefully 
freshened    by  scraping   with   a   raspatory.      As 

it  would  have  been  very  difficult  to  wire  the 
fragments,  a  bundle  of  from  eight  to  twelve  me- 
tallic sutures  was  introduced  between  tie  in, 
and  brought  out  at  the  lower  angle  of  the  exter- 
nal wound,  'fhe  wound  was  carefully  cleansed, 
a  drainage  tube  inserted,  the  edges  brought 
together  with   deep  ami  superficial   interrupted 

sutures,  and  the  whole  covered  with  a  sublimate 

dressing.  A  long  outside  splint  wa-  then  ap- 
plied.   Five  days  after  i lie  operation  the  bundle 

of  metallic  suture-  was  removed,  and  the  wound 
healed  by  first  intention       In  less  than  a  month 

the  pain  had  permanently  ind  titty  live 

days  after  the  operation  the  patient  left  the 
hospital,  being  able  not  only  to  stand,  but  to 
walk  with  no  furthersupp  irt  than  an  attendant's 
hand. — Britisli  Medical  jour 


222 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


Treatment  of  Phthisis  with  Intra-pul- 
monary Injections  of  Creosote. — It  is  now 
about  fourteen  years  since  Dr.  William  Pepper, 
of  Philadelphia,  had  the  courage  to  attempt  to 
bring  about  healing  in  cavities  in  the  lungs 
caused  by  phthisis,  by  the  injection  of  iodine 
into  the  substance  of  the  lung.  After  a  faith- 
ful trial  of  this  method  he  finally  abandoned 
it,  as  the  results — while  promising  at  first,  and 
very  satisfactory  in  a  certain  number  of  cases — 
did  not  prove  good  enough  to  warrant  its  gen- 
eral adoption.  Other  clinicians  have,  at  dif- 
ferent times  since  then,  made  attempts  of  a 
similar  sort ;  but  so  far  all  have  failed  to  estab- 
lish the  employment  of  intra-pulmonary  injec- 
tions as  a  method  in  the  treatment  of  phthisis. 

Lately,  however,  Dr.  Leon  Rosenbusch,  in 
Lemberg,  has  made  a  number  of  experiments, 
in  the  General  Hospital  in  that  place,  in  the 
treatment  of  phthisis  with  intra-pulmonary 
injections  of  creosote,  which  have  encouraged 
him  to  reccommend  this  method  for  general 
adoption.  In  the  Wiener  Med.  Presse  he  de- 
scribes his  plan  in  detail,  and  gives  the  results 
of  its  employment  in  ten  cases.  He  obtained 
the  best  results  from  injections  of  a  three-per- 
cent mixture  of  vegetable  creosote  with  oil  of 
sweet  almonds.  This  generally  produced,  after 
the  first  injection,  a  diminution  in  the  coughing 
and  a  considerable  decrease  in  the  fever  of  his 
patients,  lasting  from  eight  to  twenty-four  hours. 
At  the  same  time,  the  general  condition  of  the 
patients  improved,  and  the  physical  signs  of 
consolidation  were  lessened. 

Rosenbusch  thinks  the  period  best  suited  for 
this  sort  of  treatment  is  that  of  beginning  dis- 
integration of  the  apex ;  but  he  thinks  it  of 
advantage  even  in  the  most  advanced  cases. 

The  method  employed  by  Rosenbusch  is  to 
inject  slowly,  with  a  long  needle,  about  thirty 
minims  of  the  mixture  of  sweet-aimond  oil  and 
vegetable  creosote  into  the  substance  of  the  lung. 
The  point  to  be  chosen  is  where  the  part  affect- 
ed can  be  most  easily  reached.  As  the  greater 
number  of  patients  with  phthisis  are  attacked 
at  the  apex  of  the  lung,  he  generally  injected 
through  the  second  intercostal  space  in  front  or 
through  the  supra-spinous  region  at  the  back. 
In  his  experience,  the  injections  gave  little  or 
no  pain,  and  had  no  unfavorable  effect.  When 
he  injected  into  a  cavity  or  into  a  bronchial 
tube,  the  patient  soon  tasted  creosote  in  his 
sputa.  He  recommends,  naturally,  that  these 
injections  be  made  with  antiseptic  precautions. 

The  strong  commendation  of  this  method  by 
Rosenbusch  has  led  others  to  test  it,  and  Dr.  T. 
Stachiewicz,  of  Gorbersdorf,  has  followed  Ros- 
enbusch's  method  in  a  few  cases.  The  results 
he  oltained  were  not  so  favorable,  however. 
In  one  of  his  cases  fever  and  hemoptysis  fol- 


lowed an  injection,  and  the  cough  and  expecto- 
ration increased.  Notwithstanding  this  disap- 
pointment, Dr.  Stachiewicz  is  disposed  to  think 
that  intra-pulmonary  injections  of  creosote  may 
perhaps  be  of  service  where  the  cavities  are 
superficial,  or  where  there  are  hydatids  or 
gangrene  of  the  lung,  and  he  suggests  that  it 
may  be  resorted  to  in  some  desperate  cases  of 
phthisis  as  a  last  resort. 

This  very  temperate  indorsement  of  the  meth- 
od of  intra-pulmonary  injections,  which,  as  we 
have  said,  was  first  employed  in  our  own  coun- 
try, seems  to  us  quite  justified  by  all  the  ex- 
perience which  has  accumulated  in  regard  to  it. 
Perhaps  even  more  might  be  said  in  its  favor, 
and  it  may,  in  fact,  deserve  a  place  in  the  ther- 
apeutics of  phthisis  pulmonum  in  connection 
with  other  methods  which  have  come  into  use 
with  the  most  recent  ideas  as  to  the  nature  and 
proper  treatment  of   this  disease. — Med.  Rej). 

Suicide  by  Swallowing  Bichromate  of 
Potassium. — The  recorded  cases  of  acute  poi 
soiling  by  bichromate  of  potassium  are  remark- 
ably few.  In  the  literature  at  my  command 
there  are  only  two  cases  taken  notice  of.  Under 
these  circumstances  the  following  case  seems  to 
be  of  some  interest.  H.  McC,  aged  forty-six,  a 
notorious  drunkard,  during  a  drinking  bout, 
obtained  one  ounce  of  the  salt  "for  a  French 
polisher."  "She  took  the  packet  to  her  home, 
emptied  its  contents  into  a  basin,  filled  up  the 
basin  with  boiling  water,  allowed  the  crystals 
to  dissolve,  and  drank  off  the  contents  of  the 
basin.  She  was  proceeding  to  refill  the  basin 
so  as  to  dissolve  some  remaining  crystals  when 
her  movements  excited  suspicion  in  those  around 
her,  and  the  basin  was  taken  from  her.  Within 
five  minutes  she  became  unconscious.  When 
first  seen  by  us,  twenty  minutes  after  swallow- 
ing the  liquid,  she  was  still  unconscious,  and 
there  was  evidence  on  the  furniture  around  her 
that  she  had  suffered  vomiting  and  purging. 
There  was  extreme  pallor,  with  perspiration  ; 
pulse  small,  thready,  and  irregular;  respiration 
slow,  irregular,  and  gasping.  It  is  not  common 
to  say  that  the  corrosive  poisons  have  a  specific 
action  on  any  organ.  It  would  seem  that  this 
salt  has  a  specific  action,  and  that  on  the  respir- 
atory centers.  From  the  very  first  the  respir- 
atory movements  were  markedly  affected,  some- 
times a  quarter  of  a  minute  intervening  between 
the  gasping  respiratory  acts,  and  respiration 
ceased  fully  a  minute  and  three  quarters  before 
the  cardiac  movements. 

An  interesting  point  is  the  rapid  action  of 
the  poison,  in  this  case  the  patient  being  dead 
within  forty  minutes  after  taking  the  draught. 
Unfortunately  a  post-mortem  examination  was 
not  obtainable. — British  Medical  Journal. 
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CONGRESS    OF    AMERICAN    PHYSICIANS 
AND  SURGEONS. 


Tito  most  imposing  fact  in  the  annals  of 
American  medicine  look-  form  and  color  last 
week  in  Washington,  when  eleven  societies, 
each  composed  of  representative  men,  per- 
fected the  organization  of  the  Triennial  Con- 
gress of  American  Physi<  ians  and  Surgeons. 

The  attendance  was  large,  the  delibera- 
tions harmonious,  and  the  proceedings  such 
us  do  honor  to  American  medicine. 

Addresses  were  delivered  by  Drs.  William 
Pepper,  8,  0,  Busey,  and  John  S.  Billings, 

and  joint  discussions  upon  several  topics  per 

baining  to  medicine  were  held. 

The  following  rules  ol  organization,  sub 
mined  by  Dr.  Pepper,  Chairman  of  the  Ex- 
ecutive Committee,  were  adopted: 

'•1.  This  organization  shall  he  known  as 
'The  Congress  ol  American  Physicians  and 
Surgeons.' 

"2  It  shall  be  composed  of  national  asso- 
ciations for  the  promotion  of  medical  an  1 
allied  science-. 

■•:;.  h  shall  hold  its  sessions  triennially  in 
the  city  of  Washington,  I>.  C. 

"4.  The  officers  of  the  Congress  shall  bea 
president,  vice-president,  a  secretary,  and  an 
executive  committee. 


•  5.  The  president  -hall  be  elected  b)  the 
executive  committee,  of  whioh   he  shal 
.  x  officio  a  member. 

"  6.  I  be  presidents  '•(  the  participating 
societies  shall  bi  to  the  vice  preeidi 

of  t  be  Congi  ■ 

••  7    The  secretary  and  the  treasurer  shall 
be  elected  by  the  executive  committee    They 
shall   he  ex-officio  members  of  the  execul 
committee. 

■•  8.  The  execut  i  ve  commit  tee  shall  be  com- 
posed <>i  one  member  from  euch  participat- 
ing society,  and  -aid  members  shall  be 
ted  by  the  various  societies  ai  the  next 
annual  meetings  subsequent  i"  the  *  long] 
It  shall  he  charged  witb  all  duties  pei  ti 

ing  to  the  organizati f  and   preparation 

for  tin'  ensuing  congress,  including  the  elec 
tion  of  all  officers,  and  ol  a  committee  ol  ar 
rangements  Ii  -hall  superintend  the  pub 
lication  of  the  transactions  of  the  Congress. 

"  !».  I  he  expenses  ol  the  Congress  -hall  be 
divided  between  the  participating  societies 
in  proportion  t<>  then-  membership. 

•■  10.  The  admission  <>i  new  associations  !■• 
participation  in  the  Congress  shall  he  by 
unanimous  vote  of  the  executive  committei 

Dr.  John  S.  Billings  wear-  worthily  th< 
honor  of  being  the  first  president  ol  this 
auspicious  body.  The  air  is  "promise 
crammed  ;"  "  the  fields  are  white;''  Bnd  it 
the  harvest  he  not  "  in  good  no  asure,  pressed 
down,   and  shaken   together,   and    running 

over,"    it    will    not    he    for     hick    of  able   and 

willing  workers. 


Motes  two  (0ucric5. 


Diagnosis  Extraordinary.— Our  Ameri 

can  brethren  would  Beem  to  he  a  long  way 
ahead  of  us  in  the  use  >>\'  the  microscope  in 
the  examination  of  the  blood  for  diagnostic 

purposes,  it  an  article,  u  hieh  I, as  laic  \   e v 

under  our   notit  i  .    an    entin  i\    tr  i 

worthy  observer.    An,  r  describii  g  hi-  m  • 
Bcope,  with  which,  be  Bays,   •  I  ;  .  I  an  ampli- 

ticaiion  <d  live  hundred  diameters,  which  will 
-ettle    positive  l\    to    in)     mind     whether   the 

patient  has  ,  -.,  important 
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easily  treated),  tuberculosis,  rheumai ism,  pre- 
embolism,  anemia,  fibremia,  syphilis,  etc.,  or 
not."  (The  italics  arc  not  ours.)  "Some- 
times the  blood  lias  to  be  studied  for  five, 
ten,  or  fifteen  minutes,  or  more,  but  often 
one  can  make  his  diagnosis  in  short  order." 
After  this,  who  will  say  that  there  is  no  royal 
road  in  medicine?  Now  that  we  have  so 
ready  a  means  of  looking  into  the  future, 
and  determining  whether  or  not  a  patient  is 
going  to  be  the  subject  of  embolism  or  tuber- 
culosis, it  can  not  be  long  before  other  con- 
ditions are  also  brought  within  our  ken,  and 
we  may  confidently  look  for  the  recognition 
by  similar  means  of  other  conditions;  for 
instance,  pre-cancer,  pre-insanity,  etc.  It  is 
to  be  regretted  that  the  author  has  not,  seen 
fit  to  impart  to  us  any  details  of  the  appear- 
ances in  the  blood  by  which  these  various 
states  reveal  themselves  to  his  tutored  eye; 
but  no  doubt  he  would  be  willing  to  divulgo 
his  secret  for  a  sufficient  consideration,  so  we 
will  hope  that  the  Government  of  the  United 
States  will  purchase  the  much-needed  inform- 
ation of  him,  and  magnanimously  make  it 
public.  Curiously  enough,  our  author  goes 
on  to  say  that  this  mode  of  study  does  not 
throw  aside  other  physical  explorations,  but 
this  must  be  merely  the  outcome  of  excess- 
ive modesty  on  his  part,  as  it  is  obvious  that 
when  others  become  as  expert  with  the  mi- 
croscope as  he  is,  all  our  present  methods  of 
physicial  examination  will  speedily  become 
obsolete. — British  Medical  Journal. 

Dr.  William  Preyer,  Professor  of  Physi- 
ology at  the  University  of  Jena,  and,  next 
to  llaeckel,  its  greatest  scientific  ornament, 
intends,  it  is  stated,  to  resign  his  position 
and  remove  to  Berlin. 

Policeman's  Diagnosis  op  Hydroimiobia. 
The  daily  papers  stale  that  a  policeman 
found  a  colored  man,  on  last  Saturday  after- 
noon, at  Seventeenth  and  Spring  Garden 
Streets,  rolling  around  in  the  street  and 
frothing  at  the  mouth.  Thinking  that  the 
man  had  hydrophobia,  he  is  said  to  have 
procured  a  rope  and  fastened  him  to  a  tree, 
summoned  the  patrol  wagon   and  had  him 


removed  to  the  Philadelphia  Hospital.  It 
was  found  than  the  man  was  suffering  from 
a  severe  attack  of  colic. — Medical  and  Sur- 
gical Reporter. 

Pasteur's  Treatment.— During  the  month 
of  May,  161  persons  were  treated  at  the  Pas- 
teur Institute.  Out  of  this  number  45  were 
bitten  by  animals  in  which  the  existence  of 
rabies  was  proved  experimentally;  97  were 
bitten  by  animals  certified  to  be  rabid  by 
veterinary  surgeons,  and  14  were  bitten  by 
animals  suspected  to  be  suffering  from  rabies- 
Out  of  this  number  two  died.  In  both  the 
fatal  cases  the  bites  involved  the  face,  and 
were  very  severe.  They  came  under  treat- 
ment on  the  second  and  the  fifth  day  respect- 
ively. 

Saccharin  in  another  Role.— The  Chem- 
ist and  Druggist  says  that  one  of  the  latest 
uses  of  saccharin  is  as  an  addition  to  whisky 
in  the  place  of  liqueurs.  One  quarter  ounce 
suffices  for  a  hogshead  of  whisky,  and  it  is 
said  that  it  immediately  increases  the  value 
of  the  article  by  exerting  a  maturing  in- 
fluence  upon  the  spirits.  It  is  certain,  at 
least,  that  it  mellows  the  flavor  of  the  spirits 
considerably. 

Centenarians. — There  is  reported  to  have 
died  at  Birtley,  a  village  in  the  county  of 
Durham,  a  woman  named  Mary  Long,  at  the 
age  of  110.  She  leaves  a  sister  aged  104, 
and  a  brother  died  a  few  months  ago  aged 
100.  The  two  deceased  were  blind,  and  so 
is  the  surviving  sister. — British  Medical 
Journal. 

United  States  Dispensatory. — J.  B.  Lip- 
pincolt  Company  announce  that  a  new  edi- 
tion of  the  United  States  Dispensatory  is 
now  bring  bound,  and  will  be  ready  in  a  few 
days.  The  revision  has  been  thorough,  and 
not  merely  the  addition  of  a  supplement. 
iMore  than  one  third  of  the  book,  or  nearly 
eight  hundred  pages,  is  entirely  new  matter, 
while  the  whole  work  has  been  most  care- 
fully rewritten.  The  National  Formulary 
has  been  incorporated. 
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Certainly  it  is  erctlletit  rli*cipline  fnr  tin  author  In  feel  that 
he  mn.it  my  all  he  ha*  Id  say  in  the.  fair*!  i>n*.<it>l/  irnrtf*,  or  hm 
render  i*  *ure  In  skip  them;  awl  in  the  plainest  possibU 
or  hu  nailer  ivill  certainly  misunderstand  them.  Generally,  also, 
a  ttintmrinht  fact  may  be  told  in  a  plain  way;  and  UN  want 
downritilit  fart*  nt   present  nv>re  than  any  thitlO  else. — KU8KIN. 


Original  Articles. 

SHOULD  EXPERT   MEDICAL   TESTIMONY 
BE  PAID  FOR?* 

BY  W.  W,  rill  M.  OF  THE  LOUISVILLE  BAE. 

The  subject  which  we  have  to  discuss  is: 
whether  experts,  when  summoned  as  wit- 
nesses in  a  cause  concerning  the  Pacts  of 
which  they  are  ignorant,  may  demand  extra 
fe  -  befoi  e  giving  their  testimony  as  experts 
upon  a  bypothciical  siate  of  case,  or  on  the 
facts  of  a  particular  case  which  have  been 
submitted  to  them  for  an  opinion.  In  other 
words,  arc  experts  or  opinion  witnesses  en- 
titled to  bo  paid  any  thing  beyond  the  ordi- 
nary witness  fees?  It  is  clear  thai  an  ex- 
pert witness,  who  is  at  the  same  time  pos- 
sessed of  knowledge  of  the  actual  facts  oi 

a  particular  case,  must  testify  to  those  facts 
without  extra  compensation;  and  it'  it  be 
true  that  because  oi  his  scientific  or  peculiar 
knowledge  of  arl   or  mystery   his  answers 

are  more  instructive  and  useful,  it  doc-  nol 
follow  that   he   >hall    lie   better  paid  than    all 

ordinary  witness  because,  to  the  extent  of 
testifying  to  the  truth  of  tacts  within  their 
actual  knowledge,  every  citizen  and  every 
pet  smi  is  supposed  to  he  at  the  service  of  the 
commonwealth  in  aid  of  justice.  Hut  it 
-  seem  righl  and  proper  that  when  a  man 

is  summoned  to  testily  in    a  cause  aboul  the 

actual  facts  or  incidents  of  which  he  knows 
nothing,  he  should  be  paid  a  jusl  compen- 
sation when  he  is  called    upon    to   gjve  opin- 

*Read  before  Ihe  Louisville  Medico-Chu 
September  22,  1888.    tot  diMUMloii.aee  pun 

8 


ions  which  may  be  the  matured  fruil  of  long 
years  oi  eager  and  nut  iring  labor  and  dearly 
bougbl  experience.    IT  it  he  true  that  an  ex- 
pert must,  without  compensation,  surrei 
his   services  to  the  State,  then  a  bcipi 
like  lviison,  or  a  great   surgeon,  like  <ii 
or  chemist,  might  he  compelled  t'>  devote  his 
whole  tunc  in  journeying  from  one  court  to 
another  without   other   compi  nsat  ion    than 
tin-  satisfaction  of  being  recognized  a-  the 

chief  authority  in  his  depart  incut .  And  it 
is  a  fact  that    many  physicians  and  chemists 

have  found  themselves   s  ■  en- 

iemed  and  damaged  by  being  compelled  !•> 
attend  courts  and  wait  upon  ibe  necessary 
and    mine  ess    I  ;■  the    law.      The 

ground  upon  which  compensation  mnyjue 
be  demande  I  is  that  t he  pri 
pert  is  demanded,  nami  ly.  his  accumulaf 
of  knowledge,  skill,   ami   experience.     The 
writers    on    medical  jur  CO    hav< 

aized  the  natural  justice  nt  this  view,  a-, 
for  example,  in  Ordonaux's  Jurisprudence 

nt  Medicine,  -  ctions  1  1  1  and  1  1  .">  ,1  i-  -aid  : 
'•  II    i-  evident  that  I  he  skill  ami  profi  BSional 

experience  of  a  man  are  so  far  his  individ- 
ual capital  and  property,  that  he  can  not  he 
compel  ed  t"  he-' ow  il  grat  itously  upon 
any   party.     Nether   ,1c  .  any    i 

than  a  private  person,  has  a  right  • 
-  rvices  from  him  in  tin-  line  ol  his  pro 
-i"ii  without  adequate  comp 
the  witness  stand,  p 

his  opinion   may   lie  given  held  at 

pleasure  ;  for  a  skilled  witness  can 
compelled  to  give  an  opinion,  noi 
lor  contempt  it  he  rein-  Who- 

ever calls  tor  an    opinion  from    him 
i-  under  obligation  to  remunei  ate  l. 

he   ha-   loth.  I  him    pri   ' 

sionally ;  ami  the  expert,. at  the  may 
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decline  giving  his  opinion  until  the  party 
calling  him  either  pays  or  agrees  to  pay 
him  for  it.  When,  however,  he  has  given 
his  opinion,  he  has  now  placed  it  among  the 
res  gestse,  and  can  not  decline  repeating  it  or 
explaining  it  on  cross-examination.  Once 
uttered  to  the  public  ear  of  the  court,  it 
passes  among  the  facts  in  evidence." 

Also,  in  Beck's  Medical  Jurisprudence,  the 
author  says  :  "If  the  duties  on  which  I  have 
enlarged  are  important  to  the  community  in 
promoting  the  proper  administration  of  jus- 
tice, ought  not  the  individuals  engaged  in 
them  to  receive  adequate  compensation  ?  I 
advert  to  this,  not  only  because  it  is  just  in 
principle,  but  because  it  would  remove  all 
imputation  of  volunteering  in  criminal  cases. 
No  one  can  refuse  being  a  witness  when  le- 
gally summoned;  every  one,  I  presume,  may 
decline  the  dissection  of  a  dead  body,  or  the 
chemical  examination  of  a  suspected  fluid; 
and  yet  there  is  not,  I  believe,  an  individual 
attending  on  any  of  our  courts,  who  is  not 
paid  for  his  time  or  his  services,  with  the 
exception  of  such  as  are  engaged  in  these 
investigations.  ...  It  is  quite  time  that 
the  medical  profession  in  this  country  should 
rouse  itself  to  a  demand  of  its  just  rights." 

Nor  have  these  views  been  without  the 
sanction  of  very  eminent  legal  authority. 
In  the  case  of  Betts  v.  Clifford  (Warwick 
Lent  Assizes,  1858)  Lord  Campbell  held  that 
an  expert  was  entitled  to  compensation  be- 
yond that  of  a  mere  witness.  The  same  view 
was  taken  in  Webb  v.  Page  (1  Car.  &  K. 
page  25).  In  the  latter  case  Justice  Maule 
said:  "There  is  a  distinction  between  the 
case  of  a  man  who  sees  a  fact,  and  is  called 
to  prove  it  in  a  court  of  law,  and  a  man  who 
is  selected  by  a  party  to  give  his  opinion  on 
a  matter  on  which  he  is  particularly  con- 
versant from  the  nature  of  his  employment 
in  life.  The  former  is  bound,  as  a  matter  of 
public  duty,  to  speak  to  a  fact  which  happens 
to  have  fallen  within  his  own  knowledge; 
without  such  testimony  the  course  of  justice 
must  be  stopped.  The  latter  is  under  no 
such  obligation ;  there  is  no  such  necessity 
for  h.s  evidence,  and  the  party  who  selects 
him  must  pay  him."     Upon  which  citation 


Mr.  Rogers,  in  his  work  on  Expert  Testimo- 
ny, adds  :  "According  to  these  cases,  there- 
fore, an  expert  is  under  no  obligation  to  tes- 
tify as  to  matters  of  opinion,  at  least  in  civil 
cases."  If  his  testimony  is  desired,  the  party 
desiring  it  must  first  render  him  such  comp- 
pensation  as  his  services  are  worth.  It  is  also 
to  be  noticed  that  in  England  it  has  been  held, 
in  civil  cases  at  least,  that  a  professional  man, 
even  though  called  to  testif}'  to  facts  and  not 
to  opinions,  is  entitled  to  extra  compensation 
on  the  higher  scale  allowed  under  the  statute 
of  Elizabeth,  which  provides  that  the  wit- 
ness must  have  tendered  him,  according  to 
his  countenance  or  calling,  his  reasonable 
charges.  In  a  case  decided  in  1862,  the  ex- 
penses of  an  attorney  called  as  a  witness,  but 
who  did  not  give  professional  evidence,  were 
allowed  by  the  Master  on  the  higher  scale  al- 
lowed professional  witnesses.  This  allowance 
was  held  proper  on  motion  to  show  cause,  and 
Mr.  Chief  Justice  Earl  said  :  "  We  do  not  ap- 
prove of  the  rule  which  is  said  to  prevail  in 
criminal  cases,  that  if  a  surgeon  is  called  to 
give  evidence  not  of  a  professional  character 
he  is  only  to  have  the  expenses  of  an  ordi- 
nary witness.  We  think  the  Master  was 
quite  right  in  allowing  the  expenses  of  this 
witness  on  the  higher  scale."  So  also,  in 
Turner  v.  Turner,  the  same  principle  was 
applied  by  the  vice-chancellor  in  the  case  of 
a  barrister  :  "  The  theory  seems  to  be  that  the 
time  of  professional  men  is  more  valuable 
than  that  of  non-professional  men,  and  that 
they  should  be  compensated  accordingly. 
It  has  been  suggested  that  the  rule  is  a  hard 
one,  and  that  it  may  be  considered  doubtful 
whether  it  can  stand  the  test  of  examination. 
It  seems  more  correct  to  regard  professional 
and  scientific  knowledge  in  the  light  of  prop- 
erty which  the  public  have  no  right  to  use 
without  making  a  proper  compensation." 
It  is  true,  as  Rogers  states,  that  the  ground 
upon  which  this  compensation  should  be  de- 
manded is  that  the  knowledge  of  a  profes- 
sional and  scientific  expert  is  a  kind  of  prop- 
erty which  is  taken  from  him  by  law,  and 
for  which  he  should  be  paid. 

The   rule   that   this    extra  compensation 
may  be    required   at   this    day  seems  well 
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Bottled  in  England,  but  in  America  the 
ee  in  the  various  States  arc  ranged  on 
different  Bides  of  the  proposition.  Mr.  Jus 
tioe  Spragne,  in  the  District  Court  of  the 
United  States  for  the  district  ol  Maseachu- 
ni  1854,  held,  in  the  matter  of  Roelker 
(1  Sprague,  276),  that  an  expert  could  not  be 
brought  into  court  and  forced  to  interpret. 
But  a  case  more  directly  in  point  is  that  of 
Buohman  v.  The  State  (59  Ind.,  page  l.) 
Tliis  case  reviews  all  the  authorities,  and  in 
a  very  able  opinion  sustains  t  he  view  t  hat  in 
the  State  of  Indiana  at  least,  in  the  absence 
of  Blatate,  an  expert  can  not  be  compelled 
to  render  services  and  give  his  opinion  in 
court,  purely  as  an  expert,  without  other 
compensation  than  is  offered  by  the  ordinary 
witness  fees,  and  this  conclusion  is  based 
both  upon  the  general  principles  of  law  and 
tho  constitution  of  the  State.  In  that  case 
a  physician,  who  was  not  personally  cogni- 
zant of  the  facts,  was  asked  a  medical  opin- 
ion, which  he  refused  to  give  unless  com- 
pensated for  it.  There  the  court  held  that 
he  was  bound  to  answer  without  compensa- 
tion other  than  ordinary  witness  fees,  and 
the  physician,  persisting  in  his  refusal,  was 
committed  for  contempt.  On  appeal  to  the 
Supreme  Court  the  commitment  was  held 
erroneous,  upon  the  express  ground  that 
the  professional  knowledge  of  the  witness 
should  be  regarded  in  the  light  of  property, 
and  that  his  services  were  no  more  at  the 
mercy  of  the  public  as  to  remuneration 
than  were  the  goods  of  the  merchant,  or  the 
crops  of  the  farmer,  or  the  wares  of  the  me- 
chanic. And  the  same  views  were  held  in 
tho  case  of  the  United  States  v.  Howe,  re- 
cently decided  in  the  United  States  District 
Court  for  the  Western  District  of  Arkansas. 
(12  Central  Law  Journal,  193.)  In  that 
case,  which  was  a  prosecution  for  murder,  a 
physician  summoned  as  an  expert,  being 
sworn,  refused  to  testify  an  less  firsl  paid  a 

reasonable  compensation  for  giving  the  re- 
sult of  his  skill   anil  experience.      The  court 

declined  to  regard  this  refusal  as  contempt 
of  court,  and  sustained  the  distinction  be- 
tween an  ordinary  witness  and  an  expert 
witness  giving  opinion  testimony. 


I   have  Btated  that  there  are  other  views 
held   in   the  courts  "i  "i her  ol  tie-  I Fnited 
States      I'm-  instance,  in  t  he  case  of  J 
Demenl    .">•;  \i:.  court  held  that  the 

learned    counsel    al    law,  or    the   skillful  and 

eminent   phj  sician  must  submit   himself 
the  service  of  justice  without   regard  to  the 

l"ss  of  valuable  time     without  extra  com 
pensation,  and  Berve  a-  an  ordinary  witi  • 
This  was  before  the  well-reasoned  opinion  of 
Buchman  v.  The  State  to  w  hich  \\  e  ha\  ••  re 
ferred,  and  is  based,  as  I  deem   it,  upon  a 
false  premise.     In  this  country  the  time  ol 
a  physician  is  put  upon  the  same  footinj 
the  time  of  a  day  laborer  when  the  State  has 
a  right  to  demand  it.  and  properly,  for  the  the- 
ory of  extra  compensation  can  noi  be  sustain- 
ed upon  tho  ground  of  loss  of  time  ;  and  it  is 
undoubtedly  true  that  a  physician  or  expert 
of  any  kind  must  give  up  his  time  cheerfully 
or  otherwise,  when  duly  subpoenaed,  to  tes- 
tify in   a  case   of  the    facts  of  which  he  has 
personal    knowledge;    but   to   give    up    his 
mental  property,  his  science,  knowledge,  the 
result  of  his  thought,  is  another  matter. 

In   the  case  of  Summer   v.   The  Stat 
Texas  Court  of  Appeals,  374),   a  Texas  up 
pellate   judge,    reversing    the    lower    court, 
commented  severel}'  upon  a  doctor  who  re 
fused   to  testify,   saying:   "  The   court    may 
compel  a  physician  to  testify  as  to  the  result 
of  a  post-mortem   examination  ,    and    it    is   to 
be  regretted  that  a  member  of  a  profession 
80  distinguished  for  liberal  culture  and  high 
sense  of  honor   and    duty   should    refuse    to 
testify  in  a  cause  pending  before   the  courtfl 
of  his  country  involving  the  life  and  liberty 
of  a  fellow  being  and  the  rightful  adminis- 
tration of  the   laws  of   a   common    country. 
Dr.  Spohn   has  doubtless  been   mislead   in 

taking   the    position    he   did    by  the    mi-cm- 
Ception  of  certain  writers  on    medical    ju 
prudence.''      The    learned  court    in  that  case 
endeavored    t<>    shame    the    doctor,   but 

not  supply  us  with  arguments  t<>  sustain  us 
view  of  the  law  Moreover,  both  in  that 
case  and  the  case  of  Dement,  which  1  have 
referred  to,  the  physicians  seem  to  have  had 

some    knowledge    of    the    actual    '~<ict.<,    and 

i  to  have  made  examination  before  com- 
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ing  into  court.  If  they  have  done  this  they 
are  in  a  measure  witnesses  to  facts  already 
acquired.  This  is  a  very  important  distinc- 
tion, and  there  are  no  adver.se  cases  in  the 
books  in  which  the  naked  question  is  pre- 
sented, the  experts  in  those  cases  always 
possessing  some  knowledge  of  the  actual 
facts.  Upon  the  whole,  the  better  reasoning 
seems  to  be  that  an  expert  can  not  be  com- 
pelled to  give  his  testimony  without  extra 
compensation ;  and  this  also  seems  to  be  the 
view  taken  by  Lawson  in  his  work  on  Ex- 
pert Testimony,  agreeing  with  Rogers.  It 
must  be  confessed,  however,  that  in  the  ma- 
jority of  the  United  States  and  in  Kentucky 
the  question  is  an  open  one. 

It  is  nowhere  considered  contrary  to  the 
policy  of  the  law  that  experts  should  be 
specialiy  and  voluntarily  paid  by  the  side 
which  calls  them.  There  are,  however,  ob- 
jections to  this;  if  no  other,  the  objection 
that  the  jurj'  are  frequently  influenced  by 
the  fact  that  the  expert  has  been  paid  on 
one  side,  and  that  it  may  affect  the  credit  of 
the  witness  with  them.  No  expert  under 
our  present  system  can  be  compelled  to 
make  a  preliminary  examination  or  any 
special  preparation  in  order  to  give  his  tes- 
timony. Thus  far  the  medical  profession  is 
protected.  But  even  this  seems  to  be  a  sort 
of  hindrance  to  justice,  for  there  are  cases 
in  which  the  court  ought  to  have  the  right 
to  compel  examination  and  preparation  on 
the  part  of  experts  in  order  to  testify.  This 
right  would  be  coincident  with  the  right  of 
the  expert  to  demand  compensation  ;  and  it 
would  seem  just  that  if  a  litigant  by  tender- 
ing proper  compensation  could  compel  an 
expert  to  testify,  then  he  should  have  the 
right  to  compel  the  expert  to  prepare  him- 
self to  testify.  The  question  of  amount  is 
a  detail  which  in  England  is  provided  for  by 
the  scale  of  prices  being  fixed  somewhat  by 
the  reputation,  occupation,  and  experience 
of  the  expert. 

This  is  a  question  of  very  great  impor- 
tance to  the  medical  profession,  not  only  for 
the  reasons  to  which  I  have  alluded,  but  for 
the  dignit}'  of  the  profession  itself.  Expert 
testimony  has  fallen  into  great  disrepute ; 


thus  Taylor  on  Evidence  says:  "Perhaps 
the  testimony  which  least  deserves  credit 
with  a  jury  is  that  of  skilled  witnesses. 
These  gentlemen  are  usually  required  to 
speak,  not  to  facts,  but  to  opinions;  and 
where  this  is  the  case  it  is  often  quite  sur- 
prising to  see  with  what  facility  and  to 
what  extent  their  views  can  be  made  to  cor- 
respond with  the  wishes  or  interests  of  the 
parties  who  call  them.  They  do  not,  indeed, 
willfully  misrepresent  what  they  think,  but 
their  judgments  become  so  warped  by  re- 
garding the  subject  in  one  point  of  view 
that,  even  when  conscientiously  disposed, 
they  are  incapable  of  expressing  a  candid 
opinion.  Being  zealous  partisans,  their  be- 
lief becomes  synonymous  with  faith  as  de- 
fined by  the  apostle,  and  it  is  too  often 
but  the  'substance  of  things  hoped  for,  the 
evidence  of  things  not  seen.'"  And  in  the 
Supreme  Court  of  the  United  Slates  Mr. 
Justice  Grier  has  said  that  experience  has 
shown  that  the  opposite  opinion  of  persons 
professing  to  be  experts  may  be  obtained  to 
any  amount.  There  is  also  a  popular  preju- 
dice against  expert  testimony,  especially 
against  that  of  doctors.  When  such  views 
are  so  commonly  expressed,  it  behooves  the 
profes-ion  not  only  to  take  care  as  to  the 
manner  in  which  testimony  should  be  given 
when  upon  the  stand,  but  also  10  throw  all 
safeguards  possible  about  themannerin  which 
the  physician  is  summoned  to  appear  and 
testify  before  a  jury  or  court.  If  his  com- 
pensation were  a  matter  of  legal  right,  he 
would  stand  more  in  his  proper  aspect,  that 
of  a  friend  of  the  court  rather  than  that  of 
a  partisan  paid  privately  by  a  litigant.  His 
compensation  would  not  be  deemed  as  an  in- 
ducement to  testify,  but  it  would  be  known 
that  he  was  compelled  to  testify,  and  that 
he  had  a  right  to  demand  compensation. 

For  myself,  I  can  not  but  think  that  there 
is  great  value  in  expert  testimony,  espe- 
cially in  the  medical  profession,  that  profes- 
sion which  George  Eliot  says,  Lydgate  held 
to  be  the  "finest  in  the  world,  presenting  the 
most  perfect  interchange  between  science 
and  art;  offering  the  most  direct  alliance 
between  intellectual  conquest  and  the  social 
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gOO'l."      For    it    is    in  the  medical  profession 

that  special  knowledge  is  of  more  value  i  ban 
any  other,  ai  d  in  that  profession,  as  well  as 
in  many  others,  the  energy  and  learning  of 
our  day  divides  itself  into  special  pursuits. 
We   have  come  to  know  that  one  man  can 

not     learn     every  thing    in  even    one  branch. 

The  temper  of  the  age  is  thai  of  investiga- 
tion, experiment,  trial,  and  proof,  and  we 
must  rely  upon  those  who  give  their  time 
and  thought  and  labor  to  these  special  in- 
vestigations it'  we  would  arrive  at  the  truth. 
It  is  ignorance  which  jeers  at  experl   teBti 

iin >m v  in  its  best  aspect,  and  with  all    the  re 
t    to   the    high    authorities   who    have  re- 
fleeted  upon   it,  it   is  absolutely  certain  that 
in  the  future  more  demands  will  be  made 

Upon  experts -in   the  COUrtS  than   in  the  past. 

In  this  stale  of  case  it  has  been  by  some 
deemed  expedient  that  the  medical  pn 
sion  in  Kentucky  should  take  steps  to  as- 
certain or  establish  it-;  rights.  A  test  case 
might  be  made,  or  some  statute  be  enacted 
by  the  General  Assembly  of  Kentucky  reg- 
ulating the  subject  matter.  Iii  Indiana,  since 
the  decision  in  the  ease  of  Buchman  V.  The 
State,   a    Statute    has    been    passed  by  which 

experts  may  be  compelled   t<>   testily  to  an 

opinion  without  extra  compensation.  In 
Iowa,  on  the  other  hand,  the  following  stat- 
ute is  in  force:  "Witnesses  called  to  testify 
only  to  an  opinion  founded  on  special  study 
or  experience  in  any  branch  of  science,  or 
to  make  scientific  or  professional  i  xami na- 
tions and  state  the  result  t  hereof  shall  re- 
ceive additional  coin  pensat  ion.  to  he  fixed  by 

the  court,  with  reference  to  the  value  ot  the 
time  employed  ami  the  degree  of  learning 
or  skill  required."  The  North  Carolina  stat- 
ute reads  a-  follows:  "Experts,  when  emu 

pel  led  to  attend  and  testify,  -had  "he  allowed 
BUCh  compensation  and  mileage  as  the  court 
may  in  its  discretion  order."  And  the  Stat- 
ute of  Rhode  Island  is  as  follows:  "  In  addi- 
tion to  the  fees  above  provided,  witnscsse 
summoned  and  testifying  as  experts  in  he- 
half  of    the    State    before    any  jUBtil f  the 

8upreme Court,  trial   justice  or  coroner,  may 

be  allowed  and  paid  such  Bum  a-  such  jus- 
tice  of  the  Supreme  Court,  trial    justice  or 


coroner  may  deem  jusl  and  reasonable     Pi   - 
vided,  that   t In'  allowam  o  bo   made  by  any 

trial   justice  or  coroner  -hall  he  subject  to 
the   approval    of  a  justice  of  the  Supreme 

Court." 

It'  in  a  tesl   case  in   Kentucky  the  court 

-1 1<I  hold  that  experts  can  be  compelled 

to  testify  to  an  opinion  without  extra  c  »m 
pensation,    then    an    act    upon    tin'   Bubject 
might  he  prepared  and  passed  a'   tin- next 
General  Assembly  of  Kentuckj  .   or  even  if 
the  courts  should   hold  that    compensat 

must   first   he  tendered   the  expert    H  itin  BB,   it 

might    still   ne  qi  cessary   to  obtain  an  act 
from  the  General   Assembly  giving  tin- 
pert  a  certain  fee.  to  he  paid  by  tic  State, and 
also  requiring  the  party  win.  summons  him 

tO   first     tender   a    fee    to    he   fixed    by    the   COlll't 

and  regulating  the  cut  ire  subje  i       act 

should  also  provide  for  -one-  examination  ,,t 

panics  offering  to  be  experts,  or  require  a 
certain  number  ot'  years  ot'  prai  tice  and  ex 
perience.     A  hoard  of  commissioners  might 
he  appointed  to  examine  professing  exp- 
and   recommend    for   appointment    by    the 
Governor  of  the  Stale,  with  the  right  "ii 
part  of  the  Gov  Tnor  t"  reject  tin-  applicant 
or  to  appoint  other  and  additional  exp< 
of  well  known  and  tried  experience  who  h 
not  offered  for  Buch  places,      ["he  details  of 
such  an  act   would  require  careful  elabo 
tion,  discus-ion  by  the  medical  profession, 

and    comparison.      The    whole    Bubject    is    at 

present    ill-regulated   and   badly   managt 

and    it    is   greatly    due  to  this,  in  addition  t,, 

the  necessary  infirmity  of  mere  human  opin- 
ions, that  expert  testimony  ha-  -■■  oft 
treated  with  contempt.  Let  us  do  the  best 
we  can  to  get  bonest  and  well-informed  men 
for  expert-,  and  to  exclude  charlatans.  To 
this  end  the  foregoing  Buggi  -t  ion-  havi  be<  n 
made.  That  men  will  always  he  partisan, 
Bhort-sighted,  hasty,  that  even  the  m 
learned  may  have  hi-  vn-w-  colored  by  some 
one  fortunate  or  unfortunate  experience  or 

some    particular  bent  "t    -'inly,  that   mental, 

or  moral,  or  physical  constitution   "ill  al- 
ways  affect    the   calmness   of   the   expet 
judgment   is  beyond  a.    question.     We  can 

not    arrive   at    perf<  Ct i  >r  JUBl  ic<  .    Or    im- 
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partiality — but  we  must  aim  as  near  them 
as  possible.  When  you  hear  witnesses  on 
different  sides  giving  the  most  contradictory 
accounts  of  the  same  incidents  which  they 
professed  to  have  seen  and  heard,  you  can 
not  be  surprised  that  doctors  will  give  dif- 
ferent opinions  or  predict  different  results 
upon  a  supposed  case,  when  in  forming  their 
judgments  so  many  facts,  circumstances,  and 
conditions,  more  or  less  vague,  must  enter 
in,  and  when  we  remember  that  medical 
knowledge  is  always  in  the  making,  and  has 
made  its  way  by  an  infinite  series  of  ex- 
periments. 

I  regret  that  the  other  lawyers  invited 
are  not  able  to  be  present.  I  know  that 
Mr.  Burton  Vance  in  particular  has  gone 
into  this  subject  quite  fully,  from  his  consul- 
tations with  me  during  the  preparation  of 
the  foregoing  paper.  I  am  sure  that  his 
views  would  have  been  of  value  to  us  in 
discussing  that  very  difficult  matter  of  pro- 
viding by  legislation  some  test  of  compe- 
tency for  experts. 

Louisville.      

THE  PROPER  STATUS  OF  EXPERT  MEDI- 
CAL TESTIMONY.* 

BY  D.  T.  SMITH,  M.  D. 

Lecturer  on  Medical  Jurisprudence  in  University  of  Louisville. 

The  just  position  of  the  medical  expert  as 
a  witness  has  ever  proved  to  be  one  sur- 
rounded by  many  inherent  difficulties.  The 
requirements  as  to  the  qualification  of  wit- 
nesses, the  mode  of  their  selection  and  their 
compensation,  especially  in  English-speak- 
ing countries,  are  questions  that  seem  little 
nearer  solution  to-day  than  when  medical 
expert  testimony  was  first  resorted  to  in 
the  settlement  of  legal  contests. 

It  is  the  understood  aim  of  our  discussion 
this  evening  to  endeavor  to  ascertain  the 
rights,  privileges,  and  duties  of  physicians 
and  surgeons  in  the  matter  of  giving  expert 
testimony  in  courts  of  justice. 

In  cases  where  the  subpoena  has  been 
issued  for  appearance  to  give  evidence  in 
regard  to  facts,  there  is  not,  and   perhaps 

"Read  before  the  Louisville  Medico-Chirurgical  Society, 
September  22,  18S8.     For  discussion,  see  page  233. 


has  never  been,  any  question  as  to  the  obli- 
gation of  ever}'  citizen  to  appear  and  testify. 
At  times  the  rule  has  obtained  in  England 
of  allowing  medical  men  and  barristers  an 
extra  compensation  for  time  consumed  in 
attending  courts  in  the  capacity  of  wit- 
nesses. That  compensation,  however,  at 
the  highest  point  it  has  at  any  time  reached, 
has  amounted  to  little  more  than  a  recogni- 
tion of  a  superior  character  in  these  callings 
as  compared  with  others.  The  sum  of  a 
pound  and  a  shilling  a  day,  which  was  the 
old  allowance,  and  the  three  pounds  five 
which  is  at  present  allowed  in  tho  High 
Court  of  Probate  in  London,  can  hardly  be 
said  to  have  a  larger  significance. 

In  fairness,  however,  it  must  be  admitted 
that  there  is  no  reason  why  a  lawyer  or  a 
physician  should  be  paid  for  the  time  spent 
in  attending  court  and  giving  testimony  in 
regard  to  facts  at  any  higher  rate  than  the 
humblest  laborer. 

If  the  State  has  the  right  to  demand  such 
attendance  as  being  so  much  surrendered  by 
the  individual  citizen  as  a  consideration  for 
the  advantages  of  social  organization,  then 
it  should  be  guided  by  no  other  standard 
than  the  value  of  the  testimony  in  each 
case  to  the  purposes  of  justice.  Obviously 
it  would  be  impossible  to  fix  this  with  any 
satisfactory  degree  of  accuracy. 

It  may  then  be  conceded  that  whatever 
compensation  the  State  may  allow  for  at- 
tendance in  courts  as  witness  to  facts  should 
be  allowed  in  the  nature  of  a  gratuity,  and 
should  be  directed  rather  to  meeting  the  ex- 
penses of  the  witness  and  thus  protecting 
him  against  hardships  likely  to  spring  from 
compulsory  attendance.  If  one  man's  time 
is  more  valuable  than  that  of  another  by 
reason  of  larger  interest,  then  he  is  also 
indebted  to  the  law  for  affording  him  a 
larger  protection  than  the  other.  So  that, 
if  a  discrimination  is  made,  it  should  be  in 
favor  of  the  poor  rather  than  the  rich. 

The  question,  however,  which  gives  rise 
to  the  greatest  controversy  is  that  of  com- 
pensation for  time  spent  and  opinions,  pre- 
sumed to  be  valuable,  furnished  in  court  by 
those  who,  by  unusual   attainments  in  sci- 
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enoe  or  skill,  are  entitled  to  bo  denominated 
experts. 

Although  we  as  physicians  have  to  do 
only  with  that  part  of  the  subject  thai  re 
Lates  to  medical  testimony,  clearly  the  ex- 
pert in  every  other  department  of  science 
or  skill  is  properly  placed  in  the  same  cate- 
gory with  members  of  our  own  profession. 
In  the  Large  majority  of  the  Slates  of  the 
Union  the  matter  has  never  been  embraced 
in  statutory  provisions.  And  while  in  most 
States  the  courts  may  award  a  suitable  com- 
pensation, yet,  I  believe,  in  no  Stale  except 
Indiana  has  the  compensation  a  physician 
ma)'  demand  for  services  in  testifying  as  an 
expert  been  fixed  by  statute. 

In  England  it  has  been  held  that  a  physi- 
cian is  not  legally  bound  even  to  answer  to 
a  subpoena  to  testify  in  a  matter  of  opinion, 
and  that  in  so  refusing  he  is  not  in  contempt 
of  court.  Tidy  lays  this  down  as  the  Eng- 
lish law  on  the  subject. 

The  English  courts  are  not  at  one  how- 
ever, for  on  the  contrary  it  has  also  been 
held  that  all  the  knowledge  a  citizen  may 
possess  is  at  the  command  of  the  State  for 
the  purposes  of  securing  the  ends  of  justice. 

In  our  own  country  there  are  two  notable 
decisions  bearing  on  the  subject,  one  of  the 
Supreme  Court  of  Indiana,  and  the  other  of 
the  Supreme  Court  of  Alabama.  These  are 
directly  opposite,  the  Indiana  court  holding 
that  a  physician  is  not  in  contempt  of  court 
in  refusing  to  testify  in  a  matter  of  expert 
opinion,  the  Alabama  court  on  the  contrary 
holding  that  he  is  in  contempt  of  court  in  so 
refusing. 

It  should  be  observed,  however,  that  the 
decision  of  the  Supreme  Court  of  Indiana 
was  based,  not  upon  the  broad  ground  of 
individual  and  constitutional  right  in  the 
premises,  but  upon  a  statute  which  seemed 
to  secure  an  exemption  for  the  expert  wit- 
ness under  such  circumstances. 

Tho  Supremo  Court  of  the  United  States 
has  not  yet  passed  on  tho  question.  Tho 
matter,  then,  being  in  this  unsettled  state, 
there  remains  for  us,  while  waiting  for  an 
appeal  to  the  highest  tribunal,  only  to  con- 
sider tho  arguments  pro  and  con  that   might 


in    the  case  of   BUOh    an  appeal    be  presented, 

unless  our  State  legislature  may  be  induced 
to  provide  for  suitable  compensation  by  stat- 
ute. It  can  hardly  be  doubted  thai  a  favor 
aide  decision  from  the  highesi  authority  hi 
the  land  would  result  in  such  legislation, 
and  wmi'. I  secure  to  the  expert  witness  ap- 
propriate compensation,  should  his  testimo- 
ny still    1),.   deemed    necessary  to   secure    the 

ends  of  justice. 

The  whole  legal  argument  is  based  on  the 
provision  of  the  Constitution  which  declares 
that  private  property  shall  not  be  taken  tor 
public  use  without  just  compensation.  It  is 
assumed  in  the  argument  that  a  man's  spe- 
cial skill  or  knowledge  represents  t  lie  results 
of  his  labor, and  areas  much  his  private  prop- 
erty as  goods  or  money,  and  that  to  compel 
him  to  impart,  for  the  purposes  of  the  law, 
thefruits  of  such  special  skill  or  knowledge 
is  to  deprive  him  of  private  property  with- 
out just  compensation. 

In  many  respects,  however.it  has  not  been 
found  possible  to  construe  in  absolute  strict- 
ness this  constitutional  provision.  For  in- 
stance, a  man  may  be  compelled,  and  with- 
out compensation,  to  attend  as  a  witness 
before  coroners' juries,  grand  juries,  to  servo 
as  a  member  of  a  posse  comitatiix  of  an  execu- 
tive officer,  and  in  various  other  capacities. 
Now  a  man's  time  is  his  private  property 
in  as  high  a  sense  as  tho  products  of  his 
efforts. 

If  he  may  be  compelled  to  give  a  day's 
time  to  the  pursuit  of  an  offender,  lie  might, 
for  like  purposes,  with  equal  reason  lie  com- 
pelled to  employ  the  knowledge  which  is  the 
result  of  days  of  application  on  the  trial  of 
that  offender.  Obviously  no  hard  and  fast 
rule  can  be  applied  to  the  whole  case. 

Again,  it  has  been  settled  by  tho  highest 
courts  that  space  for  the  building  of  lc\ 
along  rivers  subject  to  overflow,  and  intend- 
ed for  common  protection,  may  be  taken 
without  compensation  to  the  riparian  p 
prietor,  SO  that  now  along  the  banks  of  the 
Mississippi  no  question  is  made  of  laying  off 
and  selecting  lands  for  the  site  of  levees,  and 
for  obtaining  soil  for  their  construction,  with- 
out mention  of  compensation. 
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Houses,  too,  may  be  blown  up  or  other- 
wise destroyed  in  order  to  arrest  the  spread 
of  a  conflagration,  and  without  compensa- 
tion to  the  owners. 

These  are  prerogatives  of  police  power 
before  which  all  else  seems  to  give  way. 

Might  we  not  say  that  it  is  just  as  reason- 
able to  ht  a  fire  spread,  or  a  country  be 
spoiled  by  an  overflowing  river,  as  to  let 
crime  run  riot  because  a  State  might  not 
easi  y  meet  the  demands  for  compensation 
on  the  part  of  those  who  should  happen  to 
be  in  possession  of  greater  knowledge  than 
their  fellows. 

It  is  not  straining  the  principle  greatly 
beyond  bounds  to  argue  that  the  expert 
witness  is  not  deprived  of  his  private  prop- 
erty, in  being  compelled  to  testily  in  court  for 
the  purpose  of  securing  a  just  result  in  an 
issue  between  the  State  and  one  of  its  offend- 
ing denizens,  more  than  is  the  farmer  in  being 
compelled  to  haul  the  prisoner  to  the  nearest 
prison  with  his  wagon. 

Admitting,  then,  that  it  may  be  competent 
for  the  State  to  demand  the  services  of  its 
skilled  citizens  as  a  matter  of  right  for  pur- 
poses of  police  regulation,  and  that  compen- 
sation for  such  service  takes  the  form  of 
gratuity,  it  is  yet  very  easy  for  the  principle 
to  be  carried  beyond  the  bounds  of  reason- 
able requirement.  If  on  a  trial  the  State  has 
a  right  to  enforce  the  attendance  of  a  witness, 
the  prisoner,  being  entitled  to  a  fair  trial,  has 
an  equal  right,  and  in  criminal  trials  any- 
where within  the  State  such  witness  may  be 
called.  If  this  rule  should  be  adopted 
without  restriction,  then  to  become  eminent 
in  the  qualities  that  constitute  an  expert 
would  render  one  liable  to  be  kept  continu- 
ally on  the  move  from  court  to  court  to  give 
his  testimony,  taking  his  chances  for  any 
compensation  at  all. 

The  fact,  that  while  the  parties  interested 
in  this  controversy  have  been  so  numerous 
and  the  occasions  of  controversy  so  frequent 
no  solution  has  yet  been  reached,  bears  ready 
testimony  to  the  magnitude  of  the  difficulties 
to  be  overcome. 

The  conditions  are  quite  different  in  pri- 
vate suits  for  damages.     The  few  to  whose 


knowledge  facts  may  happen  to  come  may 
without  injustice  be  brought  into  court 
by  compulsory  process  to  testify  to  those 
facts.  But  there  is  no  reason  why  any  one 
should  be  compelled  to  lose  his  time  and  sac- 
rifice his  opportunities  for  the  private  gain 
of  others.  Nor  does  it  often  happen  that  a 
physician  is  compelled  to  give  evidence  in 
court  except  when  he  has  already  given  a 
favorable  opinion  to  the  litigant  out  of  court. 

But  there  is  an  aspect  of  the  question  that 
really  concerns  the  profession  scarcely  less 
than  that  of  compensation.  In  the  present 
state  of  pi*eparation  found  in  a  large  propor- 
tion of  instances,  would  not  the  profession 
lose  more  through  impairment  of  its  stand- 
ing before  the  public  than  it  would  gain  in 
pecuniary  rewards,  by  reason  of  any  meas- 
ures that  would  lead  to  the  more  frequent 
appearance  of  its  members  in  courts  of  law 
in  the  character  of  expert  witnesses? 

The  physician  who  neglects  the  study  of 
the  certain  sciences,  and  habitually  con- 
siders only  the  uncertain  actions  of  medi- 
cine, is  in  danger  of  acquiring  a  loose  way 
of  looking  at  all  questions.  This  is  well 
calculated  to  impair  his  power  and  efficiency 
as  a  witness.  Again,  under  any  circum- 
stances the  vastness  of  the  extent  of  med- 
ico-legal studies,  and  the  shortness  of  the 
time  devoted  to  them,  render  it  well-nigh 
impossible  not  to  be  in  a  measure  superficial. 
Again,  the  laity  arc  apt  to  think  that  the 
most  positive  physician  is  the  most  learned, 
and  this  too  often  has  a  tendency  to  b(get 
the  habit  of  trying  to  seem  to  know  what 
one  really  does  not  know. 

The  result  of  all  these  and  many  other 
similar  influences  is  often  to  render  the  physi- 
cian helpless  in  the  hands  of  shrewd  and  de- 
signing lawyers,  who  have  at  the  same  time 
the  advantage  of  asking  questions  instead 
of  answering  them. 

Nowhere  in  English-speaking  lands  is  the 
status  of  medical  expert  testimony  in  a 
satisfactory  state.  Even  in  the  highest  cir- 
cles of  Scottish  medical  learning,  eminent 
judges  have  commended  the  propriety  of 
doing  away  with  medical  testimony  alto- 
gether. 
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Ii  -neb  unfavorable  criticism  can  be  in- 
curred  in  one  ol  the  greatest  centers  ol  med- 
ical learning  in  the  world,  how  much  more 
do  we  risk  it  with  oar  short  terms  ol  study 
and  hasty  mel  bods  I 

A  ohange  of  the  whole  system  of  giving 
medical  expert  evidence  seems  to  be  a  pre- 
requisite to  placing  ii  on  a  satisfactory  basis. 
In  our  land  every  physician  assumes  to  be 
an  expert,  and  in  the  eye  of  the  law  one  is 
as  much  bo  as  another. 

[fa  lawyer  needs  medical  opinions  of  a 
certain  character  in  one  of  his  cases,  he 
Btarts  out  and  searches  till  he  fuels,  if  pos- 
sible, some  physician  who  holds  the  views 
he  desires.  Counsel  on  the  opposite  side 
does  the  same.  The  result  is  that  in  nearly 
every  case  there  is  a  conflict  which  brings 
medical  testimony  into  disrepute. 

The   Only    way    out   Of  it    that   I  can  B< 

for  a  corps  of  thoroughly  qualified  experts 
in  various  departments  of  medicine  to  be 
icted  by  some  competent  examining  board 
to  enlighten  the  courts  on  questions  ol  legal 
medicine.  These  ought  to  act  in  each  juris- 
diction as  a  board  with  opportunities  to  con 
t'er  together,  as  judges  ol  the  higher  courts 
of  law  now  do.  and  by  mutual  suggestions 
be  enabled  to  present  a  mature  opinion. 

If  the  judges  Ol  the  highest  courts  in  the 
land    were   compelled  to  give  a  decision,  one 

by  die.  by  compulsory  answers  on  the  wit- 

neBS  stand,  they  would  he  ncees-ari ly  brought 

into  disrespect  among  the  people. 

Saving  thus  briefly  sketched  the  outlines 

of  the   subject.    I    submit    it  to  the  more  ma- 
ture judgment    ol'  the  Society  for  such   light 

as  in  their  opinion  the  matter  may  require. 

Lot  isvii.i.e.        

Dr.  Charles  P.  Hecker,  in  an  article  in  the  X. 
Y  Medical  Journal,  recounts  some  of  the  ther- 
apeutic effects  of  sulphuric  acid.  He  -a\-: 
"In  the  treatment  <>f  furuncles  Bulphuric  acid 

has  in  my  hands  acted  a- a  specific.      I  have  not 
once  failed  to  cut  Bhort  a  course  of  boil-  when 

I  have  administered  it."     Besides  administer- 
ing the  drug  internally,  he  applies  a  weak 
luton   externally  to  boils  and   carbuncles  by 
means  of  lint  saturated  with  it. 

8* 
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Stated  Meetin*.  September  21,  1888.  Turner  An- 
derson, M.  D.,  President,  in  the  <  i 

Papers  were  read  i>\   l>   T.  Smit  i    M.  I>.. 
and  \V.  W.  Thum,  A.  M..  on  tin-  Bobjcct 
fee--  in  expert  testimony 

3E 

Dr.  John  Godfrey    -aid  :  At  1  he  ra<  i 

before  last  (.i'  i  he  A  mei  ican  '■' 

I    had  the  honor  t  i  present  a  pap<  r  on  I 

Subject,    and    the    view.-    which     I     then 

vanced   1   have  noi   Been  any  cause  to  alter 

since.       Ever    Bince    I     have    been    a    mod 

man    this  subject  ol  expert   testimony    has 
been  a  bone  of  contention,  or,  al  all 
a  something  that  causes  us  t<>  bed 

a   g 1   deal,   /</•«   and   con.     Ch(  :  i    are  al- 
most as   many  opinions  a-   there  aie   doc- 
tors, and  it  seems  t"  me.  although  we  I, 
listened   to-nighl    to   two  ly   lucid 

and  thoughtful  papers,  we  have  uol  had  much 
in  the  way  ol  suggestions  as 
and   settlement    of  the   matter.      I 
that   to  appoint   a  commission  t"  establish  a 
number   "i    expert    per-  give  ex| 

testimony  in  any  direction  would  net  at  all 
settle  the  question.  It  would  take  too  much 
time  to  go  int"  the  reasot  -  ind  con  why 
we  would  tail,  hut  I  think  if  each  one  will 
reason  for  himsell  he  will  find  as  man) 
jections  to  it  as  there  are  advai 
One    of   them    would    grow    out    pi    the 

that  it  would  be  almost  impossible  t- 
any  means  whereby  persons  would  not 

mii  the  board  who  should  id  be  ther<  To 
come  right  to  the  subject,  the  trouble  about 
this  thing  ot  expert  testimony  the 

doctors.  I  think  they  are  to  blami  i  r  al- 
most all  of  it.     We  do  not  hear  ich 

trouble    nor  doe-    i  i, 

gn  at-  amount  <<\'  Wl  B  among  t  li- 

ber- ot    other  pi     : 

testimony.        \.A\\  \  , 

matter  very   Well,  a-  vil 

engineers,  etc.,  but  among  the  ra 

there  is  always  a  great  dea  >  about 
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expert  testimony,  and  the  main  thing  is, 
"  What  shall  the  doctor  get  for  the  testimony 
that  lie  gives?"  I  think  if  the  kind  of  tes- 
timony we  offer,  as  medical  men,  and  the 
manner  in  which  we  offer  it  were  modified 
very  materially  (that  modification  must  come 
from  the  doctors  themselves),  the  trouble  in 
regard  to  compensation  would  disappear. 
For  instance,  a  lawyer  will  not  go  into  court 
without  knowing  (if  he  has  expert  testimony 
to  produce)  something  of  the  character  of  the 
testimony.  The  first  thing  he  would  want 
to  know  would  be,  "If  I  call  you  as  a  wit- 
ness, what  are  you  going  to  testify  ?"  and  if 
he  can  not  find  out  the  character  of  the  tes- 
timony, he  does  not  want  that  doctor  as  a 
witness ;  so  he  goes  on  a  voyage  of  dis- 
covery, and  he  does  not  have  to  go  on  a  very 
long  voyage  before  he  will  find  some  doctor 
who  will  give  the  testimony  he  wants. 

If  any  of  us  were  called  to  a  case,  and  the 
man  said  to  us  before  going,  "  Doctor,  do  you 
give  a  certain  kind  of  medicine?  because  if 
you  do  I  do  not  want  that  kind  of  medicine 
to  be  used  in  my  family,"  we  would  not  com- 
mit ourselves  to  any  kind  of  treatment,  but 
would  tell  him,  "  I  will  go  and  inquire  and 
examine,  and  after  I  have  found  out  all  I 
can  I  will  make  up  my  mind."  But  let  a  case 
be  going  on  in  court,  and  A,  B,  and  C  have 
testimony  and  views,  and  there  are  a  great 
many  persons  to  advance  views  and  commit 
themselves  beforehand  to  the  lawyer;  and 
they  of  course  are  the  ones  who  make  the 
most  noise  about  what  the  remuneration 
shall  be.  I  think  the  matter  can  be  settled 
in  this  way  :  Let  the  doctor  say  to  the  law- 
3^or,  "  I  don't  know.  I  will  go  and  listen, 
and  after  I  have  heard  the  testimony  I  will 
give  my  opinion  to  the  best  of  my  ability." 
If  the  doctor  will  say  that,  I  think  every 
one  of  us  will  come  to  the  conclusion  that 
we  will  have  no  trouble  in  arriving  at  a  set- 
tlement. If  the  doctor  goes  and  listens 
carefully,  and  afterward  gives,  to  the  best  of 
his  ability,  what  his  judgment  is,  there  will 
be  no  trouble  about  how  much  that  man 
shall  be  paid  for  what  he  has  said. 

Mr.  Thum:  Do  you  mean  that  the  law- 
yer should  not  become  apprized  of  the  char- 


acter of  testimony  he  must  expect  from  the 
witness? 

Dr.  Godfrej* :  I  do  not  mean  that,  but  I 
mean  that  if  a  medical  man  commits  him- 
self beforehand,  he  should  leave  the  ques- 
tion of  compensation  to  the  court,  and  have 
nothing  to  say  about  it. 

Dr.  H.  M.  Pusey  :  I  do  not  think  a  med- 
ical man  compromises  himself  by  expressing 
an  opinion  after  a  case  has  been  hypothe- 
cated. It  devolves  upon  the  attorney  to 
make  his  hypothecation  good  in  court,  and 
an  opinion  expressed  by  a  medical  man  to 
the  attorney  is  purely  upon  the  case  that  is 
presented.  If  this  witness,  then,  is  master 
of  his  opinion  and  judgment,  he  can  go  into 
court,  and  after  he  hears  the  testimony  he 
can  determine  whether  the  case  has  been 
made  out  as  presented  by  the  attorney,  and, 
it  not,  his  testimony  turns  upon  that  fact. 
I  have  been  summoned  only  a  few  times, 
and  I  have  always  felt  as  free  from  bias  as 
if  I  had  not  heard  the  hypothecated  case. 

There  are  a  good  many  difficulties,  in  my 
judgment,  in  the  way  of  establishing  a  com- 
mission, or  establishing  any  method  of  com- 
pensation, and  the  only  thing  I  conceive  to 
be  proper  and  right  would  be  for  the  State 
to  determine  the  compensation.  A  witness, 
being  brought  in  by  the  defense  or  prosecu- 
tion, feels  himself  embarrassed  by  the  ex- 
pectation (if  not  obligation)  of  the  party  by 
which  he  is  summoned,  and  from  whom  he 
expects  compensation. 

Dr.  VV.  O.  Eoberts:  I  would  like  to  ask 
Mr.  Thum  as  to  whether,  except  in  criminal 
cases,  a  doctor's  presence  in  court  is  compul- 
sory. 

Mr.  Thum  :  He  does  not  have  to  come 
into  court.  He  can  give  his  deposition,  un- 
less there  are  some  facts  which  could  not  be 
fully  brought  out  by  deposition. 

Dr.  J.  A.  Larrabee  :  It  seems  to  me  that  the 
time  has  arrived  for  the  medical  profession 
to  establish  a  precedent  in  this  matter  instead 
of  petitioning  the  legislature  for  a  law.  If, 
when  one  of  our  number  is  called  into  court, 
he  will  take  the  stand  suggested  by  Mr. 
Thum  wisely  and  discreetly,  we  will  arrive 
at  a  solution  of  the  question.     That  is  the 
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only  way  by  which  wo  can  establish  a  pre- 
cedent, and  1  am  satisfied  it  would  doi  re- 
sult in  any  personal  inconvenience,  a-'  1 
judged,  from  Mr.  Thum's  paper,  il  would 
not  be  held  as  contempt  of  court. 

Dr.  William  Bailey  :  I  would  say,  first, 
that  there  is  some  compensation  for  the  man 

that  is  called  to  give  expert  testimony.  A 
man  may  gain  reputation  by  giving  Buch 
testimony.     He  is,  might  I  say,  advertising 

by  virtue  of  it,  and  then   the  general   '_r I 

that  comes  from  his  testimony  is  clearly  a 
reward;  but  1  can  conceive  how  that  a  man 
may  be  so  occupied  by  giving  expert  testi- 
mony that  it  would  be  a  very  serious  draw- 

ba    k    to    him.      Some    of    these    men    are    in 
court  very  often,  which  interferes  with  their 
business;    under   such    circumstances     they 
should     be      liberally     paid     lor     the      t68ti 
inonv     given.      1     have    always    had    doubts 

not  knowing  the  law  on  the  question) 
whether  the  court  or  any  one  else  bad  any 
right  to  my  knowledge  unless  they  paid  for 
it.  I  should  be  glad  it' the  test  proposed  by 
Mr.  Thum  should  he   made. 

Dr.  .1.  V.  Marvin:  I  was  struck  with  one 
thing  at  a  tbrmer  meeting  when  this  subject 
was  discussed  ;  when  I  got  through  talking, 
Judge    Barnott,   who  was   present,   agreed 

wiih  every  thing  I  -aid,  and  made  this 
statement,  that  the  reason  doctors  were  so 
badly  treated  was  because  they  deserved  it  ; 
that  they  had  not  done  any  thing  for  their 
own  protection,  that  they  bad  themselves  to 
blame,  and    nobody  else  ;  thai  a-  a  class  they 

should  carry  any  question  they  wanted  ;  that 

they  wen-  universally  respected;  that  they 
mixed  with  all  -oris  of  people  and  should  be 

the  best  politicians  in  the  world,  and  ought 
to    carry    any    measure    they    could    agree 

upon. 

The  question  before  us  ha-  never  been  de- 
cided in  this  Slate,  I  believe.  In  New  York 
and  in  one  or  two  other  States  it  ha-  been 
decided. 

Dr.  A.  M.  Cartledge  We  have  heard  two 
very    excellent    papers,  and   I    believe  they 

leave  us  all  of  the  same  mind.  I  believe 
that  we  are  united  in  the  opinion  that  expert 
testimony  should  be  paid  tor;    that   it    is  dif- 


ferent   from    ordinary    testimony    in    be 
private  property  which  should  not  be  taken 
from  u>  without  compensation. 

Mr,   Thum  seems  to  think  the   weight  of 
legal  opinion  i-  in  fn\  or  of  remunerai  ing  ex- 
pert medical  testimony  in  courts.     I  beli< 
if  wi  can  | mi t  a  case  to  test ,  that  expert  testi- 
mony will  be  paid  (or. 

I  am  opposod  to  the  employ  I  com- 

missions     It  should  be  left  to  the  court.     I 
think  such  commissions  would  soon  fall  into 

the  line  of  polit  ics. 

Dr.    Irvin  :    I    do    not     know    much    about 
expert  testimony  in  Kentucky.     In  [nd 

I  was  once  called  upon  to  examine  a  BUSpi 

ca-e  of  rape.     I   refused  to  do  -o,  upon  the 

advice  of  an  attorney,   who  ..;ii,l    m,  man  had 

a  right  to  compel  the  performance  of  manual 
labor  without  compensation,  ami  thai  there 
fore  a  physician  could  not  be  cpmpelli  d  to 
make  examination-.  Consequently  1  re- 
fused to  do  so.  The  judge,  upon  eon-idcra- 
tion,     gave      me     an      allowance    of    $26    for 

making  the  examinat  ion. 

I  pon  another  occasion  I  was  a  witness  in 
a  railroad  case,  and,  when  through  examin- 
ing me  as  a  witness,  the  com  ael  desired  me 
to  give  an  opinion  as  an  expert,  and  I  re 
fused.  The  judge,  who  had  been  "ii  the 
bench   for   t  wenty  four  yeai  •-.!    me 

taken  to  jail,    and    the   sheriff  came    to   take 

me,  but  before  he  laid  hands  on  me  the  ju 
said.  ••!  believe  we  will  not  send  him  to  jail." 
Alter  consulting  with  hi-  attorney  fhej  con 
eluded  to  pay  me  for  the  opinion       I  think  it 
i- a  well-established  fact  that  they  can  nol 
make  as  give  any  testimony  at  all  thai 
any  bearing  on  the  secrecy  of  our  on, 

I  do  not    believe    that    any    State  law  can  be 

made  that   would   cover  ilc  ground  better 

than  the  law  a  man  can  make  for  bin  - 
Dr.  Sunt  Ii     We  have  i  mly  touched 
tin'  difficulties  ol  the  Bubji  ■  I       rb( 
of  expert    testimony     w  hat  n  1 

Usually   there   must    '  e  -  ime   exp< 
mony  in  convict  whatever  kind    Some 

one  must   testify,  Bay  that   certain    worn 
resulted  in  death.     Then  t  hi  up  the 

question  oi'  rap.  here  been  violation 

or    entry;     ie  on    -ub-laiiee    that    ha- 
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found  semen,  or  has  a  certain  disease  been 
communicated  ?  Another  question,  how  long 
has  a  body  been  dead  ?  You  see,  then,  what 
the  expert  must  know.  I  sue  for  damages. 
Has  a  certain  dislocation  been  treated  aright? 
The  whole  of  surgery  must  be  known  in 
order  to  constitute  an  expert  in  that  line. 
Another  question  is,  has  a  case  been  neg- 
lected ;  has  the  medical  treatment  been  the 
proper  one  ?  The  question  of  insanity  comes 
up  largely  in  criminal  cases.  A  man  must 
be  an  expert,  in  his  knowledge  of  insanity. 
This  all  goes  to  show  the  great  attainments 
required,  the  great  difficulty  in  selecting  a 
commission  of  experts. 

As  to  the  question  of  fixing  fees  :  In  crimi- 
nal cases  I  think  the  State  should  fix  the 
fee,  as  is  done  in  some  States,  and  a  man 
should  be  compelled  to  give  expert  testi- 
mony in  criminal  cases.  This  is  absolutely 
necessary  for  the  purpose  of  good  govern- 
ment. Suppose  the  right  is  given  you  to 
bring  me  into  court,  and  you  to  fix  the 
fee.  Suppose  I  am  not  willing  to  accept 
it,  and  we  have  to  settle  in  the  courts  what 
my  compensation  is  to  be.  It  is  proba- 
ble that  by  the  time  the  case  gets  through 
the  Court  of  Appeals  the  first  question  has 
gone  by. 

While,  therefore,  the  matter  of  expert 
testimony  may  some  time  be  better  arranged 
than  at  present,  it  is  not  likely  to  reach  a 
satisfactory  solution. 


Correspondence. 


Inspection  of  Bad  Butter. — Among  the 
recent  decrees  made  in  France  is  one  relating 
to  the  inspection  of  butter  for  the  repression 
of  fraudulent  dealings.  By  this,  special  per- 
sons are  authorized  to  take  samples  of  but- 
ter in  any  place,  whether  the  butter  is  ex- 
posed for  sale,  stored  in  a  warehouse,  or  in 
transit  by  land  or  water.  Each  sample 
taken  is  to  be  subject  to  a  special  examination. 
Pure  butter,  mixed  butter,  margarine,  oleo- 
margarine, and  grease  intended  for  consump- 
tion, in  transit  must  be  contained  in  closed 
packages,  and  the  origin  and  nature  of  the 
merchandise  must  be  conspicuously  specified 
thereon. — Medical  and  Surgical  Reporter. 


PARIS  LETTER. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

Sea-sickness  may  well  be  termed  the  op- 
probrium of  medicine,  and  it  seems  to  defy- 
all  the  resources  of  art.  The  etiology  of 
this  affection  seems  to  be  as  unfathomable 
as  the  sea  itself.  Various  theories  have 
been  propounded,  and  remedies  of  course 
founded  on  them.  Dr.  Charles  Bichet,  with- 
out advancing  any  speculative  theory,  re- 
vives in  the  Progres  Medical  an  old  remedy 
which  was  introduced  nearly  twenty  years 
ago  by  the  late  Dr.  Giraldes  as  a  remedy 
against  naupathia.  I  refer  to  chloral;  but 
even  this  would  be  of  no  avail  unless  ad- 
ministered in  the  proper  dose  and  at  the 
proper  time.  The  dose  is  three  grams, 
which  produces  a  state  of  semi-ebriety,  and 
should  be  taken  before  embarking.  Once 
on  board,  the  passenger  must  go  to  his  berth 
and  lie  in  the  horizontal  position,  from  which 
he  should  not  move  until  he  is  ready  to  dis- 
embark. Somnolence  comes  on  rapidly,  and 
the  passenger  should  have  a  mixture  of 
chloral  by  him,  of  which  he  should  take  a 
mouthful  each  time  he  awakes.  The  remedy 
s  of  little  or  no  use  when  once  nausea  sets 
n  ;  it  is  then  likely,  on  the  contrary,  from 
ts  disagreeable  odor  and  taste,  to  excite 
vomiting.  Dr.  Bichet  speaks  from  his  own 
personal  experience  and  from  experiments 
on  other  fellow  passengers.  The  author  ob- 
serves that,  even  when  one  is  not  sick,  a  very 
disagreeable  feeling  of  cephalalgia  is  ex- 
perienced when  there  is  a  great  swell,  which, 
however,  completely  disappears  on  taking 
one  gram  of  chloral.  These  remarks  apply 
only  to  short  passages;  when  longer  ones 
are  undertaken  the  naupathic  patients  must 
be  treated  according  to  the  indications  of 
each  case.  Antip3*rine  is  another  remedy 
that  has  been  vaunted  for  sea-sickness,  but. 
it  has  lost  much  of  its  fame  as  an  anti-nau- 
pathic  remedy.  It  will  be  remembered  that, 
on  the  strength  of  a  communication  made 
by  Dr.  Ossian  Bonnet  to  the  Academy  of 
Medicine,   in   which    he   lauded  the  use  of 
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antipyrine  after  a  scries  of  cases  daring  ;i 
s.'a  voyage  to  and  From  South  America;  a 
Dumber  of  medical  men  (about  one  hundred 
ami  twenty)  who  went  to  a  medical  meeting 
recently  held  at  Oran,  put  the  remedy  to 
the  test.  They  embarked  at  Marseilles,  and 
before  the  ship  got  well  out  to  sea  all  of 
them  with  but  a  few  exceptions  became  sick, 
notwithstanding  the  dose  of  antipyrine  they 
had  ingested.  Hut  the  failure  of  the  remedy 
was,  attributed  to  its  not  having  been  taken 

before  the  ship  got  under  way.  On  the  re- 
turn voyage,  however,  the  experiment    was 

attended  with  nearly  the  same  results. 

Dr.  Burggraeve,  to  whom  1  have  already 
referred  as  being  the  founder  of  "  Dosimetric 
Medicine."  has  devoted  an  article  to  tin' sub- 
ject in  his  Repertoire  Unirersel  de  Medecine 
Dosimitrique,  which  may  be  found  interest 
ing.  Dr.  Burggraeve  defines  naupathia  to 
be  a  neurosis  of  the  stomach,  which  com- 
mences by  a  sense  of  uncomfortableness  and 
finishes  by  pain,  as  in  a  fit  of  gastralgia. 
It  is  due  to  a  shaking  about  of  the  abdomi- 
nal viscera.  The  sensation  at  the  onset  is 
the  same  as  that  which  one  experiences  on 
a  swing  at  the  moment  of  the  descent, 
which  represents  the  pitching  of  a  ship.  It 
would  seem  that  a  vacuum  is  formed  in  the 
bod}-,  and  one  instinctively  presses  on  the 
pit  of  the  stomach.  It  is  this  sensation 
which  causes  nausea  and  vomiting,  but,  in 
reality,  it  is  the  spinal  marrow  which  is  the 
starting  point  of  the  neurosis.  The  stom- 
achal vertigo  should  equally  he  considered  ; 
it  is  due  to  the  apparent  turning  around  of 
the  objects  which  are  under  one-  e\  is.  This 
is  why  one  must  look  at  a  distance  and  not 
around  one.  As  in  neuroses  in  general,  the 
stomach  becomes  bloated  to  smh  a  degree 
as  to  cause  a  sensation  of  suffocation.  Bas- 
ing himself  on  this  theory.  Dr.  Burggraeve 
mmends  the  following  treatment,  the 
efficacy  of  which  he  can  attest  to  from  per- 
sonal experience,  not  only  on  himsell  but  on 
several  of  his  friends  :  (1)  He  fore  embarking 
the   stomach  mUSl  he  filled  in  order  to  avoid 

its  being  bloated.     (2)  On  embarking,  two 
granules   of  the  arsenite  <>t'  .strychnine,  of 

halt'  a    milligram    each,    and   as   many   gran- 


ules  ot    hyoscyamine,  of  halt   a    milligram 
each,   to  I.,-  taken  in  order  to  com  pact  '  he 
body  ot'  i he  stomach  and   to  maintain  i he 
neck  of  the  esophagus  parti)   open,  a-  i 
the  efforts  that  one  makes  t"  vomit  which 
constitute    the    most    painful    part    ot    the 
malady.     (3)   At  the  least  sensation  '.fun 
comfortableness   two  granules  of  each  -on 
as  above  should  !>.•  taken,     (4)   I  d  tie-  in 
terval  of  the  vomiting  take,  every  ten  mm 

Utes   or   every    quarter  Of  an   hour,  the  -ame 

granules,  always  two  of  each  at  a  time,  and  if 
the  pains  are  violent,  add  one  granule  ol  the 

sulphate  <>!'  morphine,  till  relic!  is  obtail 

(5)  When  the  sea-sickness  ha-  ceased,  take 
half  a  cup  of  black  coffee  in   order  to  ,| 
pate  the  heaviness  of  the   head;    when  the 
stomach   is  altogether  restored  make  a  i,rood 

meal.    (G)  The  next  morning,  as  a ler  lake 

a  dose  of  Seidlitz  or  any  other  effervescent 
salt.  In  addition  to  the  above  rules,  Dr. 
Burggraeve   would    recommend    passengers 

wdio  are  sensitive  to  the  movements  and 
odors  of  a  ship  (two  causes  which  contrib- 
ute to  sea-sickness)  should  remain  on  deck 

and  lie  .in  a  bench,  with  t  he  head  lower  than 
the  legs,  in  order  to  facilitate  t  he  circulation 
of  the  blood  toward  the  hrain.  and  thu- 
prevent  the  anemia  ot'  this  organ.  I'hey 
should  al-o  he  careful  in  covering  the  lower 
part  of  the  body,  leaving  the  chest  and  the 
load  free.  The  only  drink  i-  that  which  will 
he    taken      about   a  mouthful  of    water,  with 

the  granules.  One  should  avoid  the  berths 
as  much  a-  possible. 

The    question    of   employing    anesthesia 
with  chloroform  in  tracheotomy  in  children 
affected  with  laryngeal  diphtheria  was 
cently  discussed  at   t he  Boci<  ■    M 
Bopitaux,  when  Dr  Beaupero,  basing  hisex 
perience  on  twenty  six  cases,  arrived  at  the 
following  conclusions         l     Chloroform,  in 
children  affected  with  croup,  i-  ii  for 

tracheotomy.      (2)    1 1  Bhould  i  6  administered 

in  feeble  doses  and  rapidly,  without  provok- 
ing the  stage  of  ex<  Lement.  3  I;  I  ■■■-  not 
augment    tin-  asphyxia.       I     It  the 

laryngeal  spasm  •  operation 

is  rendered  moi  j  the  immobility 

the  child,  absence  ol  i  ongeetion  of  the  v. 
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of  the  neck.  (6)  Far  from  predisposing  to 
syncope,  it  may  on  the  contrary  prevent  it  in 
diminishing  the  inhibitory  susceptibility  of 
the  region.  (7)  Its  administration  does  not 
influence  the  ulterior  evolution  of  diphtheria. 
(8)  It  permits  the  surgeon  to  dispense  with 
several  assistants.  (9)  There  is  only  one  con- 
tra-indication  to  its  employment,  that  is 
advanced  asphyxia  or  the  existence  clearly 
established  of  pulmonary  lesion. 

There  is  an  old  superstitious  prejudice 
still  extant  in  this  country  in  favor  of  the 
blood  and  even  of  the  dung  of  pigeons,  to 
which  are  attributed  certain  marvelous  vir- 
tues, for  the  cure  of  affections  of  the  brain, 
wounds  of  the  eye,  sore  throat,  affections  of 
the  stomach,  edematous  tumors,  etc.  To 
this  day,  when  a  child  is  affected  with  men- 
ingitis, a  live  pigeon  is  cut  in  two  and  placed 
on  the  head  of  the  child,  as  it  is  a  popular 
belief  that  the  blood  of  the  pigeon  absorbs 
the  meningitis.  A  case  only  lately  occurred 
in  a  provincial  town  iu  which  a  medical  man, 
who  was  attending  a  child  suffering  from 
meningitis,  was  dismissed  because  he  would 
not  consent  to  the  above  treatment.  The 
pigeon  was  nevertheless  applied  by  the  par- 
ents, and  the  child  died. 

Paris,  September  21,  1888. 

Abstracts  ana  Selections. 


Surgery  of  the  Brain  and  Spinal  Cord. 
Among  the  triumphs  of  modern  surgery  none 
have  been  more  brilliant  than  those  achieved 
in  dealing  with  injuries  and  diseases  of  the 
brain  and  spinal  cord.  The  time  was — and 
not  so  very  long  ago — when  these  structures 
were  considered  almost  beyond  the  reach  of 
surgical  skill.  Those  who  are  familiar  with 
the  history  of  surgery  know  that  some  very 
remarkable  operations  were  performed  upon 
the  cranium  and  membranes  of  the  brain 
more  thau  a  century  ago;  but  these  were 
rare  events,  and  very  different  from  the  de- 
liberate and  carefully  designed  operations  of 
the  present  day.  Modern  surgery  of  the 
brain  and  spinal  cord  may  be  said  to  date 
from  *.he  year  1861,  when  Broca  laid  the 
foundation  of  what  is  now  known  as  cere- 
bral localization,  and  to  owe  its  present  po- 
sition to  the  labors  of  Hughlings  Jackson, 


Fritsch  and  Hitzig,  Ferrier  and  Charcot. 
Their  studies  have  now  become  the  property 
of  all  well-instructed  surgeons,  and  in  every 
part  of  the  civilized  world  surgeons  now  ap- 
proach the  brain  with  a  confidence  and  suc- 
cess which  a  few  years  ago  would  have  been 
thought  to  be  incredible. 

Il  is  not  so  astonishing,  then,  to  find  one 
like  Macewen,  of  Glasgow,  reporting,  as  he 
did  in  his  address  at  the  recent  meeting  of 
the  British  Medical  Association,  twenty-one 
cases  in  which  he  had  operated  upon  the 
brain  for  t-urgieal  lesions,  although  this  num- 
ber is  relatively  and  absolutely  a  very  large 
one.  But  the  pride  of  surgeons  will  be 
aroused  when  they  learn  that  after  these 
operations  there  were  eighteen  recoveries 
and  only  three  deaths. 

The  address  in  which  Dr.  Macewen  reports 
these  cases  is  one  of  the  most  interesting 
and  instructive  pieces  of  surgical  literature 
which  has  appeared  for  a  long  lime.  In  it 
he  traces  succinctly  the  history  of  brain-sur- 
gery, and  describes  with  great  clearness  the 
principles  which  should  guide  the  surgeon 
in  ascertaining  the  nature  and  extent  of  the 
lesion  present  and  in  operating  upon  the 
patient.  The  magnificent  results  obtained 
of  late  years  are  due,  to  a  great  extent,  to 
the  general  adoption  of  antiseptic  and  asep- 
tic methods  in  performing  surgical  opera- 
tions. These  it  is  which  have  emboldened 
the  operator  to  apply  ihe  teachings  of  exper- 
imenters and  students  of  pathology;  and 
these  have  enabled  surgeons  to  approach  the 
brain  and  spinal  cord  with  a  confidence  like 
that  which  they  enjoy  when  operating  iu 
the>e  last  days  on  organs  within  the  abdom- 
inal cavity. 

Thus,  keen  observation  and  refined  skill 
have  contributed  to  make  brain-surgery  one 
of  the  highest  achievements  of  the  present 
day;  and  it  may  be  hoped  that  with  added 
experience  the  results  attained  in  days  to 
come  will  far  surpass  those  which  even  now 
have  done  so  much  to  elevate  our  art  and  to 
relieve  the  sufferings  of  our  fellow-men. — 
Medical  and  Surgical  Reporter. 

Comparative  Value  op  Codeine  and 
Morphine  in  Diabetes. — Dr.  J.  Mitchell 
Bruce,  in  a  communication  to  the  Practi- 
tioner, July,  1888,  gives  the  results  of  some 
experiments  which  he  made  in  order  to  de- 
termine the  comparative  value  of  codeine 
and  morphine  in  the  treatment  of  diabetes. 
The  experiments  seem  to  have  been  con- 
ducted with  great  care,  and  show  that  mor- 
phine is  to  be  preferred  to  codeine  in  three 
respects  of  power,  cost,  and   safety.     The 
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best  effect  was  obtained  from  aboul  six  grains 
of  acetate  ol  morphine  daily  ;  from  phos- 
phtito  ol  codeine,  not  until  aboul  thirty 
grains  equal  totwenty  onegrains  of  codeine) 
.,  ,■!,  daily.  A  patienl  consuming  six 
grains  of  acetate  of  morphine  a  daj  would 
therefore,  considering  the  relative  cost  of 
the  two  drugs,  be  i  reated  ai  about  one  twelfth 
the  cost  of  another  lakiug  twenty  one  grains 
de  in' 
With  regard  to  narcotic  BymptomB  occur- 
ring under  the  use  ol  morphine,  l>r.  Bruce 
BayH  they  have  rarely  presented  themselves 
as  long  as  the  sugar  continued  to  all,  when 
the   drug    \\  as   giv  en   <-\  erj     thn  »ur 

hours  by  the  mouth.     He  has    I  und   v<   y 
decided  evidence  of  the  cerebral   action  of- 
morphine  in  diabetes  when  the  hypodermic 
method    of  administration    was   employed. 
IK-  i  ail-  attention  to  the  fact  thai  the  l  n 
Bize  ol   the  doses  of  these  powerful   dru   a 
which  are  required   restricts  fheir  general 
employment.     The  chief  difficulty  was  found 
onsisl  in  removing  the  last  traces  of  the 
sugar.     For  instance,  it  required  in  I 
case  twice  as  much  morphine  a  day  to  eom- 

ily  remove  '  he  sugar  from  the  urine 
it   require  I   to  reduce  it  to  one  hundred  and 
Bixty-teven  grains  a  day.  which  he  regards 
as  a  comparatively  safe  excretion.     He  Bug 
gests   that    in   routine   practice  a  physician 
should  be  satisfied  with  this  degree 
cess.     II--   states   distinctly,   however, 
the  results  which   he  has  obtained  n 
tirely  to  l  he  action  of  these  druus  plus  rigid 

ing,  as  only  by  first  i  Btablishing  a  an 
equilibrium  by  means  ol  proper  I'e  d  ns 
the  real  acl  I  i'e  drugs  be  ascertained. 

Shook.— (David  W.  Cheever,  M.  D.,  of 
Boston.)     The  o  surgery  ol  our  time 

has    annulled     pain    temporarily,   arrested 
hemorrhage    permanently,    ave  ptic 

absorption      It    ha?    no!    prevented    sh 
This  is  still  a  caus    of  muc  5  ■      I1  is 

the  objeel   ol  this  pa  »er  to  inquire  whether 
modern   surgical   procedure    has   diminii 
shock  ;  wherein  it  fa 
ge«  1  improvement  -  of  its  defects. 

What  is  Bhock? 

Whei  any  one  gropi  -  his  way  in  a  dimly 
lighted  passage,  and  meets  unexpectedly  a 
Btrange  person  at  some  turning,  he  expe- 
riences a  Btart,  a  menial  apprehension,  his 
heart   turns  over,  flutl 

■  r-  its  balunce.  Pursuing  hia  path,  if 
he  now.  in  descending,  mis  p  in  the 

dark-.  In-  has  a  greater  Bhock  to  his  ■<•  rves, 
he    braces   himself,   flutters,    Bweats    01 
chilled,     [f  he  t.dls  and  bruise-,  himsell  mod 


erntcly  he  has  vertigo,  nausea,  cold  bw  eat, 
pain.  It  he  falls  and  breaks  open  a  joint, 
be    lias    syncop  m  coin 

Dau  ea,  fluttci         p  pain      II 

injure-;  himself  more  severely,  he  lia-  un< 
asm  88, 

This  is  a  simpl Bcription  ol  the  d 

oi    Bhock      A  ppi  ehension,   fluttering 
in  .,  chilliness,  pain,   \  ertigo,  uaus  a.  faint- 

ml  col- 
lapse. 

The  phenomena  of  a    fainting  iii   are  the 
phenomena  of  shock.     Su  '•I'-. 

painful,  desi  rucl  \\  e  impi 
the  surfa  e  o^  -  ffer  1 
brain  ;    thence   I 

then    the    In-art.    the   s|. una-: 

thus  the  brain  at  las:. 

Moderate   shock    terminates  in    reaction. 
This  is  th«-  re<  oil  ol   the  Bys  em.     [t 
the  balance  ;  but  the  pendulum 
1I1  •  Den    n-  jwings  hack  b<  yond  the 

normal    line.      We    have    temporary 
flush,  lull  Jin  lenient. 

S  ivere  Bhock  is  more  lasting.     Tb< 
vihrait  s,  intermits,  flags,  ral 
is  so  -il'lf-  urn 

IStant,  l'"l    part     il  .    \  old 

unities  :    dilatabl  1  p  pallor  ;    im- 

perfect  reaction 

dition  where  a  leather  turns  lie   BCall 
the  pal  ient 
II    now   an    0 

newed    sho  k  d  shock 

,ck  :    a  man.  her  than  hou 

persistenl    nausea;    exli 
temperature;    diai  rh  a  ;    imporc  ptiblo    and 

that 
state  known  as  pr  wlrat  ion  w  ith  •  enl  ; 

al  delirium,  a  d 

malar    bones,    dull    i  J  es.    1  n  term  1 ,  ten 

jactitation,  exhaustion,  death. 
Primary  shock, 

Or    Slow    and     i  n  1:"'y 

Bhock  ;   pi    8l 

symptoms. 

'  Jar,  crushing,   mutilation,   pain. 
hilling,   all   act    on 
,-t   on   th  ft,  l1"'  h( 

power  hing,  tl 

consciousness,  I 

Given  then  the  prob  emandthe  ph 
ol 

the  operative  proc  dut< 
apon  1I1 

They  may  be  Bummed  ap  in  thr< 

The  effi 

The  effects  ol  tie-  operatioi  - 
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The  effects  of  the  dressings. 

These  all  belong  together  and  affect  each 
other. 

Anesthetics  annul  pain,  but  end  in  nausea. 

Operations  under  anesthetics  arc  needless- 
ly prolonged  and  exhausting. 

Modern  dressings  are  tedious  and  chilling. 

Have  we  lessened,  or  added,  to  shock  by 
modern  surgery? 

Pain  and  bleeding  are  less.  Slow  cutting, 
nausea,  exposure,  low  temperature  are  more. 
Primary  shock  is  diminished  ;  secondary 
shock  is  increased. 

Formerly  the  time  consumed  in  an  opera- 
tion was  short.  An  amputation  was  hur- 
ried, now  it  is  deliberate;  an  abscess  was 
incised,  now  it  is  aspirated  and  curetted; 
a  joint  injury  was  cut  off,  now  it  is  excised  ; 
the  peritoneum  was  peeped  into,  now  it  is 
boldly  explored ;  the  bladder  was  cut  for 
stone,  now  it  is  a  prolonged  crushing  and 
washing  ;  a  breast  was  amputated,  now  the 
axilla  is  formally  dissected.  The  old  method 
was  a  matter  of  minutes  ;  now  it  is  one  of 
hours. 

Patients  are  frequently  from  one  and  a 
half  to  two  hours  on  the  operating-table  ; 
and  three  hours  in  recovering  consciousness 
so  that  they  can  swallow.  Do  we  realize 
what  this  prolonged  cutting,  pinching,  and 
dissecting  mean  to  the  nervous  system  after 
anesthesia  is  past?  Does  not  the  long  ex- 
posure of  the  great  veins  to  the  air,  in  dis- 
secting tumors,  increase  coagulability  and 
future  infarction  ?  Can  the  peripheral  nerves 
be  lacerated  seriatim  without  exhausting 
their  constitutional  irritability?  It  is  recog- 
nized that  long-continued  and  large  dissec- 
tions on  the  front  and  sides  of  the  neck  are 
especially  fatal. 

Operations  of  secondary  magnitude  are 
now  so  prolonged  that  I  have  repeatedly 
seen  patients  die  of  primary  shock,  or  re- 
peated shocks,  where  the  patient  was  one  to 
two  hours  under  the  knife.  It  is  said  that 
he  had  not  the  vitality  to  resist.  He  had 
not;  but  consider  what  a  perineal  section, 
scooping  out  a  uterine  tumor,  curetting  a 
bladder,  removing  glandular  enlargements, 
sometimes  involve  in  time,  in  exhaustion,  in 
capillary  oozing,  in  shock. 

Equally  unphilosophical  and  fatal  is  the 
practice  of  operating  in  cases  of  primary 
shock  before  reaction  has  come  on.  An 
amputation  is  begun  in  half-life,  and  ended 
in  death.  Especially  difficult  to  decide  are 
the  cases  where  the  patient  reacts  imper- 
fectly and  relapses.  These  cases  are  easily 
made  fatal,  and  only  saved  by  quick  ampu- 
tation, slight  exposure  and  short  anesthesia. 


The  golden  moment  of  fairly  established 
reaction  must  be  seized,  before  traumatic 
fever  sets  in.  This  moment  comes  in  from 
six  to  eighteen  hours  after  the  injury,  or  it 
never  comes. 

It  should  be  considered  an  axiom  that  an- 
esthesia does  not  diminish  existing  shock, 
but  only  annuls  the  additional  shock  which 
the  pain  of  cutting  produces.  It  prevents 
the  pain  of  an  operation  from  increasing  the 
shock  which  may  be  present  from  an  injury. 
It  prevents  the  pathological  case  from  ex- 
periencing the  shock  produced  by  the  pain 
of  cutting  out  a  tumor;  it  does  not  prevent 
the  secondary  shock  of  the  mutilation  ;  it 
adds  to  secondary  shock  if  the  anesthesia  is 
prolonged. 

In  feeble  subjects  the  lack  of  nourishment 
which  precedes  an  operation,  desirable  on 
account  of  safe  anesthesia,  is  much  aggra- 
vated by  their  inability  to  retain  food  after 
the  operation.  This  has  an  important  in- 
fluence in  bringing  about  collapse. 

Lowering  of  the  bodily  temperature  is 
constant  after  an  operation  under  anesthesia. 
The  thermometer  frequently  falls  to  97°,  to 
96°,  and  after  severe,  and  prolonged  oper- 
ations, to  95°  F.  This  is  a  very  serious  mat- 
ter, and  has  a  marked  influence  in  de- 
laying reaction  from  shock.  This  chilling 
of  the  vital  heat  is  induced,  first,  by  anes- 
thesia, which,  if  prolonged,  ends  in  a  drip- 
ping sweat;  next,  by  careless  exposure  dur- 
ing an  operation.  Then  also  it  is  largely 
due  to  antiseptic  irrigations,  to  vapor  douches 
of  similar  agents,  to  applications  of  cloths 
wet  in  corrosive  or  carbolic  solutions  around 
the  site  of  the  operation.  The  axillae,  the 
neck,  the  thorax,  and  the  abdomen  are  es- 
pecially prone  to  deleterious  chilling  in  this 
way. 

Evaporation  is  a  great  factor  in  reducing 
heat;  and  this  is  constantly  occurring  on 
the  body  of  the  patient,  in  a  warm  atmos- 
phere, during  a  prolonged  operation.  Es- 
pecially is  this  dangerous  when  the  perito- 
neal surfaces  are  exposed  ;  evaporation  then 
is  very  rapid  and  very  extensive. 

Warm  douches  and  washes  give  as  great 
a  subsequent  chilling  as  cold  ones,  as  all  ex- 
perience who  take  a  tepid  bath. 

The  sufferer  is  frequently  allowed  to  lie 
about  too  long,  under  an  anesthetic,  waiting 
for  his  turn,  in  busy  hospital  practice. 

The  surgical  toilet  of  wounds,  in  the  mod- 
ern modes  of  dressing,  is  depressing,  ex- 
hausting, devitalizing. 

Finally,  comes  the  greatest  evil  of  all, 
nausea.  Nausea  is  one  of  the  marked  symp- 
toms of  severe  shock,  primary  or  secondary. 
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Unfortunately,  anesthetics  very  frequently 
produce  this  as  a  secondary  effect. 

Persistent  vomiting  and  retching  mark 
the  sluw  sinking  and  collapse  of  secondarj 
Bhock  after  capital  operations.  Continued 
nausea  is  one  of  the  worst  of  symptoms; 
begun  in  pain  and  shock,  it  recurs  after 
anesthesia,  and  continues  as  the  mosl  dan- 
gerouB  factor  in  preventing  reaction. 

What  can  we  do  to  prevent  or  diminish 
shock ? 

1.  Wait  for  reaction 

2.  Never  neglect  to  calm  those  Buffering 
mental  shock  by  a  cheerful  word  ami  per- 
Bonul  presence. 

3.  Give  alcohol,  either  spirits  or  wine,  a 
quarter  of  an  hour  before  the  anesthetic. 

I.  Make  the  anesthesia  short;  never  be- 
gin it  until  every  thing  is  ready  ;  suspend 
it  during  the  less  painful  dressings.  Con- 
BciousneoS  returns  tardily.  We  keep  up  the 
anesthetic  longer  than  is  necessary. 

5.  As  rapid  an  operation  as  can  prudently 
be  done. 

'3.  As  short  a  dressing  as  is  practicable. 

7.  As  a  cardinal  point,  avoid  chilling  the 
patient. 

To  promote  reaction  after  the  operation  : 

1.  Persistent  and  carefully  applied  dry 
heat.  (Be overcarefvl about  accidental  burns.) 

'1.  Liquid  nourishment,  combined  with  a 

stimulant  and   a  little  laudanum,  by  enema. 

3.  Subcutaneous  injection  of  brandy. 

4.  Aromatic  spirits  of  ammonia  by  the 
mouth.     Champagne  is  sometimes  retained 

when  other  tilings  are  rejected. 

5.  Black  coffee  and  brandy,  the  stimulant 
//('/•  excellence,  when  it  can  be  retained  mi  the 
stomach. 

6.  Quiet  ;  a  horizontal,  or  more  than  hori 
zontal  position;  Bleep;  assurance  that  all  is 

over,  and  doing  well 

Modern  surgery  lias  won  three  great  tri- 
umphs . 

It  substitutes  Bleep  tor  pain. 

It  averts  secondary  hemorrhage  by  the 
animal  ligature. 

It  prevents  fermentation  by  germicidal 
applications. 

Can    we   add    a  fourth,  by  stilling  the  nerv- 
ous system  and  averting  or  diminishing  - 
omlary  shock  ?  —  li<»t<>n  Medical  and  Surgical 
Journal. 

SlOONDABY  MlXKl)  [n FICTION  IN  TYPHOID 
PkVXB. — Until  recently  the  term  typhoid 
lever  was  applied  to  a  GOtnplexus  of  symp- 
toms, well  recognized  and  detined,  and  ac- 
companied by  a  peculiar  lesion  of  the  intes- 
tinal   tract.      As   now    understood,    says    Dr. 


Bayard   Holmes,  in   a  paper  recently  r< 
before  the  (  M  ed  i  al  Society    typhoid 

fever  mean-  i  he  invasion  "i  a  non  p  ■ 
micro-organism,  however  thai  invasion  may 
take  plai  <■   -whel  her  by   « ay  ol  i  he   in 
tinal  or  respiratory  tract    and   whether  or 

not   accompanied    by  the  das  mptoms 

that   characterize   abdominal    typhus       He 
says  typhoid   i<'\  er   i>   the  infeel  ion  of  t  he 
typhoid  bacillus,  and  tin    lin 
of  such  infection.    There  may  be  -\  mptoms 
and  results  due  to  infect  ion  by  othi  r  mil 
organisms,   hut    t hese    he    regards 

dental    complications,    and    are    qoI     parts  Ol 

t he  typhoid  disease. 

lie  claims  thai  when  the  typhoid  ha  ill um 

invades  the  human  Organism,  the  intlamma 
lion  of  the  lymph  gland 8  I   bj   the  irri- 

tation ot    the   bacillus  and    its   ptomuim 
diminishes  their  resistance  that   secondary 
invasion   by  pathogenic  and  oiler  bactei 

Income  -     an     ea-v     mallei-.       Some    of     t  I 

bacteria  are  normal  human  parasites,  cans 
ing  no  injury  to  the  healthy  organism.    Hut 

when  any  part  of  the  intestine  18  deal.  Or 
when  the  equilibrium— the  neutral 
tween  the  normal  organism  and  its  bacteria 
is  destroyed,  the  usually  harmless  and  | 
haps  helpful  bacteria  may  -  I  up  a  d  —  •  mo- 
tive colonization  ot  the  tissues, and  produce 
Buppuration,  coagulation-necros  b,  hemor- 
rhagic infarction,  lymphatic  e  i  lent,  or 
any  of  the  results  so  frequei  d  in  the 
infectious  diseases. 

The    typhoid    patient,    on    account    of  the 

local  intestinal  or  laryngeal  lesion,  ie  easily 
infected  with  the  pus-microbe,  ami  all  the 
more  easily  because  ot  hi-  general  condi- 
tion, due    to   the  typhoid   infection,  a   few 

days'  continuance  ot    which    is   sufficient 
interfere  materially  with  the  usual  power  ot' 

resistance  of  the  lymph  apparatus  to  ba 
rial   invasion.     A    Peyer's   gland,   once  in- 
fected ami  engorged,  may  be  Boon  attai  b 

bv  suppurative  bacteria,  and  this  see. .ml  in- 
fection becomes  the  direct  cause  ot  the 
ulceration  and  sloughing  ••!  the  I  He 

thinks  the  operations  ol  the  new  factor  are 
shown  by  the  bj  mptoms,  that  l-  I 
ular  remissions  ot'  the  temperature,  which 
now  assumes  a  bo|  tic  i  haract  ir  In  ta-. 
able  oases,  the  micrococci,  carried  into  the 
mesenteric  glands,  he  think-  may  be  ar- 
ed  ami  destroi  ed, thi  g  ands  returning  to 

nearly  the  normal  oondil  ion.     In  Othi 

however,  we  are  told  that  thi 
of  the  overtaxed  glands  irae,  andthe 

lymph  circulation  is  flooded  with  bacteria. 
which  get  into  the  lu  Lting  up  a  second 

capillary    embolism,  with    the    presence  Ol    a 
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parasite  that  can  cause  destructive  inflamma- 
tion— the  pneumonia  that  Murchison  says 
"  rarely  appears  before  the  third  or  fourth 
week,  and  may  terminate  in  small  abscesses, 
or,  rarely,  in  gangrene." 

But,  according  to  Dr.  HoIme«,  the  pres- 
ence of  the  pus-microbe  is  not  the  only  con- 
dition essential  to  the  production  of  destruc- 
tive inflammation,  nor  does  it  always  set 
up  the  suppurative  process  in  tissues  whose 
vitality  is  so  much  lowered  as  that  of  the 
lungs  in  the  third  week  of  typhoid.  From 
the  investigations  of  De  Bary  and  Grawitz 
there  is  reason  to  believe  that  we  have  not 
attached  sufficient  importance  to  the  resist- 
ance of  the  tissues.  Not  all,  if  even  a  small 
part,  of  the  bacteria  are  arrested  in  the  lungs. 
Doubtless  many  of  the  emboli  are  taken  up 
by  the  pulmonary  lymphatics  and  carried  to 
the  mediastinal  glands  to  be  destroyed;  for 
we  not  infrequently  see  these  glands  en- 
larged, and  sometimes  broken  down  into  ab- 
scesses. Sometimes,  he  adds,  when  there 
has  been  no  indication  of  infection  of  the 
tributary  parts,  the  central  lymph  glands 
become  enlarged,  and  even  undergo  destruc- 
tive inflammation.  Dr.  Holmes  reports  a 
case  in  which,  on  account  of  high  tempera- 
ture apparently  due  to  axillary  adenitis,  he 
extirpated  the  enormously  enlarged  glands; 
the  temperature  fell  to  normal  on  the  fourth 
day  (from  103),  and  the  patient  made  an  un- 
interrupted recovery.  In  this  case  the  even- 
ing temperature  was  normal  on  the  thirty- 
filth  day  of  the  fever,  and  continued  so  for 
four  days,  when  the  patient  began  to  eat 
solid  food.  On  the  forty-first  day  the  tem- 
perature rose  to  100°.  and  on  the  forty- 
seventh  day  it  was  103°.  when  the  axillary 
glands  were  removed.  But  there  are  cases 
in  which,  after  a  time,  the  balance  of  power 
ceases  to  be  on  the  side  of  the  patient,  there 
is  no  resistance  to  the  invasion  of  the  septic 
coccus,  and  abscess  formation  takes  place  in 
all  parts  of  the  body.  These  abscesses  may 
be  very  small ;  Popoff  has  shown  that  in  the 
brain  they  are  almost  always  miliary  and 
multiple.  And  besides  multiplying  in  defi- 
nite localities,  the  bacteria  may  multiply  in 
the  circulating  blood,  constituting  a  s.  p- 
ticemic  condition.  Nor  is  this  all.  Dr. 
Holmes  says,  the  destruction  at  the  first 
point  attacked  by  the  pus-microbe  may  be 
so  great  as  to  involve  all  the  coats  of  the 
intestine,  and  perforation  may  result.  "In 
this  way  the  largest  serous  cavity  of  the 
body  Is  at  once  hopelessly  infected,  and  fatal 
issue  is  not  long  delayed."  A  case  of  ab- 
scess of  the  spleen  in  typhoid,  successfully 
operated  on    by   Lauensteiu,  of    Hamburg, 


was  reported  in  the  Journal  of  March  31st. 
Even  when  the  destructive  process,  of  itself, 
does  not  cause  speedy  death,  it  may  involve 
a  blood-vessel,  and  cause  death  from  hem- 
orrhage. 

When  the  resisting  power  of  the  tissues 
has  been  reduced  to  a  minimum  by  the  low 
state  of  nutrition,  in  typhoid  fever  any  part 
of  the  body  where  germs  are  present  may 
become  infected.  Old  scars  open  up,  and 
old  bone  disease  lights  up  again  from  the 
germination  of  lasting  spores.  Such  are  the 
views,  briefly  stated,  presented  in  Dr. 
Holmes'  paper. — Journal  American  Medical 
Association. 

Tubercle  of  the  Irts. — At  a  recent 
meeting  of  the  Imperial  Royal  Society  of 
Physicians  of  Vienna,  Prof.  Fuchs  showed 
a  rare  case  of  tuberculosis  of  the  iris.  The 
patient  was  a  girl  six  and  a  half  years  old, 
and  many  of  the  family  were  the  subjects  of 
tuberculosis.  The  patient  herself  had  suc- 
cessively suffered  from  measles,  smallpox, 
and  scarlet  fever;  an  inflammation  of  the 
eye  of  a  tuberculous  character  occurred  after 
the  latter.  The  patient  was  well  developed, 
and  no  abnormality  could  be  proven  to  be 
present  in  the  lungs.  The  cornea  of  the 
right  eye  was  dim,  and  precipitates  could  be 
discovered  at  its  posterior  surface.  The 
pupil  protruded  much  outward,  and  its  in- 
ternal side  was  for  the  greatest  part  cov- 
ered by  a  tumor  which  reached  as  far  as 
the  cornea.  The  tumor  itself  was  com- 
posed of  numerous  small  nodules  of  a  gray- 
red  color. 

This  form  of  tuberculosis  was  very  rare, 
and,  in  the  strictest  sense,  it  oould  neither 
be  reckoned  to  the  disseminated  or  the  con- 
glomerated tubercles  of  the  iris.  In  the 
first  one  there  were  in  the  iris  many  dis- 
seminated and  isolated  nodules  of  a  gray 
color,  whereas  in  the  second  form  the  tuber- 
cle had  the  appearance  of  a  neoplasm  in 
which  the  composition  of  nodules  could  only 
be  recognized  by  means  of  a  loop.  The  case 
under  consideration  was  to  be  looked  upon 
as  a  primary  tuberculosis  of  the  iris.  The 
lecturer  suggested  that  enucleation  of  the 
affected  eye  would  protect  the  rest  of  the 
organism  against  infection. — Ibid. 

Gai.va no-puncture  in  Goitre. — Accord- 
ing to  the  Lancet,  Dr.  Weinbaum  reports, 
in  a  recent  number  of  the  Vrach,  two  cases 
of  goitre  in  girls,  occurring  shortly  after 
menstruation  had  been  establi-hed,  which 
were  entirely  cured  by  passing  the  current 
from  a  battery  of  twenty  cells  through   the 
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tumor  by  moans  of  two  gold  needles  in- 
serted inioopposito  Rides  of  ihe  growth  for 
the  depih  ol  a  few  millimeters.  In  one  case, 
one  hundred  and  fifty  sittings  were  required. 
These  were  prolonged  during  eighl  months, 
as  small  eschars  frequently  formed  round 
the  cathode,  and  it  was  though'  well  to  ive 
these  nine  to  hoal  before  repeating  the  I  n 
ment.  Each  Bitting  lasted  from  ten  to  fifteen 
minutes.  It  is  noteworthy  that,  after  the 
tumor  in  this  case  had.  10  a  large  extei  I 
come  absorbed,  the  girl's  trenoral  condition 
gave  rise  to  somo  alarm— cough,  nighl  sweats, 
and  amenorrhea  coming  on.     However,  by 

means  of  arsenic  and  iron,  I  In*  patient  ulti- 
mately recovered,  and  has  enjoyed  exc  llenl 
health  since,  the  only  signs  of  the  goitre 
being  the  cicatrices  due  to  the  needles. — 
A  w   York  Mr  lical  Journal. 

Tin-.   Relation  of  Albuminuria  to  Life 
fjrsURANCE.—  Al    the    recent    meeting  of  \ 
Association  of  American  Physicians  the  subject 
of  album  nuria  with  and  without   the  pn  Bence 
oi  casts  was  considered  sufficiently  important 
to  take  up  a  large  part  of  one  day's  discussion. 
'fhe  subjecl  of  cyclic  or  so-called  physiological 
albuminuria  is  besl  appreciated  in  connection 
with   life   insurance.     In  fad    it    is  from   this 
business  poinl  of  view  that  bo  many  apparently 
harmless  troubles  exclude  an  almost    healthy 
man  from  the  henetits  of  a  life  insurance,  at  I 
the  question  is  often  asked,  of  what  use  is  life 
insurance  if  only  the  abs  ilutely  healthy  are  in 
sured    and    those    that   mosl   need  it   for  their 
heirs    can   not    get    it  '■      In   ordinary     prac 
cyclic  albuminuri  i  is  looked  upon  as  a  em  iosity 

and    little   anxiety    is    felt   for  the  future  of  the 

patient,  hut  in  lite-insurance  circles  thai  same 
patient  is  excluded  from  all  benefits,  simplj  be 
cause  there  i-  a  small  risk. 

Much  depends  on  the  test,  too.     A  delicate 
rea_ent  brings  dow  a  albumen  in  on  irma 

in  a  laije  proportion  of  cases,  while  the  tried 
testsof  heat   and  nitric  acid  only  show  it  when 
abnormally  present.     If.  aside  from  the  ■ 
fact  of  the'  presence  or  absence  of  allium-:: 
case  be  carefully  studied,  the  figure,   wt 
condition  of  circulation,  etc.,  a  much  ra 

view  is  apparent  as  to  the  condition  ol  the  ran 

didaie  for  insurance.     Dr.  dames  Tyson,  indis 
cursing  this  al  the  recent  congress  in  Washing- 
ton, thinks  tint  even    when   Blight  allium,  n  his 
been  found  in    the   urine   a  candidate  lor  insur- 
ance should  not  he  in'! irily  excluded,  « 

(I  )  he   appear-  well;     -     when   there  at 
casts  present  except   mucous  caste  i  hen 

there  is  little  albumen  ;  1 1  when  the  specific 
gravity  is  above  1020  '  and  no  BUgar  present  ; 
(5)  when  there  are  ao  Bignsol  hypertrophy  of 


the  left  venti  ■  le  or  high  vascular  b 

when  lie-  age  is  under  for'  -  I        .hen   the 

no  evidenct  o       >ui  in  any  Bha  hen  the 

renal  Bymptom   would  pass  the  patient  and  even 
without  albumen. 

In   excepting   1 1                   '•  he  applic 
given  a  much  fairer  chance;   but  the  reli 
on  th  •  specific  gra\  itj    is  qoi  always  -  tfe'.     It 
,,,,,-,              n  for  the  m  hoi.-  amount  p  isei  d  in 
twenty  tour    hours.       Anj    one  who    I. 
cases  of  cyclic  albuminuria  go  on  un 
month    all'r   month,  and   even    aft 
two,  must   ho  impn  Bsed  with  the  fact  that  had 
prognoses  are  I ten  made,  and   i r  unfor- 
tunates are  won  ied  to  an  the 

,|  ofa  -ii  i]  mI  renal  trouble    -  '/ 

land  M<  lical  ■ 

Tin:  Turkish  Bath      Most  of  those  who  in- 
dulge  from    ti to  time  in   the  luxury  ol  a 

Turkish  hath  h  ive  need   to  obsi  rve  a 
moderation  in  in  use  if  they  would  tea 
vantages  without  incurring  its  occasional  1 1 
For  the  majority  of  persons  it  is,  with  this  pro- 
viso, a  whoiesome  and  enjoyable  aid  to  cleanli- 
ness.    The  rheumatic,  the  gouty,  and  ihe 
peptic  have  often  proved 
and  the  i      •         »r  this  is  not   I  ' 

Buperior 

face,  and  its  powerful  diaphoretic  action,   I 
only  h    mentioned  in  comm<  i 

iii  Mich  cases.     The  action  Bet   up  is  not,   in 
deed,  a  purely  I  ical  <  >1  only  is  the  - 

excretion  vigorouslj    stimulated,  but  the  h 
vessels,  the  absorbents,  and  the  di 
erally,  are  washed  by  the  curn 
i|g  fluid  thus  Bel   in  motion,  while  at  ll 
time  the  -t.ain  on  the  frequently  overl 
kidneys  is  lightene  I,  and  this  organ  - 
proportional  !* 
charge  of  its  dutit  3.     W<   mus 

solve-.    h0WI 

favorable  aspect  atom       S  ishapsdi 

ca-ionaliv ur  in  thi  Turkish  bath 

('.,,-:  nl   sudden  death  ol  a   man 

the  northern 

drinker,  an. i 

the  heart.     Me  had  been  advised 

„,an  that  he       -"id  "■•»  enter  the  I 

gpib  arning  did  so.audap 

Bpent  tie 

and     cold     i 

mentioned     that     abo  ll 

dul  ed     tho  '"  »"" 

whisky       Vfe« 

i„  the >linj>  room       W<  m 

ing   the  obvi  ue  '"'"' 

during  which  the  i  st  ibl  -  raeni 

remain    open.      In    I 
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cause  of  death  was  clear  enough  to  show  that 
the  danger  in  such  cases,  and  it  is  a  real  one, 
depends  on  the  bather's  health  at  the  time.  It 
is  generally  allowed  that  weakness  of  the  heart 
muscle  from  actual  disease  contraindicates  a 
bath  of  this  kind.  There  are  also  cases,  how- 
ever, in  which  almost  equal  caution  is  neces- 
sary, though  the  cause  of  weakness  is  mere 
exhaustion  from  temporary  overstrain.  This 
is  a  point  to  which  the  worried,  the  anxious, 
and  the  overworked  would  do  well  to  give  a 
due  share  of  attention. — Lancet. 

The  Danger  of  Anesthesia. — The  history 
of  the  progress  of  modern  surgery  is  very 
closely  intertwined  with  the  history  of  the  dis- 
covery of  anesthesia-producing  agents,  and  the 
increased  facilities  acquired  in  their  applica- 
tion. It  is  almost  trite  to  say  that,  but  for 
our  knowledge  of  how  to  produce  anesthesia, 
abdominal  and  brain-surgery  would  never  have 
gained  their  present  position  in  the  van  of 
operative  therapeusis.  With  the  disappear- 
ance of  the  necessity  for  manipulative  celer- 
ity became  possible  the  most  extensive  and 
laborious  eperations,  involving  deep  dissec- 
tion and  patient  exploration.  The  history  of 
the  discovery  of  chloroform  and  ether  reveals 
rivalry  between  these  anesthetic  agents  which 
is  not  desirable.  Side  issues  have  been  al- 
lowed to  creep  in  and  obscure  the  broad  bear- 
ings of  the  true  question  under  consideration. 
Among  others,  the  following  causes  have  led 
to  a  nearly  universal  adoption  of  chloroform, 
or  some  chloroform-containing  compounds,  as 
the  routine  anesthetic  in  general  practice.  The 
mere  "  getting  a  person  under"  is  easy  of  ac- 
complishment when  chloroform  is  used,  and 
needs  little  apparatus  beyond  a  drop-bottle 
and  a  folded  towel,  and  this  is  a  matter  of  no 
slight  importance  to  the  busy  practitioner. 
And,  further,  owing  to  the  lamentable  absence 
of  instruction  in  the  methods  of  administering 
anesthetics,  few  students  gain  any  experience 
in  the  modern  modes  of  procedure,  and  are 
quite  incompetent  to  etherize  a  patient  in  a 
satisfactory  manner;  they  find  chloroform 
pretty  easy,  and  so  adopt  it.  But  another 
agency  at  work  has  been  the  strong  predilec- 
tion among  Scotch  surgeons  for  chloroform, 
and  the  unhesitating  manner  in  which  the 
advantages  of  that  anesthetic  has  been  pa- 
raded, while  its  dangers  have  been  discounted. 
These  causes  have  reacted  so  powerfully  to 
establish  chloroform's  supposed  superiority  over 
ether,  that  it  will  probably  take  years  before  it 
is  at  all  widely  recognized  that  ether  is  not  only 
a  safer  general  anesthetic  than  chloroform,  but 
is  noc  really  difficult  to  manage  if  once  the 
method  of  its  administration  is  mastered.     In 


genera],  we  may  affirm  that  the  dangers  of  chlo- 
roform are  of  such  a  kind  that  the  utmost  human 
forethought  is  powerless  to  avert  them,  while 
the  disadvantages  possessed  by  ether  may  usu- 
ally be  wholly  obviated  by  due  provision  and 
careful  management  of  the  drug.  The  need 
for  reopening  this  much-vexed  question  is  am- 
ply shown  by  the  ever-increasing  mortality 
from  chloroform.  We  have  before  us  the  rec- 
ords of  at  least  six  deaths  which  appear  un- 
necessary, since  in  none  of  the  instances  does 
it  transpire  that  any  cause  existed  which  pre- 
vented the  employment  of  ether  rather  than 
chloroform.  We  are  informed,  with  the  mel- 
ancholy sameness  which  marks  such  reports, 
that  in  every  case  the  patient  was  examined 
before  the  operation  was  commenced,  and 
"  there  was  nothing  wrong  with  the  heart  or 
lungs  ;"  the  patient  succumbed  "  owing  to  fail- 
ure of  the  heart,  brought  about  by  struggling 
while  being  chloroformed."  And  in  cases 
where  a  necropsy  is  made  we  learn  "  the  heart 
was  found  to  be  a  little  fatty."  Now,  as  such 
post-mortem  reports  are  not  usually  made  by  an 
independent  expert,  we  can  not  place  the  fullest 
confidence  in  the  record,  since  there  are  but  few 
who  would  venture  to  speak  authoritatively 
about  post-mortem  appearances  referable  to 
chloroform  without  special  knowledge  and 
careful  microscopic  and  analytical  research. 
But  what  is  still  more  unsatisfactory  about 
the  results  of  the  crowner's  quest  in  these 
cases  is,  that  we  rarely,  if  ever,  find  the  simple 
question  put,  "Was  there  any  reason  why 
ether  could  not  have  been  administered  instead 
of  chloroform  ?"  It  is  at  least  a  matter  of  great 
regret  that  all  deaths  resulting  from  anes- 
thetics are  not  investigated  by  experienced 
persons,  who  would  collect  and  tabulate  the 
facts  about  the  phenomena  occurring  before 
death,  and  subsequently  conduct  a  searching 
necropsy;  much  valuable  information  could  in 
this  way  be  accumulated,  and  its  lessons  would, 
we  might  well  hope,  tend  to  minimize  the  ter- 
ribly high  mortality  from  chloroform.  There 
is  now  an  abundance  of  evidence  demonstrat- 
ing beyond  cavil  that  chloroform  is  a  danger- 
ous anesthetic  ;  it  has  been  shown  that  dilute 
solutions,  when  led  through  the  detached  heart 
of  frogs  or  percolated  through  the  vascular 
system  of  a  "salt  frog,"  will  speedily  throw 
the  cardiac  muscle  into  spasm ;  nor  can  the 
muscle  be  reinstated  by  withdrawing  the  chlo- 
roform and  perfusing  a  nutrient  material  such 
as  blood  solution,  for  the  heart,  after  one  or 
two  recoveries  will,  if  again  subjected  to  the 
action  of  the  chloroform,  be  thrown  into  per- 
manent spasm.  There  is,  then,  no  question  that 
chloroform  possesses  the  power  of  producing 
pathological   change    in    the    cardiac    muscle. 
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Indeed,  Nothnagel  has  shown  thai   rahbita  I" 
come  the  subjects  of  fatty  change  in  the  myo 
c:udiiim  a>  a  result  of  inhalation  of  chloro- 
form.   Some  recent  researches  of  Ungar  also 
throw  considerable  lighl  upon  the  matter,  al- 
though  undertaken    with   the    immediate   view 
of  elucidating   the  causation   of  death    From 
chloroform  occurring  sometime   after   the   in- 
halation.     Ungar  chloroformed  dogs  foi   some 
liours  at  o  Btretch  for  several  days  and  then 
ceased    the    inhalations,  and    found    thai    the 
animals  died  at  varying  interval-  after  discoD 
tinuance  of  the  drug,  the  post-mortem  inspec 
tion  revealing  well  marked  fatty  degeneration 
of  the  heart,  kidneys,  and  liver.     In  the  < 
of  human  beings  death  occurs  at  three  stages: 
there  may  be  that   terrible  and  sudden  < I i — . .- 
lution  which  follows  the  few  initial  in  breath- 
ings   of    vapor;    while,    in    the    second    si 
death   is  usually  said  to  he  due  to  paralysis  of 
the    respiratory   center;    and,    in    the    third 
does   not    take    place   till   some   hours  alter   the 
inhalation.      As   to   the    pathology   of    the   6rs1 
form,  we   know   nothing   tor  certain;   and    this 

want  of  knowledge  and  lack  of  power  to  pre- 
dict in  whom  this  terrible  accident  will  occur 
render  it.  we  lielieve.  most  unwise  to  incur  the 
ri-k,  except  the  exigencies  of  the  patient  or 
the  Burgeon  render  it  obligatory.  Of  the  sec- 
ond form  of  death  we  know  more,  anil  can 
usually  be  sure  thai  it  will  follow  the  employ- 
ment of  an  excessively  high  percentage  of 
chloroform  vapor  to  air,  or  a  too-prolonged 
administration  leading  to  saturation.  Ungar's 
experiments  explain  the  third,  and  formulate 

in  exact  terms  a  surmise  which  Kaspar  and 
Langenbeck  had  previously  advanced.  In  the 
face  of  BUch  of  evidence,  none  of  which  has 
been  successfully  rebutted,  it  would  seem  wiser 
not  to  persist  in  the  Use  ot  chloroform,  except 
in  cases  where  oilier  anesthetics  can  not  he 
safely  employed. — Ibid. 

'I'm  \  i  mi\  i  of  Typhoid  Fever — In  com- 
pliance with  the  request  of  the  Sydney  Board 
of  Health.  Dr.  W.  Peirce,  medical  superin- 
tendent ot  the  Coasl  Hospital,  ha-  reported 
upon  the  treatment  ot'  cases  ot'  typhoid  fever, 
of  which  the  rate  of  mortality  during  the  lirst 
five  months  of  the  presenl  year  has  Been  unu- 
sually low.     Dr.  Peirce,  in  his  memorandum, 

states  that,  in  cases  received  within  the  first 
ten  days  of  the   disease,  calomel  (three   to   live 

grains)  i>  administered;    and  after  thai   . 
tanilide,  in  five-grain  doses,  whenever  the  tem- 
perature   exceeds    a    certain    point    (101°  to 
103°),  up  to  six  or  eight  times  in  the  twenty- 
four    hours.      The    eflect    of  this    is    to   cause    a 

fall  of  temperature   in  about    forty    minutes, 

attaining  its   minimum   in  from   two  t"  four 


hours,  with  < mi  taut   tail  in  the  pulse  and 

le-piraiion  raie-.  u  nh  decrease  "i  :.i  ;■ 
sion  and  pro  fuse  sweating.     The  tendency   t.. 
delirium    is   diminish*  d,  ami    tb< 
mat  kable  fi  eling  . .  which  «p 

pears  pai  tly  to  d<  pi  nd  on  the  product 
certain  amount  of  peripheral  anesthec  i."   When 
the  effeel  of  the  drug  |  asses  off,  the  temj  • 
ture  "iten  ri-.  -  v,  in,  j  n  n   rapid itj       I  [e  con- 
siders this  treatment  n>  have  many  ndvanl 
uver  cold   bathing       He   ha-  given   the   ,; 

e    niinUoii-U     '  ,-.    and 

found    it    contra  indicated,   even    h  hen    i  \ 

wire   cardiac    c plications.     It    renders    the 

course  of   the   fever   milder,   Inn    it    maj 
lessen  the  duration  of  the  disease     In  all  . 
while  it   i-   inelv    given  the    i-  liabilil 
occasional   cyan.  ctremitii 

with  irregular  pulse.     Alcohol  was  given  -. 
sparingly,  a;:. I  generally  onlj  in  cases  oi  fa 

heart  ;    and    Dr.    Peirce    thinks    thai     the     : 

longi  d  use  "i    alcohol  i-  very  injurious      I  [i 
also  describes  the  measun  -  •  mployi  d  I 

hat    the  various   complications.       At    the    p,, 

in-  at  v\  Inch  the  reporl  was  read  thi    1 1 
Health  passed  the  following  resolution  :   "Thai 
the  Board  of  I Eeall h  desire  to  heir  ap 

preciation  of   I  >r.  William  >P 
i eporl  on  the  sub  and  the 

reasons  which  have  led  t"  the  -mail  mortality 
in  th<'  Coast   Hospital,  of  which  institution 
is  the  medical  superintendent,  during  the  first 
live  months  of  the  year  1888."      / 

A 1 1 1 1 iK u. i (  Pah  m  v.  -i-    -Mr.  J.  < '  Vaugban 
read  (Bradford   Medico-chirorgical  > 
a  pap -i-  on  alcoholic  paralysis,  which  besi 
was    first    described     in    1822.     Since    then 
numerous  authors  had  written  on  the  Bub 
jeet,  and  more  recently  Drescbfeld,  of  Man- 
Chester,    who    divided    the    affection    into 
"alcoholic  ataxia,"  more  frequent  in  males, 
and  ''alcoholic  paralysis,"  more  frequent  in 
females.    The  following  case  was  related :   \ 
woman,  aged  thirty  -ix.  was  admitted  June 
13,1887.     For  some  time  past  she  had  com 

plained  in  a  vague    way  ot    pain-  in   her 
and  of  not   being  well.      Sin-  vva-  rather  . 

I    in    mind  :    BOOWed    a    mild    delirium    at 

times,  hut  was  very  docile   walked  with  si 
difficulty,  the  grasp  was  \\  eak  ;  tongo 
ulous,  and  the   appearai 

complained  during  t  lie  first 
in  t  lie  legs,  and  t  hen  ttuddci 

IC,  and  the  pain  in  tl  and 

wa-  occasionally  si  ■  ■  ■  usually 

dull  and  aching  in  t  •  ma, 

feet,   leg-,    aiei    '  ii     i  hlly   in   the 

buck.     There  w  i 
the  extremities,  with  tenderness  in  the  mus 
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cles  of  the  lower  limbs  and  along  the  course 
of  both  great  sciatic  nerves.  There  was 
complete  paraplegia  with  slight  wrist-drop 
and  "pointing"  of  toes  of  buih  feet.  The 
mouth  was  half  open.  The  kneej'-rk  was 
abolished,  ankle  clonus  absent,  and  the 
superficial  reflexes  lowered.  The  organic 
reflexes  were  normal;  electric  reactions  to 
faradic  current  almost  nil.  The  skin  was  dry 
and  thin,  not  typically  "glossy,"  and  there 
was  occasional  sweating.  There  was  mark- 
ed hebetude  of  expression,  alternating  with 
lively,  pleasant  talking  of  a  most  irrational 
character;  sleeplessness  and  restlessness; 
refusal  of  food,  with  suspicion  that  it  was. 
poisoned.  The  pulse  was  120,  very  irregular. 
Later  on  an  abscess  developed  in  the  leltbroad 
ligament,  and  the  patient  died  on  July  11th. 
On  post-mortem  examination,  nothing  definite 
was  noticed  in  the  brain  and  cord,  but 
the  sciatic  nerves  showed  well-marked  in- 
terstitial neuritis,  with  breaking  up  of 
myelin  of  the  nerve-tubes. — British  Medical 
Journal. 

Carcinoma  of  the  Breast. — It  very  sel- 
dom happens  that  cases  of  mammary  malignant 
disease  come  to  a  hospital  for  treatment  before 
the  growth  has  assumed  a  very  pronounced  t}  pe, 
with  axillary  glandular  mischief,  and  so  una- 
vailing is  the  result  of  treatment  by  the  knife 
at  that  stage,  that  I  really  i\o  not  see  what  good 
there  is  to  be  obtained  in  then  operating.  Time 
after  time  I  have  removed  such  breast*,  and 
have  thoroughly  emptied  the  axilla  and  its 
neighborhood  of  enlarged  lymphatic  glands, 
and  there  has  been  speedy  re  occurrences  of  the 
disease;  and  this  in  spite  of  quick  and  uninter- 
rupted recovery  from  the  operation.  In  several 
of  the  cases  there  has  been  an  overwhelming 
outburst  of  malignant  disease  in  deeper  seated 
parts,  such  as  in  the  mediastinal,  cervical,  and 
abdominal  glands.  Indeed,  I  do  not  see  how 
we  can  expect  to  be  eradicating  the  disease  when 
we  only  remove  the  primarily  affected  breast 
and  the  nearest  chain  of  lymphatic  glands 
which  have  shown  themselves  to  have  become 
secondarily  affected.  It  is  not  reasonable  to 
think  that  the  mischief  has  ended  in  this  second 
spot.  If  these  axillary  glands  are  affected, 
depend  upon  it  other  glands  further  on  in  the 
lymphatic  system  have  also  participated  in  the 
mischief.  It  has  seemed  to  me,  from  the  con- 
sideration of  several  of  my  cases,  that  the 
operation  of  removal  of  the  breast  and  affected 
axillary  glands  has  given  a  filip  to  the  mischief 
out  of  sight,  for  the  apparent  recovery  of  the 
patient  from  the  operation  itself  has  been  speed- 
ily followed  by  an  overwhelming  outbreak  else- 
where.   And  hence,  in  my  own  practice,  I  have 


discountenanced  operating  on  cases  where  there 
is  such  a  condition,  for  I  have  never  known  one 
such  case  to  have  been  cured. 

The  matter  is  evidently  one  to  be  dealt  with 
by  the  general  practitioners,  who  see  these 
cases  in  their  earlier  stages.  They  so  constant- 
ly originate  in  some  local  disturbance  of  nutri- 
tion or  irritation,  as  pointed  out  so  admirably 
by  Mr.  Macnamara,  that  one  can  not  help  be- 
lieving as  he  does,  that  the  knife  would  be  a 
true  cure  for  them  if  employed  when  the  dis- 
ease is  localized  and  before  the  glands  have  been 
affected.  More  and  more  strongly  the  belief 
is  coming  home  to  me  that  the  cancer  is  local 
first  and  constitutional  afterward,  and  that  in 
early  treatment  of  its  manifestations  lies  the 
only  hope  of  cure. — H.  A.  Latimer,  Ibid. 

Habit  Chorea. — "Some  movements  closely 
imitate  purposive  acts"  is  an  expre-sion  not 
uncommon  among  neurologists.  Closely  exam- 
ined, there  is  not  much  real  meaning  in  such  a 
statement.  The  nervous  system  is  a  complete 
society  of  minute  mechanisms.  Stimulation 
of  any  mechanism  produces,  cceteris  paribus, 
always  the  same  result.  The  nature  of  the 
stimulus  does  not  appear  to  matter  in  the  least, 
provided  its  quantity  be  sufficient  to  set  the 
process  in  action.  A  purposive  movement  can 
only  be  regarded  as  fulfilled  by  will  and  de-ire, 
by  inference,  and  by  the  context,  so  to  speak, 
of  other  movements  preceding  and  following 
the  so-called  purposive  one.  A  trick  of  gesture 
constantly  repeated — a  local  chorea,  if  such  it 
may  be  termed — is  not  purposive,  because  each 
trick  is  like  its  antecedent.  Dr.  de  Schweinitz, 
in  the  Polyclinic,  believes  that  habit  chorea  is 
frequently  and  considerably  due  to  errors  of  re- 
fraction and  other  local  conditions  of  the  eyes. 
Seven  cases  of  habit  chorea  are  recorded  to  show 
what  part  the  correction  of  the  errors  of  refrac- 
tion played  in  the  treatment  of  this  disorder, 
In  three  cases  the  "habit"  spasm  had  existed 
for  a  long  time  ;  judicious  internal  medication 
and  proper  hygiene  had  failed  to  achieve  the 
desired  result.  In  onex;ase  the  eyes  were  emme- 
tropic, but  some  spasm  of  accommodation  and 
phlyctenular  conjunctivitis  existed:  when,  by 
the  use  of  atropine  these  conditions  were  re- 
moved, recovery  from  the  spasm  ensued.  The 
author  speaks  of  the  value  of  closely  observing 
the  condition  of  conjunctiva,  especially  of  the 
retro  tarsal  folds. — London  Lancet. 

Urine  Secreted  Under  Pressure. — MM. 
Lepine  and  Perteret  have  recently  ascertained 
the  modifications  of  the  urine  secreted  under 
a  certain  degree  of  pressure  cau>ed  by  ligature 
of  the  ureter,  and  they  find  :  (1)  That  there 
is  no  correlation  between  the  quantity  of  urine 
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discharged,  and  the  degree  ol   count  i  pressure 
employed  ;  I  2    that  in  the  case  ol  \\  eb  e  counter- 
pressure  the  quantity  of  un  a  i  uore 
diminished  than  iB  the  quantit}  of  wain-,  while 
the  oontrarv  i-  the  case  with  Btrong  pressure. 
In  a  general  manner,  with  feeble  or  powerful 
counter-pressure,  the  relation  of  the  suits  does 
not  appreciably  differ  from  thai  of   i  le  quan 
tity  of  urine.    In  the  case  ol  weak  pr<  - 
relation  of  the  chlorides  is  superior  to  ths 
the  other  Baits,  bul   the   opposite  holds 
when  the  pressure  is  great.     Phosphates 
rule  are  less  easily  discharged  under  pressure 
than   salt-  generally.     In   some  experimi  nts, 
where  a  solution  of  cane  sugar  had  been  injected 
into  the  veins,  in  order  to  favor  the  secretion 
of    urine,  the   relation   of   the  sugar   has    oof 
notably  differed  from  thai  ol    the  quantity  of 
urine. — Ibid. 

THE  Toxicity  OF  A.LBUMWOUS  Ubine.  -In 
pursuing  researches  similar  to  those  of  Bouch- 
ard upon  the  "toxicity"  of  urine,  MM  J.  Teis- 
Bier  and  *  1  If  "i1"'  have  communicated  a  paper 
to  the  Paris  Academy  of  Sciences  upon  th< 
character  of  albuminous  urine  in  this  respect. 
They  point  out  that  the  determination  ol  the 
toxicity  of  the  urine  is  of  great  value  in  the 
prognosis  of  a  case  of  albuminuria,  but  in  thai 
the  degree  of  this  toxicity  may  vary  at  interval.-, 
bo  thai  more  than  one  estimation  Uneeded.  It 
dm  s  not  matter  whether  there  be  much  or  little 
albumen  in  the  urine  if  renal  elimination  be 
imperfect.  They  characterize  albuminuria  as 
a  -vmptom  of  secondary  importance  in  renal 
disease.  'The  injection  of  albuminous  mine 
into  animals  produces  differenl  effects  from  the 
injection  of  normal  urine, and  the  most  highly 

toxic  specimens  are   those  which   contain    niosl 

nitrogen  :  while  in  some  the  toxic  effect  i-  pro- 
portionate to  the  amount  of  albumen.  I  he 
value  of  these  laboratory  researches  is  minim- 
ized by  the  fact  that  at  present  we  do  uot  know 
of  any  clinical  indications,  of  the  degree  of  tox- 
icity of  the  urine. — Ibid. 

Kbemianski's  Anii.im.  Tbeatmbot  of 
Phthisis.— Dr.  M.  P.  Beslavin  report-  Pro 
toco!  of  the  Caucasian  Medical  Society)  thai 
he  lets  made  trial  of  Trot.  Kxemianski's  Bystem 

of  aniline  inhalation  on  BOme  Cases  of  phtl 

in  the  military  hospital  at  Tiflis.  Taking  care 
that  the  surrounding  conditions  should  also  he 
as  favorable  as   possible,  a  good  cubic  Bpace 

was  allowed  for  each  patient       A  BpW 

lution  of  carbolic  acid  (one  in  twenty)  was  used 
daily, the  floors  were  rubbed  with  kerosem 

niza'iion  wa-  practiced  with  oil  turpentine,  and 

the  ward-  were  supplied  with  ventilating  lire- 
places,     Highly  strengthening  diet  wa-  given. 


Prom  one  bundred  i"  three  hundred  inhalations 
of  aniline  :  iken  dailj  ,  al»o  from  ti\  • 

fifteen  grain f  i  antifebrin.     In 

ii.i  case  was   any  improvemenl   ol.  I  he 

number  of  bacilli  in  the  sputum  did  not  dimin- 
ish :  ntrarj .  made  fui  ther 
advanc,-.     I  hi  cou{  h  did  nol  alwaj  b  dimio 
and  \  ei  \  fr<  quentl  e  toxic  action  ol 

the  aniline   on    i1  S  b(   irt's  action  v.-  nt. 

Ibid. 

The  Arrest  of  Hemo     i       bi    om  Wods 
m   1 1 1 1 :  Palm  oi  the  Hand      Dr.  K.J    I  • 
w  n,e-  ;  -  i  iIIom  -.  in  the  \| i  dical  and 
cal  Reporter : 

"My    experience   with   hemorrhage   from 
w  ounda  ol  the  palmar  an  In-  i-  that    il 
nsua  1\  controllable  by  main  a 

el    \  at "I    the    hand.      Tin-    i-    n    •-■     I 

ougb  v   effec  ed,  and  with  the  least  discom- 
fort to  the  patient,   by  vertical   sue 
oi     the    limb,   the   attachment    I  eii  g    made 

along   the  palmar  and  dorsal  sin  ' 

ioi  e  arm  by  adhesive  si  rips,  aftei    I  hi  i 
narj    manner  •  f  making   extension    in   the 
treatment    ol    fractures      \  cord    from 
adhesive  strips  ma;.  lop 

of  a  bed-post  or  other  convenient   nlevated 
point. 

■'  If  posture  alone  should   not   arrest    the 

hemorrhage,  th  ■  most  effective  compression 

can   be  made  by  pine  ng  in  the  palm  of  the 

.  hand  an   Ind  a  rul  her  ball  or  a  ball  solidly 

made  ol  cotton  wadding,  and  on  th  -  the  fin 

gers  ami  thumb  »ho   Id  b -  d  and  hound 

tightly  with  a  roller  bandage. 

g  ng   tbos  ients,    I    •  ■'•.  e    never 

been  ob  iged  to  ligate  urterial  ti  ihe 

arrest  of  hemoi  rl  a   e  fi  un  th<  the 

band." 

Post  Epuj  m  |(  Exh  u  stion.—  H<  mip 
paralysis  and  diminution  of  sensation,  and 
version  of  the  function  of  p<  wpiration. 
long  been  known  to  occur  alter  epileptii 
charges.     M.  F6re"  has  injected  into  tb 
taneoue  tissues  of  epi  i  ptic  patient*  mil- 

ligrams of  pilocarpine  into  the  mid-lin< 
b  idj   immediately  after  a  lit. 
the"  interval-   between    ' 
previously  employi  d  p 

detecting  nervous  d(  -  ""' 

that  the  epileptic  pati<  nU 
all  when  the  pilocarpine  had 
mediately  after  a  fit,  thus 
eme  that  the  nervoi 
-piration  had  been  temporaril 
epileptic  dischai 
thesis   pilocarpii 
in  the  auestfa  tic  an  as      / 
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Progressive  Ophthalmoplegia. — The 
commonest  cause  of  progressive  ophthalmo- 
plegia is  syphilis  or  independent  degeneration 
of  the  nervous  centers.  M.  Meyer  has  ex- 
amined a  man,  aged  sixty-two,  who  was  the 
subject  of  blepharoptosis  and  absolute  immo- 
bility of  the  ocular  globes,  which  were  some- 
what protruded  and  a  little  divergent;  but 
accommodation  was  said  to  have  been  intact. 
The  corneal  reflex  was  notably  diminished, 
but  no  other  nervous  symptoms  existed.  A 
granular  fatty  degeneration  of  all  the  motor 
nerves  of  the  eye  was  discovered  on  micro- 
scopical examination,  and  the  muscles  were  in 
process  of  fatty  and  granular  atrophy.  The 
optic  nerve,  ophthalmic  ganglion,  and  the 
fibers  of  the  sympathetic  presented  no  appre- 
ciable lesion.  A  peripheral  neuritis  was  ob- 
served also  in  the  phrenic  nerve,  in  a  great 
number  of  the  intercostal  nerves,  and  in  differ 
ent  muscular  and  cutaneous  nerves  of  the  fore- 
arm, arm.  and  leg.  The  hypoglossal  and  the 
glossopharyngeal  were  much  changed,  and 
also  the  pneumogastric,  the  recurrent,  the  su- 
perior laryngeal,  and  sensory  branches  of  the 
trigeminal.  There  were  no  changes  in  the 
central  nervous  system.  Although  the  man 
was  much  wasted  and  very  tired  and  weak, 
further  motor  or  sensory  symptoms  were  want- 
ing ;  no  mention  is  made  of  the  faradic  re- 
actions of  the  muscles.  In  connection  with 
the  disease  of  the  phrenic  nerve,  the  existence 
of  a  bronchial  dilatation  with  much  expectora- 
tion is  interesting.  Unless  the  cachexia  gave 
rise  to  the  multiple  neuritis,  the  source  of  the 
changes  does  not  seem  obvious. — Ibid. 

Pyogenic  Bacteria. — MM.  Albarranand  A. 
Halle  have  studied  a  pyogenic  infective  organ- 
ism commonly  occurring  in  purulent  urine, 
and  believed  to  be  capable  of  producing  sup- 
purative inflammation  in  the  urinary  organs 
and  tracts.  Acting  upon  the  renal  tissue,  it 
sets  up  the  diverse  lesions  of  suppurative  in- 
fectious nephritis,  either  gaining  an  entrance 
from  the  pelvis  of  the  kidney  or  being  carried 
to  the  cortex  in  the  blood  of  the  renal  vessels. 
After  entering  the  blood  it  may  induce  suba- 
cute, acute,  or  chronic  infective  lesions,  which 
often  prove  fatal.  These  conclusions  prove 
the  necessity  of  maintaining  absolute  asepsis 
in  all  operations  practiced  on  the  urinary  pas- 
sages, including,  of  course,  catheterism,  and 
the  advisability  of  a  previous  bacteriological 
examination  of  the  urine  in  all  operations  in 
which  bleeding  must  occur.  This  preliminary 
examination  often  shows  the  presence  of  bac- 
teria, tnd  affords  an  indication  for  a  prepara- 
tory antiseptic  treatment.  The  biology  of  this 
bacterium  has  also  been  studied. — Ibid. 


Heart  Complications  in  Eheumatism. — 
In  the  Practitioner  for  August,  1888,  Dr.  Sam- 
uel West  gives  a  fresh  set  of  figures  for  the 
frequency  of  heart  complications  in  rheu- 
matism. The  cases  admitted  to  St.  Barthol- 
omew's Hospital  during  a  period  of  six 
years  furnish  the  basis  for  these  statistics. 
These  were  1,137  in  number,  and  the  heart 
was  affected  in  70.86  per  cent.  Only  cases 
of  "rheumatic  fever"  were  selected,  a  dis- 
ease which  West  believes  distinct  "from 
what  is  ordinarily  called  rheumatism,"  and 
the  test  was  the  persistence  of  a  distinct 
murmur  till  the  patient  left  the  hospital. 
The  pericardium  was  affected  alone  (?)  in 
6.48  per  cent,  and  with  the  endocardium  in 
7.5  per  cent.  Referring  to  the  much  lower 
percentages  of  other  writers,  especially  Ger- 
man, West  expresses  his  belief  that  many 
cases  are  included  which  do  not  come  under 
the  heading  of  rheumatic  fever. 

Unversal  Vaccination. — What  an  al- 
most universal  vaccination  of  a  people  can 
do  in  diminishing  the  smallpox  death  rate 
is  shown  by  recent  statistics  for  the  German 
Empire,  in  which  the  practice  of  vaccina- 
tion and  revaccination  is  compulsory.  For 
the  year  1886  the  smallpox  death-rate  for 
the  whole  empire  was  only  .03  to  each  100,- 
000  of  the  population.  In  the  larger  cities 
it  ranged  from  .07  in  Berlin  to  3.6  in  Hani- 
'burg.  Compared  with  the  German  cities 
the  rates  in  other  European  cities  ranged 
from  .06  in  London  to  4.9  in  Liverpool  ; 
Paris,  9.0;  Brussels,  11.4;  St.  Petersburg, 
15  03;  Moscow,  34.1;  Vienna,  26.2;  Venice, 
51.6  ;  Rome,  134.3  ;  Genoa,  153.8  ;  Budapest, 
368.7;  Marseilles.  545.3,  to  the  100,000. 
More  than  two  thirds  of  the  deaths  from 
smallpox  in  Germany  were  in  cities  like 
Hamburg,  which  have  a  large  foreign  ship- 
ping trade,  and  in  those  districts  which  lie 
immediately  along  the  Russian  and  Austrian 
borders. — Boston  Med.  and  Surg.  Journal. 

Drainage  in  Puerperal  Peritonitis. — 
Woodward  reports,  in  the  Boston  Medical 
and  Surgical  Journal  of  July  12th,  a  case  of 
puerperal  peritonitis  that  he  saw  about  six 
weeks  after  labor.  There  was  an  extensive 
aceumulation  of  pus  in  the  abdomen,  an  ab- 
scess that  had  been  circumscribed  having 
bur.-t  into  the  abdominal  cavity  about  thirty- 
six  hours  before  labor.  Laparotomy  was 
performed,  offensive  pus  evacuated,  the  cav- 
ity irrigated  with  hydro-naphthol,  1-1,100, 
and  a  diamage-tube  and  antiseptic  dressing 
applied.  The  cavity  was  repeatedly  irrigated 
with  boiled  water.     The  patient  recovered. 
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THE  PREVENTION  OF  TUBERCULAR 
DISEASE. 


The  discovery  of  the  tubercle  bacillus  by 
Koch,  with  the  flood  of  light  thereby  lei  in 
upon  the  most  dismal  and  obscure  department 
of  etiology  and  pathology,  is  clearly  the  grand- 
est achievement  of  nineteenth-century  medi- 
cino. 

Unlike  too  many  original  investigators,  the 
gnat  bacteriologist  seems  nol  to  have  thought 
a  century  in  advance  of  his  time,  and  there  is 
good  reason  to  believe  that  he  will  live  to  see 
the  benefits  of  his  discovery  mad"  fruitful  in 
the  mitigation,  it'  not  the  prevention,  of  the 
most  potent  destroyer  of  human  life  and  hope. 

It    has    been   truly   said   the    demonstraii »f 

the  bacillus  has  given  as  yet  no  available  thera- 
peutic suggestion  whereby  the  victim  of  tuber 

Clilo-is   may  be   ridded    ot    the   disease,  hut    the 

clear  understanding  of  the  etiology  of  the  dis- 
ease, the  proof  of  its  eoininnnicahility,  and  the 

prophylactic  possibilities  which  this  know!' 

places  in  the  hands  of  the  sanitarian  are  sub- 
lime. The  problem  involves  nothing  lc-s  than 
the  total  extirpation  of  tuberculosis,  and  it- 
successful  solution  would  today  -n  in  to  lie 
more  than  a  Utopian  dream. 

The  factors  may  not  lie  all  in,  and  the  be- 
havior  of  some   of  them,  perhaps,  can    Dot    as 


yet  be  forest  en  ;  but   enough  an-  known  to 
able  the  calculator  to  predict  a  result  n 
proximative  than  the  computed  distanci 
turn-   i  r  lie-  d  li  etei    ol    tie-  molecule.     In 
this  part  ol  the  world  almost  nothing,  and    in 
mosl  parts  o I  the  old  world  but  little  has  as  yet 
In.  ii  done  :  but   the  sanitarians  "i  Prance  1 
come  out  of  the  lethargic  sleep,  and  the  delib 
era!  ions  of  the  (  01  gi  i  bs  h  h  cb  1 1  ■  •  ntlj  as»  m 
bled   in  Paris  for  the  study  and  discussion 
tuberculosis    ->\ e  •  <  id<  i  c     that   the  problem 
has   been    taken   definitely   and    earnestly   in 
hand.     Putting  the  influence  of  bi  reditj  i 
as   an   obscure  and  a   possibly  unmanageable 
factor,   the  tangible  b  i  ma  of  the  prob 
the  isolation   ot   tuberculous  patients,  the  de- 
Btructioi   of  their  sputum,  and  the  protection 
of  the  people  from  infection  through  the  flesh 

of  tuberculous  animals,  and  the  milk  of  tuber- 
CUloUS  cows. 

The  difficulties  invoh  ed  in  the  first  mi 
may  be  insurmountable  in  many  cas<  s,  bul 
physician    who   fails    to    carry    it    out    in    evi 

available  instance,  fails  just  ?o  far  in  bis  duty  to 
humanity.      If  thi  re  is  any  fact  provi  d  in 
etiol  igy  of  phthisis,  it  is  that   the  inhalation  of 
dried  sputum   (sputum   in   dust)  is   the    n 
potent  factor  in  the  dissi  ruination  ol  the  dis< 
ami  that  the  phthisical  patient  is  wonl 
his  sputum   in  jusl    such  -  will    i.r 

its  dedication  and  dissemination  by  the  winds 
(or  where  it  will  be  devoured  by  hogs  and 
chickens  is  the  daily  observation  of  the  phj  d 
nan      Of  course  the  walli  -  imptive,  till 

he  can  be  educated  up  I 
and  philanthropic  perfection,  will  continui 

sj.it   where  he  please-  :    but    in  all    ;  in- 

firmaries, and  in  most  private  bouses  the  mat- 
ter can  be  easil]  desti  jred,  while  the  inhuman 
enormity  of  admitting  patients   with  phi! 

into  rooms  and  wauls  along  with  per-.ui-  -ick 
with    other    d  as    now    practiced    in    half 

the  charity  institutions  in  the  world,  should 
made  as   odious  in  '  the  publii 

murder  or  criminal  si 

The  danger  oi  ;  A**h 

and    milk,  though   B 
remedied,  since  the  inspection  ■  •(  all  tlaugl 

pens  and    daiii'  -    by  •  ':''">   "' 

our  State  and  municipal  authoriti.  -  uly 
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practicable,  but  will  certainly  be  put  in  prac- 
tice when  the  perils  from  these  sources  are  un- 
derstood by  the  public.  While  the  public  is 
waking  up  to  the  importance  of  this  measure 
the  physician  may  do  inestimable  good  as  a 
sanitary  teacher,  and  save  many  lives  by  inter- 
dicting among  his  clientele  the  consumption  of 
raw  or  underdone  meats  and  unboiled  milk. 
In  evidence  of  the  awakening  in  France,  we 
append  a  few  of  the  resolutions  adopted  by  the 
Congress,  and  commend  them  to  the  contem- 
plation of  the  sleepy  sanitarians  of  this  ring- 
ridden  and  tubercle-cursed  land. 

1.  "That  every  means,  includiag  the  com- 
pensation of  owners,  should  be  taken  to  bring 
about  the  general  application  of  the  principle 
that  all  meat  derived  from  tubercular  animals, 
whatever  the  gravity  of  the  specific  lesions  found  in 
these  animals,  should  be  seized  and  totally  de- 
stroyed." The  present  law  in  France  provides 
"that  every  ox,  cow,  or  other  animal  of  the 
bovine  species  found  to  be  suffering  with  tu- 
berculosis should  be  isolated,  and  that  the  vet- 
erinary inspector  shall  be  present  when  it  is 
slaughtered,  and  make  a  report  on  the  post- 
mortem appearances.  The  meat  is  to  be  con- 
demned if  the  tubercular  lesions  are  generalized, 
that  is  to  say,  if  they  are  not  confined  to  the  viscera 
and  their  lymphatics ;  or  if,  being  confined  to  the 
viscera,  the  greater  part  of  one  organ  has  been  in- 
vaded, or  if  the  serous  surface  is  affected."  (!) 
[Monstrous!  but  infinitely  better  than  no  in- 
spection or  discrimination,  as  is  practically  the 
case  in  this  country.]  "  The  sale  of  milk  of 
tuberculous  cows  is  absolutely  prohibited." 

2.  "That  dairies  ought  to  be  subjected  to  a 
special  system  of  inspection,  with  the  object  of 
ascertaining  that  the  cows  are  not  suffering 
from  contagious  diseases  capable  of  being  com- 
municated to  man,  and  that  this  system  of  in- 
spection ought  to  be  extended  to  all  other 
establishments  of  the  same  class." 

3.  "  That  steps  ought  to  be  taken  to  spread 
among  the  public,  especially  in  country  dis- 
tricts, a  knowledge  of  simple  means  of  avoid- 
ing the  danger  incurred  by  the  ingestion  of  the 
flesh  or  milk  of  tubercular  animals,  and  of 
proper  methods  of  disinfecting  the  excreta  of 
phthisical  patients  and  objects  contaminated 
by  them." 


These  resolutions  (barring  the  item  of  hered- 
itary transmission)  are  the  key  to  the  problem. 
That  its  solution  will  soon  be  put  to  practical 
test  in  France  there  is  good  reason  to  believe, 
while  the  other  continental  countries  and  Eng- 
land will  not  be  slow  to  follow.  In  time  we 
may  look  for  something  of  the  sort  in  this 
country,  but  the  first  step  will  not  be  taken 
until  our  profession  here  shall  show  a  more 
"  courageous  willingness  to  promptly  accept 
the  logical  consequences  of  scientific  discov- 
eries." "  In  this,"  the  British  Medical  Journal 
well  says,  "the  French  have  frequently  set 
an  example  which  can  only  excite  our  ad- 
miration." 

Dr.  D.  T.  Smith  had  his  life  endangered  on 
the  8th  instant,  while  riding  a  vicious  horse. 
The  animal,  in  trying  to  run  through  a  narrow 
street,  fell  with  hisrider,  who  was  dashed  against 
the  curbstone.  His  many  friends  will  be 
happy  to  hear  that  the  Doctor  escaped  with 
nothing  more  serious  than  a  few  painful  bruises. 

Itotes  ant)  Queries. 


Chinese  "Nervelessness." — That  China 
is  at  least  in  some  respects  the  moral  antip- 
odes of  America  as  well  as  its  geographical 
one  is  shown  by  a  writer  in  the  North  China 
Herald,  of  Shanghai,  who  has  lately  been  de- 
voting a  series  of  articles  to  the  discussion  of 
Chinese  characteristics.  Eeferring  to  what 
he  calls  the  "nervelessness"  of  the  China- 
man, this  author  observes  that,  although  the 
nerves  of  the  Chinaman  as  compared  with 
those  of  a  European  may  be  what  geome- 
tricians call"  similar  and  similarly  situated," 
nothing  is  plainer  than  that  the  two  sets  of 
nerves  are  wholly  different.  It  seems  to 
make  no  particular  difference  to  a  Chinaman 
how  long  he  remains  in  one  position.  He 
will  write  all  day  like  an  automaton  ;  he 
will  stand  all  day  in  one  place,  from  dewy 
morn  till  dusky  eve,  working  away  at  his 
weaving,  gold-beating,  or  whatever  it  may 
be,  and  do  it  every  day  without  any  varia- 
tion of  the  monotony,  and  apparently  with- 
out any  consciousness  of  the  monotony.   Chi- 
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nese  school-children  will  undergo  an  amount 
of  confinement,  unrelieved    by    recesses  or 

Changes   Of  work,    which    would    drive  \\ 

tern  pupils  to  the  verge  of  insanity  even 
Chinese  infants  remain  as  impassive  as  "  mud 

gods."  It  appears  a  physiological  fad  that 
to  the  Chinese  exercise  is  superfluous;  they 

Can  not  understand  why  people  should  go 
through  athletic  performances  when  they 
might  hire  coolies  for  the  purpose.  In  the 
matter  of  sleep  there  is  the  same  difference. 
The  Chinaman,  generally  Bpeaking,  i-  able 
to  sleep  anywhere.  No  trifling  disturbances 
annoy  him.  With  a  brick  for  a  pillow  he 
he  can  lie  down  on  his  lied  ot  stalks,  or  mud 
bricks,  or  rattan,  and  sleep  the  sleep  of  the 
just,  with  no  reference  to  the  rest  of  crea- 
tion. Ho  does  not  want  a  darkened  room, 
nor  does  he  require  others  to  be  still.  The 
"infant  crying  in  the  night  "  may  continue 
to  cry  for  all  he  cares  ;  it  does  not  disturb 
him.  In  some  places  the  entire  population 
seem  to  fall  asleep  as  by  a  common  instinct 
during  the  first  two  hours  of  summer  after- 
noons, no  matter  where  they  may  be.  In 
the  casa  of  most  working  people  at  least, 
and  also  in  that  of  man}-  others,  position  in 
sleep  is  of  no  sort  of  consequence. — Boston 
Medical  and  Surgical  Journal. 

Poisonous  Effects  of  Cigarette-smokim; 
Dr.  William  L.  Dudley,  of  Nashville,  Tenn., 
has  performed  a  number  of  interesting  experi- 
ments to  determine  wherein  the  smoking  of 
cigarettes  is  injurious.  In  an  article  in  the 
Medical  News  he  says,  that  besides  combustion, 
destructive  distillation  takes  place  in  the  pipe, 
cigar  or  cigarette,  as  the  result  of  the  heal  and 
the  exclusion  of  the  oxygen  of  the  air.  which  has 
been  completely  used  up  in  passing  through 
the  red-hot  burning  tobacco  in  front  of  that 
which  the  fire  has  not  yet  reached. 

The  products  of  this  distillation  are  ammonia, 
nicotianine,  Borne  nicotine,  and  many  other  pro- 
ducts of  minor  importance.  The  products  of 
the  combustion  are  carbon  dioxide  and  carbon 
monoxide.  The  former  produces  death  by  suf- 
focation, the  latter  by  changing  the  oxyheino 
globin  into  carbonic-oxide-hemoglobin. 

By  placing  mice  in  a  bell  jar  having  tubes  so 


arranged  thai  cigarette  smoke  could  be  drawn 
into  the  jar,  it  was  found  that  theanimahi  die 
in  a  short  tunc  from  carbon-monoxide  poison 
From  these  experiments  Dr   Dudley  feels  jus- 
tified in  drawing  the  follow 

1.  Thai  carbonic  oxide  i-  the  most  poisonous 
constituent  of  tobacco  -moke 

2.  That  more  injury  results  from  cigarette* 
than  cigar-  '>r  pipe-smoking,  because,  a-  a  rule, 
the  smoke  of  the  former  is  inhaled 

3.  That  cigarette  smoking  without  inhaling 
is  more  injurious  than  pipe-  or  cigar  Bmoking. 

4.  That  the  smoke  of  a  cigar  "i  |"|"'.  if  in- 
haled, is  as  injurious  as  cigarette  smoke  inhs 

5.  That  the  smoke  from  a  Turkish  pipe,  it  in 
haled,  is  as  injurious  as  that  of  a  cigarette  in- 
haled. 

He  thinks  the  manner  of  s i n < > k i 1 1 ir  has  much 
to  do  with  the  poisonous  effects  "t  cigaretl 
With  the  cigar  and  the  pipe  the  smoke  is 
drawn  into  the  mouth  and  expelled  without 
passing  into  the  lung-,  whereas  the  cigarette 
smoker  inhales  much  of  the  smoke,  allowing 
it  to  pass  into  the  lungs. 

Congress  of  American  Physicians  lot 

Surgeons. — The  Congres-  of  American  Phv-i 
cians  and   Surgeons   was  held   in    Washington, 
D.    C,  on  September  18,   1«».  and  20,   1- 
The  session  of  the  Congress  held  on  the  evening 
of  September  9th  was  the  most  brillianl  of  lin- 
geries.    The  large    hall    in    the  Grand    Army 
building  was  crowded  with  a  distinguished  au 
dience.     The  subject  discussed  was  one  of  the 
most  interesting  to   the  medical  profession,  and 
those  taking   pari    were   the   hading  Specialists 
of  the    world,  and    their  associates   in    the   DTO 
fession  were  anxious  to  hear  them     Dr.  Charles 
K.  Mill-,  of  Philadelphia,  the  professor  of  D  - 
eases  of  the  Mind  and  Nervous  Bysti  m  in  the 
Philadelphia  Polyclinic  and  Collet  idu- 

ates    in    Medicine,    opened    the    di-eiis-ion .     the 

topic  being  "Cerebral  localisation  in  it-  practi- 
cal relation-."     He  was  followed  bj  Dr    I 
well  Park,  Profec  ry  in  the  Buffalo 

M.  dical  College.     Both  of  these  gentlemen  read 
papers,  which  wen-  discu  —  I   by    Dr.   David 

Ferrier   and    Mr.    Victor    Horslej,  loo, 

England,  Dr    W.  w.  Keen,  <■(  Philadelphia, 

Dr    Bobeii  P.  Weir  and    Dr     M      \     *-tarr,  of 
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New  York  City.  Diagrams  were  displayed  on 
the  wall,  and  by  their  aid  the  various  speakers 
pointed  out  the  brain  centers.  Dr.  Ferrier, 
one  of  the  original  discoverers  of  brain  centers, 
claimed  that  they  were  distinct  areas,  while  Dr- 
Horsley  was  of  the  opinion  that  they  overlapped. 
Dr.  Mills'  paper  was  an  exhaustive  one,  de- 
scribing the  results  of  the  latest  modern  dis- 
coveries. Dr.  Park  covered  about  the  same 
ground,  and  his  paper  was  regarded  as  a  mas- 
terly exposition  of  the  subject. 

On  Thursday  evening,  September  20th,  the 
final  meeting  of  the  Congress  was  held  in  the 
hall  of  the  National  Museum.  Dr.  Billings, 
the  president  of  the  Congress,  delivered  an  ad- 
dress on  "Medical  Museums."  Upon  the  con- 
clusion of  the  address  a  reception  was  held  in 
the  United  States  Army  Medical  Museum  build- 
ing. 

The  executive  committee  of  the  Congress  ad- 
mitted to  membership  the  American  Gyneco- 
logical Society,  which  was  in  session  in  Wash- 
ington. At  the  last  annual  meeting  of  this 
Society  the  proposition  to  unite  with  the  other 
societies  in  the  formation  of  the  Congress  was 
considered,  but  not  finally  acted  upon.  They 
completed  at  the  present  meeting  the  consider- 
ation of  the  matter  and  decided  to  come  in,  and 
the  Society  has  been  admitted.  There  were 
two  other  societies  in  session  there  not  mem- 
bers of  the  Congress.  They  were  the  American 
Association  of  Obstetricians  and  Gynecologists 
and  the  American  Pediatric  Society.  These 
societies  were  not  admitted  to  membership  in 
the  Congress  in  consequence  of  the  adoption  of 
a  rule  by  the  executive  committee  fixing  as  a 
condition  of  membership  that  the  society  ap- 
plying for  admission  must  have  been  in  exis- 
tence for  more  than  two  years,  and  must  sub- 
mit two  volumes  of  transactions  to  be  examined 
on  their  merits. 

The  Association  of  American  Physicians,  at 
their  last  session,  elected  officers  for  the  ensuing 
year  as  follows  :  Dr.  Francis  Minot,  of  Boston, 
President;  Dr.  R.  Palmer  Howard,  of  Mon- 
treal, Canada,  and  Dr.  S.  C.  Busey,  of  Wash- 
ington, Vice-Presidents  ;  Dr.  I.  Minis  Hays,  Re- 
corder ;  Dr.  Henry  Hun,  of  Albany,  New 
York,  Secretary  ;  Dr.  W.  W.  Johnston,  of 
Washington,  Treasurer.     Dr.  George  L.  Pea- 


body  was  elected  a  member  of  the  Council. 
The  Association  meets  annually  in  Washing- 
ton, and  their  next  meeting  will  be  held  in 
June. 

The  election  of  officers  by  the  American  Sur- 
gical Association  resulted  as  follows :  Presi- 
dent, D.  W.  Cheever,  Boston  ;  Vice-Presidents, 
T.  G.  Richardson,  New  Orleans,  and  J.  B. 
Roberts,  of  Philadelphia  ;  Secretary,  J.  R. 
Weist,  Richmond,  Indiana;  Treasurer,  P.  S. 
Conner,  Cincinnati ;  Warder,  J.  Ewing  Mears, 
Philadelphia.  Council — W.  F.  Peck,  Daven- 
port, Iowa,  S.  W.  Gross,  Philadelphia,  John 
S.  Billings,  United  States  Army,  and  L. 
McLane  Tiffany,  Baltimore.  Chairman  of  the 
Committee  of  Arrangements,  Dr.  Billings.  The 
Association  will  hold  its  next  annual  meeting  in 
Washington  on  the  second  Tuesday  in  May, 
1889. 

The  American  Gynecological  Society  held  a 
business  meeting  in  Columbian  College  Hall 
and  elected  officers  and  fellows  as  follows : 
President,  II.  P.  C.  Wilson,  of  Baltimore ; 
Vice-Presidents,  Wm.  T.  Lusk,  of  New  York, 
and  Ed.  W.  Jenks,  of  Detroit ;  Secretary, 
Joseph  Taber  Johnson,  of  Washington  ;  Treas- 
urer, Matthew  D.  Mann,  of  Buffalo.  Other 
members  of  the  Council — Eli  Van  de  Warker, 
of  Syracuse ;  George  J.  Engelmann,  of  St. 
Louis  ;  J.  E.  Jauvin,  of  New  York,  and  B.  B. 
Browne,  of  Baltimore.  Elected  as  active  Fel- 
lows :  S.  C.  Gordon,  of  Portland,  Maine  ;  John 
S.  Coleman,  of  Augusta,  Ga. ;  Henry  S.  Coe,  of 
New  York  ;  T.  A.  Ash  by,  of  Baltimore  ;  A. 
Palmer  Dudley,  of  New  York  ;  H.  T.  Boldt,  of 
New  York  ;  E.  C.  Gehrung,  of  St.  Louis.  For 
Honorary  Fellows  :  Foreign — William  Overend 
Priestly,  of  London  ;  Grailey  Hewitt,  of  Lon- 
don ;  Alexander  R.  Simpson,  of  Edinburgh; 
August  Martin,  of  Berlin  ;  Amedie  Doleris,  of 
Paris  ;  American — Oilman  Kimball,  of  Lowell, 
Mass.;  E.  Taylor,  of  New  York  ;  Alexander 
Dunlap,  of  New  York  ;  Emil  Noeggerath,  of 
New  York.  The  place  decided  upon  for  the 
next  meeting  was  Boston,  and  the  time  the 
third  Tuesday  in  September,  1889.  The  Society 
rescinded  its  action  of  last  year  and  joined  the 
Congress  of  this  year. 

The  new  officers  of  the  American  Neurological 
Association  for  1888  and  1889  are :  President, 
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Dr.  E   C.  Seguin,  of  New  York  ;  Vice  Presi 
dent,  Dr.  C.  1>   D.ina.ol  New  York  ;  Secretary 

and  Treasurer,  Dr.   Hami <1,  ■■(   New    York. 

Council  —Dr.  P.  Zenner  and  Dr.  J.  II.  Lloyd. 
The  time  for  the  next  meeting  is  .1  une,  and  the 
place  New  York. 

The  following  arc  the  new  officers  <>(  the 
American  Dermatalogical  Association  for  lsss 
and  1889:  President,  Dr.  .lame-  E.  Graham, 
ofToronto, Canada;  Vice  President,  Dr.  Sam'] 
8herwell,ol  Brooklyn ;  Secretary  and  Tre  isurer, 
Dr.  George  II.  Tilden,  of  Boston.  Boston,  Sep- 
tember 17,  1889,  was  decided  upon  as  the  place 
and  time  for  holding  the  next  meeting. — Mary- 
land Medical  Jiturnaf. 

The  French  Doctor  of  1650. — I  apprehend 
thai  the  doctor  of  medicine  in  the  middle  of  the 
seventeenth  century  in  France,  unless  he  lias 
been  caricatured  out  of  all  recognition  by 
Moliere,  must  have  been  altogether  the  mosl 
stupid,  pompous,  brainless  formal isl  thai  ever 
in  any  age  of  the  world  practiced  the  ait  un  ler 

a  learned  title.  Scholastic  lore,  such  as  ii  was 
(and  that,  too,  of  a  very  poor  and  superficial 

kind),  had  eaten   out    the  heart  of  him,  and  at 

the  same  time  pulled  him  up  into  the  siin 
arum  of  a  personage  who  rode  upon  his  mule 
with  gorgeous  trappings,  and  wore  a  robe,  and 
surrounded  himself  with  a  wall  ol  etiquette, 
which  only  Berved  to  conceal  gross  ignorance. 
The  besl  of  them,  bucIi  as  Guy  Patin,  Dean  of 
the  Faculty,  who  has  left  us  a  transcript  of 
himself  in  almost  innumerable  familiar  letters, 
were  men  of  much  conventional  learning  and 
I   intentions,   but    wholly  without  insight, 

and  tied  up  in  chains  of  routine.      The  worst  oi 

them  were,  probably,  what  M  iliere  describes, 
no  doubt  with  pardonable  and  amusing  ezag 
geration.  Moliere,  indeed, could  hardly  fail  to 
find  out  and  make  ridiculous  for  all  time  tin- 
weak  points  of  such  a  medical  regime  as  then 
existed.  Everyone  must  remember  M.  Tomes' 
It  Amour  Medecin,  who,  when  told  as  a  matter 
of  fact  that  hie  patient  was  dead  and  buried,  re- 
plied that  thai  was  impossible,  because  Bippoo- 
rates  bad  said  that  this  particular  kind  of  case 
was  not  fatal  except  on  the  fourteenth  or  the 
twenty-first  day.  Crushing  rejoinder,  "Hippoo- 
rate  dim  ce  <jiiil  lui  plaint ;  mats  le  cocker  c-t 


mortr   The  force  ol  learned  folly  could  go  no 
further.     The  satirical  p  irl  rait  of  Thorn      i 
foirus,  which  I  have  had  occasion  to  quote  be 
now ,  and  tl  iiicent  installation  of 

A  rgan  in  the  Maladi  i  n  main  f< 

and  our  remotest  bui  to  .-how  how  the 

art  of  healing  ma  under  the  influ- 

ence of  scholasticism,  and  how  I,  i  ■• 
it  was  at  least  enl  a  "physi- 

cian" as  having  b<  come  in  th  I .  iuia 

XIV,  in  the  midst  oi  a  t  lirilli.mt  outb 

of  li  and  art ,  at  the  very  t ime  v. ben 

II. ii  eat  discovery  was  -lowly    making 

its   way   against   prejudices  derived   from 
darkest  of  the  Middli   Ages,  and  tl        i 
powering  authority  of  Aristotle  and  d. — 

Qairdner,  Maryland  Medical  Jow 

Nnr.o  ci.vi t.i:i\i.  in  Beast  Failure.— Dr. 
M.  II.  Firnell,  ol  Philadelphia,  after  n 
three  e.ise-  ol  Byticope  in  which  by podermic  in- 
jections of  two  drops  ol  a  one  per-cent  solution 
were  used,  remarks  I  Medical  and  Surgical  Be 
porter ):  "<  >ne    w  ho    has  s  »f   hi  art 

failure  treated  in   the  usual  way  can 
concept  i  brilliant  results  w  hich 

obtained  by  the  hypodermic  use  of  ni 
crine." — Ami  ri(  an  Di 

I'iif.  L  \  ii    Dr.  Quai  i 

of    the    late     Dr.     Henry    I 
who    recently   died    at     his    home    in    this 
city  at  the    age  ot    sixty-nine   year-, 
in  many  r<  -  ible  one.     i 

father,    who 

born  in    New   York,  and    both    ■■■ 
nates   of  Colui  Ho    i 

the  degree  of    M    l>.   from    tie    I 
Physicians  and  Surgeons  in  184 
afterward  went   abroad,  pursuing  tl 

Of  his  pi  gh,  and 

Paris      Wbi  e  r<  sidii  g  it    Pat  -  I  i 

P    a  ted    bui 

by   General    P«  *ard  JD 

Malakotl.   and    Berved    in   th  h   cam- 

paiga   in    Northern 

gerians.     B<  l  nrnii   \    to  his    nat 

1-  19,  I,  ui-l.cd  I 

-    while   in   i  -   llevae   I 

,1   daring  th  "'   tb*t 
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year.  Dr.  Quackenbos  soon  acquired  a  large 
private  practice  in  New  York,  and  his  cli- 
en.1e.le  was  made  up  to  a  considerable  extent 
of  members  of  the  theatrical  profession.  He 
was  honorary  physician  of  the  New  York 
Dramatic  Fund  Association  from  its  organi- 
zation, and  for  many  years  he  was  the  med- 
ical adviser  and  intimate  associate  of  Edwin 
Forrest,  who,  it  is  said,  if  taken  ill  while 
traveling  through  the  country,  would  al- 
ways send  for  Dr.  Quackenbos  to  attend 
him,  however  great  the  distance  might  be. 
Journal  American  Medical  Association. 

Professor  Lewis  H,  Diehl  read  the  re- 
port on  "  The  Progress  of  Pharmacy,"  at 
the  thirty-sixth  annual  meeting  of  the 
American  Pharmaceutical  Association.  The 
following  excerpt  will  be  of  interest  to  the 
profession  : 

"  It  is  clearly  the  duty  of  the  pharmacists 
to  attend  to  the  preparation,  dispensing,  and 
sale  of  medicine,  in  which  event  he  must 
or  should  conform  to  the  code  of  ethics 
of  the  medical  profession.  The  renewal  of 
prescriptions  is  an  evil  for  which  the  phy- 
sician is  equally  responsible.  The  sale  of 
patent  medicines,  while  it  can  not  be  avoided, 
need  not  be  encouraged  by  the  pharmacist, 
The  physician,  on  the  contrary,  should  not 
whimsically  designate  the  products  of  spe- 
cial manufacturers  in  his  prescription,  and 
he  certainly  should  not  supply  the  medicines 
needed  in  his  prescription  if  such  can  be 
filled  in  the  locality  in  which  he  resides. 
The  professions  of  medicine  and  pharmacy 
are  so  intimately  related  that  they  can  not 
afford  to  quarrel." 

The  National  Druggist,  commenting  on 
the  report,  says:  The  discussion  of  the  re- 
port was  animated  and  earnest,  and  was 
generally  participated  in,  especial  attention 
being  given  to  the  points  touching  upon  the 
differences  between  pharmacists  and  phy- 
sicians. The  opinion  seemed  to  be  general 
that  these  differences  were  more  apparent 
than  real,  and  that  all  that  was  needed  to 
heal  the  breach  was  a  closer  communion 
with  and  a  better  understanding  of  each 
other. — Journal  American  Med.  Association. 


M.  Pasteur's  Inoculations. — M.  Pasteur 
has  had  a  run  of  ill  luck  with  his  antirabic  in- 
oculations lately,  as  reported  by  the  Semaine 
Me'dicale.  On  the  23d  of  July  last  a  man  aged 
twenty-eight  years  died  of  rabies  at  the  Hotel 
Dieu  of  St.  Etienne.  He  had  been  bitten  by 
a  rabid  cat  on  the  16th  of  June,  and  was 
treated  at  the  Pasteur  Institute  at  Paris  from 
June  20th  to  July  7th.  After  having  com- 
pleted his  treatment  by  the  antirabic  inocula- 
tions, the  man  returned  to  his  work  as  a  do- 
mestic at  St.  Etienne,  where  the  first  symp- 
toms of  rabies  manifested  themselves  on  the 
18th  of  July,  that  is,  thirty-two  days  after  he 
had  been  bitten.  On  August  8th  a  young 
man  aged  twenty-two  years  died  at  the  Necker 
Hospital  at  Paris  from  convulsive  rabies.  He 
had  been  bitten  by  a  mad  dog  on  the  13th  of 
July,  and  was  treated  at  the  Pasteur  Institute 
from  the  16th.  Death  from  rabies  took  place 
twenty-six  days  after  the  bite.  On  the  20th 
of  June  last  a  child,  eighteen  months  old,  died 
from  rabies  at  Gentilly  (Seine),  thirty-six  days 
after  having  been  bitten  by  a  rabid  dog  and 
inoculated  at  the  Pasteur  Institute.  The  child, 
who  had  been  bitten  on  the  15th  of  May  last, 
was  first  treated  by  the  doctor  of  the  place. 
Two  days  after  (the  17th)  the  inoculations 
were  commenced,  and  con  tinned  for  twenty- 
four  days.  The  first  symptoms  became  mani- 
fest about  the  eighth  day  after  the  completion 
of  the  treatment  by  the  antirabic  inoculations. 
A  child  at  Marseilles,  aged  thirty-one  months, 
who  was  bitten  on  May  9th  last  by  a  rabid 
dog,  and  treated  at  the  Pasteur  Institute  from 
May  14th  to  June  9th,  died  from  rabies  on 
June  23d — fourteen  days  after  the  end  of  the 
treatment.  An  inhabitant  of  Chatenay,  aged 
forty-four  years,  who  was  bitten  on  March  25th 
last  by  a  rabid  cat,  and  treated  at  the  Pasteur 
Institute  from  March  26th  to  April  12th,  died 
from  rabies  on  July  30th.  Madame  Sarazin, 
of  Saint  Maurice,  in  Switzerland,  aged  forty- 
four  years,  who  was  bitten  on  July  1st  last  by 
a  mad  dog,  and  treated  at  the  Pasteur  Institute 
from  the  4th  of  the  same  month,  died  from 
rabies  at  the  Hospital  Broussais  in  Paris  on 
August  4th.  To  this  list  may  be  added  the 
name  of  a  workman  of  Chatenay,  called  La- 
beaume,  who  died  from  convulsive  rabies  at 
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the  beginning  of  the  month  of  July  last  al 
the  Hospital  of  Versailles,  but  who  had  not 
undergone  the  treatment  regularly.  Bitten 
on  May  2(.>,  1888,  by  a  rabid  cat,  Labeaume 
was  put  under  treatment  on  the  30th  of  the 
same  month,  but  he  left  the  Pasteur  Institute 
on  June  2d  without  signifying  his  intention  to 
do  so,  and  only  returned  on  the  14lh.  At 
that  time  he  experienced  severe  pains  in  the 
bitten  arm,  accompanied  with  headache.  The 
inoculations  were  resumed  and  continued  till 
June  29th. — Park  Correspondent  London  Lava  t. 

Twins. — On  August  12th  I  delivered  Mrs. 
T.,  aged  twenty,  a  primipara,  of  twins,  boys. 
Mrs.  T.  was  a  twin  herself.  On  inquiring  from 
her  mother,  I  learned  that  Mrs.  T.'s  father's 
brother's  wife  had  had  twins.  There  is  no  an- 
terior history  of  twins  so  far  as  I  could  make 
out  on  the  woman's  side;  or,  in  fact,  as  the 
mother  very  lucidly  put  it,  it  was  a  descent  of 
twins  on  the  male  side.  I  do  not  know  if  this 
idea  is  new  to  you ;  as  it  was  very  strange  to 
me,  I  thought  I  would  trouble  you  with  the 
fact. — Dr.  T.  Somerville,  Smith,  Ibid. 

The  Fly  as  a  Carrier  of  Disease. — It  is  a 
popular  belief  that  malignant  pustule  and  cer- 
tain other  affections  may  be  propagated  by  the 
bites  of  flies,  and  it  has  also  been  asserted  that 
inoculation  of  yellow  fever  may  be  effected  by 
the  stings  of  mosquitoes.  It  is  readily  conceiv- 
able that  flies  or  other  insects,  lighting  upon 
pus  or  other  material  containing  pathogenic 
micro-organisms,  may  soil  themselves  with  the 
matter,  and  thus  carry  it  to  the  surface  of  a 
email  wound,  or  to  food  which  will  later  be 
eaten.  As  long  ago  as  1883,  Grassi  stated  that 
he  had  found  the  ova  of  certain  intestinal  par- 
asites, such  as  tenia  solium  and  oxyuris,  unal- 
tered in  the  intestines  of  flies.  Two  year-  later 
Marpmann  reported  the  results  of  certain  exper- 
iments which  he  had  made  with  micrococcus 
prodigiosus  and  bacillus  fetidus.  He  fed  flies 
with  potato  cultures  of  the  micro-organisms, 
and  obtained  the  tame  micro  organisms  in  cuL 
tures  made  from  the  intestinal  contents  of  the 
same  flics. 

Dr.  Guiseppe  Alessi  was  led,  from  a  consid- 
eration of  the  importance  of  these  results,  to 


undertake  a  further  -'  i  i'  -  "i  experiments  with 
some  of  the  known  pathogenic  micro-organisms, 
(Arc/iirii, per le Scien  ■  Nediche.)     [twill  suffice 

here  to  relate  hri-  lis  hi-  mode  <>l   prOCedutt   and 

the  results  obtained  in  his  experiments  with  the 
tubercle  bacillus,  lie  took  Bome  Bputum  from 
tuberculous  patients,  which  he  had  found  to  con 
tain  the  specific  micro-organism,  and  placed  it 
upon  glass  plates  under  a  screen  II  then  put 
some  flies  under  I  d  and  left  them  tl 

for  several    days.      At    the  end   of   this  tin,. 

removed  the  intestine  from  the  the- and  made 
some  cover  glass  preparations  from  t  hem.  -tain 
ing  them  by  the  Koch-Ehrlich-W(  gerl  m< 
These  preparations, examined  under  the  mi 
scope,  showed  the  presence  of  large  numl 
of  the  bacilli.    The  experiments  were  repeated 
a  number  of  times,  and  always  with   the  same 
results. 

He  then  examined  the  dejections  of  the  Hies 
which  had  been  fed  on  phthisical  >|>nta.      For 
this  purpose  he  placed  a  sheet  <>f   paper  on  a 
wire  framework  under  the  fly -screen,  and  exam 
ined  the  feces  there  deposited  by  the  same  method 
of  cover  glass  preparations  and   staining.      He 
found  that  these  fecal  matters  contained  the 
bacilli  in  great  quantities,  the  organisms  In 
here  much   more  numerous   than    in  either   the 
intestinal  contents  or  the  sputa.      It    was  thus 
shown  that  flics  ingest,  along  with   the  sputum, 
the  specific  bacilli,  and  that  the  latter  are  found 
unaltered  in  the  intestinal  canal  and  in  the 
feces  of  the  insects.     A-  a  control  «  Kperiment 
he  examined  the  intestinal  contents  and  the  •  i 
crement  of  Other  flies  oaughl  in  the  laboratory, 
which  had  not  been   led  on   the   phthisical  Bpu 
turn,  but  in  no  case  found  the  specific  micr 

ganisms. 

Having  ascertained  that    the  the-   ing 

and  passed  in  their  leers  the  tubercle  bacilli,  th. 
next    step    was    to    learn    whether    the    mil 

organisms   were  destroyed   in   this  journej 
whether  they  were  still  alive  and  lad  i 

their  virulence.       I"   determine  tl,  in- 

oculated healthy  rabbit-  with  excrement  of  t. 
flies, introducing  it  into  the  anterior  chamber 

of    the  eye        1  [e  a!w:i\  -    u-<  d    the   dri 

having  previously  examini  d  it  to  d<  U  rmine  the 
presence  of  the  microbe      lie  nun 

of'  this  inoculation  was  nlwa\  l  an  inflammation. 
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more  or  less  violent  in  character,  but  this  dis- 
appeared in  the  course  of  eight  or  ten  days, 
and  the  wound  healed  completely.  A  few  days 
later  a  white  point  appeared  in  the  center  of 
a  crystalline  lens,  and  then  a  little  nodule  was 
seen  at  the  border  of  the  iris,  or  a  white  fila- 
ment stretching  over  the  pupil.  In  from  twen- 
ty-five to  thirty-five  days  the  entire  pupil  was 
invaded  with  a  dense  white  cloud,  and  the  pe- 
ripheral ring  of  vessels  was  seen  to  be  strongly 
injected.  The  iris,  by  the  oblique  illumination, 
was  of  a  dirty  yellow  color.  Finally  the  cornea 
became  gradually  clouded  so  that  the  further 
intra-ocular  changes  could  not  be  observed. 
An  examination  under  the  microscope  of  matter 
taken  from  the  corneal  ulcers  showed  the  pres- 
ence of  large  numbers  of  the  tubercle  bacilli, 
thus  supplementing  the  clinical  evidences  of 
the  virulence  of  the  micro-organism. 

Dr.  Alessi  made  a  number  of  additional  ex- 
periments with  the  microbes  of  cholera  nostras, 
typhoid  fever,  and  charbon,  and  with  staphylo- 
coccus pyogenes  aureus,  feeding  flies  with  pure 
cultures  of  these  micro-organisms,  and  in  each 
case  he  obtained  the  same  results  as  related 
above  in  the  case  of  the  tubercle  bacilli.  In 
every  instance  he  showed  that  the  micro-organ- 
isms were  not  digested  by  the  insects,  but  passed 
through  the  intestinal  canal  unchanged,  pre- 
serving their  vitality  fully  and  being  capable 
of  further  culture  after  their  journey. 

It  would  be  easy  to  draw  the  most  alarming 
conclusions  from  the  results  of  these  experimets 
as  related  by  Dr.  Alessi.  It  does  not  necessa- 
rily follow,  of  course,  that  because  it  has  been 
shown  that  a  few  pathogenic  micro  organisms 
can  be  carried  from  place  to  place  by  flies, 
all  can  be  so  transported  ;  but,  nevertheless,  it 
suggests  a  possibility  of  such  an  occurrence.  If 
this  were  the  case,  simple  isolation  of  a  patient 
suffering  from  a  contagious  disease  would  not 
be  sufficient  to  prevent  the  spread  of  the  mal- 
ady, for  the  flies  might  readily  carry  the  micro- 
organisms from  one  room  to  another,  from  one 
floor  to  another,  or  from  house  to  house  in  the 
same  portion  of  the  city.  But  practically,  even 
admitting  the  author's  conclusions,  which  must 
necessarily  be  confirmed  before  being  generally 
accepted,  there  is  little  to  cause  alarm  to  the 
most  timid.     If  flies  were  such  active  agents 


in  the  transmission  of  disease,  we  ought  to  have 
our  epidemics  in  summer;  but  in  point  of  fact 
we  find  most  of  these  diseases  more  prevalent 
in  winter,  at  a  season  when  the  house-fly  is  at 
rest.  It  nevertheless  furnishes  one  argument 
more  pointing  to  the  necessity  of  the  immediate 
and  thorough  disinfection  of  all  the  excretions 
from  the  body  of  one  suffering  from  contagious 
disease,  a  matter  which  every  one  recognizes 
the  need  of,  but  which  every  one,  we  fear,  does 
not  insist  upon  as  he  ought. — Med.  Record. 

Microbes  in  Books. — The  man  who  is  not 
prevented  from  turning  book  leaves  with  a 
wet  finger  by  fastidious  refinement  may  well 
pause  for  fear  of  microbes.  The  authorities 
at  Dresden  have  been  investigating  the  ques- 
tion whether  circulating  libraries  are  a  me- 
dium for  the  spread  of  infectious  diseases. 
They  rubbed  the  dirtiest  leaves  of  the 
books,  first  with  a  dry  finger  and  then  with 
a  wet,  microscopically  examining  the  pro- 
duct in  each  case.  In  the  first  case  scarcely 
any  microbes  were  found  on  the  finger;  in 
the  second  case,  plenty!  Though  all  these 
appeared  to  be  of  a  non-infectious  character, 
the  committee  winds  up  with  a  recommend- 
ation to  readers  not  to  wet  the  finger  in 
the  mouth  for  the  purpose  of  turning  over 
the  leaves. — Medical  Register. 


SPECIAL  NOTICE. 

Chronic  Syphilitic  Salivation. — A.  W.  Fur- 
ber,  M.  D.,  L.  R.  C.  S.,  and  L.  D.  S.,  says  :  I  have 
for  a  long  time  had  a — gentleman — patient  under 
my  care  for  disease  of  the  teeth,  and  although  my 
operations  progressed  favorably,  I  had  many  diffi- 
culties to  contend  with.  The  whole  of  my  pa- 
tient's teeth  appeared  to  have  a  syphilitic  taint, 
and  with  increased  flow  of  saliva,  amounting  to 
chronic  salivation.  These  were  not  the  only  trou- 
bles I  had  to  surmount;  but  that  which  retarded 
my  work  most  was  the  repeated  recurrence  of 
syphilitic  ulcers  of  the  sulcus  and  gums  generally, 
which,  though  not  painful  to  my  patient,  was  still 
a  source  of  considerable  discomfort,  and  militated 
greatly  against  the  success  of  my  operations.  Iodia 
having  come  under  my  notice,  I  was  inclined  to 
give  it  a  trial,  and  with  the  addition  of  a  small 
proportion  of  liq.  hydrarg.  bi-chlor.,  taken  daily 
before  meals  for  a  time — also  used  occasionally 
as  a  mouth  wash — the  salivation  became  normal, 
the  mucous  membrane  assumed  a  more  healthy 
state,  and  the  teeth  generally  looked  like  coming 
back  to  their  original  color. 

80  Fortess  Road,  London,  N.  "W. 
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Certainly  it  is  excellent  discipline  for  an  author  to  Jul  Hint 
he  must  >ay  all  he  hag  to  say  in  the  fexKett  possible  words,  »r  his 
reader  is  tun  t<>  *kip  them  ;  and  in  the  plainest  possible  nurds, 
or  his  rcider  will  certainly  misunderstaml  firm,  generally,  alw, 
'a  dovmriflht  fact  may  be  told  in  a  plain  way;  and  we  want 
downright  facts  at  present  more  than  any  thing  else.— Rt'sKis. 


Original  Articles. 

ANESTHETICS :  A  COMPARISON  OF  ETHER 
WITH  CHLOROFORM.* 

HV    T.    S.    BULLOCK,    A.  M.,  M.  D. 

Tlu'  chief  question  which  confronts  the  sur- 
geon in  the  selection  of  an  anesthetic,  is  t  bat 
of  the  safety  of  his  patient.  Of  minor  im- 
portance are  the  questions  ofagreeability  and 
convenience.  Recognizing  the  superiority  of 
ether  as  far  as  safety  is  concerned  during  its 
administration,  it  is  at  the  same  time  desir- 
able to  determine  accurately  the  sphere  of 
chloroform,  and  when  it  should  be  used  in 
preference  to  ether.  That  both  are  equally 
effective  in  the  production  oi  anesthesia  ig 
Undoubted.      Of  DO  anesthetic  can  it  be  said 

that  its  use  is  wholly  devoid  of  danger.  It 
is  impossible  to  annihilate,  even  temporarily, 
mental  consciousness  and  physical  sensibility 
without  Borne  risk.  Both  chloroform  and 
ether  are  dangerous,  as  both  have  produced 
many  deaths,  but  with  ordinary  care  in  the 
selection  and  administration  of  anesthetics 
their  danger  is  reduced  to  a  minimum.  Chlo- 
roform produce-  death  by  paralyzing  the 
heart,  but  all  danger  from  it  ceases  when  the 
patient  emerges  from  it- effects.  Ether  ie 
dom  fatal  immediately,  when  it  is,  death 

curs  from  paralv-i-  of    the  respiratory  appa 

ratus.  The  secondary  dang<  rs  will  be  ; 
out  later.     The  vast  majority  oi  deaths  have 
occurred  from  chloroform  when  it   was  ad 
ministered  for  minor  operations,  and  in  the 

•Reii'l  before 
Oct  i,  1888.    Fordl 
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dentist's    chair,    where    its    administral 
might    have    wholly    been    dispt  need   with. 
These  tacts  are  oi  considerable  weight  and 

render     the     theory     of     mal  administration 

bighly  probable.  Before  discussing  which 
one  of  these  anesthetics  should  be  used  in 
preference  bo  the  other,  it  will  not  be  an- 
proritahle  to  say  a  lew  word-  in  regard  to 
the  method  of  administering  each.  When 
a  patient  is  to  he  anesthetized,  it  the 
drug  is  to  he  given  scientifically  and  intel- 
ligently, a  careful  physical  examination  i- 
absolutely  indispensable.     Special  attention 

should  he  directed  to  the  heart,  lungs,  and 
kidneys,    as    the    health     or    disease    of    I: 

organs  decides  tor  u-  which  anesthetic  is  to 
he  used.     For  the  proper  administration  of 

ether  an   airtight    cone   i-   the  sito   7".;  non. 
The  best  cone  1-  one  made  by  the  ex\ 
enced  administrator  and  tht 
necessary  arc  a  newspaper,  towel,   paper  of 
pins,  and  a   little  absorbent  cotton.     With 
such  a  cone  the  best   result-  an    obta  1 

We  then   have  alway-  at   hand  a  tic-h.  0 

cone,  simple  in  its  construction,  and  infinite 

preferable  t>>  any  or  all  of  'he  complit 

inhalers  and  cones  which  glut  the  1 

If  it  be  decided  t"  use  chloroform,  all  I 

is  necessary  is  a  plain  w  bite  bai  d 

napk is      \"  1  ■■  me  should  be  us< 

eral  amount  oi  atmosphi  ric  air  Bho 

admitted  as  a  diluent .      Cbis  1 

is  direct |y  opposed  to  the  plan  ad 

Dr.   Lewis    A    S  '  lie 

11-.  -  an  inhaler,  and  can  ful 

amount  of  chloroform  11 

I  Xp    rieliee  with    t  In- 
to   t  he     II-.-   ■ 

nse    a    very   small  quan 
and    certainly   nol    adn 

it   dom  ith  the 
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total  exclusion  of  air.  A  few  words  here 
as  a  guide  in  the  selection  of  an  anesthetic 
will  perhaps  not  be  amiss.  Dr.  G-erster,  of 
New  York,  has  very  truly  said  that  the 
spirit  which  has  characterized  many  of  the 
deliberations  instituted  for  the  elucidation 
of  the  principles  which  should  guide  the 
physician's  choice  of  anesthetics  has  been, 
to  say  the  least,  unfortunate  and  unscientific. 

The  surgeons  of  the  North  have  cham- 
pioned the  cause  of  ether  to  the  utter  ex- 
clusion of  chloroform,  except  in  obstetric 
work,  while  those  of  the  South  have  as 
strongly  urged  the  use  of  chloroform  as 
being  most  agreeable  and  best.  As  usual, 
the  truth  is  found  at  neither  extreme,  and 
I  shall  endeavor  to  show  that  both  are  indis- 
pensable to  the  sm-geon.  The  only  contra- 
indication to  the  use  of  chloroform  is  a  weak 
heart,  from  whatever  cause  produced,  be  it 
fatty  degeneration,  anemia,  or  nervous  in- 
fluences. The  fluttering,  compressible,  and 
irregular  quality  of  the  pulse,  together  with 
other  clinical  signs,  will  be  sufficient  to 
guide  the  careful  practitioner  and  make  him 
cautious  even  in  the  use  of  ether.  Ether  is 
contra-indicated  if  the  renal  function  be 
impaired.  Emmet  was  the  first  observer  to 
call  attention  to  this  fact,  and  it  is  being 
daily  corroborated.  Nor  will  death  from 
this  cause  cease  until  a  careful  examination 
of  the  urine,  both  for  albumen  and  casts,  is 
in  all  cases  rigidly  carried  out.  If  it  be 
found  that  the  subject  to  be  anesthetized  has 
a  bronchial  affection,  ether  should  not  be 
used,  neither  should  it  be  given  to  phthis- 
ical patients.  Ether  causes  a  pi*ofuse  secre- 
tion of  saliva.  The  cold  fumes  seem  to 
diminish  the  sensibility  of  the  bronchial 
mucous  membrane.  Saliva,  and  even  vom- 
ited matter  may  thus  be  inspired,  and  death 
from  catarrhal  or  septic  pneumonia  ensue. 
Gerster  reports  seven  cases  of  pneumonia 
thus  induced  during  1886. 

I  have  seen  one  case.  It  fortunately  ter- 
minated favorably.  I  have  met  with  one 
case  in  which  death  occurred  within  thirty- 
six  I  ours  from  uremic  coma. 

Again,  patients  will  now  and  then  be  met 
whom  it  is  impossible  to  anesthetize,  but  the 


whole  time  are  subjects  of  tonic  and  clonic 
convulsive  movements,  rendering  operating 
impossible  or  extremely  hazardous.  In  such 
cases  a  few  drops  of  chloroform  will  over- 
come the  difficulty,  and  that  speedily.  It  is 
generally  admitted  that  ether  is  the  least 
dangerous  anesthetic  during  its  administra- 
tion, atid  it  should  in  a  healthy  adult  subject 
always  be  used.  That  chloroform  is  far 
more  agreeable  can  not  for  a  moment  be  de- 
nied, but  the  greater  safety  of  ether  far  out- 
weighs the  question  of  agreeability. 

I  have  recently  met  with  a  case  where  the 
patient  could  not  take  ether  at  all,  the  mere 
odor  producing  the  most  intense  and  persist- 
ent nausea. 

The  statement  that  chloroform  is  more 
speedy  in  its  effects  has  not  been  borne  out 
by  my  experience,  nor  have  I  found  the  stage 
of  excitement  longer  or  the  struggles  of  the 
patient  more  violent.  Properly  administered, 
the  stage  of  excitement  under  ether  is  absent 
altogether,  or  very  short,  and  the  struggling 
not  worthy  of  note.  The  questions  of  safety 
and  agreeability  having  been  considered,  it 
only  remains  to  consider  the  questions  of  ap- 
plicability and  convenience.  In  the  vast 
majority  of  cases  both  are  equally  appli- 
cable. But  in  certain  cases  ether,  and  in 
others  chloroform,  possesses  superior  advan- 
tages. In  cases  of  great  shock  ether  should 
always  be  used  if  possible,  as  it  is  an  excel- 
lent heart  excitant.  The  English  prefer 
chloroform,  especially  when  anesthesia  is  to 
be  maintained  for  a  long  time.  Einger  goes 
so  far  as  to  say  that  it  can  be  kept  up  for 
hours,  or  even  days,  with  no  additional  dan- 
ger. In  my  opinion  the  danger  is  in  pro- 
portion to  the  length  of  time  narcosis  is 
kept  up,  and  my  anxiety  for  the  patient 
ceases  only  when  he  has  emerged  from  its 
effects.  In  all  operations  where  the  gal- 
vanic or  actual  cautery  is  used,  chloroform 
should  be  selected ;  in  all  operations  where 
it  is  desirable  for  the  patient  to  sit  up,  or 
when  frequent  changes  in  position  are  neces- 
sary, ether.  In  obstetric  and  military  prac- 
tice the  employment  of  chloroform  is  rarely 
attended  with  ill  results.  This,  perhaps, 
may  be  explained  by  considering  the  peculiar 
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condition  in  which    the    patients   arc   placed. 

The  puerperal  state  is  one  of  confessedly 
obscure  susceptibilities  and  immunities,  An 
example  of  the  latter  is,  that  all  bough  chloro- 
form is  constantly  used  both  for  the  purp 
of  alleviating  pain  during  child-birth  and  to 
relax  the  tissues  ol  the  parturienl  canal, 
still  cases  of  death  are  of  thfe  rarest  occur- 
rence. Kxccpt  in  long-continued  obstetrical 
operations  chloroform  should  be  used. 

In  military  practice  the  condition  of  the  pa- 
tient is  different  from  that  of  one  who  m< 
with  an  accident  in  eveiy-day  life.  The  boI- 
dier  wounded  in  battle  is  sustained  by  the  tact. 
Be  is  morally  wrought  up  to  a  high  pitch  of 
courage  and  fortitude,  and  this  can  not  fail 
to  react  upon  his  physical  powers  of  endur- 
ance and  resistance  of  adverse  intlucn. 
However  this  may  he,  the  use  of  chloroform 
has  been  found  free  from  danger. 

In  habitual  consumers  of  alcohol  anesthet- 
ics should  he  used  with  great  care.  Ether 
should  be  preferred,  as  a  great  many  deaths 
have  followed  the  use  of  chloroform  in  these 
cases.  In  young  children  chloroform  is  pref- 
erable; its  greater  agreeability  and  its  free- 
dom from  danger  are  the  reasons  why  we  se- 
lect it.  Ether,  in  the  very  j^oung,  is  apt  to 
produce  pneumonia.  With  the  limitations 
set  forth  in  this  paper,  we  agree  with  Bar- 
tholow  that  ether  should  be  used  if  available, 
but  think  he  goes  too  far  in  saying  that  the 
use  of  chloroform  can  hardly  be  justified,  es- 
pecially if  a  fatal  result  follows  its  adminis- 
tration. We  think  each  has  its  proper  aid 
legitimate  sphere,  and  a  fatal  termination  oc- 
CUrring  in  spite  of  proper  care  in  the  selec- 
tion and  administration  is  lamentable,  hut 
does  not  incriminate  the  medical  attendant. 

A-  to  convenience,  chloroform  possc-ses 
some  advantages  over  ether.  Less  of  it  is 
required,  which  is  a  great  item  in  naval  and 
military  practice. 

Loiisvn.i.i  . 

Profkssok  von  Esmaroh,  of  the  University 
of  Kiel,  an  uncle,  by  marriage,  of  the  Em- 
peror William  II,  was  a  great  figure  at  the 
recent  Congress  of  American  Physicians  and 

Surgeons. 


A  RARE  VAGINAL  TUMOR. 

BY  A.  M.  0AB1  mi. 

Demonstrator  of  Ann' 

ust  the  23d,  1888,  I  nlta- 

tion    with     I>r     Bat<  9,   of   t  0    via 

Meyers,  aged  t  hirty  four  j  ears  .  mo 
six  children  ;    ha  u  - 

She  gave   the  following  history:   February 
8th,  ol  the  pro. 'in  year,  after  menstruating 
two  days  sin-  noticed  an  enlargement  in  I 
vagina  which  she  thoughf  w  lot. 

<  >n  closer  examination  -he  found  t  ft 
an  error,  as  manipulation  failed  to  remove 
it.     The  growth — for  such  it  proved  to  bt 
was  then  the  size  of  a  Small  hen's  egg.    \  • 
soon  after  this  she  notice. I  a  constant,  scant, 
watery  Beoretion,  offensive  in  character,  and 
began  to  sutler  considerable  pain   in  right 
inguinal  and  hypogastric  regions.     The 
charge  continued,  becoming   less   offensive. 
Did  not    menstruate  again    until   the   latter 
part  of  April ;  in  the  mean  time  her  general 

health    had    declined,  and    troublesome   ■ 

stipation  developed.  Consulted  Beveral  phy- 
sicians in  June,  one  ol  whom  told  her  -he 
had  a  tumor  of  the  womb.  Menstruated  in 
June,  rather  more  profuse  than  usual.  From 
this  time  until  July  was  in  1  ><-< i  mosl  of  the 
time.  Buffering  severe  pain  in  the  lower  pari 
of  the  abdomen.  During  menstrual  p<  i 
of  July  lost  much  blood.  Dr.  Hate-  saw 
her  early  in  August,  and  found  it  necessary 
to  administer  opiate-  to  relieve  th< 
pain,  which  the  patient  described  as  bearing 

down    in    character.      The  do 

the  presence  of  a  growth  filling  the  vagina. 
She  menstruated  the  15th  ol  August,  again 
bleeding  profusely.  When  first  -ecu  by  my- 
self. August  23d,  the  woman  was  very  weak  ; 

had  been  constantly  confined  to  bed  for  tl 

weeks.      Digital    examination    revealed    the 

vagina   pretty   well    filled   with   a    growth 
which  could  be  -en  i.\  separating  the  la 
The  part  presenting  at   the  vulva  « 

bluish-purple    color.      Owing     to    tie 

Bensitiv  the  patient  a  thorough 

amination   •  ade  at  the  time. 

I  n  consultation   1   exnt 


R< 
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the  doctor  that  we  had  to  deal  with  an  or- 
dinary submucous  uterine  fibroid,  and  that 
we  would  appoint  a  day  with  a  view  to 
operating. 

August  25th,  with  Drs.  Bates,  Vance,  and 
Hopkins  present,  the  patient  was  anesthe- 
tized, and  the  vagina  cleansed  with  carbolized 
water  injection.  On  introducing  my  finger 
and  sweeping  it  around  the  tumor,  I  found  to 
my  surprise  that  it  was  attached  by  a  pedicle 
the  size  of  a  finger,  and  two  inches  long, 
to  the  posterior  vaginal  wall,  a  lfttle  more 
than  an  inch  within  the  ostium  vaginae.  The 
tumor  extended  to  the  vaginal  vault,  press- 
ing against  the  cervix  uteri,  the  os  of  which 
was  dilated  so  as  to  readily  admit  the  intro- 
duction of  two  fingers.  The  relation  of  the 
growth  to  the  dilated  os,  pressing  in  it,  felt 
very  much  as  if  it  protruded  from  within 
the  uterus.  The  tumor  was  pulled  down 
and  turned  out  from  the  vagina,  a  ligature 
thrown  around  the  pedicle  close  to  the  base, 
and  the  pedicle  cut  close  to  the  ligature  by 
means  of  the  wire  ecraseur.  The  vagina 
was  washed  with  carbolized  water  and  an 
idoform  dressing  applied  to  the  stump  of  the 
pedicle.  Kecovery  took  place  without  inci- 
dent, the  ligature  coming  away  on  the  sixth 
day.  Menstruation  has  not  occurred  so  far 
since  the  operation.  She  expresses  herself 
as  feeling  perfectly  well.  The  tumor,  at  the 
time  of  the  removal,  was  about  the  size  of  a 
man's  fist.  Necrotic  changes  had  taken 
place,  especially  at  the  surface  nearest  the 
vaginal  outlet.  Prof.  Cottell  has  kindly 
made  microscopical  sections  of  the  growth 
which  he  will  show  you  this  evening.  His 
examination  shows  it  to  be  a  fibro-sarcoma, 
containing  both  round  and  spindle  cells.  The 
sarcomatous  element  predominates  near  the 
periphery,  the  fibrous  structure  abounding 
as  sections  are  made  toward  the  pedicle,  the 
latter  seeming  to  be  almost  pure  fibroma. 

Owing  to  the  rarity  of  vaginal  tumors, 
especially  of  the  sarcomatous  variety,  the 
literature  of  the  subject  is  veiy  scant.  Af- 
ter considerable  search  I  have  been  able  to 
find  but  two  recorded  cases  of  pedunculated 
sarcoma  occurring  in  the  vagina.  Both  of 
these  cases  are  recorded  by  Briisky,  "Cyclo- 


pedia of  Obstetrics  and  Gynecology."  He 
says  :  "  Sarcoma  of  the  vagina,  as  is  proved 
by  Sanger's  case,  may  develop  in  a  similar 
manner  to  the  rare  forms  of  papillary  sar- 
coma of  the  cervix  into  polypoid  papillary 
excrescences."  This  case  occurred  in  a  child, 
and  as  there  were  a  number  of  small  pedun- 
culated tumors,  but  more  of  a  papillary  type, 
it  can  hardly  be  classed  as  an  example  of 
pedunculated  sarcoma.  The  other  case,  that 
of  Bazardi,  is  almost  a  counterpart  of  my 
own.  "  This  patient  was  twenty-five  years 
old,  of  healthy  parentage.  At  the  fifth  to 
the  sixth  month  of  her  first  pregnancy  she 
began  to  have  the  sensation  of  a  foreign 
body  in  the  vagina,  and  suffered  from  pain 
when  she  attended  her  work,  that  of  weav- 
ing. Toward  the  end  of  the  eighth  month 
her  suffering  was  so  great  that  she  entered 
the  hospital.  Eaccaqui  and  Colombo  found 
a  tumor,  the  size  of  a  hen's  egg,  projecting 
from  the  vagina,  and  growing  by  a  pedicle 
the  size  of  the  thumb,  from  the  posterior 
vaginal  wall.  It  was  removed,  and  micro- 
scopically proved  to  be  a  round-celled  sar- 
coma. Three  months  after  delivery  she 
was  seen  by  Bazardi.  He  found  two  tumors 
in  the  posterior  vaginal  wall,  broad-based, 
the  larger  the  size  of  a  hen's  egg.  They  were 
extirpated  by  the  galvano-cautery.  JSTo 
hemorrhage.  Before  being  discharged  the 
growth  slowly  recurred,  the  glands  through- 
out the  bod}^  becoming  affected,  there  was 
metastasis  in  the  skin  and  mamma?.  The  pa- 
tient died  in  eight  months  of  peritonitis.  No 
autojKsy.  Microscopical  examination  of  the 
larger  tumor  proved  it  to  be  a  round-celled 
sarcoma  of  the  smaller,  a  spindle-celled." 

The  few  cases  of  sarcoma  in  the  vagina 
so  far  observed  have  taken  the  form  of 
rounded  tumors,  or  as  a  disseminated  infil- 
tration of  the  vaginal  walls.  Six  cases  have 
occurred  in  young  children  from  two  to  five 
years  old.  According  to  Briisky  the  oldest 
adult  case  is  that  of  Spiegelberg's  second 
case,  aged  fifty-eight.  Spiegelberg's  first  case, 
"a  circumscribed  fibro-sarcoma  of  the  lower 
portion  of  the  anterior  vaginal  wall,  the  size 
of  a  walnut,  was  extirpated,  and  pronounced 
by  Waldeyer  a  spindle-celled  sarcoma.  Four 
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v>ars  after  there  was  do  recurrence.'  This 
is  the  only  authentic  case  where  sarcoma  of 
the  vagina  lias  not  returned  after  removal. 
The  other  one  or  two  cases  of  aon-reourrence 
reported  were  not  observed  sufficiently  long 
after  operation.      Like  that  more  common 

uterine  tumor,  but  still  more  unusual  growth 

in  the  vagina,  fibro  myoma,  sarcoma  Beems 
to  have  originated    in   the  anterior  vaginal 
wall  in  about  eighty  per  cent  of  the  reported 
oases.     In  view  of  the  history  of  such  C 
a  further  observation   of  my    ease   is   ne< 
sary  to  establish  its  course  as  to  recurrence. 
The  fact  that  the  pedicle  was  almost  purely 
fibrous  would   favor  aon-recurrence.     How- 
ever, it  is  too  soon  to  hazard  an  opinion. 
Louisville.      

CHRONIC   INTESTINAL  OBSTRUCTIONS: 

REPORT  OF  CASE   AND 

OPERATION.* 

BY  WM.    IMIIl'FS  MINN.   M.    D. 

Mrs.  E.  A.,  aged  thirty-one,  is  the  mother 
of  five  children,  the  youngest  aged  eleven 
months,  the  oldest  is  twelve  years  of  age. 
Two  years  ago  she  began  to  he  of  a  constipated 
habit,  but  had  no  special  medical  attention. 
Early  in  1887  she  became  pregnant,  and  in 
October  was  delivered  at  full  term  by  myself. 
Her  confinement  was  uncomplicated,  and  her 
recovery  uninterrupted.  She  resumed  her 
household  duties  sooner  than  I  thought  advis- 
able, on  account  of  not  being  able  to  secure 
proper  help.  She  never  became  quite  as  ro- 
bust as  she  had  been,  and  complained  of  con- 
stant dragging  pain  in  the  hack  and  pelvis, 
but  especially  on  the  left  side.  The  tendency  to 
constipation  continually  increased,  her  general 
health  failed  in  spite  of  tonic  treatment,  and 
her  face  assumed  a  cachectic  appcaraii' 

In  January  1   was  called  to  see  her  on  ac 

count  of  a  more  than  ordinarily  obstinate  at 
tack  of  constipation,  the  bowels  not  having 
moved  for  seven  day-,  although  enemata  had 
been  employed  every  day.  During  the  next 
three  day-  she  took  successively  calomel, 
twenty  grains,  in  divided  doses,  castor  oil,  sul- 
phate of  magnesia,  and  sulphate  of  Boda,  but 

•Papir  i 
September  I 


without    any  eflfecl       Then    I    prescribed   an 
aloin,  Btrychnia,  bell  el. .una.  and  ipecac  tablet 
every  three  hours;  by  mistake  she  took  on 
these  I'Vin  hour  until  twenty  had  been  tal 
at  the   same   time  using   hot   water   enemata 
twice  daily.     No  effecl   was  produced  beyond 
excessive  tympanites.     Digital  exarainatioi 
the  rectum  showed  it  to  be  empty;  per 
a sen.-itivc  induration  was  srior 

to  ami  slightly  to  the  lefl  of  the  un 

Dr.  \V.  S.  Foster  tow  saw  her  in  consulta- 
tion. Placing  her  in  Sims'  position,  with  the 
hips  well  elevated,  we  introduced  the  long  tube 
of  a  stomach  pump  into  the  rectum,  until  it 
encountered  .-ome  obstacle  al  or  near  th< 
moid  flexure,  which  was  partially  passed  alter 
a  little  careful  manipulation,  and  then  injected 
about  a  quart  of  hot  water  into  the  bowel. 
She  could  feel  this  passing  through  the  descend 
ing  and  transverse  colon,  but,  on  rising  and 
using  the  chamber,  only  the  water  retained  in 
the  rectum    was    evacuated ;    the    remainder 

drained  away  slowly  after  several  hours,but  only 

one  or  two  small  lumps  of  fecal  matter  passed. 
Five  times  in  the  next  three  day-  I  repeated 
this  maneuver,  adding  each  time  an  OUUO 
castor  oil  to  the  warm  water  in  the  syringe,  and 
she  finally  had  a  free  piid  movement,  very 
large  in  quantity.  This  was  on  the  fourteenth 
day  and  all  this  time,  although  the  abdomen 
was   Bomewhal   distended   and  the  pelvic  pain 

continued  a-    befott  .  there   wa-  no  n  of 

temperature  or  any  Other   -km  of  peritonitis. 

Following  this  attack  she  improved  much, 
but  it  was  found  necessary  to  keep  the  conb 
of  the  bowels  in  a  fluid  condition  bythe  daily 
administration    of  satinet       v  'hi-   for 

twenty-four  hours  was  invariably  followed  by  ■ 
recurrent*  of  the  old  symptoms,  and 
tated  a  return  to  the  long  tub<  tch- 

pump,  as   before      All  this  timi  up 

the  dailj  the  hoi  vaginal  douche  ;  but, 

notwithstanding  this,  the  induration  in  the  i 
t.  rior  eul  : 
ovary  could  be   is  ill 
examination,   and    t; 
and  very  tender,  if  '  lightly  i 

The  right  ovarj  normal 

location,  and  mobility,  but  was  abnormally  sen- 
sitive,    lb  r    pelvic    paii  the 
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ovaries,  and  was  constantly  increasing  in  sever- 
ity. Early  in  March  an  attack  of  peritonitis 
threatened,  but  was  averted  by  the  free  and 
persistent  use  of  saline  cathartics.  Following 
this  she  gained  strength  for  several  weeks,  and 
at  the  end  of  the  month  she  was  able  to  be  out 
of  bed  for  a  few  days,  but  the  improvement 
Avas  only  temporary,  and  the  end  of  April 
found  her  once  more  bed-ridden.  Two  attacks 
of  localized  peritonitis  occurred  between  this 
time  and  the  10th  of  June,  and  each  time  the 
patient  rallied  more  slowly.  Her  appetite 
began  to  fail,  and  even  the  semi-daily  adminis- 
tration of  salines  failed  to  keep  the  contents  of 
the  bowels  soluble.  The  constant  catharsis  was 
also  a  severe  drain  on  a  naturally  strong  con- 
stitution. 

The  exact  nature  of  the  obstruction  could 
not  be  determined,  but  it  was  certainly  at  or 
near  the  sigmoid  flexure.  The  possible  condi- 
tions were  from  :  first,  simple  stricture  or  nar- 
rowing of  the  bowel :  second,  a  neoplasm,  per- 
haps malignant,  involving  the  bowel  at  this 
point ;  third,  constriction  by  fibrinous  bands, 
resulting  from  peritonitis ;  fourth,  a  tube  or 
ovary,  probably  the  left,  attached  to  the  bowel 
as  the  result  of  inflammatory  action  and  form- 
ing the  obstruction. 

Palliative  and  expectant  treatment  and  per- 
sistent use  of  electricity  having  utterly  failed, 
and  the  patient's  condition  becoming  progress- 
ively worse,  operative  interference  seemed  the 
only  resort,  with  the  view  of  removing  the  ob- 
struction, if  possible;  and,  if  not  removable, 
to  then  stitch  the  bowel  to  the  abdominal  wall 
and  establish  a  fecal  fistula. 

Accordingly,  on  July  13th,  assisted  by  Dr. 
W.  S.  Foster,  I  opened  the  abdomen  by  a  linear 
central  incision  five  inches  in  length.  The 
whole  length  of  the  bowel,  except  the  trans- 
verse colon,  which  was  inaccessible,  was  care- 
fully examined  for  constricting  bands,  but 
none  were  found  ;  no  stricture  could  be  discov- 
ered, there  was  no  new  growth.  Thus  far  the 
examination  was  negative. 

Pressing  the  abdomen  walls  well  down,  I 
was  able  to  draw  the  sigmoid  flexure  into  the 
wound,  and  found  the  left  ovary  cystic  and 
about  an  inch  and  a  half  in  diameter,  dislocated 
into  the  cul-de-sac  of  Douglas,  and  adherent  bv 


its  posterior  surface  to  the  last  movable  portion 
of  the  intestine.  The  uterus  was  enlarged  and 
slightly  retroverted.  I  carefully  tore  through 
the  adhesions  of  the  ovary  to  the  sigmoid  with 
my  finger-nail,  ligated  the  bleeding  hemor- 
rhoidal vessels  with  silk,  and  approximated  the 
torn  edges  of  the  peritoneal  coat  of  the  bowel 
with  a  continuous  horse-hair  suture ;  then 
ligated  the  ovarian  pedicle  and  the  fallopian 
tube  with  twisted  silk,  and  removed  them  both. 
The  right  ovary,  on  examination,  proved  to  be 
cystic  also,  and  was  removed.  Adherent  to 
the  great  omentum  there  was  found  a  colloid 
body  about  a  half  inch  in  length,  similar  to 
those  I  have  seen  in  cases  of  ruptured  ovarian 
cysts  with  colloid  contents.  This  was  ligated 
and  clipped  off,  but  was  unfortunately  mislaid, 
and  the  opportunity  for  a  microscopical  exam- 
ination lost. 

There  was  almost  no  hemorrhage  during  the 
operation,  and  what  little  blood  escaped  into 
the  peritoneal  cavity  was  rinsed  out  with  pre- 
viously boiled  hydrant  water.  After  sponging 
this  out  the  wound  was  closed,  and  an  imper- 
vious antiseptic  dressing  applied.  No  suppu- 
ration occurred,  and  the  stitches  were  all  re- 
moved by  the  fourteenth  day.  Convalescence 
was  uninterrupted  after  the  second  day,  al- 
though up  to  that  time  persistent  bilious  vom- 
iting occasioned  some  anxiety.  The  bowels 
were  fully  evacuated  on  the  fourth  day  by  the 
use  of  saline  purgatives,  and  after  that  moved 
naturally  and  unaided,  except  by  an  occasional 
aloin,  strychnia,  and  belladonna  tablet  every 
day,  or  every  second  day.  One  slight  attack 
of  constipation,  lasting  four  days,  occurred  six 
weeks  after  the  operation.  Two  weeks  ago 
she  went  alone  on  a  visit  to  relatives  in  Cleve- 
land and  Toledo,  and  before  starting  made  two 
shopping  tours  in  the  city.  She  is  still  in  Ohio, 
and  writes  to  her  husband  that  her  strength 
does  not  return  rapidly,  though  her  appetite 
and  digestion  are  good.  She  makes  no  men- 
tion of  the  condition  of  the  bowels  at  present. 

I  report  this  case  on  account  of  the  novel 
cause  of  the  intestinal  obstruction.  So  long  as 
the  bowel  contents  were  perfectly  fluid,  they 
passed  the  point  of  obstruction  easily ;  but 
once  they  became  of  normal  consistency,  and 
accumulated  in  ever  so  small  an  amount  above 
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ittached  obstacle  to  the  lasl   movable  por-  tumors  and  strictun  alignant  in  nature, 
tion  of  the   bowel,   and   the  ovary    would  be  or  required  resection  of  a  portion  of  the  bowel, 
pushed  down  between  the  promontory  of  the  [n  my  case  only  the  peritoneal  coat  oi    th 
Baorum  and    the   Blightly   retroverted    uterus,  moid  v\a-  torn,  and  ilii-  [y  brought  to- 
closing  the  entrance  to  the  rectum  very  much  gether  by  the  contii  dr  luture,  the 
after  the  manner  of  a  ball  valve.    The  prompt  operation  being  otherwise  uncomplicated. 
relief  following  the  removal  of  the  ovary  is  a           illbohany,  Pa 
practical  reply  to  any  theoretical  objection  to        * 
the  operation. 

I  wish  to  state  distinctly  that   \\\\<  was   QOt  a  SflttCtlC'j. 

premeditated  oophorectomy.      Had  the  ovaries 

been   otherwise   healthy,  I    could    simply   have  LOUISVILLE  SURGICAL  SOCIETY, 

freed    the     bowel     from     them,     and      perhaps        Stated   meeting-,  July  2d,   1888,  Vice-President, 
anchored    each   ovary    to    its    propel     broad    lig-  J.  M.  Matthews,  M.  D..  m  the  chair. 

anient  by  a  catgut  suture;  but  the  peritoneal  I  >r.  A.    M.  Cartledge  exhibited  a  specimen 

Oftvity  being  already  opened,  and    both   ovaries  of  the  large  intestine  removi  'I  port  mortem  Ironi 

discovered   in  such   a   degenerated   condition  as  a   young   man   of  se vein  u  -4  p    H 

to  be    functionally    useless   and    a   source    of  the  day  before,  had  received  a  gunshot  wound 

danger    if    allowed    to    remain,    their   removal  in  the  abdomen.      The  patient  WBS  first  Been  by 

was  determined  upon  with  as  little  hesitation  the  Bpeaker  at  11  o'clock  p.  m.     At  this  time 

as  if  they  had  been  foreign  bodies.  hi-  pulse  was  LOO,  temperature  - » * '  1   .     'I 

was  no  external  hemorrhage,  and  but  Littli 

In  reply  to  an  interrogation,  Dr.  John  Ad.  iiU.n(.(,  of  shock     T||(.  wumi(|  uf  ,.ntl,m„.  WM 

hurst,  jr.,  has   kindly  given  me   the  following  at  the  iower  margin  ,,,   (h(.   ,„,„,,  ,.„.,.,,  ,.iirtip 

statement  of  aimilar  recorded  cases:  age  on  the  ]cft  Mi,t,    ;iI   l|u,  „„„.,.    , ir|.  ,,,- 

p,..,.ai.m;i-....v  am.um  17,1888.  the  rectus  muscle,      [n  probing  the  wound  the 

Dear  sir:    \<>\w  letter  of     loth    m-t.   is   re-  .    .  ,    ,  . 

.       ,         t       .1       i    ,  ,-        l     T7>  l         i:  in-tiument    passed   downward  three    t.>urtli-  <-\ 

cetved.       In    the    International     jMicyclopcuia  i 

of  Surgery,    vol.   vi,    p.   74,  I    have   tabulated  »»  '"*<&,   where   it    Mopped.      It  could  not    be 

thirty-seven  cases  of  laparotomy  for  obst ruction  pushed  in  any  direction  without  I 

Of  the    bowels  from    tumor-,   strictures,    ulcers,  undue    force       An    exploratory   incision    at  the 

etc     ten   of  these   thirty-seven   cases   having  wound  of  entrance  revealed   the  feet   that  the 

ended  m  recovery.     I   have  since  added  to  mv  ,    ,,    ,     ,  ,     ,        ,  ,      •     ,  . 

listeleve see,  ol  which  five  are  said  to  have  hal1   ^   entered  the   abdominal  cavity.    An 

terminated   favorably,  so    that    the   figures    now  incision   mx    inches    long    was   then   made,: 

stand  thus:  the   outer  border  ol    the   rectus    muscle,  and 

Recovered 15  the  abdominal  cavity  opened.      A.boul    I 

TT   (, "",    '.,  pints  of  blood  escaped.     The  pulse  -.ink  until 

letermined ■  '  .,     '  . 

it   was   almost    imp  I  he  small  in- 

Toial 48  teetines   reveal  don;  but 

Very  truly  and  respectfully,  ing   colon    was  found  to    be   cul 

Johm  A.8HHUBST,  Jb.  through  half  its  diameter.     The  rent  « 

In  Dr.  (Jill    Wylie's  report  of  seventy-nine  up  with  mbert  Butures.      Dui 

laparatomies  during  the  year  1887,  th  part   of  tb< 

two  cases  of  partial  intestinal  obstructions  from  cumulated  in   the  cavitj 

"  adherent  appendages,"  and  one  due  to  chronic  out;  but   fr<  I  contin 

pelvic  peritonitis.     Ail  thee  some  point   in  the  left  iliac  fossa  which  could 

cred.  ii"t    be   definitely    li 

The  death-rate  in    Dr.  Ashhurst's  table   is  beinj 

higher   than  one    would  expect  from  such  an  was  closed  and  a  drainage-tul 

operation    performed    antiseptically.      This   I  patient  the  while  showii  into 

would  explain  by  supposing  that  man]  oi  the  collapa       li 
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coming  from  under  the  anesthetic.  This  morn- 
ing his  temperature  was  102°  F.  The  patient 
lingered,  with  symptoms  of  profound  anemia, 
till  12  o'clock  noon  to-day,  when  he  died. 

Post-mortem — 5  p.  m.  The  abdominal  cavity 
on  being  opened  was  found  to  contain  about  a 
half  pint  of  blood.  No  lesion  of  the  intestines, 
beyond  the  one  described,  was  present.  The 
ball  upon  entering  the  cavity  had  pierced  the 
omentum  and  then  the  descending  colon  at  a 
point  just  above  the  sigmoid  flexure;  from 
thence  it  had  ranged  upward  and  entered  the 
psoas  muscle  at  a  point  to  the  left  of  the  iliac 
artery.  Here  there  was  a  great  deal  of  ec- 
chymosis,  and  it  is  evident  from  the  fact  that 
the  hemorrhage  was  arterial  and  concealed,  that 
a  large  vessel  in  the  substance  of  the  muscle 
must  have  been  cut.  Hemorrhage  from  this 
wound  was  clearly  the  cause  of  the  patient's 
death.  The  wound  of  the  intestine  was  so  per- 
fectly closed  by  the  sutures  that  not  even  gas 
could  escape.  I  believe  that  if  the  source  of 
the  hemorrhage  could  have  been  reached  at 
the  time  of  the  operation,  the  patient's  chances 
for  recovery  would  have  been  excellent.  Should 
I  again  encounter  a  similar  case,  I  would,  after 
determining  by  an  exploratory  incision  the 
fact  that  the  ball  had  entered  the  abdominal 
cavity,  do  a  median  laparotomy.  This  patient 
was  very  fat,  and  this  condition  made  it  im- 
possible to  find  the  bleeding  vessel.  But  situ- 
ated, as  this  vessel  seemed  to  be,  deeply  in  the 
substance  of  the  psoas,  it  is  probable  that  the 
hemorrhage  could  not  have  been  stopped  even 
if  it  had  been  found. 

DISCUSSION. 

Dr.W.  L.  Rodman  :  I  agree  with  the  speaker, 
that  in  such  cases  it  is  better  to  make  the  in- 
cision in  the  median  line  rather  than  to  enlarge 
the  original  opening.  In  median  laparotomy 
the  surgeon  finds  it  easier  to  get  access  to  all 
the  abdominal  viscera  than  by  the  lateral  in- 
cision . 

The  recoveries  after  laparotomy  in  gunshot 
wounds  of  the  intestine  are  twenty-six  per  cent. 
In  this  case  an  earlier  operation  would  have 
given  the  patient  a  far  better  chance  for  life. 
He  had  evidently  bled  almost  to  death  before 
the  operation  was  attempted. 


Dr.  W.  O.  Roberts  :  I  agree  with  the  speaker 
as  to  the  advisibility  of  making  laparotomies 
in  the  median  line.  After  lateral  incision  the 
edges  of  the  wound  are  always  thick  and  tense, 
and  thus  render  exposure  of  the  contents  of  the 
cavity  very  difficult.  Moreover,  such  wounds 
are  hard  to  close  perfectly.  I  believe  in  an 
early  operation  in  such  cases. 

Dr.  A.  M.  Vance :  I  think  it  a  good  practice 
to  make  the  exploratory  incision  in  all  such 
cases,  not  only  for  the  purpose  of  determining 
the  course  of  the  ball,  but  for  the  removal  of 
blood  from  the  cavity.  If  the  exploratory  in- 
cision had  not  been  made  in  this  case,  the  ral- 
lying of  the  patient  some  hours  later,  might 
have  lead  the  surgeon  to  believe  that  the  ball 
had  not  entered  the  abdomen,  and  thus  have 
occasioned  delay  in  operating  at  a  time  when 
delay  meant  almost  certain  death 

Dr.  D.  W.  Yaudell,  essayist  of  the  evening, 
spoke  relative  to  the  propriety  of  emptying 
suddenly  the  distended  bladder.  His  remarks 
were  called  forth  by  the  report  of  case  at  the 
previous  meeting  by  Dr.  E.  R.  Palmer,  in  which 
this  was  dwelt  upon  as  one  of  the  dangers  of 
operative  procedure  for  the  relief  of  urinary 
retention. 

Dr.  Yandell  said  :  My  experience  touch- 
ing the  point  raised  by  Dr.  Palmer  must  be 
somewhat  peculiar,  for  it  so  happens  that, 
during  more  than  forty  years  of  work  con- 
taining its  fair  share  of  bladder  and  urethral 
diseases,  it  has  been  my  lot  to  see  no  trouble 
whatever  follow  upon  emptying  the  bladder 
completely  and  on  the  spot,  no  matter  how 
much,  nor  how  long  distended.  I  am  aware 
of  the  stress  laid  by  many  writers  on  the  dan- 
gers which  threaten  the  removal  at  one  sitting 
of  the  entire  contents  of  a  distended  bladder. 
It  is  true  the  danger  is  said  to  be  much 
greater  in  very  old  people,  and  many  and 
loud  are  the  warnings  which  writers  utter 
against  doing  this  at  one  sitting  in  this  class  of 
people. 

My  rule  has  been,  when  I  catheterized  such 
cases,  to  allow  the  water  to  run  itself  out  to 
the  very  last  drop,  and  no  evil  has  ever  oc- 
curred in  consequence.  The  shock  and  ex- 
haustion predicted  so  commonly  to  follow  upon 
this  practice  has  never  followed. 
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I  have  observed  certain  precautions  in  the 
use  of  instruments,  and  enjoined  certain  things 
in  the  surroundings  of  the  patient,  whioh  , 
haps  may  have  contributed  in  some  degree  to 
tlic  immunity  which  I  have  enjoyed  in  this 
nspoct.  Chief  among  these,  I  may  Bay  thai  I 
have  seldom  it'  ever  attempted  to  pass  instru- 
ments into  the  bladder  unless  the  patient  was 
warm.  1  may  say,  quite  warm,  and  e1 
thing  about  him — air,  bedding,  instrumei 
hands,  the  oil  which  was  put  upon  the  instru- 
ments or  thrown  into  the  urethra— made  warm. 
I  may  attach  too  much  importance  to  the  mat- 
ter of  temperature  under  such  circumstances, 
ami  yet  I  can  hardly  ascribe  my  exceptional 
freedom  from  accident  in  these  cases  to  any 
thing  else.  It'  you  will  permit  me  to  digress 
somewhat  from  the  subject  of  the  dangers  in- 
curred by  emptying  an  overdistended  bladder 
completely  and  at  once,  1  would  beg  to  men- 
tion some  cases  illustrative  of  the  value  of 
warmth  in  facilitating  the  passage  of  instru- 
ments into  the  urethra.  Outside  of  what  we 
all  heard  in  our  student  days  of  the  good  of 
the  warm  hath  and  chloroform  and  opium  and 
tartar  emetic  in  relaxing  the  system  and  thus 
making  catheterization  easier,  my  attention 
was  specially  directed — now  many  years  back — 
to  the  very  important  part  that  heat  plays — I 
may  say  dry  heat  plays  in  manipulation-  "t 
urethra  by  tin-  following  incident: 

A  Confederate  comrade  consulted  me  in  the 
winter  el  1866  fur  a  troublesome  -tricture.  It 
had  reached  a  point  when  to  empty  his  bladder 
was  both  a  difficult  and  a  painful  thing.  He 
came  to  nic  on  a  cold  day.  The  tin1  in  my  office 
had  burned  low.  *  >n  : i - k i 1 1 tr  him  to  make  water 
in  my  presence  that  1  mighl  see  the  -i/.e  ol  the 
Btream,  the  patient  said,  "  I  make  at  best  a 
stream  uol  larger  than  a  knitting-needle,  while 
much  of  the  time  the  water  mines  away  by 
drops.  When  1  am  cold  it  won't  come  at  all." 
lie  made  tile  attempt,  however,  and  tailed.  I 
then  proposed  the  use  of  an  instrument.  He 
raised  the  objection  that  "no  instrument,  bow- 

ever  small,  could  be  passed  unless  he  was  first 

made  very  warm  "  Thinking  myself  more  skilled 
than  either  he  or  my  predecessors  in  the  case, 
1   tried  some  filiform  and  other  instruments, 

but  without  siii'i'--.       Be  then  said.  "  Many  i- 


the  lime.  Doctor,  when  |  belonged  to  Lh<  ll 
quarters'  EJscort  in  tl  .  yon  hi 

me  on  a  cold  morning  running  i"  and  fro  in 
the  road  that  I  might  warm  myself  up  in  order 

to  empty  my  bladder.       I  i  didn't 

know  the   w  h\    -ftli  li'  you'll 

turn    the  draft    on    tl,  |  now    and    let    me 

gel  near  it  and  gel   into  a    big 

I  can   pa  then  be 

able  t.>  pass  an   instrument."     i  acted  on  his 

on.  and  he  passed  a  very  small  stream 

of    water:     I    then    passed    a    -mall    instrur 

through   the  stricture,      i 

duced  a   ureal    impressio i    me.  ami   | 

then  until    now  1    have    not  attempted  cath- 
eterization  or   I.,    pass    instruments    through 

.-tricture-  unless  thl    subjects  were  w.-ll  warmed 
up  at  the  time. 

Not  many  weeks  after  my  euiiirade  had  gone 
home,  relieved  ot  hi-  Btricture,  I  K  IS  called  to 
the  lower   part  of  the  cit\  suf 

fering  from  a  distended    bladder.      Three   phy- 
sicians had  been  the  greater  pan  of  t 
noun  trying  to  reach   hi-   bladder.     II>    was 
lying  in  a  large,  cold  room.     11  tody 

from   his  navel   to  his    knees.     His  Buffer 
wen-  great,  his  complaints  greater.     A-  a  mat- 
ter of  experiment  I  attempted  catheterization. 

Result — failure.       !    then    had    him  drawn  mar 

the  stove,  had  the  room  beated,  and,  to  facili- 
tate mattei-,  had    him   BUROUnded  with  bol 
of    hot    water,     lie    was    presently    - 
freely      1  uoti    passed  an  instrument  without 
difficulty  and  emptied  hi-  bladder. 

I  do  not  believe  that   my  Buooess  here  was 
due  to  greater  .-kill  in  my  hands  than  in  tl 
ol  m\  colleagues  in  the  case,  for  I  too  bad  fa 
when    1   attempted    manipulation    under  Buch 
circumstances  as  their-,  but   I  believe  it  due 

to   the   simple  and   single    tact    that  in  the 
case   the    patient    was    cold,  and   in   th 
quite  hot. 

I.,  t  me  mention  another  cast       During  the 

same  winter  I  wa-  called,  in  a  -pell  of  I 

ter  weather  at  midnight,  t  Dtleman 

who  lived  in  a  neighboring  county  lb  had  a 
distended  bladder  which  h  int 

of  overflow.     A  verj 
attempting   for  tw<  uty  ;■  m 

him.       I  found    him    U 
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rooms,  seen  in  the  old-fashioned  Kentucky- 
houses,  sitting  over  a  tub  of  hot  water.  His 
only  garment  was  a  short  cotton  shirt.  He 
was  some  distance  from  the  fire-place,  and  be- 
tween the  cold  and  the  pain  and  the  anxiety 
he  was  utterly  wretched.  I  tried  a  Nelaton,  but 
failed  to  get  it  beyond  the  prostate.  I  had  his 
tub  drawn  near  the  fire-place  and  a  great  fire 
built.  After  covering  the  patient  with  blankets, 
Mexican  fashion,  I  renewed  the  hot  water  in 
the  tub,  protected  him  from  the  colder  air  by 
opening  in  his  rear  and  flanks  a  clothes-horse, 
over  which  I  placed  some  bed-clothes.  It  was 
not  long  before  he  asked  me  if  1  intended  to 
cook  him.  I  answered  by  introducing  a  warm 
and  well-oiled  Nekton  without  difficulty  into 
his  bladder,  and  drawing  off  nearly  two  cham- 
ber-pots full  of  water.  This  man  was-seventy- 
five  years  old.  No  inconvenience  was  felt  at 
the  time,  or  after,  because  of  leaving  no  water 
in  his  bladder.  A  very  short  time  back  I  drew 
a  chamber  full  of  water  and  a  pint  of  blood 
besides,  at  one  sitting,  from  an  overdistended 
bladder  in  a  man  seventy -three  years  of  age. 
The  next  day  he  felt  well  enough  to  go  out,  had 
he  been  allowed. 

I  could  relate  many  more  cases  quite  as 
striking  as  these,  but  these  must  suffice  to  illus- 
trate my  meaning  in  this  long  digression.  I 
have  now  but  to  repeat  that  in  all  my  experi- 
ence with  distended  bladders — so  distended, 
that  when  in  females  they  might  have  been 
mistaken  for  pregnancy — bladders  that  reached 
above  the  umbilicus,  bladders  that  distended 
the  belly  so  that  they  might  be  seen  across  the 
room.  I  have  invariably  emptied  them  at  once 
and  completely,  never  stopping  the  flow  for  an 
instant,  and,  up  to  this  time,  without  a  mishap 
of  any  sort. 

How  large  a  part  the  external  heat,  warm 
hands,  warm  instruments,  etc.,  may  have 
contributed  to  this  result  I  can  not  say.  I 
think  I  may  say,  however,  that  by  using  ex- 
ternal heat,  by  bringing  the  temperature  of  the 
room  up  to  a  point  that  is  almost  uncomfort- 
able, I  have  succeeded  in  passing  instruments 
where  other  surgeons  who  must  have  had  skill 
quite  equal  to  mine  have  failed,  where  indeed 
I  had  failed  utterly  until  I  had  warmed  up  the 
patient. 


DISCUSSION. 

Dr.  I.  N.  Bloom  :  I  was  much  interested  in 
Dr.  Yandell's  remarks  relative  to  the  intro- 
duction of  the  catheter  with  the  aid  of  heat. 
The  first  point  that  occurs  to  me  is,  would  heat 
enable  us  to  introduce  an  instrument  where  it 
had  failed  previously  ?  I  suppose  it  might  have 
been  due  to  the  unsuccessful  efforts  of  less  prac- 
ticed physicians  than  Dr.  Yandell.  If  the  heat 
did  it,  it  could  have  done  so  in  but  one  of  two 
ways — by  the  relaxation  of  the  tissues,  or,  the 
point  already  made,  the  cessation  of  the  spasm 
created  by  previous  unsuccessful  attempts. 
The  point  is  a  new  one  to  me.  The  method 
which  has  been  generally  adopted  in  strictures, 
when  retention  has  existed  for  some  time,  is  to 
give  a  warm  or  hot  bath  and  opium  to  relax 
the  spasm.  Instead  of  using  heat,  as  Dr. 
Yandell  suggested ,  why  not  use  pilocarpin  in 
expectation  of  the  same  results?  In  the  use 
of  pilocarpin  we  get  practically  the  same  con- 
dition of  the  vessels,  and,  in  addition,  we  get 
relaxation  of  the  tissues,  which,  I  should  think, 
would  be  even  much  greater.  I  would  ask  the 
Doctor,  whose  experience  has  been  great  in 
this  way,  what  was  the  method  of  cleansing 
catheters  before  the  day  of  antiseptics? 

Dr.  Yandell :  I  do  not  think,  until  atten- 
tion was  called  to  urethral  fever  and  cathe- 
ter fever  and  cystitis  and  the  like  as  the 
result  of  septic  infection,  that  much  atten- 
tion was  paid  to  it.  The  old  plan  was  sim- 
ply to  cleanse  catheters  with  ordinary  water, 
sometimes  warm,  sometimes  cold,  and  it  is 
only  since  antiseptics  have  been  occupying 
the  attention  of  the  surgical  mind  that  the 
dangers  and  evils  of  cystitis  have  been  brought 
prominently  in  that  connection  to  the  notice 
of  the  profession. 

Dr.  A.  M.  Vance :  I  have  not  had  a  great 
deal  of  experience  in  this  class  of  cases,  but  I 
would  like  to  add  my  voice  in  a  clinical  way  to 
Dr.  Yandell's  remarks.  I  agree  with  him, 
that  there  is  little  danger  in  emptying  the  dis- 
tended bladder.  I  have  had  occasion  to  empty 
a  number  of  greatly  distended  bladders,  and 
always  completely,  and  have  never  had  any 
trouble.  I  have  never  used  a  hot  room,  but 
have  time  and  again  used  the  hot  bath,  and 
have  always  found  that  I  could  then  get  into 
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the  bladder,  where  before  it  had  been  impossi 
ble.  I  believe  thai  in  treating  Btricture  by 
gradual  dilatation  you  can  pass  threi  Bizes 
larger  than  you  can  by  using  a  cold  Bound, 
which  shows  thai  beat  lias  a  direct  effect  upon 
the  tissues  in  relaxing  them. 

Dr.  Turner  Anderson:  I  sec  thai  Dr.  Yan 
dell  takes  advantage  of  the  well-known  seda- 
tive and  anodyne  influence  of  heat  in  over 
big  the  spasmodic  action  of  involuntary  mus- 
cular fillers.  1  think  we  may  explain 
sedative  and  anodyne  influence  of  heal  upon 
physiological  principles.  It  is  a  well  known 
fact  that  hot  cloths,  poultices,  etc.,  relieve 
pain  in  the  passage  of  calculi,  both  biliary 
and  renal.  It  is  also  a  well-known  fact  that 
heat  applied  in  that  way  lias  a  very  powerful 
sedative  and  anodyne  influence.  We  relieve 
colic  by  the  application  of  hot  cloths  to  the 
abdomen.  I  can  readily  understand  from 
physiological  principles  why  the  application  of 
heat  should  be  so  valuable  in  the  cases  nar- 
rated. I  have  seen  a  good  many  patient-  suf 
fering  desperately  from  passage  of  gall-stones, 
or  calculi,  and  I  have  given  them  large  dose-, 
frequently  repeated,  of  opium,  just  as  large  as 
I  felt  it  was  safe  to  give,  hut  I  have  not  suc- 
ceeded as  well  with  the  opium  treatment  alone 
as  by  taking  advantage  of  this  sedative  and 
anodyne  influence  of  heat.  Moist  heat  is 
preferable  on  account  of  its  powerful  relaxing 
influence.  It  is  a  well-known  fact  thai  when 
we  make  a  peripheral  impression  over  the  Beat 
of  any  part  which  contains  involuntary  mus- 
cular fiber,  the  first  impression  is  upon  the 
periphery,  but  it  is  also  true  that  tissues  which 
are  situated  directly  beneath  the  point  at  which 
we  make  the  application  are  very  speedily  in- 
fluenced. We  take  advantage  of  this  relaxing 
influence  in  that  way.  just  as  we  use  cold  for 

the  opposite  purpose  of  producing  contraction. 
We     apply    cold    over    the     stomach    in    cases 

of  hematemesis;  we  use  cold  over  the  chest  for 

tlu>  purpose  of  contracting  the  arterioles  in 
hemoptysis;  over  the  hypogastric  region  for 
the  purpose  of  contracting  the  blood  vessi  Is  in 
the  pelvis.     I  -ay  this  is  explained  upon  well 

known  physiological  principles,  that    it    i.-   -im 

bly  by  lessening  the  caliber  of  the  blood  vest 

by  Causing  Contraction  of  the  involuntary  ma- 


cular   liber-,    and    when    we    want    to    relax    we 

resort    to  the  use  of  heat.     Though    I    i 
never  heard  of  the  principh  n  ii  d  as 

far  as    Dr    Vandell  hi  I   it    in   hi-   .  . 

yet    we   are   all    familiar    with  the  influi 
this  agent. 

Dr.  A..  M.  Cartled         [  agree  v  ith  Dr.  Van 

dell    in  this    matt  r,  though   I   have   no' 

it  to  -o  extreme  a  measure.    In  tie  Be id  point 

made  by  Dr. Yandell   in  regard  to  compli 
emptying  the  bladder,  I   igree  with  him  fully. 

For  years  the  idea  that   it   was   da: 

lieve  an  accumulation  of  pathological  Suid  for 

fear   Of    Shock    wa-     a    hugl»  ar.       I    ha'. 

Been   any    ahock    which   I  could   attribute 
drawing  off  fluid   in   Buoh  cases.      I   think  by 
far  tin'  most   interesting  poinl   made  by   Dr. 

Vandell  was   in   reference   to  the  usi    ■:   cathe- 
ters   which    were    not    regularly    cleansed    ami 

disinfected  after  our  modem  idea-.      It  rai- 

very  pretty  point,  and  •  of  inter  -  all. 

First,    I    would    -ay    that     I    do    not    think    the 

cla.s.s  of  cases  which   Dr.  Vandell  cites  in  his 
remarks  thoroughly  illustrate-  ti- 
the introduction  of  unel,  an  cathetl  PS.     I  do  not 
think  the  catheter  which  the  patient,  subjeel  to 
enlarged  prostate,  daily  passes  into  his  bladder 

to   (haw   off  the  water   Bhould 

that  the  Burgeon  carries  in  order  to  i  nter  the 
bladder  under  different  circumstai  ■ 

Dr.  W.    I.    Rodman:    In    regard    to   the    tir-; 
point    made  by  Dr.  Vandell.  that    is.  the   influ- 
ence  of   heat    in    facilitating   the    pas 
urethral  instruments,  my  experience  ha-  b 

just  as  his,  and  I  think  it  is  well  nigh  imp 
ble   to   introduce  a   cold   instrument    ii 
t it- 1 1 1    who   is  already  chilly.      I  think   th. 
sin  why    heal    acts    in  the    manner  de-er: !., 

because  there  i-  always  a  spasmodic  element  in 

every  Btricture ;  heat  acts 

spasmodic  element,  and  w  here  ii  is  imj 

ble  to  use   heat    in  the  wa  .  me 

thing  can  be  accomplished  by  tin 
thetics.     In  ; 
emptj  Lag  a   distended   I 
mind  the  fij 

duating.     1   n 
used  to  say  it  was  wi  i  pty 

an  accumulation  ol  fluid 

empty    entirely    a     bladdi  i      w  hi 
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Soon  after  graduating  I  went  to  Frankfort, 
and  was  asked  to  go  up  into  Scott  County  to 
see  man  with  distended  bladder.  The  doctor 
asked  me  to  introduce  the  instrument,  and  the 
question  arose  whether  or  not  ail  the  fluid 
could  be  taken  away.  As  it  was  in  the  coun- 
try, and  we  could  not  get  over  again  very 
soon,  we  decided  to  draw  off  all  the  fluid,  and 
I  left  the  house  believing  that  the  patient 
would  die  of  shock.  He  made  a  good  recov- 
ery, however,  and  since  I  have  never  been 
afraid  to  empty  the  bladder  entirely.  In  re- 
gard to  the  next  point,  the  use  of  the  catheter, 
I  well  remember  that  when  in  the  Jefferson 
Hospital  we  had  patients  to  come  in  every  day 
to  be  relieved  of  retention  of  urine.  That 
was  before  antiseptics  were  introduced,  and 
it  was  very  common  for  patients  to  have 
cystitis  from  the  use  of  instruments.  Nowa- 
days I  do  not  see  cystitis  caused  in  that  way 
so  often,  though  I  had  such  a  case  at  the  clinic 
of  the  University  some  weeks  ago.  The  cath- 
eter was  cleaned,  though  it  was  not  put  in  any 
antiseptic  solution  before  being  used.  We  in- 
troduced a  Nelaton  catheter  into  a  boy,  ten  or 
twelve  years  old,  who  had  retention  from  phi- 
mosis, and  in  the  course  of  five  or  six  days 
he  had  a  very  severe  cystitis.  I  have  no  doubt 
the  cystitis  was  caused  by  the  catheter.  We 
must  admit  that  all  people  have  not  bladders 
alike.  You  can  introduce  an  instrument  into 
some  people's  bladders,  no  matter  how  clean, 
and  it  will  be  followed  by  cystitis ;  in  others 
there  will  be  no  trouble  at  all.  I  think  indi- 
vidual susceptibility  has  something  to  do  with 
this,  although  no  one  can  doubt  but  that  we 
should  use  clean  catheters  under  all  circum- 
stances. In  regard  to  the  next  point,  I  can 
say  that  I  have  seen  a  number  of  cases,  in  Dr. 
Yandell's  practice  particularly,  that  have  been 
very  greatly  benefited  by  dilatation — he  was 
the  first  person  I  ever  saw  to  treat  a  case  of 
this  kind  by  dilatation — and  I  can  recall  cases 
just  now  where  the  benefit  was  very  marked 
indeed.  It  seems  to  me  an  excellent  way  of 
treating  them. 

Dr.  W.  O.  Roberts :  I  agree  with  what  the 
speakers  have  said  in  regard  to  the  efficacy  of 
heat  in  the  introduction  of  catheters.  I  find 
in  many  cases  of  retention  in  old  people  no 


evidence  of  stricture  whatever,  but  sometimes 
what  seems  to  be  enlargement  of  the  middle 
lobe  of  the  prostate  at  the  neck  of  the  bladder, 
and  I  can  recall  several  cases  in  which  I  have 
seen  a  small  catheter  tried  without  success 
where  a  large  one  would  slip  in  with  perfect 
ease.  I  remember  two  cases,  one  an  old  Catho- 
lic priest.  Several  gentlemen  had  been  at- 
tempting to  introduce  catheters  into  his  blad- 
der, and  had  produced  considerable  hemor- 
rhage from  the  urethra  without  being  able  to 
get  into  the  bladder,  and,  as  is  always  my  cus- 
tom in  these  cases,  before  attempting  a  small 
instrument  I  tried  a  large  one,  No.  16,  and  it 
slipped  in  with  perfect  ease.  I  can  recall  an- 
other case  of  a  doctor  on  the  Chesapeake  and 
Ohio  road  who  had  had  retention  of  urine  for 
twenty-four  hours.  Attempts  had  been  made 
to  introduce  small  instruments,  but  without 
success.  When  I  saw  him  I  passed  a  No.  12 
Nelaton  catheter  and  met  with  no  resistance. 
I  find  a  great  many  cases  where  difficulty  is 
met  with  from  the  natural  folds  of  the  urethra, 
and  we  can  facilitate  very  greatly  the  intro- 
duction of  instruments  by  first  dilating  the 
urethra  with  an  injection  of  oil.  I  always  use 
from  a  dram  to  two  drams  of  sweet  oil,  thrown 
into  the  urethra,  and  held  in  while  I  introduce 
the  instrument.  Some  years  ago  I  got  a  letter 
from  a  former  student,  telling  me  that  he  had 
found  great  assistance  in  the  introduction  of 
catheters  by  passing  the  catheter  in  until  it 
met  with  resistance,  and  then  passing  through 
the  catheter  a  stream  of  water.  This  would 
obliterate  the  folds  of  the  urethra  and  facili- 
tate its  introduction.  I  have  practiced  this  on 
a  number  of  cases,  and  had  the  happiest  re- 
sults from  it.  As  regards  the  dangers  of 
emptying  an  overdistended  bladder,  I  have 
had  two  cases  in  which  death  has  occurred 
pretty  soon  after  emptying  the  organ,  but  in 
both  of  these  I  am  satisfied  death  was  caused 
by  uremia,  produced  by  over  distention.  In 
one  case  I  drew  off  with  the  aspirator  one 
hundred  and  eight  ounces,  by  measure,  of 
fluid.  That  was  in  the  afternoon,  and  on  the 
following  morning  I  drew  off  sixty  ounces. 
He  died  that  evening.  In  both  of  my  cases 
there  was  undoubted  evidence  of  uremia  before 
the  bladder  was   emptied.     I  think   we  do  a 
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great  deal  of  harm  in  pushing  the  introduction 
of  catheters  after  ulceration  ol  the  urethra  baa 
taken  place.  When  we  men  with  cases  in 
which  attempts  at  introduction  have  brought 
aboul  this  ulceration  I  do  nol  think  we  Bhould 
pn-h  the  matter  after  bleeding  occurs.  I  be 
use  of  the  aspirator  is  very  rarely  indeed  fol- 
lowed by  evil  results,  and  it  certain^  gives 
rise  to  much  less  pain  than  attempts  at  the  in- 
troduction of  the  cathet.r.  I  can  recall  sev- 
eral cases  wherein  I  used  the  needle  to  get  into 
the  bladder  because  of  this  ulceration  of  the 
urethra  by  instruments,  in  which  I  used  the 
aspirator  twice  a  day  for  ten  days,  and  at  the 
end  of  that  time  all  the  trouble  disappeared, 
ami  the  instrument   Would  slip  in  with  perfect 

ease.  Not  a  great  while  ago  1  was  called  away 
from  the  city  to  see  a  gentleman  who  was  in 
the  habit  of  usin<;-  a  catheter  on  himself.  He 
had  retention,  and  attempted  to  introduce  the 
instrument  and  failed;  and  instead  of  using 
heat  he  used  ice  to  his  urethra,  and  ice  to  his 
pubes,  and  ice  all  over  his  perineum, and,  tail- 
ing to  get  into  his  bladder  himself,  h>'  called  a 
neighboring  doctor.  He  attempted  it  and  fail- 
ed, and  I  saw  him  nearly  twenty  four  hours 
after  retention  occurred.  He  was  as  bloody 
as  a  woman  alter  confinement.  I  made  one 
attempt  only  to  pass  an  instrument  and  laded. 
ami  immediately  emptied  bis  bladder  with  an 
aspirator.  That  was  about  the  middle  of  the 
dav.  At  bed-time  I  emptied  it  again,  and  on 
the  following  morning,  with  the  aspirator.  At 
noon  I  made  another  attempt  to  introduc 
catheter,  and    it    slipped    in   with    perfect 

In  introducing  the  aspirator  in  tin-.  - 
where  you  do  it  day  after  day,  and  have  i  do 
the  operation  a  number  of  times,  ol  course  it 
is  alwayB  advisable  to  introduce  it  at  a  differ- 
ent point  each  time  1  'nave  never  bad  any 
evil  results  to  follow.     Of  course  I  believi    all 

that  ha.-  been  -aid  in  n  -aid  to  the  u-e  of  clean 

instruments.      I    think,  with    Dr.   Cart! 

that  the  Burgeon  is  very  apt  t>>  cause  mote 
trouble  in  the  use  "f  foul  instrument-  than  the 
man    who    use-    it    on    himself,   1-  the 

existence  of  some  ulceration  of  the  urethra  or 
neck  of  the  bladder.     We  all  know  this  who 

have  patients  who  carry  instrument-  around 
with  them  in  their    pock- Is.      1    know  .„„■    man 


who  oai  i  iee  an  instrument  constantly,  and  • 
only  lubricatoi  liva. 

Dr.  Yandell  :  1  -aid   nothing  about   tin-  . 
pirator.     W(    bavi    not    '■  ■  tu 

how  to  gel  into  tin-  urethra  by  the  use  of  oil, 
or  emptj  b    an   aspirat 

|,ut  of  the  u  it    and   touching    the   dan 

gers  ot  &  mpleb  ly  emptying  a  b 
distended.     <  H    com  e   the    question   o(    b< 

was    an    old  re    ami 

Use.       When   1   was  a   pupil      ■    1  '      Gl      •■  and  a 

patient  had  trouble  in  introdt  ath<  ter, 

we  pin  him  in  bol  baths.     Not  I  which 

I   -poke    had  been    put    in    hot    hath-,  and    m 
Of  them   had    hud  Opium,  and  the  valu(     of  the 

gestion  i-  thai  \   u  can  |  ut  a  man  up  to  the 

fire  and  he. i,    him  when  there  i-  not  a  hath  tub 

in  the  bouse.    1  lil  'i"11  made  by  Dr. 

Bloom  in  pilocarpin.     1  -hall  try  it 

the  first  time  I   meet  with  a  Buitabl 
not  introduce  this  subject  at  all  a-  a  I  ■ 
hut  simply  to  emphasize  the  value  of  h 
course  we  know.  i,  thai  am 

relax  spasmodic  strictures,  hut  they  are  v< 
undesirable  win  d  ue  ral  instruments, 

because  we  desire  to  I  the 

patient  relative  to  'he  amount  of  pain  w<  give, 
etc.,  and  yet  we  are  obliged  .n  tin*  -    i  resort  to 

anesthetics.      1  BUCCe<  ded,  a  ,-h 

patient  Bent  to  me  from  Mississippi,  in  introduc- 
ing an  instrument  urn  thetics  which  I 
tirely  failed  to  do  :. 

1.    l;.    I'M. Ml  B,    M      I'-. 

THE  LOUISVILLE  MEDICO-CHIRURGICAL 
SOCIETY. 

Stated  Meeting  October  6,  1888,  Dr.  D 

dell,  President,  pro  tem..  in  the  chair. 

Dr.   L    M   Oartli 
lated    Bpindle  celled    fib] 
.,  the  vagina.    S 
a   reported,  and  in   tb 

bad  -peedils    ..turned;    it  Wa«    | 

ue  whetl  i  t  it  would  return  in 
Dr.  W.  ( •    B 
breast,  removed  fin  m  a 
fivi 
This    tumor  d< 

dental    blow    on 

Week-     :  ;     wl>' 
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scess.  The  nipple  was  retracted,  the  axillary 
glands  not  involved.  The  special  interest  of 
the  case  was  in  the  large  size  and  rapid  growth  ; 
it  was  probably  encephaloid. 

Dr.  Cottell  said  the  tumor  might  also  be 
malignant  adenoma.  This  question  must  be 
left  to  the  microscope. 

Dr.  T.  S.  Bullock  read  the  essay  of  the  even- 
ing, on  "Anesthetics :  a  Comparison  of  Ether 
with  Chloroform."     (See  page  257.) 

DISCUSSION. 

Dr.  A.  M.  Vance  agreed  in  the  main  with 
the  author.  He  thought  ether  generally  the 
safer.  In  the  only  case  he  had  ever  lost  from 
anesthesia  a  combination  of  the  two  anesthet- 
ics was  used.  Ether  he  considered  especially 
dangerous  in  lung  and  kidney  diseases;  the 
urine  should  be  analyzed  before  operations.  In 
Louisville  ether  is  often  badly  administered  ; 
properly  used  it  will  induce  anesthesia  as 
quickly  as  chloroform  ;  he  always  felt  anxious 
while  his  patient  was  under  an  anesthetic. 

Dr.  W.  O.  Roberts  preferred  chloroform,  and 
used  it  habitually  ;  had  formerly  used  ether  in 
ovariotomies,  but  now  preferred  chloroform 
here  also.  Two  years  ago  one  of  his  patients, 
while  under  the  influence  of  ether,  became 
maniacal  in  the  stage  of  excitement  and  was 
very  troublesome.  One  objection  to  ether  was 
the  long  time  it  takes  for  it  to  produce  anes- 
thesia ;  this  had  been  his  own  experience,  and 
the  result  of  his  observations  in  the  English 
hospitals  where  he  had  seen  it  used  ;  had  never 
had  a  bad  result  from  chloroform ;  he  sometimes 
kept  patients  under  its  influence  for  half  an 
hour  or  an  hour ;  thought  ether  was  followed 
by  more  nausea. 

Dr.  A.  M.  Cartledge  had  found  anesthesia 
with  ether  tedious  and  difficult ;  he  habitually 
used  chloroform.  The  most  serious  case  he  ever 
saw  from  an  anesthetic  Avas  one  in  which  chlo- 
roform was  used,  and  there  was  kidney  disease  ; 
though  the  patient  finally  recovered,  more 
than  one  experienced  physician  had  given  up 
all  hope.  He  felt  sure  that  chloroform  might 
bring  about  death  by  interference  with  the 
lungs  as  well  as  with  the  heart,  and  therefore 
respiration  should  be  watched  as  closely  as  the 
pulse. 


Dr.  S.  G.  Dabney  said  that  on  the  continent 
of  Europe  he  had  often  noticed  the  adminis- 
tration of  chloroform  while  the  patient's  shoul- 
ders and  head  were  elevated  in  a  nearly  semi- 
recumbent  position.  It  would-be  interesting  to 
know  whether  the  statistics  from  the  use  of 
chloroform  showed  more  deaths  there  than  here. 

Dr.  T.  L.  McDermott  preferred  chloroform 
as  an  anesthetic.  He  had  heard  Sayre,  of  New 
York,  teach  that  the  quicker  the  patient  was 
overpowered  the  less  the  danger,  but  he  did 
not  believe  this  to  be  the  case ;  his  experience 
with  ether  had  been  limited  but  not  very  favor- 
able. 

Dr.  Douglass  Morton  thought  some  of  the 
dangers  of  chloroform  could  be  obviated  by  a 
preceding  dose  of  alcohol ;  this  acted  probably 
by  determining  more  blood  to  the  brain,  by  re- 
laxing the  constrictor  fibers  of  the  arteries  there, 
and  so  producing  the  same  effect  as  the  inver- 
sion of  the  patient,  as  recommended  by  Nelaton, 
and  making  chloroform  as  safe  as  ether.  In 
old  age,  as  well  as  in  children,  he  preferred 
chloroform. 

Dr.  H.  A.  Cottell  joined  the  other  gentle- 
men of  the  Society  in  his  praise  of  the  essay ; 
agreed  that  ether  should  not  be  used  in  dis- 
ease of  the  kidney  or  lungs  ;  had  administered 
chloroform  very  frequently,  and  had  never  seen 
a  bad  result  from  it;  had  used  ether  but  a  few 
times,  and  in  one  of  these  the  patient  never 
rallied  from  the  operation.  Chloroform  some- 
times increased  the  danger  of  postpartum  hem- 
orrhage. Persons  apparently  in  the  same  con- 
dition differed  greatly  in  the  way  they  respond- 
ed to  the  same  anesthetic. 

Dr.  William  Cheatham  said  he  had  always 
feared  chloroform  ;  had  seen  one  case  of  death 
from  it  in  a  man  with  dislocated  shoulder ;  had 
seen  but  one  bad  result  from  ether,  and  that 
did  not  terminate  fatally,  though  very  nearly 
so  ;  kidney  disease  ensued  thirty-six  hours  after 
the  operation. 

Dr.  H.  K.  Pusey  said  that  he  had  found 
that  ether  in  epileptics  excited  convulsions. 

Dr.  Turner  Anderson  preferred  ether  as  an 
anesthetic  except  in  midwifery  and  in  young 
children ;  he  relied  on  the  statistics,  which 
showed  ether  eight  times  as  safe  as  chloroform. 
He  had  expected  from  the  essayist  a  more  de- 
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oided  expression  in  favor  of  ether.  The  chief 
difficulty  in  regard  to  ether  was  thai  many 
physicians  were  ignorant  just  how  to  adminie 
ter  it ;  properly  given,  the  stage  of  excitement 
was  short  and  anesthesia  quickly  produced.  A 
cylindrical  utensil  should  lie  used  to  administer 
it,  four  to  six  ounces  of  ether  Bhould  be  poured 
in,  and  this  held  over  the  patient  until  In-  was 
anesthetized;  at  least  eighty-five  per  cenl  of 
the  gas  so  inhaled  should  he  ether;  he  disap- 
proved of  the  rapid  overwhelming  >>i'  the  pa- 
tient with  chloroform. 

Dr.  J.  A.  Larrabee  said  that,  as  a  young 
man  in  the  East,  he  had  been  used  to  ether. 
He  thought  that  the  habitual  user  "i  chloroform 
was  likely  to  make  the  mistake  of  not  giving 
enough  ether,  and  of  not  giving  it  fast  enough. 
M  irphia  Bhould  precede  the  administration  of 
chloroform  in  small  hypodermic  inji 
atropia  might  be  used  with  it  to  advantage,  and 
would  take  the  place  of  alcohol  ;  the  purit] 
the  drug  should  he  carefully  looked  after. 
Death  from  chloroform  comes  in  the  first  stage 
of  its  administration,  and  may  be  BOmetii 
due  to  the  chlorine  it  contains.  Operating  too 
soon,  before  the  patient  is  thoroughly  anesthet- 
ized, is  dangerous,  because  it  adds  shock  to 
the  effects  of  the  anesthetic. 

Dr.  Wm.  Bailey  did  not  consider  the  danger 
of  chloroform  proportionate  to  the  duration  of 
the  anesthesia.  He  agreed  with  Dr.  Larrabee 
as  to  the  danger  of  operating  too  early,  and 
thought  this  accounted  for  the  greater  fatality  of 
chloroform  in  minor  operations;  he  did  not  ap- 
prove of  giving  it  rapidly  at  first — overwhelm- 
ing the  patient  with  it,  nor  giving  it  in  any 
but  the  horizontal  position  ;  he  favored  morphia 
and  atropia  to  fill  up  the  brain  and  su-taiu  the 
heart,  and  believed  that  alcohol  1<  —  08  the 
danger  in  the  same  way  ;  thought  the  character 
of  the  patient    had   much  to  ,Ii>  with   the    b 

thetic;  it  was  best  taken  by  a  calm,  submissive 

patient. 

Dr.  F.  0.  Wilson  said  that  the  administra- 
tion of  the  anesthetic  was  too  often  intrusted  to 
inexperienced  hands;  he  who  gives  it  should 

not   attempt    to   watch  the  operation.      If'  had 
never  seen  death  from  chloroform,  but  had  Bt 

respiration  greatly   affected    while  the  heart's 
action  was  -till  good. 


I  »i .  .1.  M.   Ray  -aid  he  w iahed  to   put  in  a 
word  for  ether;  he  had  given  it  from  tu 
five  times  a  daj  for  two  years,  and  -a  v.  Km  one 

ea I    death,  and    that    in    an   old    man     who 

died  of  uremic  convulsions  t \s < »  dayg  after  the 

•  ration. 

Dr.  W.  L  Rodman  believed  that  chloroform 
may  cause  death  either  by  asphyxia  or  heart 
failure;  hid  found  the  time  required  to  pro- 
duce  anesthesia  much  longer  by  ether  than  by 
chloroform;  thought  the  danger  propordoi 
to  the  amount  of  the  drug  in  the  blood  at  one 
time, and  that  the  patient  Bhould  nol  !•<■  directed 
to  breathe  it  in  deeply,  nor  should  he  he  o 
whelmed  with  it.  So  tar  as  In-  rwn  experience 
went   chloroform   was  th<  the 

two;  he  had  seen  two  very  alarming  cases 
from  ether,  none  bo  serious  from  chloroform  : 
believed  that  a  reaction  was  now  Betting  in  in 
favor  of  chloroform  it  was  well  to  precede  it 
with  morphia  and  atropia;  any  anesthetic  was 
likely  to  produce  convulsions  in  an  epileptic 

Dr.  D.  W.    Yandell  said  the  wa1 
action    was   now   turning   in    favor    of    chloro 
form.      In   the   early   days   of 

had  been  a  great  difference  indifferent  cities  in 
the   anesthetic   preferred ;    about 

whose  superiority  was  claimed   chiefly  by   B 

ton  Burgeons,  largely  superseded  chloroform; 
then,  in  1886  or  1**7,  a  reaction  began,  "Inch 
seems  likely  to  determine  the  Bpecial  ind 
tions  of  each.     ( 'hl'.r 

safe;  it  acts  more  quickly,  its  anesthesia  i 
be  long  continued  wit  II 

did  not  agree  with  the  statistics  quoted  by  Dr. 
Anderson  ;  according  to  Btatisl  un- 

der his  Bup  rvision,  chloroform  had  1>. 
in  Louisville  one  hundred  and  twentj  thousand 
times, and  there  had  been  but  five  di 

which  were  in  a  dentist's   chair.       Chisolm 

given  chloroform  ten  thousand  tin  had 

never  seen  a  had  result  from  it;    and  in  '  I 

perience  of   Chisolm,   Met  luire,    and   hin 
during  the  late  war.  covering  ninety  thousand 
cases  of  its  administration,  there  had  been  no 
death  from  chloroform     In   Lond 
olm  Btates,   more  deaths     ocur   fi 
slipping  on  orange-p<  el  o 
caused   by  chloroform,  though  it   is  the  only 
anesthetic  given  in  the  London  hospitals     Im- 
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purity  of  the  drug  and  too  early  operation,  an- 
esthesia not  being  perfect,  should  be  carefully 
guarded  against;  chloroform  should  be  given 
very  gently  and  carefully  at  first,  and  there 
should  be  an  abundant  mixture  of  atmospheric 
air.  All  the  five  deaths  which  had  occurred  in 
Louisville  followed  the  first  whiff  of  chloroform; 
danger  is  not  increased  by  its  prolonged  admin- 
istration. The  late  Professor  Miller,  of  Louis- 
ville, denied  that  chloroform  arrested  uterine 
contraction  or  predisposed  to  post-partum  hem- 
orrhage. Chisolm  thought  a  preceding  dose  of 
alcohol  should  always  be  used,  McGuire  did  not 
think  it  often  necessary,  he  himself  used  it 
only  to  quiet  and  steady  the  patient;  he  did 
not  generally  use  morphia  or  atropia — had 
found  them  to  increase  the  subsequent  nausea. 

Dr.  Bullock,  in  closing  the  discussion,  said 
that  individual  preference  should  not  govern 
the  choice  of  an  anesthetic,  but  it  should  be 
determined  by  the  physical  examination  of  the 
heart,  lungs,  and  kidneys.  In  the  ordinary 
healthy  adult  he  should  prefer  ether. 

S.  G.  DABNEY,  M.  D., 

Secretary. 


ALLEGHANY  COUNTY  MEDICAL  SOCIETY. 

Special  Meeting-,  September  18,  1888,  W.  M.  Brin- 
ton,  M.  D.,  President,  in  the  chair. 

Dr.  J.  M.  Batten  reported  a  case  of  typhoid 
fever,  due  to  the  escape  of  sewer-gas  into  the 
bedroom  from  defective  plumbing  of  a  bath-tub. 

Dr.  J.  J.  Green  reported  a  case  of  scarlet 
fever,  because  of  the  apparent  mystery  as  re- 
gards the  source  of  the  contagion  that  sur- 
rounded it.  The  patient  was  three  and  a  half 
years  old,  and  died  on  the  fourth  day  of  the 
disease.  It  developed  a  temperature  of  105°, 
the  rash  and  sore  throat.  The  child  had  not 
been  from  home — had  not  been  away  from  the 
house  for  a  month  or  two.  Inquiry  was  made 
at  the  health  office  as  to  whether  any  case  had 
been  reported  from  that  neighborhood.  On 
investigation  it  was  found  that  none  had  been 
reported. 

Dr.  Thomas  :  I  presume  the  gentleman  does 
not  mean  to  have  us  understand  the  case  began 
de  novo,  or  without  contagion  from  somewhere. 
Very  often  it  is  a  very  difficult  matter  to  dis- 
cover  how   children  contract   contagious    dis- 


eases, but  by  following  the  cases  through  our 
practice  we  may  often  learn  how  children  at  a 
distance  are  exposed  to  the  diseases  or  their 
germs.  For  instance,  last  summer,  I  attended 
a  boy  of  eight  years,  a  marked  case  of  scarlet 
fever.  He  had  a  sister  somewhat  younger. 
This  case  ran  its  course  before  the  sister  took 
the  disease.  I  had  ceased  my  visits,  probably 
about  ten  days,  when  I  was  called  again  to  see 
the  sister.  I  made  inquiry  as  to  the  condition 
of  the  boy,  and  learned  he  was  convalescent; 
he  had  been  out  in  the  street  cars  every  day 
in  order  to  give  him  fresh  air.  It  is  possible 
that  the  disease  may  have  been  acquired  in  the 
street  car  by  some  other  child.  Again,  a 
mother  may  have  been  sitting  for  twenty  min- 
utes beside  that  convalescent,  and  the  germ 
may  have  contaminated  her  clothing. 

Dr.  Batten :  I  believe  that  there  are  many 
cases  that  originate  spontaneously.  I  remem- 
ber several  years  ago  I  attended  a  couple  of 
cases  of  scarlet  fever  ;  the  children,  all  that 
were  in  the  family,  died  with  the  disease.  In 
about  ten  years  after  that  time  (the  mother  hav- 
ing in  the  mean  time  borne  two  or  three  other 
children)  the  children  then  living  were  attacked 
with  scarlet  fever.  Immediately  after  the  death 
of  the  first  children  with  the  disease  the  rooms 
in  which  they  had  died  were  papered.  Before 
the  second  lot  of  children  were  attacked  with 
scarlet  fever  they  tore  off  the  paper  and  re- 
papered  the  room.  There  were  no  cases  of 
scarlet  fever  in  the  neighborhood  at  that  time, 
and  the  only  cause  I  could  assign  for  the  origin 
of  these  cases  of  scarlet  fever  was  the  tearing 
off  the  paper  from  the  room  in  which  the  first 
children  died.  We  all  know  that  germs  of 
scarlet  fever  can  be  sent  in  letters,  and  in  so 
many  different  ways,  that  it  is  hardly  strange 
that  we  have  some  cases  of  spontaneous  scarlet 
fever. 

Dr.  Lange  :  It  seems  to  me  that  Dr.  Batten 
argues  very  lucidly  that  spontaneity  in  these 
cases  is  out  of  the  question.  In  the  cases 
referred  to  by  Dr.  Batten,  the  germs  covered 
by  the  wall-paper  were  uncovered  and  thus  freed 
to  become  the  cause  of  the  fever.  His  illustra- 
tion of  the  disease  germs  being  carried  by  let- 
ter also  points  to  the  conclusion  that  scarlet 
fever   can   not  originate  de  novo.     We  know 
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thai  scarlet  fever  depends  upon  a  germ  which 
must  always  be  received  by  the  patient  taking 
the  fever,  although  we  are  very  often  unable 
to  diecover  in  what  manner  the  patient  received 
it.    Still.   Dr.  Batten  explains  hi  in   a 

very  admirable  manner,  and  argues,  in  fact, 
that  there  is  a  specific  germ  which  is  necessary 
to  the  development  of  thefever;  that  it  can 
not  develop  unless  the  patient  has  received 
this  germ,  although  the  means  by  which  be  bae 
received  it  may  he  very  obscure  and  impossible 
tn  discover. 

Dr.  W.  P.  Munn  read  a  paper  on  Chronic 
Intestinal   Obstruction:   Report    of  Case   and 

Operation.   (See  p.  261.) 

Dr.  Thomas  said  that  he  had  no  doubt  that 
many  case-  of  intestinal  obstruction  perished, 

as  this  one  would  probably  have  dote,  for  lack 
of  operation.  He  related  the  case  of  a  Lad 
on  whom  he  performed  abdominal  section 
ten    years    ago,     failing,    however,    to   find  the 

origin  of  the   trouble.      The   patient  died  of 
peritonitis.      He    believed   that    in    the  pre 
Btate  of  knowledge  and  antiseptic  practice  the 
child  might  have  been  saved. 

Dr.  Buchanan  suggested  that,  in  Dr.  Munn's 
case,  the  mere  fact  of  the  presence  oi  small 
cysts  in  the  .second  ovary  could  hardly  be  con- 
sidered sufficient  justification  for  it-  removal; 
that  the  tendency  now  was  rather  toward  the 
preservation  of  such  ovaries. 

Dr.  J.  C.  Lange  related  a  case  of  pleuritis 
in  which  aspiration  of  the  chest  was  immedi 
diately  followed  by   the  death  of  the  patient. 

The  patient,  a   man  aged    forty  >evcn   years,  of 

aboul  five  feet  four  inches  in  height,  weighing 
about  one  hundred  and  eighty  pound-,  pre- 
sented a  right-side  acute  pleuritis,  and  Buf- 
fered from  an  unusually  great  dyspnea  All 
the  sign-  of  considerable  impairment  of  circula- 
tion and  oxygenation  existed,  with  a  frequent 
and  feeble  pulse.  The  needle  was  emend  be- 
tween the  fifth  and  sixth  ribs  in  the  axillary 
line,  the  patient  being  in  a  reclining  position. 
After  seventeen  ounce-  of  the  effusion,  which 
was  large,  had  entered  the  aspiration  bottle, 
the  patient  expired.  A  post-mortem  was  uot 
had.  Presumably  the  heart  was  fatty;  it  bo, 
it  may  have  been  .-tilled  by  the  Blight  shock 

of  the  operation. 


A  case  of  imperforate  anus  :  by 

Dr.  J.  I).  Ti    :  i  infant  pi 

absence   ot    un  thra    and   anus      \n   opei 
from  the  bladdi  r  and 

the  vagina  w<  d  by  the  .  I 

der  anesthesia  an  openin  tablishi  d  in 

the  perineum  ;  a  bent   probe  was  paw  d 
the  rectum  through  the  vagina,  and  was  the 
guide  for  the  knifi .     The  child  died.     I  think 
it  well  to  wait  for  perhaps  foi 
more  in  these  ci  nature  will  |  i 

down   the  rectum,  and   in   that    »  an 

idea   as   tO   W  h  located. 

Dr.  Buchanan  :   A.bou1  tw 
with  Dr.  Christie   oi  AH  .  ""- 

perforata  rated  on.     It  wa^ 

a   male  child,  born  the   night    b 

was    no  sign    of  an    ami-    at    ail.       Dr.  I 

passed  a  bistoury  up  in  front  ol  i  am, 

and  alter  it  had  entered  about  an  inch.  - 
meconium  appeared,  and  he   I 
opening  with  his  linger.     The  child  did  well, 
and  is  living  to  day. 

Dr.  Huselton  :  I  had  two  cast  -  of  that  kind 
occurring  in  my  practice  in  Alleghany,  one  of 
them    a    male    child,    perfectly    d  i    in 

ry  other  respect.     There  was  no  indication 
of  an  anus  or  a  pi  i  i   for  an  anus.     1 
on  this  case  immediate  ly,  ma 
hie  effort  to  find  the  gut.     Could  not  introduce 
the  smallest  prob 
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Index-Catalogue  of  the  Library  of  the  Sur- 
geon-General's Office,  United  States  Army. 
Authors  and  Subjects.  Vol.  ix.  Medicine 
(Popular)—  Nywelt.  4to,  pp.  1054.  Wash- 
ington, D.  C:  The  Government  Printing  Office. 
1888. 

Chemical  Experiments  for  Medical  Students. 
Arranged  after  Beilstein  by  W.  S.  Christopher, 
M.  D.,  Demonstrator  of  Chemistry,  Medical 
College  of  Ohio,  Cincinnati.  16mo,  pp.  84; 
cloth,  price.  $1.  Cincinnati:  Robert  Clarke 
&  Co.     1888. 

The  Theory  and  Practice  of  the  Ophthal- 
moscope :  A  Hand  book  for  Students.  By  John 
Herbert  Claiborne,  jr.,  M.  D.,  Instructor  in 
Ophthalmology  in  the  New  York  Polyclinic. 
Price,  paper,  25  cents  ;  cloth,  50  cents.  Detroit, 
Mich.  :  George  S.  Davis.     1888. 

The  Modern  Treatment  of  Diseases  of  the 
Liver.  By  Professor  Dujardin-Beaumetz, 
Member  of  the  Academy  of  Medicine,  etc. 
Translated  from  the  Fifth  French  edition 
by  E.  P.  Hurd,  M.  D.  Price,  paper,  25  cents; 
cloth,  50  cents.  Detroit,  Mich.:  George  S. 
Davis.     1888. 

Excessive  Venery,  Masturbation,  and  Con- 
tinence. The  Etiology,  Pathology,  and  Treat- 
ment of  the  Diseases  Resulting  from  Venereal 
Excesses,  Masturbation,  and  Continence.  By 
Joseph  W.  Howe,  M.  D.,  late  Professor  of 
Clinical  Surgery  in  Bellevue  Hospital  Med- 
ical College.  Price,  $2.75.  12mo,  cloth,  pp. 
299.     New  York  :  E.  B.  Treat.     1888. 

A  System  of  Gynecology  by  American 
Authors.  Edited  by  Matthew  D.  Mann,  A.  M., 
M.  D.,  Professor  of  Obstetrics  and  Gynecology 
in  the  Medical  Department  of  the  University 
of  Buffalo,  N.  Y.  Vol.  2.  Illustrated  with 
four  colored  plates  and  three  hundred  and 
sixty-one  wood  engravings.  8vo,  pp.  1180  ; 
leather.  PhiladeDhia :  Lea  Brothers  &  Co. 
1888. 

A  Text-book  of  Pharmacology,  Therapeu- 
tics, and  Materia  Medica.  By  T.  Lauder  Brun- 
ton,  M.  D.,  D.  So.,  F.  R.  S.,  F.  R.  C.  P., 
Assistant  Physician  and  Lecturer  of  Materia 
Medica  at  St.  Bartholomew's  Hospital,  etc. 
Adapted  to  the  United  States  Pharma- 
copeia, by  Francis  H.  Williams,  M.  D., 
Boston,  Mass.  Third  edition.  8vo,  pp.  1261  ; 
leather,  price,  $5,50.  Philadelphia :  Lea 
Brothers  &  Co.     1888. 

Therapeutics :  Its  Principles  and  Practice. 
By  H.  C.  Wood,  M.  D.,  LL.  D.,  Professor  of 
Materia  Medica  and  Therapeutics  and  Clinical 
Professor  of  Diseases  of  the  Nervous  System 
in  the  University  of  Pennsylvania.     A  work 


on  medicinal  agencies,  drugs,  and  poisons, 
with  especial  reference  to  the  relations  between 
physiology  and  clinical  medicine.  The  seventh 
edition  of  a  treatise  on  therapeutics,  re-ar- 
ranged, re-written,  and  enlarged.  8vo,  pp. 
908  ;  cloth,  price,  $6.00.  Philadelphia  :  J.  B. 
Lippincott  Company.     1888. 

A  Manual  of  General  Pathology,  designed 
as  an  Introduction  to  the  Practice  of  Medicine. 
By  Joseph  Frank  Payne,  M.  D.,  Oxon, 
F.  R.  C.  P.,  Physician  and  Joint-Lecturer  on 
Pathological  Anatomy  at  St.  Thomas'  Hospital ; 
Examiner  in  Pathology  in  the  University 
of  Oxford.  One  hundred  and  fifty-three  illus- 
trations. 8vo,  pp.  524;  cloth,  price,  $3.50. 
Philadelphia  :  Lea  Brothers  &  Co.     1888. 

Manual  of  Chemistry  :  A  Guide  to  Lectures 
and  Laboratory  Work  for  Beginners  in  Chem- 
istry. A  text-book  especially  adapted  for 
Students  of  Pharmacy  and  Medicine.  By  W. 
Simon,  Ph.  D.,  M.  D.,  Professor  of  Chemistry 
and  Toxicology  in  the  College  of  Physicians 
and  Surgeons,  Baltimore,  Md.  Second  edition, 
forty-four  illustrations,  and  seven  colored 
plates,  representing  fifty-six  chemical  reactions. 
8vo,  pp.  479 ;  cloth.  Philadelphia  :  Lea 
Brothers  &  Co.     1888. 


translations. 

Under  the  Charge  of  I.  N.  Bloom,  A.  B.,  M.  D.,  Dermatol- 
ogist to  Louisville  City  Hospital,  Etc. 


Treatment  op  Aneurisms  with  Iodide  op 
Potash  and  Antipyrine. — (Germain  See  be- 
fore Paris  Academy  of  Medicine,  August, 
1888.)  There  is  a  singular  relationship  be- 
tween tuberculosis  and  aneurisms.  Of  twen- 
ty-four observed  b}7  See,  seven  were  in  tuber- 
culotics.  In  these  cases  tuberculosis  pro- 
gressed more  slowly  because  of  the  aneu- 
rism. The  aneurism  causes  a  slowing  of  the 
circulation  in  the  lung,  and  as  a  result  of 
the  venous  stasis  the  blood  is  not  sufficiently 
oxygenated.  This  condition  of  sub-oxygen- 
ation  favors  the  development  of  the  bacilli, 
as  is  evident  in  the  apices  of  the  lung,  the 
worst  ventilated  part. 

Germain  See  recommends  iodide  of  potash 
in  the  treatment  of  aneurisms,  and  succeeded 
in  reducing  the  tumor  in  seventeen  cases, 
non-tuberculotic.  The  three  principal  symp- 
toms are  also  relieved  by  it,  namely,  the 
feeling  of  suffocation,  the  laryngeal   dysp- 
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oea    with  aphonia,  the  result  of  compi 
Bion  of  the  recurrent  nerve,  and  the  neural- 
gias produoed  by  pressure  on  the  cervico- 
braohial  plexus.     The  therapeutic  effeol   of 

the  iodide  is  threefold  :  (1)  I'  modifies  the 
secretion  in  the  bronohii  and  permits  of  the 
more  easy  entrance  of  air,  whence  its  effect 
in  asthma.  (2;  It  causes  hyperemia  by 
accelerating  the  circulation.  In  the  luc 
where  the  iodine  is,  so  to  speak,  heaped  up, 

this  effect  is  marked.      In  other  words,  it  act- 
as  an  anti-dyspnoio  in  thai  it  accelerates  the 

circulation  retarded  by  the  dyspnea  .  the 
activity  of  the  circulation  permits  of  the 
interchange  of  gases  and  restores  respiration. 
(3)  The  iodine  causes  contraction  of  I 
peri-aneurismal  tissue  and  thereby  dimin- 
ishes the  size  of  the  tumor. 

Sec  prefers  the  potash  to  the  soda  salt  be 
cause  the  former  has  a  special  stimulating 
cll'eet  on  the  heart  and  vessels.      Antipyrine 
is  not  only  not  dangerous   in  these  oaf 
but   it   is   even    beneficial    in    quieting   the 

activity  of  the  heart  and  assists  coagula- 
tion. Us  mOBl  important  effect,  however,  is 
this,  it  completely  relieves  the  feeling  of 
anxiety  and  the  pain  at  the  arch  of  the 
aorta  and  the  region  of  I  In'  heart. 

A   ('ask  ok   Traumatic    Btstbria   in   a 
.Male.  — (From  Charcot's  Clin  i< —  Wien.  M-  I 

Woch.    No.    25,    1888.)      A    man    twenty  on.' 

years  old  fed  from  a  scaffolding  thirteen  feet 
high,  striking  on  his  hack  against  a  stone 

p.  Help  came  to  him  five  minutes  after 
the  accident.  He  could  not  walk  alone,  leit 
with  assistance  of  others  was  taken  to  an 
apothecary  shop,  where  arnica  application- 
were  made  to  his  hack.  He  lost  conscious- 
ness, and  only  recovered  after  a  half  hour. 
lie    was    taken    home  and  placed  in  bed  :    he 

suffered  general  pains,  but  severest  in  the 

hack'  :    had  lever,  and  vomited  blood. 

Next    day    he    tried    to    gel    up.    bul 
found    his    legs    too    weak    to   carry    him  :    at 
the    same    time    lu-    felt  pain-  in  the  hack 

tending  upward  to  the  neck,  palpi  ation  in 

the  temporal  region  and  tinnitus  aurium 
(aura).  He  then  lost  consciousness.  His 
family    noticed    convulsive  twitchingS  in  the 


bands  and   feet,     II"  came  i"   in  an  hour. 
whereupon  peritoneal  symptoms  appeal 
abdominal  pain,  bile  vomiting,  i 

and  retention  of  urine. 

This    Condition    la-  and     one     hall 

months,  after  which  the  patient  could  walk 
with  cratches,  bul  could  not  Buppori    1. 
sell  on  the  right  leg.     Loi  iraotion  gradually 

improved    and  at   the  end  "I    four  month-  he 

could  get  aboul  with  the  help  of  ;t  cane  and 
took    up    his   work   again.      Ten    days   l.v 
whi!     .  a  heavj  symptoms  ot  an 

aura  again  appeared,  bul  not  follow 
time  by  loss  of  consciousni  sa     ho  fell  t> 
ground   and  could  not  raise  bin  ii". 

II,    was  carried  to  the  Burgical  ward  of 

hospital,     was     treated     with     a     wa< 

bandage,   and    the   actual   cautery   applied 

everj   fourteen  daj  -  to  his  hack.     For  four 

months  he  -uilere  !  with  -  V(  n 

tion  of  urine  ;  pain  especially  Bev<  re  in  the 

legs. 

The   bandage    was   taken  ofl    at   the  end  of 

the  fourth  month,  and  the  patient  wa-  found 
to  be  paralyzed   in  the  right 
tempting  to  walk  patient  had  a  relapse  and 
was  sent  to  Charcot's  Clinic      Examination 
showed  patient  to  he  muscular    well  built, 
and    intelligent     On    the   hack    were    I 
row-  ot  bed  --re-.    11,'  walk-  on  crutches  and 
drags  the  righl   leg  after  him. 
completely  lost  in  the  right  leg  and  decid< 
diminished  on  the  reel  ol  the  right  Bid 
the  body. 
On  |,,,,  i,    aides    pseudo  ovarian   /.one-  are 

found,  and    one    hj 

dorso-lumhar  r<  g  on.      There  i*  m< 
polyopia   and    micropsia   -I    lb< 
which  olor-blind  tor  r  ■     thor 

recognizes  violel      S  and 

bearing   is  diminish  d  on  the  righl 
taste,   entirely  wanting      The 
oomph  t-iv  am  stl  i  ■''"" 

era    tie-   pati<  i  qnent    M 

The   right   sid<    of  tl 

ated  :    there   i-   1  . 
turn   and  a  painful   -I"''  ;'!<  ' 
hip-joii 
wanting  in  the  righl  l< 

Ii  i-  worth]  »1  in  ,h 
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well  as  in  most  cases  of  traumatic  hj'steria, 
a  period  of  incubation  follows  the  shock,  and 
in  rare  cases  a  period  of  latency  precedes 
this.  Severe  symptoms  never  occur  imme- 
diately after  the  accident.  One  can  only 
say  with  certainty  that  traumatic  hysteria 
will  not  occur  when  twenty-four  hours  have 
elapsed. 

Arsenic  and  Malignant  Tumors. — Pro- 
fessor F.  J.  Pick  exhibited  (June  1,  1888  ) 
before  the  Association  of  German  Physicians, 
of  Prague,  a  patient  whom  he  had  shown 
them  in  the  previous  April.  The  diagnosis 
was  granuloma  fungoides,  and  the  treatment, 
arsenic  internally  and,  by  injection  into  the 
tumors,  Fowler's  solution,  one  part  to  three 
of  water.  Under  this  treatment  the  tu- 
mors all  over  the  body,  but  especially  on  the 
head,  had  diminished  in  size  to  such  an  ex- 
tent that  only  small,  flat,  hard  elevations 
above  the  surface  remained.  At  the  same 
time  the  general  condition  of  the  patient 
had  materially  improved. 

Pick  recalled  to  their  minds  a  case  of  gen- 
eral sarcomatosis  cutis  which  he  had  exhib- 
ited to  the  Society  several  years  previously. 
In  this  case,  too,  the  tumors  diminished 
greatly  in  size  under  arsenical  medication, 
but  after  a  time  exacerbations  occurred.  The 
speaker  was  unwilling  to  give  a  prognosis 
until  a  longer  time  had  elapsed.  Never- 
theless, he  considered  the  favorable  and 
rapid  influence  of  arsenic  upon  such  tumors 
of  great  importance. 

JVbstrncts  ono  Selections. 


The  Relation  of  Social  Life  to  Surg- 
ical Disease — At  the  recent  meeting  of  the 
American  Surgical  Association,  the  President, 
Prof.  D.  Hayes  Agnew,  delivered  the  follow- 
ing address  :  He  said  there  is  no  tyranny  more 
exacting  or  despotic  than  that  exercised  by  the 
conventionalities  which  govern  our  living.  All 
stages  of  life  from  infancy  to  old  age  are  under 
its  domination.  It  dictates  the  education,  the 
manners,  the  walk,  the  dress,  the  forms  of 
speech — in  fine,  the  whole  being.  Beyond  all 
contradiction  the  behests  of  fashion  are  vastly 
more  influential  in  governing  public  conduct 
than  any  arguments  drawn  from  the  teachings 


of  structure  and  function.  As  a  rule,  when 
the  conflict  is  between  taste  and  reason,  the 
victory  will  be  on  the  side  of  taste.  In  nothing 
is  this  more  forcibly  displayed  than  in  the  ap- 
parel used  to  protect  the  body. 

Let  me  name  a  few  examples  as  illustrative 
of  my  subject.  For  some  time  the  profession  has 
been  speculating  on  the  causation  of  "Nasal 
and  Post-nasal  Catarrh,"  with  its  accompany- 
ing auditory  defects,  the  growing  frequency  of 
which  can  not  have  escaped  general  observation. 
Doubtless  no  single  agency  will  explain  the 
presence  among  us  of  this  unpleasant  disease, 
yet  there  are  facts  connected  with  this  affection 
which  to  me  are  very  suggestive.  I  can  not 
recall  an  instance  in  which  I  have  met  with  the 
disease  among  females  belonging  to  the  society 
of  Friends,  Dunkards,  or  Mennonites.  If  this, 
on  more  extended  observation,  proves  to  be 
true,  may  not  the  head-dress  peculiar  to  these 
people  be  accepted  in  explanation  of  their  ex- 
emption. The  bonnet  which  at  one  time  over- 
shadowed the  entire  head,  as  all  know,  has 
been  gradually  shrinking  in  its  dimensions 
until  it  has  become  a  mere  shadow  of  its  former 
self,  and  offers  no  protection  whatever  to  the 
head.  As  a  substitute  I  would  not  insist  on 
the  quaint  headgear  of  the  Friend,  though  I 
believe  that  any  modification  which  will  pro- 
tect this  part  of  the  body  will  lessen  the  tend- 
ency to  catarrhal  inflammation  of  the  naso- 
pharyngeal mucous  membrane. 

Muscular  Restraint.  A  legion  of  physical 
imperfections  arises  from  muscular  restraint. 
Among  these  may  be  mentioned  weak  ankles, 
narrow  or  contracted  chests,  round  shoulders, 
projecting  scapuhe,  and  lateral  curvature  of 
the  spine.  The  foolish  concession  to  appear- 
ance and  the  unwise  partiality  of  parents  for 
enforced  systems  of  education,  the  demands  of 
which  bear  no  just  proportion  to  the  capacity 
of  the  infantile  mind,  constitute  the  initial  or 
determining  force  of  these  physical  imperfec- 
tions. In  many  cases  the  weak  ankles  of 
children,  characterized  by  the  eversion  of  the 
feet,  thus  allowing  the  superincumbent  weight 
of  the  body  to  be  transmitted  to  the  latter  in- 
side of  the  proper  centre  of  support,  is  largely 
chargeable  to  the  miserable  practice  of  placing 
on  the  little  ones,  long  before  they  are  able  to 
walk,  boots  tightly  laced  up  the  limb  some 
distance  above  the  ankles.  The  confinement 
of  the  flexor  and  extensor  muscles  by  this  con- 
striction prevents  that  free  play  of  movement 
which  reacts  so  favorably  on  all  the  elements 
of  an  articulation,  and  that  too  at  a  time 
when  the  growing  forces  are  at  full  tide,  so 
that,  when  the  time  arrives  for  standing  and 
walking,  the  muscles  are  unequal  to  the  firm 
support  of  the  joint.     The  consequence  of  this 
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feebleness  U  soon  -"<  »  in  the  turnin     outi 
of  tne  feet,  throwing  the  strain  on  the  internal 
lat,  ral  ligaments,  which  in  thei     turn 
elongated  through  growth,  and  thus  tl 

fmes  established;    bul    the   evil   .1—  not 
terminate  here.     The  calc  the 

aphoid  ligaments,  Losing  the  pn 

oort  of  the  tendon  ofthe  posterior  tibial  i 
cle,  under  the  abnormal  tension  begin  to  yield, 
and  to  the  deformity  of  eversion  is 
of  "  flat-foot."    That  the  above  is  nol  a    o 
hypothetical  explanation  ol  the  anl 
have  many  times  verified  by  findin  reat- 

ening  symptoms  disappear  after  Liberating  the 
imprisoned  muscles  and subjectingthe  enfeebled 
parts  to  a  judicious  massage.  I  nder  no  cir- 
cumstances, as  is  too  often  the  case,  should  in- 
strumental apparatus  be  applied,  unless  in 
cases  in  which,  from  neglect,  the  deformity  is 
thoroughly  established  and  is  progressive. 

Take  another   deformity,  that   of  bow  lej 
On  the  earliesl   signs  of  the  unsightly  cm 
the  limb  is  too  often  trammeled  with  irons,  and 
the  growth  of  the  muscles  arrested,  when  il  is 
well  known  that  if  manual  force  be  systems 
ally  applied  two  or  three  times  a  day  the  limbs 
will  gradually  assume  their  typical  form. 

ain  in  'further  illustration  oi  our  general 
text,  take,  as  an  example,  a  child  who  for  one 
loner  or  two  short  sessions,  for  mx  days  of  the 
week  sits  over  the  stu.lv  desk,  compelled  to 
assume  a  position  in  which,  from  the  inclination 

of  the    body,   the    BhoulderS     tall    forward,     the 

head  being  supported,  mosl   probably,  on  the 
elbows   and   hands.      In  such  a   posture,  the 
(rreai  BerratuB  and  pectoralis  major  and   minor 
muscles  are  in  a  state  of  relaxation,  while  the 
erector  spinas  and   trapezei  muscles  are  in  a 
atate  of  tension.     This  change  in  the  position 
of  the  smoulders  gives  the  scapula?  over,  with- 
out antagonism  or  resistance,  to  the  action  ol 
the  phomboidei  and  the  levatores  angulsa  mus 
cles,  which,  acting  conjointly,  cause  thai  pro 
jeotion   of  the   lower  angle  of  the   Bhoulder- 
bladea  which  the  old  anatomists  termed  '  scap- 
u|.,.  alata?."     To  all  this  must  he  added  the 
verv  important  factor  of  four  to  -ix  hours  in 
tl,e"  school-room,  and    two    hours,   at   least,    Ol 
hom€  preparation  for  the  following  day's  recita- 
tions during  which  time  the  respiratory  func- 
tions having  been    reduced   to   a    nun. mum    ol 
activity,  the  muscles  of  the  cheel  are  compar 
atively  passiveand  aeration  ofthe  blood tardy. 
Certainly  no  combination  of  conditions  could 
better  devised  for  forming  contracted  chests 
and  round  shoulders.     It  is  nol  Long  before  the 
watchful  eve  of  the  mother  detects  the  ch 
in  the  figure  of  her  child      Bhe  will  probably 

discover    this   and    take  alarm,  even    when    the 

pah   face,  the  languid  air,  and  the  capricious 


appetite  "i  the  child 
then  '  '   '"  tl 

physical  imely,   a 

Dhoulder-brai  ,|" 

plish  that  which  -'" 

t,,  ,1,,  without  or  inoun 

/,„/,  ral   Ou  nature.      While  it    i-  tm 

,1    curvature  of  the  -pin 
3, 9  both  ••  utral  and  peripheral 
small  number  the  deform  rly  attribu- 

table to  influi    ces   oi   a 

,lumn,  by  reason  of  'he  non-union 

piphysia  and  diaphj  see,  and  Buppl< 

■  of  it-    Ligament  ly   Aexi 

itever,    thi  refore,    d  stroys    tl" 

tlv   repeated,    cl 
gravity  and  developes  primarj 
ing  curve-.      For  aix   months  in  t  my 

morning,  groups  of  -mall  children  maj 
,  plodding  along  our  nth   a    mm 

iature  library   of    I ks  Busp 

shoulder     To  the  already  prepond 
of  the  balance,  add  the  additional    factor,  a 
probably  had  arranged  light,  compelling  tl 
Litth  "  :l   lateral  inclination  of 

the  body   in  order  to  -''tain  the  necessary  il- 
Lumination  oi  tl.  >>'•  :u"1 

you   have  all  the  conditions  I 
petuating  the  lateral  deformity. 

Bodily  Go  In  the   furthei 

sion  of  my  Bubject,  1  may  next  notice  the  ■ 
of  visceral  displacement    ami   pr<  -    u 
quent  on  abdominal  constriction 

The  evil  •  ustriction 

viscera   of  the  abdomen  ami    pelvis 
Btrikingly  witnessed  in  the  •  mbarrass  d   ; 
circulation,  in    the  diffi  renl   uterine  displ 
ments,  elongation  of  ligaments,  displa    I 
ries,  tubal  inflammations,  he.norrle.id-.  henna, 
and  other  morbid  conditions  which  either 
vent  or  disqualify  the  women  for  the  ■ 
Ol   those  function-  ol   maternity,  and  which,  in 
addition,  through    n  ft  a    influem    - 
host  of  functional  disorders,  reachin 
avenue   oi   the    body   and   ii 

mental    and    moral   C  »   of  tl..'   victim. 

-  .  prolific  have  th.  -   infirmiti 

new  department  oi 

tor  their  Bpecial  management,      rowhi 

t«,  social 

-tru 

uterus    and    its     ipp 
Why  should  lac.  - 

,m.non  an  accid<  til       Labor  u  iral 

process   andoughl  not,  underordn 

-tan--.  I-  L> 
SUe        1    '-an 

to  induce    that   n   ic    ilai 

predisposes   to  th:1"   ,1:' 
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and  methods  of  modern  living,  especially  among 
the  inhabitants  of  great  cities.  In  the  expres- 
sion "  modern  living"  much  is  embraced.  It 
includes  culinary  pharmacy,  overfeeding  and 
drinking,  insufficient  or  injudicious  exercise, 
improperly  heated  apartments,  and  a  dispro- 
portion between  the  hours  of  exercise  and  rest. 

Contrast,  if  you  will,  the  muscles  of  the 
hardy,  country  housewife,  who,  bearing  the 
cares  and  responsibilities  of  a  dependent  family, 
bustles  about  the  live-long  day  in-doors  and 
out-of-doors,  eats  with  a  relish  her  plain  and 
simple  fare,  repairs  at  reasonable  hours  to  bed, 
and  sleeps  the  sleep  of  the  beloved,  and  undis- 
turbed by  dyspeptic  nightmares,  and,  rising 
with  the  golden  dawn,  resumes  the  round  of 
domestic  toil  with  a  clear  head  and  supple  limbs; 
I  say,  contrast  this  type  of  a  class  with  that  of 
another  the  women  born  to  luxury  and  ease, 
whose  capricious  and  exacting  taste  taxes  the 
art  of  the  professional  caterer,  who  drags  out 
the  morning  hours  toying  with  some  crazy 
piece  of  embroidery  or  trashy  novel,  lunches 
at  one,  rides  out  in  the  afternoon  for  an  airing 
of  two  or  three  hours,  returns  to  a  dinner  of 
five  or  six  courses  at  seven,  completes  the 
evening  at  the  opera,  the  theater,  or  assembly, 
and,  coming  home  after  midnight,  crawls  into 
bed  weary  and  exhausted  in  body  and  mind, 
only  to  rise,  with  the  best  hours  of  the  morning 
gone,  for  another  day  of  aimless  routine  life. 
Can  it  be  doubted  that  in  the  first  case,  with  a 
digestion  unimpaired,  with  the  products  of 
textural  change  consumed  by  functional  activ- 
ity and  eliminated  through  the  proper  emunc- 
tories,  the  woman  should  possess  a  vital  resist- 
ance and  tone  of  tissue  altogether  superior  to 
that  of  the  other,  whose  habits  of  living  must 
necessarily  favor  their  faulty  metamorphosis? 

To  these  same  agencies  must  be  attributed 
that  brood  of  nervous  and  hysterical  evils,  for 
the  relief  of  which  the  gynecologist  too  often, 
I  fear,  invades  the  domain  of  womanhood, 
around  which  her  whole  sexual  nature  revolves, 
and  which,  save  only  in  the  direst  extremity, 
should  be  sacred  against  all  operative  intrusion. 

Late  Marriages  constitute  another  social  evil, 
the  penal  inflictions  of  which  involve  both  sexes 
alike.  Pride  and  luxury  determine  long  en- 
gagements or  deferred  proposals.  Marriage, 
it  is  believed,  necessarily  involves  an  establish- 
ment, a  display,  a  retinue  of  servitors.  The 
good  old  notion  of  two  souls  being  united  in 
wedlock  for  the  purpose  of  being  mutual  help- 
mates and  patiently,  together,  working  up  from 
modest  beginnings  to  affluence,  seems  to  be  en- 
tirely at  variance  with  the  modern  idea  of  this 
relation.  In  the  mean  time  the  young  man  is 
betrayed  into  unlawful  sources  of  gratification, 
alike  destructive  to  moral  and  physical  purity, 


the  pollution  of  which  incontinence  is  often 
subsequently  communicated  to  and  perpetuated 
in  wife  and  ofispring.  I  would  not  dare  to  say 
how  many  cases  of  this  nature  had  been  intrusted 
to  my  professional  confidence,  though  I  doubt 
not  my  experience  does  not  differ  from  that  of 
mauy  of  my  professional  brethren  whom  I  ad- 
dress. It  is  under  such  circumstances  that  many 
of  those  infective  inflammations  of  the  fallo- 
pian tubes,  as  salpingitis  and  pyosalpinx,  arise, 
which  entail  the  most  serious  deterioration  of 
health. 

The  Foot  and  the  Shoe.  It  may  be  thought 
by  some  persons  that  the  subject  of  the  foot 
and  the  shoe  is  not  of  sufficient  dignity  to  ap- 
pear in  a  public  address.  The  Romans  and 
the  Greeks  thought  differently.  The  litera- 
ture of  both  people  is  full  of  references  to  the 
shoe  worn  by  both  sexes.  So  important,  in- 
deed, are  the  feet  to  the  well-being  of  the  body, 
that  whatever  impairs  their  usefulness,  either 
for  support  or  locomotion,  becomes  a  positive 
calamity.  Nothing  can  be  more  unlike  the 
human  foot  than  the  modern  shoe.  Let  any 
one  leave  the  impress  of  his  or  her  foot  in  the 
wet  sand  of  the  sea-shore,  and  then  place 
alongside  of  the  imprint  a  fashionable  shoe ; 
that  the  two  were  ever  intended  for  each  other 
would  scarcely  strike  a  child  of  the  forests. 
The  North  American  Indian  entertains  juster 
notions  about  clothing  this  portion  of  his  body 
than  does  the  civilized  denizen  of  New  York 
or  Philadelphia. 

Gamesand  Amusements,  which  in  themselves 
are  proper  and  praiseworthy,  too  often  become 
developed  into  a  craze,  working  both  moral 
and  physical  mischief.  Professor  Leuf,  him- 
self a  professional  in  the  national  game  of  base- 
ball, has  described  the  "pitcher's  arm"  as  a 
condition  of  over-taxed  function,  and  one  in 
which  all  the  anatomatical  elements  of  the  up- 
per arm  are  involved.  There  is  also  the  tennis 
arm,  and  the  swollen  supersensitive  prostate  of 
the  bicyclist,  both  due  to  the  abuse  of  popular 
amusements. 

Dejects  of  Refraction,  or  visual  defects,  con- 
stitute another  class  of  affections  fairly  attrib- 
utable, in  many  instances,  to  social  influences. 
The  number  of  children  which  may  be  seen  in 
our  streets  any  day  wearing  glasses  has  become 
a  matter  of  common  observation.  It  is  far 
from  being  probable  that  the  most  exquisite 
piece  of  mechanism,  the  human  eye,  came 
from  the  Divine  Artificer  imperfect.  Because 
eyes  are  young,  it  does  not  follow  that  they  are 
thereby  better  fitted  to  sustain  prolonged  use. 
Just  the  reverse  is  true,  and  it  is  high  time 
that  parents  and  educators  begin  to  recognize 
the  fact.  The  power  of  the  eyes  for  continued 
use,  like  that  of  other  organs  of  the  body,  is 
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one  of  graduation.  It  moves  in  the  general 
procession  and  strengthens  with  the  advance  in 
life,  until  development  baa  attained  its  z<  nith. 
Not  only  bo,  bul  the  eye  being  a  pari  of  the 
tin'  body  it  must  Buffer  or  rejoice  through  the 
operation  of  general  causes.  A  bone  may  have 
its  normal  curves  changed,  a  tendon  maj  slip 
from  its  appointed  groove,  or  a  blood  vessel  be 
destroyed,  ami  yet  very  little  disability  Ik-  re- 
alized, hut  the  eve  is  made  up  ofsuch  extremelv 
delicate  stria  -Hires,  and  acts   according  to  fixed 

physical  law-,  that  not  the  Blight esl  alteration 
of  a  curve,  or  the  mobility  or  density  of  its 
media, can  occur  without  great  vitiation  of  func- 
tion. To  exact,  therefore,  long  hours  of  study 
from  children  of  tender  age  involves  a  degree 
of  functional  strain  altogether  disproportionate 
to  the  structural  resources  of  the  organ,  and 
by  disturbing  the  orderly  processes  of  nutrition 
gives  rise  to  hypermetropia,  asthenopia,  astig 
matisin,  and  its  companion,  headache.  The 
picture  is  not  loo  highly  colored,  or  tin  BenSB 
tion  overstrained,  we  have  only  to  contrast  the 
children  born  and  reared  in  those  portions  of 
the  country  not  too  much  dominated  by  the 
methods  of  modern  civilization,  and  who  rarely 
demand  a  resort  to  artificial  aids  to  provide  for 
abnormalities  of  vision.  The  only  remedy  for 
the  evil,  where  infantile  scholarship  is  insisted 
upon,  is  the  kindergarten,  or  object  system, 
the  most  natural  and  effective  plan  of  impress- 
ing the  young  mind. 

Renal  Disease.  Is  there  any  reasonable  ex- 
planation drawn  fro  m  sources  of  asocial  nature 
tor  the  greater  frequency  of  these  renal  die 
orders,  which  come  more  particularly  under 
the  care  of  the  surgeon,  as  crystalline  deposits 
and  calculi?  For  maintaining  the  general 
health  at  the  highest  physiological  standard,  a 
proper  quality  of  food  and  the  proper  disposal 

of  tissue  waste  are  es-ential  conditions.  Along 
with  wealth  and  luxury  conic  the  abuses  of  the 
table.  Americans  are  fast  becoming  a  nation 
of  dyspeptics.  Our  country  is  so  rich  in  the 
products  of  every  zone,  that  nowhere  else  in 
tiie  word  can  you  find    such  a  variety  of  foods, 

animal  ami  vegetable  These  foods,  manipu- 
lated   in  a    thou.-and  ways   by  the  subtle  art  of 

the  professional  cook,  almost  necessarily  betray 
one    into  excess,  and    also  create   the  desire  for 
wine  and  other  alcoholic   beverages  to  aid   the 
stomach  in  disposing  of  its  plethoric  supply 
In   great   cities,  which  furnish   relatively  the 

largesl   number  of  cases  of  renal  disease,  af- 
fecting pre-eminently  the  mercantile  and 
dentarv   classes,   we   find  just    the   conditions 
favorable  to  their  development.     The  oompe 
titinns  of  trade  keep  the  merchant  always  at  a 

white  heat.  Time  i-  golden,  and  the  -ireet  car 
and    other    means    of     convevance     annihilate 


distance,  and  the  ride  <-   substituted    for   the 
needful  walk.     A  hasty  Lunch  at  the  i 
venient  n  Btaurant  satisfii  -  the  inner  man  until 
the  hud  in---  ,,('  the  day  i-  closed,  when,  w< 
and  worn,  be  ie  di iven  10  hi-  home  to  partake 

o(    a  COUne  dinner,  the  halanc    of  tin    i 

to  be  spent  on  the  lounge  with  the  evening 
paper,   or  the   Lfl  I.     To  the   I 

ary  man  tie-  fascinations  of  the  study  ami 

library  charm  him  away,  with  lla-i, 

from  the  fields  and  the  highways,  until  bodily 
ex.  rcisi  -.  rows  distasteful  and  nt      lii 

the  mean  time  there  ha-  been  no  pro\  ision  a 
for  the  waste  or  tissue  metan  the 

body    through    that    great 

These  accumulate   in  the   bl I,  the  inten  al 

eliminating  organs,  ol  which  the  kid 

chief,  are  ov<  it  ix.-d,  and  then  follows  I 

of  mal-asBimilation  and  of  excretion,  in 

form  of  urate-   and  oxalates,  often  resulting 
the  formation  of  calculi. 

In  conclusion,  may  we   ever   hope  for  a  time 

when  the  race  will   realize  that  these   bod 
which  we  wear,  which  God    ha-  BO  highly  hon- 
ored by  his  own   incarnation,   ai.    sacred   ' 
pies  to  he  kept    iii  harmony  win 
physical  laws,  and    not  to  he  mail.-  instrument* 
of  mere  animal  gratification ? — MediealJi 
mill    Examiner. 

The  Bactxri  iloqy  <>r  Vi  1 1 .<  ivi   Fevj 
Since  the   publication,  in   your  issue  of  July 
L'l-t,  of   your  will-drawn  abstract  oi   ■ 
sumi  given  by  Dr.  Delgado  and  myself  of  our 
bacteriological  investigations  on    yellow   I 
in  Havana,  we  have  obtained  results  confirn  a 
tory  of  our  previous  observations,  and 
tive  of  a  mollification  in  the  methods  of  culti- 
vation which,  it  uniformly  adopted,  might  a\ 
it  is  hoped,  future  discrepancies  between  dif 
ent  obsei  ( 

Some  of  the  criticisms  to  which  our" 
geiious  microbe"  has  given  rise  might  perl 
have  Keen  obviated  by  Bubstitutinj 
comprehensive  name,  ilia-much   as   the  chai 
teristic  feature  ol  the  men-:,  a      \ 

consisting  in  the  division  i  in 

two  perpendicular  directl  m>t  alwa 

in  our  case,  culminate  in  the  product 
pure  tetrad.     In  drop  culture-  from  pun 
oies  but  a  few  days  <  >  and  di ; 

times  of  thi 

and  tw  i-tine  about  in  the  ti  I 

split  into  dip 

gular  groups  of  three  and 

are  -o  a  as  dip  w  hich  in  n 

tetrad-,    as    shown    when. 

the  four   beads  momentarily  • 

and  also  wi  drying  and  -taming. 
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number  of  tetrads  is  found  to  be  much  greater 
than  they  appeared  to  be  in  the  liquid  drop.  The 
chains  are  not  usually  straight,  but  more  or  less 
curved,  or  even  bent  at  an  angle  ;  their  forma- 
tion may  be  due  to  some  circumstance  which 
has  delayed  the  tendency  to  a  lateral  develop- 
ment. The  cocci  in  these  chains  are  apt  to 
multiply  in  situ  without  dissociating  from  the 
others,  whereby  new  beads  appear  at  the  sides  or 
extremities,  producing  longer  irregular  chains 
with,  may  be,  a  tetrad  in  its  course.  During 
the  "  monococcus  stage  "  the  grouping,  especial- 
ly in  dried  preparations,  may  present  all  the 
characters  of  a  staphylococcus,  and  the  chains 
might  be  called  "  streptococci  "  ;  but  the  fact 
that  all  these  forms  are  found  in  the  same  cul- 
ture, inoculated  from  a  well-isolated  colony  in 
an  agar  Esmarch  tube,  shows  that  they  are  but 
phases  of  development  of  one  and  the  same 
micro-organism.  The  property  of  liquefying 
gelatine  might  possibly  appertain  to  one  of 
these  forms  and  not  to  the  others.  In  the  case 
of  which  Dr.  Sternberg  obtained  "a  micrococ- 
cus in  tetrads,  a  streptococcus,  and  a  liquefying 
staphylococcus  "  from  a  piece  of  preserved  kid- 
ney, such  an  occurrence  might  be  suggested; 
but  the  fact  that  a  short  bacillus  was  subse- 
quently found  in  the  same  colonies  would  ac- 
count for  the  liquefaction  without  recurring  to 
that  assumption.  During  the  last  six  weeks  I 
have  endeavored  to  clear  up  the  two  following 
questions: 

1.  Whether  the  microbe  in  tetrads  and  short 
chains,  observed  by  us  during  the  epidemic  sea- 
son of  1887,would  again  be  obtained  this  year, 
when  proper  precautions  would  be  taken  to 
guard  against  the  inclusion  of  germs  previously 
lying  on  the  surface  of  the  skin. 

2.  Whether,  in  violent  cases  of  yellow  fever 
running  such  a  rapid  course  as  to  exclude  every 
likelihood  of  a  "  mixed  infection "  (which  I 
believe  occurs  in  most  of  the  melenic  cases),  a 
technique  could  be  devised  to  bring  into  evidence 
the  primary  germs  of  our  micrococcus  sup- 
posed to  exist  in  the  tissues. 

The  first  point  we  have  investigated  by  taking 
surface  cultures  according  to  Dr.  Sternberg's 
method,  after  washing  the  patient's  finger  with 
soap  and  water  and  strong  alcohol,  and  again 
after  additional  washing  with  one  per  cent  of 
bichloride,  and  a  second  time  with  alcohol.  The 
cultures,  after  the  first  washing  (without  bichlo- 
ride), have  sometimes  shown  the  presence  of 
surface  germs,  and  at  other  times  not.  Those 
after  the  bichloride  application  have  hitherto 
remained  sterile.  In  one  case,  in  which  both 
cultures  remained  sterile,  the  blood  collected 
at  the  spot  from  which  they  had  been  taken 
produced  colonies  of  our  micrococcus  in  tetrads 
and  short   chains,  and  also  a  short  bacillus, 


single  or  in  chains,  the  latter  resembling  Babes 
yellow  fever  chainettes.  Blister  serum ,  obtained 
with  due  precaution,  likewise  gave  colonies  of 
the  same  micrococcus,  and  others  of  the  bacillus 
in  Babes'  chainettes.  This  was  a  "melemc" 
case,  with  abundant  black  vomit,  death  occur- 
ring on  the  same  day  in  which  the  serum  was 
collected ;  it  is  possible,  therefore,  that  the  ba- 
cillus may  have  proceeded  from  a  "mixed  in- 
fection," originated  in  the  gastro-intestinal  tract. 
For  the  purpose  of  investigating  the  second 
question  we  have  been  fortunate  in  obtaining 
a  necropsy,  three  hours  after  death,  in  a  case 
which  proved  fatal  on  the  third  day  of  illness, 
the  diagnosis  being  founded  on  the  usual  symp- 
toms :  albuminuria,  yellowness  of  the  conjunc- 
tiva (intensely  marked  after  death),  and  con- 
gested mottled  liver.  No  black  matter  or  blood 
had  been  ejected  during  life,  and  only  a  gray- 
white  semi-liquid  mass  was  found  in  the 
stomach  and  intestines.  We  collected  juices 
from  the  liver,  kidney,  and  spleen  in  sterilized 
"  bouillon  bulbs,"  according  to  Dr.  Sternberg's 
plan,  every  precaution  being  taken.  Pieces  of 
liver,  kidney,  and  spleen  were  soaked  in  a  one- 
per-cent  solution  of  bichloride,  and  wrapped 
in  several  layers  of  cloths  steeped  in  the  same 
solution.  Some  of  the  intestinal  contents  had 
been  collected  in  dry  bulbs.  The  technique 
which  we  adopted,  as  the  result  of  previous 
experience,  consisted  in  introducing  the  mate- 
rial to  be  examined  in  sterilized  gelatine  (fifteen 
to  twenty  per  cent),  remaining  semi-fluid  be- 
tween 30°  and  32°  C.  (the  prevailing  tempera- 
ture at  the  time),  keeping  the  tubes  in  a 
slanting  position,  and  preparing  agar-agar  Es- 
march tubes  from  any  sediment  or  film  which 
might  appear  in  the  gelatine.  The  bouillon 
bulbs  containing  juices  from  the  liver,  kidney, 
and  spleen,  produced  a  whitish  sediment  after 
some  forty-eight  hours,  which  developed,  in 
agar  Esmarch  tubes,  round,  pale  straw-colored, 
smooth-edged  colonies,  consisting  of  our  micro- 
coccus in  tetrads  and  short  chains.  Those  pro- 
ceeding from  the  liver  were  larger  and  more 
developed,  and  those  from  the  spleen  least  so. 
The  intestinal  contents  produced  after  a  few 
hours  a  white  film,  which  afterward  sank  to  the 
bottom,  and  gave  in  agar  Esmarch  tubes  whitish 
colonies,  round  or  with  a  notched  border,  con- 
sisting of  a  short  bacillus,  single  or  in  chains  of 
two  or  three,  with  oscillatory  movements,  but 
not  actively  mobile.  The  preserved  piece  of 
kidney  was  unwrapped  after  forty-eight  hours  ; 
it  looked  quite  fresh,  and  was  free  from  smell. 
Direct  preparations,  with  slides  besmeared 
from  the  central  portions  and  stained  with 
Loffler's  alkaline  blue,  showed  micrococci  in 
pairs  and  in  short  chains,  with  a  few  tetrads, 
each  group  being  surrounded  by  a  clear  zone, 
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as  if  inclosed  in  a  capsule.  A  bouillon  1  >i 1 1 1  > 
was  charged  from  the  central  portions,  and 
gave  a  whitish  Bediment  in  the  gelatine  tube, 
which  produced  in  the  agar  Esmarcb  tubes  the 

same  pale  straw  colored  colonics  of  our  micro- 
coccus in  tetrads  and  short  chains.  The  pre- 
served piece  of  spleen  was  found  in  equally 
fresh  condition,  but  the  slide  besmeared  from 
the  cut  central  portion  only  showed  a  few 
groups  of  cocci.  The  bouillon  hull)  scarcely 
produced  any  sediment  in  the  gelatine,  from 
which  no  distinctly  visible  colonies  wen'  formed 
in  the  Esmareh  tube,  but  only  a  few  very  small 
ones,  which  never  developed.  The  bichloride 
had  probably  diffused  too  freely  through  the 
substance  of  the  organ.  The  piece  of  liver 
emitted  a  strong  smell,  and  was  therefore  <\\< 
carded.  Stick  cultures  of  all  these  colonies 
grew  well  in  agar-agar  jelly,  subacid  or  neutral, 
those  of  the  micrococcus  forming  a  white  or 
faintly  yellow  disk  around  the  point  of  inocu- 
lation, whereas  the  bacillus  produces  a  patch 
looking  like  paraffine  wax. 

In  conclusion.it  will  he  seen  that  our  first 
question  has  been  answered  in  the  affirmative, 
and  that  our  method  of  cultivation  has  proved, 
in  this  instance,  remarkably  successful.  Our 
ohject  in  adopting  it  has  heen  to  place  the  pri- 
mary germs  in  a  less  resisting  medium  than  the 
hardened  gelatine  or  agar-agar  film  of  Esmarcb 
tubes.  After  germination  had  once  been  Btarted 
no  further  difficulty  was  to  he  expected.  Per- 
haps with  this  method  our  former  failures 
during  the  winter  months  may  hereafter  be 
avoided  by  providing  a  culture  stove  at  30°  to 
32°  C  ;  hut  I  am  still  of  opinion  that  the  pri- 
mary micro-organism  of  yellow  fever  i-  apt  to 
be  destroyed,  perhaps  owing  to  a  "mixed  in- 
fection" in  case-  presenting  suppre»ion  of 
urine,  uremic  intoxication,  or  typhoid  symp 
toms. —  Qwrlea  Findiay,  l,<ni<h>u  Lancet. 

A.OETIC    Acid   a-    a    DISINFECTANT   IN    Mu>- 

wtfeby. — Dr.  K.  Engelmann,  being  much  im- 
pressed by  the  numerous  fatal  cases  which  are 

constantly  occurring  from  the  employment  of 
intrauterine  injections  in  obstetrical  practice, 
and    feeling  that    there   i-   doubl    whether   they 

ought  not  to  he  given  up.  brings   before   the 

profession    another    antiseptic,    which     he    has 
used  for  the  last   two  year-  in  a  large  cumber 
of  cases,  and  which   bas  given  him  excel! 
results — acetic  acid      Borne  years  ago  bi 

led  to  use  and    recommend    the   employment    of 
tic   acid    in  diphtheria,  and    he  is   convinced 

it  p  antiseptic  properties  in  a-  bigh  a 

degree   as   carbolic   acid    itself,  and    bas   at    the 

-i  ue  time  the  great  advantage  of  being  non  in 

jurioUS,  even  when  used    in  a    tolerabll 

trated  form  ;  besides,  it  has  a  decidedly  styptic 


effect,  and  this  is  an  additional  advantage  in 
obstetric  practice  !  d,  acetic  acid  i-  very 
diffusible,    thus   penetral  u  tissues  to  a 

much  greater  extent  thm  most  othei  antisept 
Corrosive  sublimate,  a-  i-  well  known,  forms 
insoluble  albuminoid  compounds  on   the  rax 

face,    and    thu-     do,  -   n  ,:     aC      upon     tie-    de.p.-r 

parts  of  the  tissues.    In i ■  tic  acid 

is  similar  to  corrosive  Bublimate,  viz.,  in  its 

action  on  instruments ;  hut  the  hitter  i-  tic  n 
prejudicial  of  the   twi        I  oeps   may   re- 

main for  a   quarter  of  an   hour  in   a    thr  •    pel 

cent    solution   of    acetic   acid    without    l.i-ing 
injured,     'fhe  irrigator  i-,  however,  uabli 
be  affected  by  the  prolonged  ua  of  ao  tic  acid 

solutions.  It  should  he  remarked  thai  the 
hands  should  be  washed  twice  alter  usil 

acid,  as  of  course  aoap  will  not  dissolve  when 

this  is  present.  The  skin  i-  r<  ad<  red  peculiarly 
-oii  and  pleasant  to  the  feel.  A-  to  the 
strength  to  he  used,  Dr.  Engelmann  as  a  rule 
employs  a  three-per-cent  solution,  hut  he  has 
sometime-  used  a  solution  as  Btrong  a-  five  per 

cent;    this,  however,  i-  apt    to  cause  a  BmartUIg 
-ation    in    any    spot     when'     the    BUrfaci     is 
broken.      All   the  case- in  which  acetic  acid 

used  recovered  without  abnormal  rise  oi  tern 
perature. — Ibid. 

Cascara  Sagrai>\    in    Rheumatism 
few  month-  ago,  I   believe,  there  appeared  in 
the  columns  of  the   Lancet   a  communication 
from  a  gentleman  who  found  thai 
grade  succeeded  in  Bubduing  the  pain  of  rleii 
mutism    after   salicylate   ol    soda    had    i\\. 
Recently,  in  making  np  medicine  for  a  case  in 
which    great    pain,    constipation,   and   a    foul 
tongue  were  very  prominent,  I  tried  mixing  the 
two  drug-   together,  and  was  very  pleased   to 
find    that     not    only    did     the     patient    rapidly 
improve,    hut    that    the   mixture   was   perfectly 
clear,  and    not    at    all    unpleasant    to   i! 
Many   practitionei  -   d  i    nol    c  use    the 

liquid  extract  of  ca-cara  sagarada  on  account 
of  nauseous  taste  and  the  thick  ,!• 
forms  when  watei  is  added,  hut  tie 
may  int.  m,  and  are  i      .  I  ' 

ally  known.      I   gr  rule,  tit; 

-alt  and  ten  minima  -i    I 
flower  wafe  r  •very  three  hours. — I>r. 
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and  fever,  often  followed  by  death.  In  the  ex- 
udation this  phlogogen  is  found  again  in  abun- 
dance. The  liquid  has  the  appearance  of  a 
citrine-like  serosity,  and,  treated  with  absolute 
alcohol,  gives  a  white  clot-like  precipitate 
which  is  easily  redissolved  in  water.  Obtained 
in  a  state  of  purity,  it  presents  a  yellowish 
aspect  in  the  dry  state  and  a  viscous  consistence 
if  still  liquid.  The  chemical  characters  of  this 
substance  are  similar  to  those  of  the  diastatic 
ferment  pepsin.  In  contact  with  cane  sugar  it 
gives  a  precipitate  with  the  cupro-potassic  solu- 
tion. Animals  do  not  secure  protection  by  in- 
jections of  this  phlogogen,  since  the  same  series 
of  events  occur  in  the  same  animal,  no  matter 
how  many  times  the  material  may  be  injected. 
But  some  animals — for  example,  rabbits  and 
guinea-pigs — enjoy  specific  immunity  from  its 
effects. — Ibid. 

Indicanuria.  —  After  having  nourished  a 
dog  in  a  uniform  manner  during  a  certain  time, 
M.  G.  Pisenti  found  that  urine  yielded  a  quan- 
tity of  indican  that  varied  daily  between  11.7 
and  19.9  milligrams.  The  canal  of  Wirsung 
was  then  ligatured.  After  a  transitory  aug- 
mentation the  indican  diminished,  and  finally 
was  reduced  to  4.34  milligrams.  If  then  the 
animal  was  fed  with  pancreatic  peptones,  a 
brisk  rise  in  the  amount  of  indican  in  the  urine 
was  observed,  and  lasted  for  several  days, 
followed  by  a  return  to  the  normal  state.  These 
results  have  a  certain  clinical  importance, 
because  they  appear  to  throw  light  on  the 
reason  why  fever  may  be  accompanied  by  the 
disappearance  of  indican  from  the  urine  in 
dogs  with  pancreatic  fistulse.  Stolnikow  has 
demonstrated  that  fever  may  cause  the  ces- 
sation of  the  flow  of  pancreatic  juice.  Pisenti 
goes  further  by  showing  that  this  absence  of 
juice  has  as  its  natural  result  the  absence  of 
pancreatic  peptones  and  of  indol,  and  conse- 
quently the  remarkable  disappearance  of  indi- 
can  from   the  urine. — Ibid. 

Oxygen  in  the  Capillary  Bronchitis  op 
Children — Dr.  Sinainski  gives  in  the  Buss- 
kaya  Meditsina  some  notes  of  a  case  of  capillary 
bronchitis  in  a  child  a  year  and  a  half  old, 
which  seems  likely  to  prove  fatal,  where  oxygen 
exerted  a  rapid  and  beneficial  effect,  resulting 
in  complete  recovery.  Hot  baths,  ipecacuanha 
and  emetics  of  sulphate  of  zinc,  sulphate  of  cop- 
per, and  ape-morphia  had  been  tried,  but  the 
pulse  was  decreasing,  and  the  child  was  growing 
more  cyanotic  and  breathing  with  more  and 
more  difficulty.  Three  or  four  inspirations  of 
oxygen  produced  a  marked  change,  the  breath- 
ing becoming  easier  and  the  cyanosis  disap- 
pearing.  The  next  day  the  child  presented  quite 


a  different  aspect.  Tonics,  expectorants,  and 
stimulants  were  given,  and  in  about  four  days' 
time  the  patient  had  quite  recovered.  Dr. 
Sinainski  thinks  that  in  apparently  hopeless 
cases,  where  there  are  signs  that  the  blood  is 
not  sufficiently  oxygenated,  the  inhalants  of 
oxygen  present  us  with  a  means  of  obviating 
the  danger  arising  from  that  source,  and  in 
that  way  of  perhaps  saving  the  patient's  life. — 
Ibid. 

Quillaya  Bark  in  Catarrh. — Dr.  Trech- 
inski  writes,  in  the  Ejenedelnaya  Klinicheskay 
Gazeta,  that  he  finds  powder  quillaya  bark  of 
great  service  in  both  acute  and  chronic  ca- 
tarrhal rhinitis.  It  is  put  in  a  paper  bag,  and 
the  patient  directed  to  shake  it  up  and  snuff 
up  the  dust  from  it  every  few  minutes.  At 
first  the  secretion  is  increased,  and  is  of  a 
brownish  or  yellowish  color  from  the  admixture 
of  pus  cells.  After  a  very  short  time,  however, 
it  diminishes  in  quantity,  and  becomes  quite 
colorless.  The  nose  then  becomes  dry  and  the 
passage  through  it  clear.  If  the  use  of  the 
quillaya  is  prolonged  the  secretion  is  continued, 
but  is  quite  colorless.  The  powder,  when  in- 
troduced into  the  nares  and  pharynx,  appears 
to  increase  the  secretion  from  the  mucous  mem- 
brane, and  also  at  the  same  time  seems  to  re- 
move all  the  pathogenic  matter  existing  there. 
Ibid. 

Tannin  in  Phthisis. — Dr.  de  Viti  Demarco, 
of  Otranto,  has  found  that  large  doses  of  tannin 
will  reduce  the  temperature  of  phthisis,  and 
will  sometimes  produce  a  most  beneficial  effect 
on  the  course  of  the  disease.  He  prescribes  it 
in  the  form  of  a  pill,  to  be  taken  every  two 
hours.  Each  pill  contains  seven  grains  and  a 
half  of  tannin,  with  a  quarter  of  a  drop  of  cre- 
osote. In  one  case,  where  there  were  cavities 
in  the  left  apex,  the  whole  of  the  lung  being 
affected,  the  temperature  rising  as  high  as  40° 
C.  at  night,  apyrexia  was  obtained  in  twelve 
days,  and  at  the  end  of  three  months  the  general 
condition  was  much  improved,  the  cough  and 
expectoration  being  greatly  lessened,  the  weight 
having  increased,  and  there  being  an  entire  ab- 
sence of  fever.  Notwithstanding  the  prolonged 
use  of  the  tannin,  no  unpleasant  symptoms  were 
produced  by  it. — Ibid. 

Thallin  in  Gonorrhea  and  Gleet. — Dr. 
Carlos  Teixeira  opened  a  somewhat  important 
discussion  at  a  recent  meeting  of  the  Rio  de 
Janeiro  Medico-Chirurgical  Society  on  the  treat- 
ment of  gonorrhea.  For  his  own  part,  he  had 
found  suprisinglygood  results  both  in  gonorrhea 
and  in  gleet  from  the  use  of  salts  of  thallin. 
He   generally  begins    with    injections   of    the 
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strength  of  one  per  cent  of  t he  sulphate.  In 
acute  cases  thi-  strength  is  increased  to  two 
per  cent,  in  sonic  cases  even  five  per  cent, 
Ultunann's  catheter  l>eing  employed  with  these 

strong  sol ut imis.  He  had  never  Been  an\  BJ  nip- 
torus  of  irritation  follow  the  use  of  t  ha  1 1  in  ; 
but,  on  the  other  hand,  it  usually  cut  the  dises  96 
short  in  a  few  days.  Some  of  the  members 
present   .-tated   that    they  were   in    the   habit   of 

using  permanganate  in  acute  cases,  and  Ditrate 

of  silver  in  those  that  had  become  chronic.     Dr. 
Teixeira  had,  of  course,  had  experience  oi    tl 
methods  of  treatment,  hut  had  no  hesitation  in 

pronouncing  thallin  to  he  much  more  effica- 
cious.— Ibid. 

SULFANOL — Hypnotics  that  are  effective 
and  yet  harmless  as  to  their  alter  effects  are 
indeed  rare.  Many  appear  in  the  literature, 
are   tested,    vaunted,    used    for   a  short   time, 

and  then  disappointment  and  failure  push 
them  aside  to  make  room  tor  new  ones. 
Now  Bulfanol  has  been  receiving  the  atten- 
tion of  the  medical  world,  and  it  is  recom- 
mended principally  because  it  is  said  to  do 
the  work  which  it  pretends  to  do,  and    is 

without  the  unpleasant  ill  effects  which  fol- 
low so  many  hypnotics.  Dr.  B.  Sachs  (Med- 
ical Record,  October  (I,  1SSS),  has  published 

exceedingly  pleasing  results;  and,  if  other 

practitioners  succeed  in  obtaining  like  ef- 
fects, Bulfanol  will  soon  occupy  an  important 

place  in  the  drug  list.  We  can  only  judge 
of  a  new  remedy  when  the  first  flush  of  en- 
thusiasm has  paled.     Sulfanol  is  as  yet  too 

much    discussed    and    too    new    to    have  a 
cided    place.       Sachs    gave,     as    a    rule.    2.0 
(thirty   grains)   one    half    hour    before    bed- 
time, and  his  experience  was  limited  to  sixty 
trials    with    fifteen    patients,    who   had    a   va- 
riety  ci   troubles,  but   principally   whal    he 
calls  "functional  insomnia."     In  reviewing 
the  history  of  these  cases  he  draws  the  fol 
lowing  conclusions 
1.  These  cases  prove  that  sulfanol  i-  \al- 

uable    in    cases  of  functional    tnciira-th.i 

insomnia.  In  those  ease-,  in  which  insomnia 
is  often  the  most  dial ressing  Bymptom,  it  ap- 
pears to  justify  the  claim  of  its  discoverer 
that  it  restores  the  natural  de-iie  for  Bleep, 

two*  grams  being  sufficient  to  bring  about 
this  result. 

'2.  It  is  easily  tolerated  by  the  Btemach  ; 
does  not  produce  headache,  except  in  large 
doses  of  3.0  (forty-five  grains)  and    more; 

has    1 1  >  ►   effect    upon    the   circulation,  and  can 

be  given  in  cases  oi  irritable  and  fatty  heart, 

and    apparently    in   oases   of   fever,    in    all    of 

which  respects  it  appears  to  be  Buperior  to 
other  hypnotics. 


.'!.   1 1   ha-     ■iy  Blight  or  no  Qarcotio  vir- 
tues. 
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effective  means  of  reguli 

lat ion. — Maryland  M 

Ttlophoba. — The  leaves  and  this 

plant  are  prescribed  in  the  Indian  Pharms 
peia.     The  leave- are  emetic, diaphoretic, 
expectorant.     They  are   employed   in 

catarrh,  dy-eiitery.  ami  a-   a  BUDStitUfe 

cacuanha-     The  T ise  of  the  dried  l.-a\ 

fifth  gram  as  an  emetic;    as  a  diaphoretic  and 

expectorant,  twenty  to  thirty  centigrams  three 

or   four  tines  a   day.      The  root    in   lai  _ 

is  also  emetic,  and  if  repeated  do  iven 

a    cathartic    effect     i-  d       It    ha-    i 

found    very   efficacious    in    dysentery.       Lot 

Lancet. 

Bokic  Acid  in    LeUCORBHEA.      S  main- 

tain that  otorrhea  is  best  treated  bj  filling  the 
externa]  ear  with  boric  acid  and  pi  \  ith 

a  tampon  of,  preferably,  salicylic  wool.  The 
drug  is  also  useful  in  leucorrhea.  First  brig 
the  vagina  with  warm  water,  then  u 
the  speculum  and  dry  with  Bpooges and  absorb- 
ent cotton-wool ;  th<  Bhould  next  be 
packed  with  powdered  boric  acid  at  it-  upper 
part,  and  with  absorbent  Balicylic  wool  at  the 
lower  part.     Leave  this  in  plaot 

three  or  four  da\  -.  and  then  renew  if  m 

which   is  not   often   the  i  M. 

Bchwai  tz  avi  i  -.  the  leucorrfo  ally 

disappear,  d        //- 

Pyridine.-    M.  de  B  ■  the 

following  conclusions  about    pyridine.     h 
nally  administi  red.  in   d 
drops  in  watei .  it  is  well  born.  ;    it  ii 
the  strength  of  the  cardiac  contraction  and  di- 
mini-he- 

.  it  diminishes  the  nut 
tions  and  also  the  respirati  os  . 

sure    is    rai-.  d         Pj  ridil  •  an 

irregular  pulse.     It 

pectoris  and  also  in  ■  ri 

Ibid 
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THE  ANGLO-GERMAN  WAR. 


The  quarrel  of  Sir  Morell  Mackenzie  with 
the  German  court  physicians  and  consulting 
professors  over  the  case  and  the  corpse  of 
the  late  German  Emperor  is  the  sensation 
of  the  hour,  and  the  scandal  of  our  benefi- 
cent profession. 

Through  the  wonderful  facilities  of  the 
press  the  recent  voluminous  and  stimulat- 
ing manifesto  of  Dr.  Mackenzie  is  made 
matter  for  fireside  reading.  The  replies  of 
the  arraigned  are  ink-wet,  and  will  soon  be 
telegraphed  over  the  civilized  world  ;  the 
rejoinder  of  the  English  specialist  will  come 
anon,  and  counter-replies  and  counter-re- 
joinders ad  nauseam  will  follow  alternately 
in  due  order,  while  the  gossip-mongers 
gloat  over  the  sorry  spectacle,  and  the 
good  name  of  the  profession  is  flouted  by 
ill-equipped  critics  and  quoted  at  a  dis- 
count in  every  mart. 

The  controversy  at  this  writing  can  not 
be  fairly  judged,  since  the  testimony  for  one 
side  only  is  before  the  public  ;  but  assuming 
thearraignmentof  Dr.  Mackenzie  to  be  truth 
in  every  point,  the  lover  of  medicine  and 
mankind  is  constrained  to  ask,  what  good 
can  come  bj'  parading  it  before  the  public  V 
Granted  that  he  was  coldly  received  in  the 


land  of  Limburger  and  of  sauer-kraut ;  that  he 
was  made  the  victim  of  petty  jealousies  and 
court  intrigue ;  that  he  was  snubbed  by  the 
court  physicians  and  consulting  professors  ; 
that  he  was  denounced  by  the  Imperial 
press,  dogged  by  spies,  and  menaced  by  mob 
violence;  granted  that  he  did  do  all  for  the 
suffering  hero  that  his  profound  learning, 
unexampled  experience,  and  matchless  skill 
gave  him  power  to  do ;  that  his  course 
was,  in  view  of  the  failure  of  the  world's 
two  most  eminent  pathologists  to  confirm 
the  diagnosis  of  his  opponents,  the  wisest 
and  best  that  could  have  been  pursued  in  the 
case,  and  that  the  disease  was  hastened  by 
the  meddlesome  interference  of  one  surgeon, 
and  the  death-blow  given  by  the  blundering 
manipulations  of  another ;  granted,  for  the 
sake  of  argument,  all  this  and  more  if  needed, 
could  not  the  English  surgeon,  with  the 
prestige  of  professional  pre-eminence,  the 
patronage  of  the  crowned  heads  of  two  great 
empires,  and  in  possession  of  the  wealth  of 
an  Inca,  have  safely  spared  us  the  public 
recital  of  his  wrongs? 

Scandal  in  high  life  is  always  pernicious 
in  a  ratio  direct  as  the  social  altitude  of  the 
implicated  parties,  but  the  most  regrettable 
aspect  of  this  squabble  is,  that  the  public 
will  regard  it  as  a  fair  illustration  of  the 
amenities  of  professional  life,  when,  in  truth, 
the  scene  is  so  distorted  and  colored  by 
political  feud  and  national  jealousy  that  it 
presents  at  best  but  a  miserable  caricature 
of  a  doctors'  quarrel. 

There  are  many  who  will  agree  with  Dr. 
Mackenzie  that,  under  the  accusations  made 
against  him  by  the  Berlin  Imperial  Press, 
which  were  equivalent  to  a  charge  of  mal- 
praxis,  "one  must  be  more  (or  less)  than 
man  to  bear  such  allegations  in  silence  and 
without  response;"  but  in  view  of  the  fact 
that  he  is  not  practicing  for  a  living  in  Ger- 
many, nor  ever  likely  again  to  be  called  to 
Berlin  in  royal  consultation,  the  sober  judg- 
ment of  his  professional  well-wishers  must 
be  that  vindication  before  the  guild,  if  needed 
at  all,  was  all  that  the  exigencies  of  the  case 
required.  This  might  have  been  presented 
in  language  too  technical  for  the  public  un- 
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derstanding,  and  thus  a  Borry  professional 

BOandal  averted. 

It  is  to  be  hoped  thai  when  he  i-  raised  to 
the  peerage,  which  honor  he  clearly  merits, 
he  will  no  longer  be  unwisely  Bolicitoai 
his  public  and  professional  reputation. 


ilotrs  nub  (Oucries. 

Carping  Criticism. — The  Journal  of  the 
American  Medical  Association,  September 
22d,  contains  an  unsigned  letter  from  an  "  oc- 
casional correspondent"  in  London,  which 
concludes  as  follows:  "The  meeting  this 
month,  in  Washington,  of  the  Congress  of 
American  Ph}-sicians  and  Surgeons,  has 
made  little  or  no  impression  upon  the  mass 
of  medical  men  throughout  Europe.  .Now 
and  then  I  have  heard  reference  made  to 
the  meeting  in  a  kindly  manner  in  this  and 
other  medical  centers.  A  very  large  num- 
ber of  eminent  members  of  the  profession 
in  all  parts  of  Europe  have  been  invited, 
and  even  urged,  to  attend,  and  but  few,  very 
few  will  be  at  the  meeting,  even  though, 
I  am  told,  suggestions  have  been  made  to  many 
that  possibly  American  degrees  may  be  conferred 
upon  many  who  will  honor  them  by  their  pres- 
ence. [Italics  ours.]  Unfortunately  for  the 
present  managers  of  the  Congress,  the  part 
they  have  taken  dining  the  past  year  against 
their  own  countrymen  has  now  become 
more  apparent  here,  and  the  reaction  has 

been  any  tiling  but  favorable  to  them  and 
their  meeting.  The  suggestion,  or ev<  d  the 
promise,  of  degrees  to  be  given  out,  which 
is  whispered  around  here,  may  induce  a  few 
to  attend  the  meeting,  but  the  very  many 
invited  will  stay  at  home 

"I   can    not   close  this  brief  letter  without 

making  reference  to  the  second  visit  to  the 
late  meeting  of  the  British  Medical  Associa- 
tion <d  the  bather  of  the  American  Medical 
Association.  Dr.  Davis  was  received  i 
only  warmly  but  enthusiastically,  and  all 
honor  was  shown  to  the  late  President  of  the 

Ninth  International   Medical  Congress. 

The  Journal  of  the  American   Medical  As 

Bociation  was  not  intended  to  be  the  organ 


of  any    man   or  ol    any    party,   and    the    I 

friends  ol  i  hi    \  asooial  ion  oai t  hi 

wh.-n  it  i-  nsed  t"  pay  off  old  grudges  or  to 
gratify  personal  vanity. 
It   is  a   pity   that    such    an    unpleasant 

thing     sin. nl, 1     have     t"    he     said  ;     hut     the 

occasion    seems    to    call    for    it,    aid    out 
readers  ma\  judge  tor  then  whether 

or    not     our    strictures    upon    it    are    justi 
liable.      We    have    little    doubt,    bi 
that   the  charges   of  dishonorable  >  onducl 
made  by  this  anonymous  corn  B]  will 

be  repelled  with  equal  indignation  on  | 

sides  of  the  Atlantic,  and  that    it   will  he 

tunate  for  his  reputation  it  he  succeeds  in 

Concealing     his     personality. —  .1/ 
Surgical  Report  rr. 

Honors  PORWOMI  N  I  ►OOTOBS.  -The  French 
Government  has  just  distinguished  it-  If  by 
conferring  the  officership  of  the  Academy 
on  Madame  Gaohes-Sarrante,  the  doctor  to 
the  Grand  Opera  of  ban-,  i  nal 

services."     What    the   exceptional   s< 
consisted    in    we    arc    not    told,   hut    the   WO 
man's  career   is  one   worth    noting  a-  an  in 
stance   of  what    indomitable   perseveran 
assisted    by   sterling  qualitii  in 

the  long   run.     Married   at    sixteen,   and   a 
widow  at  eighteen  year-  of  age,  -he  expe 
rienced  the  y  of  providing  for  the 

requirements   of  every-day  ezis 
accomplished    musician,  and  gifted  with 
voice   of  excellent    quality,   -he   played    in 

opei  el  tas  until  an  all. 

the    larynx   cut    her   theatrical    <:  irt. 

During  a  visit  [•<  Dfontpellier,  yieldinj   :  i 

ably    to   the    infl 

town   where   two   out    of  every    I 

pie  ar< 

the    diploma    of    midwifi 

later  hei 

ulati  d   her  in-.,  work  in 

the  'ii    and    ' 

nar\ 

Int. 

Bhe  came  to  Pai 

appointed  n 

if  not    very    r<  mum  I  >ur 
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neighbors  have  evidently  surmounted  those 
prejudices  which  still  limit  the  ambition  of 
women  practitioners  in  this  countiy. — Med- 
ical Press  and  Circular. 

Cardiac  Strains. — Every  year  the  vacation 
season  claims  its  quota  of  victims.  Many  who 
have  become  somewhat  enfeebled  by  long  con- 
finement and  a  close  attention  to  the  calls  of 
sedentary  occupations  rush  away  for  a  short 
holiday,  and  endeavor  by  systematic  overex- 
ertion to  make  up  for  the  inactivity  of  the  past 
months.  Every  year  brings  its  sad  warnings 
of  this  folly  in  a  record  of  fatalities,while  the  ex- 
perience of  most  practitiouers  shows  yet  more 
clearly  that  this  overstrain  is  followed  by  pro- 
longed illness.  The  circulatory  and  respiratory 
systems  work  from  hand  to  hand,  and  rebel 
against  any  sudden  disturbance  of  their  ordi- 
nary routine.  The  danger  is  always  greatest 
when,  in  the  presence  of  any  cardiac  weakness, 
the  exertion  demands  an  arrest  of  respiration. 
In  moments  of  intense  nervous  excitement  the 
breathing  is  frequently  unconsciously  stopped, 
and  the  strain  upon  an  enfeebled  heart  then 
becomes  very  severe.  The  sad  death  of  Sir 
John  Rose  appears  to  have  resulted  from  this 
cause  :  lie  had  already  fired  twice  at  a  stag,  and 
when  aiming  a  third  time  suddenly  expired. 
Emotional  excitement  necessarily  produces  pal- 
pitation, and  the  fixation  of  the  thorax  then 
adds  to  the  difficulty  at  the  moment  when  the 
heart  is  at  its  weakest. — London  Lancet. 

Antifebrine.  —  Antifebrine  is  daily  devel- 
oping itself  in  my  observation  as  a  most  valu- 
able remedy.  During  the  past  week  a  pro- 
nounced case  of  gout  (in  both  toes)  in  patient 
seventy-six  years  old,  who  has  suffered  with 
acute  attacks  of  great  violence  at  intervals  for 
many  years,  was  relieved  by  five-grain  doses, 
every  two  hours,  in  solution  with  brandy  to 
avert  the  depressing  effects.  At  the  end  of 
twenty-four  hours  all  suffering  had  ceased,  and 
all  evidences  of  inflammation  about  the  joint 
had  vanished. 

Oni  bluebird  does  not  make  a  summer,  nor 
one  flower  a  bouquet,  but  the  fact  remains  that 
an  unusually  severe  attack  of  gout  was  re- 
moved by  magic  almost,  and  without  any  opiate, 


through  the  medium  of  antifebrine,  within  a 
few  hours,  whereas  the  suffering  continued  in 
all  previous  attacks  for  a  number  of  days.  Will 
the  readers  of  the  Review  report  their  experi- 
ences with  the  drug  in  this  direction. 

By  the  way,  I  wish  to  remark  that  while  I 
do  not  believe  antifebrine  is  as  depressing  as 
antipyrine,  yet  it  is  not  devoid  of  danger,  and 
should  be  given  always  in  conjunction  with 
some  diffusive  stimulant.  —  Dr.  I.  N.  Love, 
Weekly  Medical  Review. 

A  DIAGNOSIS. 
I  was  paying  court  to  Anna, 

A  physician's  daughter  she ; 
Here,  an  unimpassioned  manner; 

Was  her  maiden  heart  for  me? 

As  this  question  oft  I  pondered, 
In  the  rush  of  business'  din, 

I  my  coin  for  gum-drops  squandered 
And  was  plainly  growing  thin. 

And  my  sleep  so  oft  was  broken, 
I  grew  really  quite  a  sight ; 

But  she  still  would  give  no  token, 
Till  I  said  to  her  one  night : 

"  Can  you  tell  me,  fairest  Anna, 
Why  these  loosely-fitting  clothes? 

Why  this  apathetic  manner  ? 
Can  my  case  you  diagnose?" 

As  I  spoke,  her  color  altered, 
And  she  gave  a  little  start, 

"Per-p'raps  you  have,"  she  faltered, 
"  Anna-rism  of  the  heart." 

[San  Francisco  Examiner. 

Double  Athetosis. — Although  hemiatheto- 
sis  has  received  much  consideration,  neither 
its  pathology  nor  that  of  bilateral  athetosis  is 
properly  understood.  In  bilateral  athetosis 
M.  Brousse  has  observed  transient  contractions 
causing  the  foot  to  change  its  posture,  being 
alternately  like  talipes  varus  and  talipes  equi- 
nus.  Oulmont  has  recorded  similar  intermit- 
tent spasms  in  hemiathetosis.  Articulation  is 
also  interfered  with,  and  muscular  atrophy 
may  occur,  though  in  double  athetosis  neither 
hypertrophy  nor  atrophy  is  the  rule.    A  quasi- 
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rhythmic  Bpasm  was  also  noticed  in  the  ahoul 
(l<rs  iii   hi-   case  by   M.   Brousse.     Tetany   i- 
Bometimee  followed  by  muscular  atrophy. 
rebral  wasting  is  the  cause  >>f    mosl   oases  "t 
bilateral  athetosis,  and  probably  this  i-  aocom 
panied  by  irritation  ol    the  pyramidal  tracts. 
In  sonic  cases  of  chronic  Brighfs  disease  the 
atrophy  of  the  brain  occurs  in  patchi  - 
ponding  to  arterial  disease.—  London  Lane  t. 

A  Nkw  Method  of  Suicide. — A  novel 
moans  of  suicide  lias  just  been  tried  in 
Chicago.  Mrs.  C.  J.  Delon,  a  widow,  is  the 
inventor  of  the  process.  On  Tuesday  even- 
ing lasi  she  committed  suicide  by  running  a 
rubber  tube  from  an  open  gas-jet  to  ;t  sort  ofa 
reservoir  made  by  her  bedclothing.  When 
this  reservoir  was  lull  of  gas.  Mrs.  Delon 
put  ber  head  under  the  bedclothes  and  was 
immediately  overcome  by  the  gas.  She  had 
been  in  poor  health  for  some  time. — Phila- 
delphia Times. 

Snake-bite  and  Yellow  Fever.  —  Dr. 
Urias  daSilveira  has  sent  to  the  Medico  Chir- 
urgical  Society  of  Rio  de  Janeiro  a  quantity  of 
vegetable  substance  which  is  very  common  in 
the  provinces — Minas  geraen  and  Barra  manta 
— and  which,  he  says,  he  has  used  witli  preat 
advantage  in  the  bites  of  cobras,  especially 
during  the  period  in  which  the  most  serious 
symptoms,  hemorrhages  and  ataxo-adynamic 
phenomena  appeared.  He  points  out  analogies 
between  the  effects  of  snake  bite  and  of  yellow 
fever,  both  of  a  symptomatic  and  pathological 
nature,  and  suggests  that  the  drug  he  sent 
should  be  tried  in  case  of  yellow  fever. — I^ondnr. 
Lancet. 

SUCCINAMIDK     OK     MeIUTRY     is      I  lie     latc-I 

claimant  tor  favor  in  the  hypodermic  admin 
istration  of  mercury.  It  occurs  in  the  form 
ofa  white,  silky  powder,  verysoluble  in  wa 
tor.  The  watery  solution  is  said  to  remain 
clear  a  long  time,  and  to  possess  the  addi 
tional  advantage  of  not  preoipitating  al- 
bumen held  in  solution  in  liquids;  it  gives 

no   precipitate    with    scrum  from  the  pleura, 
and  none  with  hydrocele  fluid. — Medical  ■>>>,! 

Surgical  Reporter. 


Whii  i  Bryoitj      M  P<  • 

baa    made     many  >j     \s  Idle     l.i  j  i 

styptic.     Be   6nd     that   it    I 

constrictor  actio. 

rested  bj  the  infusion  mad.'  from  twi 

to  thirty  grama  of  the  rool  in  three  bun 

grams  of  water.     Breim    is  a  glucoaide,  which 

has  the  same  effect*    -  the  root.     The  aqi 

or  alcoholic  extract  maj  be  i  i  iploye  i  in   I 

of  from  one  fifth  to  thre  P 

ib  frequent  in   Roumani  i,  and  M   I ' 

treated  five  hundred  and  Beventj  uses 

with   infusion   of  digitalis   in   moderal 

with  great  suocese      Lond\  n  i 

DlBB  IS  BS     LMONti     GrRAPl    VINS8,        fl 

disease,  according  to  the  Ledger,  September 

19,  1888,  is  said  to  have  affected  the  grape 

vines  of  the  Santa  Aiu  and  San  Gabriel  val 

leys  of  California.  It  is  termed  the  "sap 
sour."  The  vines  begin  to  wither,  and  in  a 
short   time  die.    The  disease  is  inf 

and  spread.-  very  rapidly       The  best  ren 
thus  far   known    is    to    dig    up   the    \ 
quickly   as   they   show    the   blight   and  burn 
them. 

Vaccination  has   been  accused  ■•:'  giving 
rise  to  almost  every  disease,  and  dental  ca 

has  been  ascribed   to  a  L'reat  variety  of  cai;- 

and  now  "Dentist,"  writing  to  an  evening  con 
temporary,  gravely  states  that  "vaccination  is  a 
great  cause  of  premature  decay  of  the  teeth" 
A  reference  to  a  paper  published  man 
ago  in  an  American  dental  journal  and  hi- own 
conviction  are  the  only  arguments  adduced  by 
the  writer  in  support  of  this  view,  which  would 
not  be  worthy  of  notice  save  that  it  offer-  an 
opportunity  to  remark  that  ,-uch  unaupport 

incut-  thrown    bl 
in LT  to  the  public.       /-"  /   ' 

I  )i;    \V  ill  i  \m  (  >-i  i  it     Pi 

cine  in  the  University  ot  Peni  -y ' .  ■ 

has  been  ap] ted  physician  to  tb 

Hopkins  I [ospital,  and  I ' 
plea  and   Prai  : ice  ot   M 
Hopkins  Dniversity .     He  ; 

!  ion,    and    will    enter    upon    1  .   j„ 

May,  1889 
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Americans  have  taken  a  step  in  advance  of 
England  in  the  matter  of  checking  the  sale  of 
indecent  books  and  pictures.  By  a  recent 
amendment  of  the  United  States  Act  relating 
to  special  crimes,  any  person  who  makes  use 
of  the  post-office  to  transmit  indecent  books, 
pamphlets,  letters,  or  post-cards  is  liable  to  a 
fine  of  $1,000  and  five  years'  imprisonment. 
The  example  of  the  trans-atlantic  senators 
might  with  advantage  be  followed  by  our  law- 
makers.— London  Lancet. 

For  Chronic  Pharyngeal  Catarrh. — 
Beehag  (British  Medical  Journal,  September 
29,  1888),  recommends  the  dry  insufflation 
into  the  naso-pharynx  of  the  following  pow- 
der : 

Menthol  (in  fine  powder) 3ss; 

Ammon.  chlorid 3jss; 

Pulv.  acid  boric 3j.    M. 

Pinches  of  this  may  be  taken  frequently 
into  the  nose  in  the  form  of  snuff,  and  drawn 
back  into  the  throat,  this  method  being  es- 
pecially indicated  when  there  is  atrophia 
rhinitis  (ozena)  also  present. 

Editors  American  Practitioner  and  News : 

Please  permit  me  to  call  your  attention  to 
No.  70  of  the  American  Practitioner  and 
News  of  September  1,  1888,  page  134,  on  line 
21st.  It  should  read  twenty-three  hundred 
(2,300)  years,  and  not  23,000  years. 
Very  respectfully, 
Georgetown,  Ky.  JAMES   RAWLINS. 

The  meeting  of  the  Southern  Surgical 
and  Gynecological  Association  was  not  held 
in  Birmingham  on  the  11th,  12th,  and  13th 
of  September,  as  announced,  but  has  been 
postponed  till  the  first  Tuesday  in  Decem- 
ber, owing  to  the  quarantine  against  yellow 
fever. 


Liebermeister,  of  Tiibingen,  Riegel,  of 
Giessen,  and  Quincke,  of  Kiel,  have  been 
proposed  for  the  chair  of  special  pathology 
and  therapeutics  in  the  University  of  Bonn, 
made  vacant  by  the  death  of  Professor 
Ruble. 

Two  refugees  from  a  quarantine  camp  in 
Florida  were  arrested  in  New  York  on  Sat- 
urday, September  22d,  and  taken  to  North 
Brothers  Island,  where  thoy  were  kept  by 
order  of  the  Board  of  Health. 

Free  Whisky  and  the  Increase  of  Idiocy 
and  Insanity. — In  Norway,  after  the  re- 
moval of  the  tax  on  whisky,  insanity  in- 
creased 50  per  cent  and  idiocy  150  per  cent. 
Medical  Record. 

A  Russian  doctor  has  established  a  dairy 
farm  near  St.  Petersburg  for  the  express  pur- 
pose of  supplying  sterilized  milk,  free  from 
microbes,  for  the  use  of  hand-fed  infants. 

The  mother  of  Henry  VII,  of  England  (Mar- 
garet Beaufort,  Countess  of  Richmond),  was 
but  a  little  past  thirteen  years  of  age  when  she 
gave  birth  to  the  future  king. — Med.  Record. 

The  new  military  hospital  at  Alexandria, 
Egypt,  contains  one  hundred  and  thirty- 
seven  beds,  and  is  built  on  the  site  of  the 
old  Lighthouse  Fort. 

Citizen:  "Hello,  Doc,  have  you  seen 
Mike?"  Doctor:  "What  Mike?"  Citizen: 
"  Microbe.  He's  looking  for  you." — Mem- 
phis Medical  Monthly. 

Prof.  John  S.  Lynch,  of  Baltimore,  is 
dead.  He  was  an  able  physician,  and  an 
original  and  forcible  teacher. 


Magnesia  Dangerous.  —  Stewart  advises 
against  the  giving  of  dose  upon  dose  of  car- 
bonate of  magnesia,. when  it  fails  to  purge.  It 
is  likfly  to  make  a  dangerous  stone-like  im- 
paction in  the  intestine.  He  has  known  several 
cases  of  death  from  this  cause. — Canada  Med- 
ical Record. 


The  first  Congi'ess  of  Italian  Physicians 
was  held  in   Rome  from  October  15  to  18, 

1888. 

The  University  of  Zurich  has  decided 
against  the  admission  of  women  to  the  lec- 
tures. 
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A   CASE   OF  LAPARO-COLOTOMY* 

BY   DOUGLAS   MOKTON,   A.M.,  M.  I> 
Consulting  G  ynccoloyut  to  the  iMiiisville  City  Hospital. 

Patient  a  negro  woman,  aged  thirty,  in  the 
City  Hospital  for  cancer  of  rectum  of  about  two 
years'  standing.  At  the  time  of  the  operation 
the  gut  was  nearly  closed  by  the  growth,  ami 

tlierc  was  a  recto  vaginal  fistula  through  which 
feces  constantly  pa-sed.  There  was  much  ab- 
dominal (listen-ion,  which  caused  severe  pain. 
She  also  suffered  very  acutely  in  the  act  of 
defecation  through  the  rectum,  and  always 
wore  an  expression  of  anguish.  Early  in  the 
summer  I  had  removed  the  growth  as  much  as 
possible  will)  a  curette,  by  which  ureal  though 
temporary  relief  was  given.  Though  the  case 
was  too  tar  advanced  to  expect  much  prolonga- 
tion of  life  by  opening  the  colon,  I  hoped  the 
operation  would  materially  lessen  the  patient's 
intense  Buffering. 

Accordingly, 00  .September  25th,  with  the  val- 
ued assistance  ol  Dr.  Cartledge  and  of  the  resi- 
dent stall,  I  did  a  colotomy  through  the  abdom- 
inal wall.  I  made  the  incision  in  the  left  lines 
semi-lunaris,  extending  from  the  level  of  the 
umbilicus  to  that  of  the  anterior  superior  spine 
of  the  ilium — about  three  inches  in  length.  In 
order  to  considerably  narrow  the  lumen  of  the 

gut  at  the  opening,  so  thai  passage  of  feces 
into  the  pouch  below  might  be  prevented  as 
much  as  possible,  enough  of  the  wall  ol  the 
colon  was  drawn  out  to  make  a  protuberance 

*Read  before  tin-  Lnulxvllle  Mwllco-chlri  clety, 

Oclobor  l'J,  Hiss.     Kor  Uiai  u^iou  see  |>.  -".xi. 
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about  an  inch  in  height.  To  secure  this  in  po- 
Bition  it  was  transfixed  with  acupuncture  nee- 
dles which  lav  transversely  upon  the  i 
The  protruding  bowel  was  then  sutured  to  the 
parietal  opening.  Pains  were  taken  to  h 
the  visceral  and  parietal  layer-  of  peritoneum 
in  broad  conta<  t. 

The  antiseptic  used  in  the  wound  and  upon 
the  exposed  peritoneum  was  a  ten-volume  solu- 
tion of  hydrogen  peroxide.  This  was  chosen 
because  the  operation  was  dune  in  air  of  q 
tionahle  purity,  and  I  could  in  Bome  measure 
compensate  for  this  by  enveloping  the  field  of 
operation  in  an  atmosphere  well  charged  with 
nascent  oxygen.  This  agent,  moreover  by  its 
powerful  oxidizing  action  not  only  d-i 
germs,  hut  decomposes  any  organic  matter, 
pus  or  blood,  with  which  exposed  tissues  may 
be  soiled,  and  renders  its  presence  harmless  as  a 
medium  for  the  development  an  I  multiplication 
of  germ  life.  I  have  been  using  it  in  surgery 
for  some  months,  and  my  experience,  which 
include-  one  other  laparotomy  done  recently 
under  unfavorable  conditions,  incline-  me  to 
expect  L'reat  things  of  it. 

After  forty-eight  hours  the  knuckle  of  colon 
was  found  thoroughly  adherent,  and  ibis  was 
opened  by  cutting  out  an  elliptical  BOCtion, 
with  sci-sors. 

I  saw  the  patient  last  on  the  twenty  third 
day  after  the  operation,  and  found  her  doing 
well.  She  had  had  some  fever  occasionally, 
due  apparently  to  two  stitch  abscesses  and  to 
imprudence  in  eating  and  in 
Boon.     All  fecal  disch  an'  throug  h 

artificial   anus   and,    a<   p 

dition  was  very  greatly  improved      Her  habit- 
ual expression  ol  suffering  had  been  repli 

by  one  of  comfort. 

Notwithstanding  that  colotomy  has  gained 
full  recognition  elsewhere  as 
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procedure  in  rectal  cancer  as  well  as  in  other 
conditions,  it  has  never  been  held  in  favor  in 
this  city,  having  been  done  only  once  or  twice, 
and  never  successfully  before.  It  may,  there- 
fore, be  considered  a  most  appropriate  subject 
for  discussion  by  this  Society,  and  I  will  add  a 
very  few  remarks  to  the  simple  narration  of 
the  case  in  order  to  bring  before  you  one  or 
two  questions  that  are  important  to  the  subject, 
and  especially  that  as  to  the  applicability  of 
the  operation  in  cases  of  rectal  cancer. 

On  the  question  of  danger  attending  the  op- 
eration as  done  under  present  surgical  methods, 
it  is  to  be  regretted  that  the  most  comprehensive 
and  thoroughly  anal)'zed  statistics  ever  collect- 
ed— those  of  Dr.  W.  R.  Batt,  published  in  the 
American  Journal  of  Medical  Sciences  for  Oc- 
tober, 1884 — do  not  throw  much  light,  for  in 
this  collection  of  351  cases,  which  includes  that 
of  Van  Erckelens,  published  in  Langenbeck's 
Archives  in  1879,  are  gathered  all  cases  record- 
ed throughout  the  history  of  the  operation,  and 
it  is  not  known  how  many  were  done  under  an- 
tiseptic precautions. 

It  is  sufficient,  however,  for  our  purpose  to 
state  that  the  mortality  in  these  351  cases  was 
38  per  cent,  that  the  mortality  after  all  opera- 
tions for  malignant  disease  was  30  per  cent, 
Amussot's  operations  giving  a  mortality  of  25 
per  cent  and  Littre's  45  per  cent. 

No  large  collection  of  cases,  in  which  the  op- 
eration was  done  since  the  era  of  antisepsis,  has 
been  made  that  I  know  of.  Many  cases  have 
been  published,  however,  and  I  would  judge 
from  the  results  in  these  that  the  antiseptic 
method  has  raised  the  standard  of  success  fully 
as  high  in  this  as  it  has  in  any  other  field  of 
surgery. 

As  to  choice  between  the  intra-  and  the  retro- 
peritoneal methods  at  present,  Greig  Smith, 
in  the  second  edition  of  his  "Abdominal  Sur- 
gery," says  "  Laparo-colotomy  is  steadily  and 
surely  coming  into  favor,  and  properly  so,"  and 
indeed  it  is  difficult  to  see  why  this  operation 
should  be  attended  with  more  danger  than  an 
ovariotomy  or  an  operation  for  removal  of  the 
uterine  appendages  without  troublesome  com- 
plication. 

The  feeling  that  has  been  quite  generally 
enterta'ned  until  recently  in  America  toward 


the  operation  is  no  doubt  to  be  explained 
by  the  very  strong  expressions  against  it  used 
by  two  at  least  of  our  leading  authors  in  sur- 
gery. 

The  opposition  of  these  authors  was  based, 
as  will  be  seen,  not  less  upon  moral  and  esthet- 
ic grounds  than  those  of  attendant  danger. 
Gross,  in  the  third  edition  of  his  "  System  of 
Surgery,"  thinks  it  due  his  readers  to  apologize 
for  even  discussing  the  operation.  He  says  that 
it  is  founded  upon  "  misdirected  sympathy,"  and 
that  it  "  ought  to  be  discarded  as  among  the  ob- 
solete devices  of  surgery."  He  says,  further: 
"When  we  consider  the  object  for  which  an 
artificial  anus  is  usually  established,  we  are 
struck  with  astonishment  .  .  .  that  any  one 
possessed  of  the  proper  feelings  of  humanity 
should  seriously  advocate  a  procedure  so  fraught 
with  danger  and  followed,  if  successful,  by  such 
disgusting  results."  Discussing  the  treatment 
of  imperforate  anus,  he  says:  "Let  the  sur- 
geon, if  he  be  a  parent,  ask  himself  the  ques- 
tion, whether  he  would  not  rather  see  his  child 
die  without  an  attempt  at  relief,  than  to  place 
it  in  a  condition  that  would  inevitably  render 
it  an  object  of  disgust  to  itself  and  of  loathing 
to  every  one  around." 

Henry  H.  Smith,  in  his  "Principles  and 
Practice  of  Surgery,"  finishes  his  discussion  of 
the  operation  with  this  remark,  that  "at  first 
sight  it  would  appear  that  this  operation  must 
evidently  expose  the  patient  to  loss  of  life,  and 
can  at  best  prolong  it  only  at  the  expense  of  a 
most  loathsome  condition.  That  the  bowels 
may  be  thus  opened  is  certainly  an  evidence 
of  the  efforts  of  the  surgeon  toward  relieving 
the  defects  of  nature,  but  the  results  are  by  no 
means  positive  that  the  operation  can  secure  to 
the  patient  even  a  continuance  of  a  miserable 
existence." 

These  expressions,  if  applied  to  the  operation 
in  its  present  status,  would  not  only  immensely 
exaggerate  its  danger,  but  unduly  magnify 
also,  its  disgusting  accompaniments.  Enough 
has  been  said  already  of  the  danger.  To  the 
objections  that  are  moral  and  esthetic,  it  is  suf- 
ficient, I  think,  to  reply  that  after  making  a  clear 
statement  of  facts  to  the  patient  the  surgeon 
has  done  his  duty,  and  it  is  the  right  of  the 
former  to  decide  whether  or  not  he  will  under- 
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go  the  operation.  If  there  be  any,  however, 
who  entertain  Bucfa  Btrong  feelings  as  those  of 
Dr.  Gross,  they  should  remember  thai  the 
value  of  a  life  is  not  always  limited  by  condi- 
tions of  bodily  health  and  vigor,  and  that  there 
are  many  who  are  bowed  down  by  pain  and  in- 
firmity,  whose  lives  are  yet  very  valuable  by 
reason  of  the  far  reaching  beneficence  with 
which  they  are  tilled. 

But  it  is  a  point  of  much  practical  impor- 
tance that  the  '•  disgusting  results"  of  colotomy 
are  really  much  less  than  Dr.  Gross  seemed  to 
think,  and  less  than  some  think  now.  Until 
her  death,  in  the  early  part  of  the  summer  just 
past,  I  had  under  my  observation  for  a  good 
part  of  two  years  a  most  estimable  lady,  in 
whose  ea>e  I  had  the  privilege  of  seeing  Dr. 
W.  T.  Bull  do  a  laparo-colotomy  lor  cancer  of 
the  colon  in  New  York,  in  August,  1886.  Dur- 
ing this  time  I  had  frequent  occasion  to  see  her  : 
sometimes  while  ill  myself,  sometimes  while 
nursing  some  ill  member  of  her  family,  and 
sometimes  socially.  The  results  of  the  opera- 
tion never  caused  any  suffering  that  I  know  of, 
and  never  seemed  to  be  more  than  an  inconven- 
ience to  her.  She  was  not  to  any  great  extent 
debarred  by  them  from  her  duties  or  pleasures 
as  head  of  a  peculiarly  devoted  family,  or  as  a 
useful  member  of  society.  Any  prejudice  that 
I  may  have  entertained  against  the  operation 
on  the  score  of  "disgusting  results"  has  been 
effectually  removed  by  my  knowledge  of  the 
history  of  this  case. 

As  testimony  to  the  positively  beneficial  re- 
sults of  colotomy,  Mr.  Samuel  Benton,  of  Lon- 
don, speaking  before  the  Ninth  International 
Congress  at  Washington  with  reference  to  the 
operation  done  for  cancer,  said,  "By  colotomy 
the  patient's  life  is  prolonged  and  the  pain  is 
immensely  relieved."  In  the  same  discussion, 
Dr.  Hamilton,  of  Columbus,  maintaining  that 
under  certain  conditions  it  is  the  surgeon's  im- 
perative duty  to  do  the  operation  for  cancer, 
spoke  of  a  patient,  in  whose  case  it  "gave  re- 
lief   from    horrible    torture,   and    added   about 

twenty  months  to  his  Hie."     Allingham,  after 

having  done  the  operation   for  cancer  sixteen 
times,  said  he  never  had  occasion  to  regret  it 
in  a  single  instance. 
Louisvn.1 1 


GRANULAR  CONJUNCTIVITIS. 

IIV    W      (III    \  III  \  M.    M      D. 

I*ct>i:  \nd  tfote,  1 1- 

I 

llmi 

The  profession  at  large  make  no  distinction 
between  a  simple  papillary  hypertrophy  of  tin- 
conjunctiva  and  true  granulation.  That  tin- 
true  granulation  (trachoma)  Beldom  exists 
alone,  makes  the  distinction  more  difficult. 
There  is  not  much  difference  in  the  treatment 
of  the  two  affections,  yet  pathologically,  clin- 
ically, and  in  point  of  prognosis,  thej  are  en 
tirely  distinct.  The  anatomy  of  the  conjunc- 
tiva must  be  understood  to  thoroughly  differ 
entiate  the  two  affect  ions. 

The  conjunctiva  has  an  epithelial  layer, 
which  is  cylindrical  superficially,  but  deepi  r 
has  a  layer  of  flattened  cells.  There  is  a  con- 
junctival tissue  proper  or  supporting  membrane, 
which  is  a  fine  reticulated  structure,  "which  at 
the  points  where  the  mesh  s  intersect,  disclose 
numerous  nuclei."  "  Very  few  elastic  elements 
enter  into  this  net-work,  it  being  wholly  occu- 
pied by  masses  of  lymph-like  cells,  which  give- 
it  an  appearance  not  unlike  that  of  the  adenoid 
tissue  of  the  intestinal  mucous  membrane." 
There  is  a  subconjunctival  tissue  also  every- 
where except  over  the  tarsal  cartilage,  which 
is  made  up  of  more  open  meshes  of  the  con 
junctival  ti.-sue  proper  with  lymphoid  cells  in 
abundance,  and  partly  of  numerous  elastic 
ti8SUe  fibers. 

The  papilla?  are  eminences  and  depressions 
made  by  the  tarsal  portion  of  the  conjunctiva, 
which  is  thrown  into  pleats  as  it  passes  over 
the  tarsal  cartilage. 

Waldeyer  and  other  good  authorities  deny 
that  the  conjunctiva  has  any  lymph  follicles; 
just  as  good  authorities  say  there  are  always 
follicles  to  be  found  in  the  culs-de-sac.  Ki 
says,  in  the  region  of  the  cult-dt  sac  a  .-<  1  n  -  ~<t' 
acinous  elands  are  found  situated  in  the  sub- 
conjunctival tissue  wh.ch  terminate  1  a  the  epi- 
thelial layer  by  narrow  excretory  ducts. 

An  affection  of  the  < junctiva   following 

acute  catarrh  and  the  suppurative  inflamma- 
tions of  the  conjunctiva,  which  i-  nothing  but  a 
chronic-    blennorrhea  or    hypertrophy   of    ihe 

Kind  lu-d.rc  Hi.    M<l>»w<-1]    Mi-ilioil  snu.ly.  Not.  1,1888. 


292 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


normal  papillse  of  the  conjunctiva,  is  improp- 
erly called  granular  conjunctivitis.  A  close 
examination  of  all  such  cases  should  be  made, 
as  it  is  quire  possible  to  have  this  disease  com- 
bined with  true  granulations,  and  the  papillae 
may  be  so  hypertrophied  as  to  completely  hide 
them.  But  hypertrophy  of  the  papillae  (which 
are  nominal  constituents  of  the  conjunctiva) 
should  not  be  confounded  with  a  true  granula- 
tion, which  is  a  new  formation  entirely  foreign 
to  the  conjunctiva  naturally,  by  many  said  to 
be  a  specific  disease,  and  consequently  acquired 
by  contagion  only. 

De  Weeker  says:  "Granulation  tissue  in 
appearance  so  similar  to  that  of  the  follicle  or 
congested  lymphatic  comports  itself  very  dif- 
ferently. It  lives  and  dies  feeding  on  the 
parent  that  gave  it  life;  it  consumes  the  con- 
junctiva. A  granulation  is  therefore  a  malig- 
nant product,  while  the  ultimate  elements  of  a 
follicular  or  purulent  conjunctivitis  are  essen- 
tially benign.  A  granulation  consists  of  a  mass 
of  lymph  like  cells  mingled  with  conjunctiva 
connective  tissue  in  increased  proportions  as 
we  proceed  from  the  external  surface  to  the 
base.  A  granulation  differs  from  a  follicle  in 
its  shape,  which  is  oval  rather  than  round,  and 
never  takes  on  the  peculiar  yellow  tint  peculiar 
to  the  follicle.  Granulations  differ  in  shape 
from  the  hypertrophied  papilla.  The  papilla  is 
more  or  less  elongated  and  pedunculated.  Hy- 
pertrophied papiliae  can  only  appear  on  those 
parts  of  the  conjunctiva  to  which  they  are  dis- 
tributed. Granulations  can  and  do  appear 
even  on  the  cornea." 

There  is  another  form  of  conjunctivitis  given 
by  some  authors,  known  as  follicular.  Mit- 
tendorf  speaks  of  it  as  follows:  First,  he  says, 
true  granular  lids  or  trachoma  is  characterized 
by  the  presence  of  a  special  micrococcus  and 
by  the  large  number  of  lymph  cells  found  in 
the  conjunctiva.  These  cells  accumulate  in 
points,  are  elevated  above  the  surface  of  the 
conjunctiva  usually,  or  they  may  be  hidden 
by  the  hypertrophied  papillae,  or  thickened 
conjunctiva.  When  this  condition  takes  on  a 
blennorrheic  form,  and  some  of  the  cells  are 
in  the  stroma,  it  is  called  the  trachoma,  and  as 
a  result  we  will  have  cicatricial  tissue.  If, 
however,  there  be  an  absence  of  the  inflamma- 


tory symptoms,  and  the  cells  spoken  of  remain 
superficial,  leaving  the  granules  very  promi- 
nent and  easily  seen,  it  is   the  follicular  form. 

Any  thing  that  will  produce  any  of  the  other 
forms  of  conjunctivitis  predisposes  to  an  attack 
of  trachoma,  for  it  is  like  fallowing  the  ground 
or  preparing  the  soil  for  the  reception  of  the 
seed  or  micrococcus.  Bad  lights,  poor  ventila- 
tion, dust,  nasal  catarrh,  bad  teeth,  indigestion, 
errors  of  refraction,  bad  health  in  any 
form,  all  contribute  to  preparing  the  conjunc- 
tiva for  trachoma.  So  the  first  thing  in  all 
inflammations  of  the  conjunctiva  is  to  find  the 
cause,  whether  proximate  or  remote,  and  cor- 
rect it. 

Granulations  may  be  quite  small  at  first,  but 
often  grow  rapidly,  and  rapidly  increase  in 
numbers;  many  may  be  run  into  one  and  pro- 
duce a  peculiar  mass,  this  being  the  beginning 
of  the  third  or  cicatricial  stage.  It  is  possible 
to  open  the  little  granule  and  squeeze  out  its 
contents.  This  has  been  recommended  by  some 
as  the  proper  treatment.  Trachoma  is  of  course 
contagious,  but,  like  other  contagious  di-ea.-es, 
the  soil  must  be  in  good  condiiion  for  the  re- 
ception of  the  seed  ;  and  in  this  way  can  be  ex- 
plained why  but  lew  of  the  many  exposed  have 
the  disease.  From  some  unknown  cause  but 
very  few  negroes  have  trachoma.  Their  method 
of  living,  their  hygienic  surroundings,  their 
exposure  to  cold,  heat,  light,  dust,  and  many 
other  of  the  well-known  exciting  causes  of  tra- 
choma should  render  them  by  far  more  liable 
to  the  disease  than  the  whites,  yet  a  negro 
with  trachoma  is  exceedingly  rare.  Now  as  to 
the  treatment  of  this,  which  I  consider  the  most 
obstinate  and  one  of  the  most  dangerous  of 
the  diseases  of  the  eye  with  which  we  have  to 
deal  : 

The  treatment  may  extend  through  months 
or  years.  The  patient  should  be  advised  of 
this.  My  list  of  local  applications  is  as  fol- 
lows, and  I  give  them  as  I  rank  them  in  im- 
portance :  Cupri  sulph.,  hydrarg.  ox  id.  flav. 
ointment,  argent  nitratis,  tannin  and  acid  boric, 
ammon.  muriate,  squeezing  the  cells  out  to  be 
followed  by  the  above  treatment,  electrolysis, 
and  chromic  acid.  The  two  latter  may  be  ob- 
jected to,  on  account  of  the  danger  of  their  in- 
creasing cicatricial  tissue.     I  doubt  if  they  do 
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much  good.  Hut,  be  tliis  :is  it  may,  by  tlieir 
use  we  can  greatly  abbreviate  the  course  of  the 
disease.  I  insert  the  needle,  attached  to  the 
negative  pole  of  a  weak  galvanic  current,  into 
each  trachomatous  body,  and  have  had  some 
very  hasty  favorable  results.  I  have  used  the 
chromic  acid  melted  on  a  probe,  and  touched 
on  each  lid  several  bodies  some  distance  apart, 

and    washed   off   all    excess    with   a   solution   of 

bi-enrb.  of  soda,  with,  I  am  sure,  good  r<  suits. 
But  little  pain  ami  reaction  follow;  or, if  I  fear 
pain,  I  cocainize  the  eye  Brst — as  I  frequently 
do  when  making  the  simpler  applications — 
when  much  pain  is  complained  of.  When  the 
conjunctiva  i-  very  dry,  with  but  little  blennor 
rheic  secretion,  1  use  the  bluestone,  ung.  byd. 
oxide  (lav.  (from  one  to  two  grains  to  vaseline 
one  drain  >, and  amnion,  mur., the  latter  and  the 
former  in  crystal,  [f  the  secretion  is  i 
then  the  argent  nit.  (ten  or  twenty  grains  to  one 
ounce  aqua)  should  be  applied  to  the  granular 
surface  with  surgical  cotton  twisted  on  a  wood 
toothpick,  and  washed  off  well  afterward  with 
salt,  one  teaspoonful  to  one  pint  aqua;  oi 
chromic  acid  in  saturated  solution,  or  in  crys- 
tal melted  on  a  platinum  or  aluminium  probe. 
I  make  the  applications  once  per  day  or  once  in 
two  or.  three  days,  as  needed.  In  acute  granu- 
lar conjunctivitis,  or,  if  there  is  an  en  or  of 
refraction,  I  keep  the  eyes  under  the  influence 
of  atropia  sulphate  ;  or  often,  when  I  can  not 
keep  a  patient  from  reading  or  using  the  I 
for  other  close  work,  I  use  the  atropia  sulph. 
one  grain,  aqua  dist.  one  half  ounce,  one  dr  p 
in  each  eye  nighl  and  morning.  If  there  is 
much  fear  of  light,  I  use  atropia  and  cocaine, 
the  latter  in  i'oiir-per-cnt  solution.  Sequi  he 
of  trachoma,  such  as  entropium,  trichiasis,  etc., 
I  can  not  consider  in  this  paper. 

In    xerosis,  or   a   very   dry   condition   ol    the 
conjunctiva,   in   several  cases    I    have   had  very 

pood  results  from  pilocarpi n  muriate,  two  or 
four  grains   in   one  ounce  olive  oil    tic   I 

quality),  to  he  dropped    into  the   eyes    three  or 

four  times  a  day.  In  pannus,  or  a  form  of  in- 
flammation ol  the  corn' a  the  resull  of  treat- 
ment sometimes,  or  of  the  granulations  and  the 
pressure  of  the  lids,  I  depend  up.ni  canthol  >- 
my  and  pulverized  jequerity;  as  to  'he  use 
of  the  latter  I  have  placed  myself  on   record 


Beveral  times.     Notwithstanding  all  this  tr 
incut  the  disease  often  p  true 

tion  of  the  eye.     The  diseases  of  tie-  conji 
fciva  should   he  understood  by  all   physici 
above  all  other  affections  of  the  eye   lor 
era]  reasons.     If,  in  the  catarrhal,  or  in   I 
ali  acute  superficial  inflammatiot  -  of  the  i 

the    physician    will    use    atropia    Bulph.    one    or 

two  L'rain<  t ie  ounce  aqua,  dropped 

eye  thr r  four  I  imi  3  a  da]  1.  • 

patients  the  effect  it  will  hav< I 

Mid  bathe  the  eyes  ev<  1  y  half  hour  in  col 
warm  water,  with  common  silt  or  boric  acid  in 
it,  blindness   would    not   In-    h  common 

with  us  as  it  is.      One   third  of  tic  occups 
of  our  institutions  for  the  blind  lose  their  virion, 
first,  from  a  preventable  disease,  and, 
from  a  disease  which,  after  it  i-  acquired,  should 
never  destroy  an  eye  if  properly  managed.     I 
refer  to  ophthalmia   neonatorum.     I  111 
alone,   with    boric-acid    water,    would  save 

fourth  of  them.     Cleanliness,  with  the  usi 
glycerol e  ol   tannin  and  argent  nit.  one  to  two, 
or  five  grains   to  one  ounce  of  water,  would, 
if  properly  used,  I   believe,  save  quite  all  of 
tin  in. 

Returning  again   to  the  use   of  the  atropia 
sulph.  in  diseases  of  the  eye,  I  tell  the  stud. 

at    my  clinic  that  if  I  can  teach  them  I 

in  all  inflammations  of  thi  eye  I  Bhall  consider 
my  time  well  spent.     Tie  re  are  but  few 
eases,  the  principal  one  of  which  i-  glaucoma,  in 
which    it    will   do    harm       They  may  a 
case  ill  a  life  time.       But  there   are    ma 
of   irilis    and    many    more    id*   acute    inflamma- 
tions of   the  cornea  and  conjunctiva,    n  which 
the   astringents  will   first  themseh 

and  in  which  the   neglect  "f  the  ii"  opia 

will    he    followed    by   scriou-    C  I 

lay  gn  at    BtreBS  upon  the  indicat 
u-e  of  myotics,  the  mydriatics  and  the  astrin- 
gents, but  tell  them,  if  tie 

these,  to  always  commence  with  atropia  buI 

phate.       If  any  of   the    -alts    of   the    alkaf 

atropia,  eserine,  pil<  carpin,  homal 

Caine,    irritate    the    conjunctiva    by    their   con- 
tinued    use,    add     zinc     Bulph 

one  quarter  grain  to  the  ounce  of  th 

tion,    and     it     will    correct     the     trouble.        In 

making   up  the  ointment  of  hyd    oxid    flat  . 
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bolt  the  mercury  well,  rub  it  with  a  sma  11 
quantity  of  water,  and  mix  it  thoroughly  with 
the  vehicle.  The  three  or  four  treatments 
given  should  be  alternated.  I  often  use  each 
two  or  three  weeks,  then  repeat.  I  have  had 
patients  led  into  my  office,  practically  blind 
from  pannus,  to  be  able  to  go  anywhere  in  from 
five  to  ten  days  after  the  use  of  the  pulv. 
jequerity,  and  have  yet  to  see  it  do  harm. 
This  after  all  other  treatment  had  failed.  If 
the  lids  press  too  firmly  on  the  globe,  do  Ag- 
new's  operation  on  the  canthus  and  orbicularis 
fascia.  Lately  I  have  used  a  great  deal,  where 
the  secretion  is  considerable,  a  solution  of  hyd. 
hichlo.  in  water,  1  to  4,000.  This  is  recom- 
mended especially  when  patients  can  not  see 
you  often,  or  when  they  have  no  one  at  home 
to  evert  their  lids  for  the  other  applications. 
Still  later,  I  have  gotten  excellent  results  from 
zinc  chloride,  five  or  ten  grains  to  one  ounce  of 
water,  applied  with  a  cotton  mop,  and  all  excess 
washed  off  in  a  minute  with  another  mop. 
Louisville. 


Societies. 


THE  GYNECOLOGICAL  AND  OBSTETRICAL 
SOCIETY  OF  BALTIMORE. 

Stated  Meeting',  October  9th,  Dr.  H.  P.  C.  Wilson, 
President,  in  the  chair. 

Dr.  li.  P.  C.  Wilson  read  a  paper  on  Lap- 
arotomy— Fibro-sarcoma  of  the  Ovary.  Mrs. 
J.,  aged  forty-seven  ;  mother  of  five  children 
— youngest  fifteen  years  old.  Had  hard, 
lingering  labors  ;  no  instruments  used.  Dur- 
ing her  last  pregnancy  she  fell  eighteen 
feet  out  of  a  window — head  foremost — with 
such  force  as  to  burst  open  her  corsets,  and 
yet  she  did  not  miscarry. 

In  September,  1887,  she  first  noticed  a 
lump  in  the  lower  abdomen,  on  the  light 
side.  In  January,  1883,  she  had  rapid  ab- 
dominal enlargement  and  swelling  in  both 
lower  limbs.  The  limbs  were  punctured 
with  the  lancet;  water  ran  out,  and  abdomen 
and  limbs  decreased  in  size.  In  July,  1887, 
she  was  tapped,  and  five  gallons  of  fluid 
drawn  off. 

She  was  brought  to  me  at  the  Union  Prot- 


t  i  Infirmary  the  latter  part  of  Septem- 
ber, 1888. 

On  examination  I  found  her  abdomen 
greatly  enlarged  with  peritonitic  fluid,  and 
also  a  hard  tumor  growing  from  the  right 
ovary,  larger  than  a  child's  head,  and  not 
connected  with  the  uterus,  but  apparently 
floating  free  in  the  peritonitic  fluid.  Uterus 
in  place, and  measuring  three  inches.  Heart 
sound,  and  all  the  other  organs  acting  well. 
Nothing  to  account  for  the  dropsy  but  the 
solid  tumor  of  the  ovary. 

I  diagnosed  the  tumor  to  be  a  fibro-sarcoma 
of  the  right  ovary,  because  we  rarely  find 
such  a  dropsy  associated  with  such  an  ovarian 
tumor  without  the  tumor's  being  malignant. 

I  appointed  September  3d  to  operate.  Dr. 
William  H.  Johnson,  and  his  son,  of  Freder- 
ick County,  and  Dr.  John  W.  Ayler,  of  Mont- 
gomery County  (her  physicians),  were  pres- 
ent ;  also  Dr.  Fawcett.  Dr.  William  B.  Can- 
field  gave  chloroform,  and  Dr.  Robert  T. 
Wilson  assisted  me  in  the  operation. 

At  2  p.  m.,  with  strict  antiseptic  precau- 
tions, I  made  an  incision  of  two  inches  into 
the  abdominal  cavity  below  the  navel.  The 
peritonitic  fluid  was  discharged  (about  five 
gallons),  and  the  solid,  gray,  hard  tumor 
presented  at  the  opening.  Two  fingers  in- 
troduced, found  that  it  grew  from  the  right 
ovary,  free  from  attachments,  except  ab- 
dominal at  one  point.  Much  oozing  of  blood 
from  abdominal  incision,  and  although  hem- 
ostatic forceps  were  used  in  great  number, 
yet  the  oozing  was  troublesome.  Incision 
enlarged  to  four  inches,  but  I  was  unable  to 
get  the  tumor  out  till  I  had  enlarged  the 
opening  from  navel  to  pubis.  Abdominal 
adhesions  were  then  torn  away,  and  as  they 
bled  freely,  were  gathered  up  and  tied.  The 
pedicle  was  transfixed,  and  tied  on  either 
side  with  silk  ;  and  one  of  the  ligatures  was 
brought  entirely  around  the  whole  pedicle, 
and  tied  again,  when  the  tumor  was  cut 
away.  Abdominal  cavity  was  thoroughly 
sponged  and  all  bleeding  checked.  A  drain- 
age-tube was  inserted,  and  the  abdominal 
opening  closed  with  twelve  sutures. 

Wound  dressed  with  iodoform  and  borated 
cotton-sponge  over  drainage-tube,  wrapped 
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in  rubber  cloth,  and  tin-  whole  covered  with 
a  loose  flannel  bandage. 

She  wan  put  to  bed,  surrounded  with  bol 
ties  of  hot  water,  and  wrapped  in  blankets. 
Reaction  came  on  slowly.     No  nausea.    She 

returned    in    due    time    to    perfect  conscious 

ness.     Pulse  very  frequent  and  feeble. 

September  4th.  Temperature  LOO0.  It 
rose  once  to  101f°,  but  never  above  this;  and 
was  most  of  the  time  below  100°.  Pulse  130°, 
small  and  feeble.  Puis  continued  to  rise 
and  temperature  to  fall  till  her  death,  on  the 
third  day.  She  slept  several  hours  on  25 
gtts  deod.  tii.et.  opium,  during  rirst  night, 
given  by  the  rectum.  This  had  to  be  re- 
peated several  times  during  the  first  thirty. 
six  hours  on  account  of  pain,  but  always 
quieted. 

She  was  given  milk,  brandy,  and  hoi  water 
and  digitalis  by  the  mouth,  brandy  and  milk 
by  the  rectum,  and  quinine  hypodermically, 
but  nothing  seemed  to  bring  on  perfect  re- 
action, and  she  died  in  sixty  seven  hours 
after  the  operation. 

She  evidently  died  of  shock.  I  am  at  a 
loss    to    know    why  the   .-hock    was   so  great 

and  uncontrollable.  The  malignancy  of  the 
tumor  and  more  or  less  poisoned  condition 
of  the  blood  must  have  had  BOmething  to 
do  with  it;  hut  how?  Tho  sudden  removal 
of  such  an  enormous  distension  of  the  abdo- 
men was  an  important  factor  in  the  shock. 
I    am    also   at    a    loss   to   know   why  such  a 

tumor,  not  pressing  on  any  important  organs 
or    vessels,    could     have     produced     such    a 
dropsy.    Its  malignant  nature  was  tin-  can 
but  how  ? 

I  herewith  submit  the  reporl  of  Pro! 

Welch,  of  the   Johns    Hopkins    Hospital,   on 

the  character  of  the  tumor ; 

"  I  send    the  report  of  my  examination  of 

the  interesting  tumor  which  you  sent  me  i 
cently.     The   tumor   is   unquestionably   of 
ovarian   origin,  and   is,    a-  you    surmised,   a 
fibrosarcoma.     The  extensive  death  by  ne 

Orosis  of  SO  large  a  part  of  the    tumor   i-   an 

interesting  feature. 

"The  specimen  is  a  Bolid  tumor,  nearly 
spherical  in  shape,  measuring  fifteen  centi- 
meters in  diameter 


•  The  fimbriated    ezi  ri  mity  of  the    fallo 

pian  t  a  be,  to  the  extent  ol  bis  cent  im<  I 
has  I),  en  removed  and  is  conneot*  d  with 
tumor  by  a  part  of  the  broad  ligament  (n 
ovarium)    measuring    three   oenti meters   in 

widt  h. 

"Tin-  tumor  is  solid  with  the  except  ioi    of 

two  small  cysts,  c  >nta  oing  fluid  blood  con 

tent-,    near    the    ;il  laelilnelit     of   the     ine- 

rium.     There  i-  aeparab  e  ]  al  cover- 

ing  of    the    I    nil   ir.        Upon     -eetion    I  le-    t  Ulnof 

presents  an  outer /.one,  varying  from  three 
to  five  cent imetere  in  thickness,  ot  a 
ish  homogoneons  appearance,  and  a  central 
mass  of  an  opaque,  yellowish  white  appear 
mice.  Thiscentral  mass  is  succulent,  edema- 
tous. 
"Upon    microscopical    examination     the 

outer  zone  id'  the  tumor  i-  found  lo  be  com 

posed  of  parallel  bun  lies  of  connective  tis- 
sue, which  in  place,  is  replaced  by  closely 
packed  fusiform  cell-.     Toward  the  central 

mass  of  the  tumor,  the  outer  /.on.'  is  infiltra- 
ted richly  with  round  .-mall  cells,  accumu- 
lated chiefly  around  -mall  vein-  and  capilla- 
ries.     Many  Id 1  v<  s-els  in  this  peripheral 

zone  are  the  seat  ol  an  obliterating  endar- 
teritis. 

'  The  central,  yellowish-white  edematous 
mass,  which  makes  up  the  greater  bulk  of 
the  tumor,   i-  chieflj  necrol  -    iwn 

by  liie  absence  of  inn  bar  staining,  although 

the  tumor  was  received  in  g i  condition, 

and  fresh  pieces  were  at  once  hardened  in 
strong  alcohol.  The  contours  of  abundant 
round  and  fusiform  cells,  devoid  of  stained 
nuclei,  can  be  -ecu  on  -eetion-  through  this 
part  ol  the  tumor.  The  walls  ol  blood  \ 
sels  are  extensively  calcified  in  this  region, 
There  are  mat  y  large,  -phcrical.  oval  and  ir- 
regular cells  filled  with  CO  tj  globules, 
resembling  fatty  granular  cells  i  be  con- 
nective tissue  fibers  are  Bplii  up  into  fine,  in 
torlacing  fibrillar 

"  No  epithelial  lining  can  be  found  in  the 
two  small  cyst-  ne  ntioned  above. 

••  The  tumor  is  evident  ly  an  ovarian  tumor. 
It  has  not  the  relations  to  the  fallopian  tube 
of  an  intra  ligament*  us  new  growth. 

•'Its  microscopical  structure  ie  that 
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fibrosarcoma.  The  central  and  greater  part 
of  the  tumor  has  undergone  coagulation- 
necrosis  and  partial  calcification,  doubtless 
as  the  result  of  imperfect  nutrition  from  dis- 
ease of  the  blood-vessels. 

"Diagnosis,  Fibrosarcoma  ovarii." 

Dr.  Wm.  P.  Chunn,  in  discussing  Dr.  Wil- 
son's case,  said  he  would  prefer  chloroform 
to  ether  when  the  patient  was  excitable  and 
where  the  operation  promised  to  be  short. 
So  much  less  chloroform  being  necessary  for 
anesthesia  than  ethei",  it  would  seem  bet- 
ter always  to  give  four  drams  of  chloro- 
form than  a  pint  of  ether.  In  regard  to  as- 
cites caused  by  solid  tumors  in  the  abdo- 
men, at  first  sight  it  seemed  strange  that  a 
6mall  solid  growth  would  produce  such  an 
accumulation  of  fluid,  while  a  much  larger 
cyst  may  cause  no  secretion  whatever.  It 
may  be  explained  in  the  following  way: 
The  solid  tumors,  being  malignant,  irritate 
the  peritoneum,  which  results  in  hyper-secre- 
tion and  consequently  ascites. 

Dr.  KobertT.  Wilson:  After  theoperation 
I  was  informed  by  the  anesthetist  that  less 
than  two  ounces  of  chloroform  was  used. 

An  interesting  feature  in  the  previous  his- 
tory of  this  case  is,  that  eighteen  years  ago 
she  fell  headforemost  out  of  a  second-story 
window  (about  eighteen  to  tweny  feet):  she 
was  pregnant  at  the  time,  but  did  not  mis- 
carry. Her  labor  occurred  at  nine  months  ; 
the  cord  was  wrapped  twice  around  the 
child's  neck,  and  he  was  ruptured. 

Dr.  L.  E.  Neale  thought  that  in  addition 
to  the  effect  of  chloroform,  hemorrhage,  etc., 
the  sudden  removal  of  intra-abdominal  press- 
ure consequent  upon  the  rapid  withdrawal 
of  so  large  a  quantity  of  ascitic  fluid  might 
have  been  a  factor  in  the  causation  of  heart 
failure,  shock,  and  death. 

Time  or  duration  of  operation  must  have 
been  another  potent  factor,  for  Dr.  Wilson 
had  omitted  to  explain  why  the  removal  of 
such  a  slightly  adherent  tumor  had  occupied 
one  hour  and  a  half. 

In  connection  with  this  case  he  would 
state  that  although  the  presence  of  large  or 
rapidlv  accumulating  ascites  with  an  abdom- 
inal tumor  was  usually  regarded  as  an  indi- 


cation of  malignancy  of  the  tumor,  on  Sep- 
tember 18,  1886,  ho  had  removed  three 
gallons  of  such  fluid  during  an  operation  for 
the  removal  of  the  uterine  appendages  for 
interstitial  uterine  fibroid  in  a  negress. 

The  result  was  successful,  and,  while  the 
tumor  gradually  wasted  away,  the  fluid 
never  returned. 

C.   O'UONOVAN,  JR.,  M.  D.  , 

Secretary. 

LOUISVILLE  MEDICO-CHIRURGICAL 
SOCIETY. 

Stated  Meeting,  October  19,  1888,  Dr.  Turner  An- 
derson, President,  in  the  chair. 

Dr.  Douglas  Morton  read  the  report  of  a 
case  of  cancer  of  the  rectum,  for  the  relief 
of  which  the  operation  of  laparo-colotomy 
was  successfully  performed.     (.See  p.  289.) 

niscussiON. 

Dr.  John  G.  Cecil  said  that  the  case  being 
now  under  his  care  at  the  City  Hospital,  he 
could  testify  to  results  which,  to  his  mind, 
fully  justified  the  operation.  The  bowels, 
pass  a  natural  stool  with  regularity  once  or 
twice  daily,  while  the  condition  of  the  pa- 
tient is  comfortable. 

Dr.  W.  O.  Roberts  had  seen  operations 
twice  performed  for  the  relief  of  rectal  ob- 
struction in  London.  One  a  laparo-  and  the 
other  a  lumbo-colotomy.  The  advantage 
claimed  for  the  anterior  operation  was  that 
the  patient  could  better  attend  to  his  bowels, 
but  he  believed  that  there  was  less  danger  to 
life  in  the  posterior  cut. 

Dr.  A.  M.  Cartledge  said  that,  theoretic- 
ally, lumbo-colotomy  was  the  safer  opera- 
tion ;  but  of  late,  under  perfect  antisepsis, 
the  inguinal  colotomy  had  come  into  better 
repute.  When  the  incision  is  made  post- 
eriorly it  is  very  difficult  to  find  the  gut; 
done  anteriorly,  there  is  no  trouble  on  this 
score.  The  justifiability  of  colotomy  is  still 
an  open  question.  On  the  score  of  safety 
he  would  prefer  the  posterior  operation.  As 
to  the  effect  of  the  operation  in  modifying 
the  disease,  it  is  claimed  that  by  relieving 
the  gut  of  the  necessity  for  functional  activ- 
ity, and  thus  preventing  blood  determination 
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to  the  organ,  the  disease  may  be  arrested  or 
favorably  modified. 

Dr.  H.  A.  Cottell  objected  to  the  theory 
thai  the  disease  might  be  thus  arrested  or 
modified,  [f  Bach  theory  be  tenable,  the 
Burgeon  should  ligate  all  vessels  which  flow 
into  malignant  neoplasms.  The  facl  thai 
cancers  and  Barcomas  return  after  complete 
extirpation  would  seem  to  leave  the  theory 
without  scientific  basis. 

Dr.  D.  W.  Yandcll  called  attention  to  the 
meager  statistics  of  this  operation,  stating 
as  a  probable  reason  that  lew  surgeons  were 
willing  to  report  their  fatal  cases.  He  had 
seen  Mr.  Bryant  and  uomo  other  English 
Burgeons  operate  as  described,  and  believed 
that  the  operation  as  done  by  Dr.  Morton 
was  preferable  to  lumbo-colotomy.  The  op- 
eration should  not  be  urged;  but  if  the 
patient  desired  it  the  surgeon  should  not  re 
fuse  to  undertake  it.    The  history  of  cancer 

varies  greatly  as  to  rapidity  of  growth  (ma 
lignancy).  In  one  ease  he  had  stretched  tho 
bowel  with  a  rectal  tube,  and  secured  an 
open  gut  by  tearing  apart  with  the  fingers 
the  adhering  bands.  This  he  had  done  at 
five  different  times  during  a  period  of  eleven 
years,  and  bad  thus  enabled  the  patient  to 
keep  open  bowels  and  to  live  in  considerable 
comfort.  Rectal  surgeons  seldom  rise  in 
their  ideas  of  treatment  above  the  rectum- 
Many  points  of  vital  interest  to  the  patient 
should  be  considered  before  the  question  of 
Operation.  The  securing  of  comfort  rather 
than  the  prolongation  of  life  is  what  may  bo 
hoped  from  the  operation  in  most  cases. 

Dr.  Morton   said  life  might  be  prolonged, 
not  from  lessened  blood-supply  but  from  |i 
ened  local  irritation.      The  argument  of  dis- 
gusting result  would    not   apply  in  this   case, 

as  the  patient  already  Buffered  from  recto- 
vaginal fistula. 

Under  continued  reports  Dr.  Robert's  case 
of  tumor  of  the  breast  was  declared  to  be 
sarcoma. 

Dr.  Yandell  reported  a  case  of  amputation 
of  the  leg  in  a  strumous  negro.  The  glands 
in  in  ek  were  suppurating,  and  yet,  in  spite 
Ol  surroundings  at  the  hospital,  not  a  single 
bad  symptom  followed.      He  attributed  this 

10* 


result  to  antiseptic  precautions.     Bfore  an 
favorable  conditions  for  rec«  very  can  not  be 
found  thai!  those  which  exist  in  the  negro 
w  anl  of  the  Louisville  <  lity  Hospital. 

Dr.  Vane,  bad  operated  repeatedly  in  tb< 
City  Hospital,  and  with  good  results,  with 
out  pus  and  without  fever.  He  agreed  with 
Dr.  Yandell  that  they  woe  all  due  to  anti 

septic  precautions. 

Dr.  Larrabee  reported  a  case  in  which  he 

had    u-ed    the    milk    of  alvolOH    in    cancer   "f 

uterus.     Two  bottles,  Bpecially  ordered,  i 

six    dollars.      The    juice    wa-   applied    four 

times    in    the    first    ten   days,    and    altogei 

twelve  times;    rapid  improvemenl   has  fol- 
lowed.   Another  ease  of  cancer,  in  which  thie 

application  was  made  nine  times,  improved 
rapidly.     The  application  was  painful. 

Dr.  Roberts  said,  in  one  of  Dr.  Boiling's 
cases,  cancer  of  the  mouth,  no  improvement 
had  been  observed. 

s.  (i.  DABNEY,  M.le, 

Secretary. 

iJcuicius  nub  i»iuliournpl)i). 

Atlas  of  Venereal  and  Skin  Diseases,  compris- 
ing Original  Illustrations  and  Selections  from 
theplatesof  Professor  M.  Kaposi,  l»r.  J.  Hutch- 
inson,'Professor  J.  Neumann,  Professor  Fornier, 

and    many    other-.        With     original     text     bj 

I'imm ie  A.  Morrow,  a.  M.,  M.  I).,  Clinical 
Professor  of  Venereal  Diseases  in  the  Univer- 
sity of  New  York,  etc.  Fasciculi  vi  and  vm. 
New  York:  William  Wood  &  Co.    1888. 

In  Fasciculus  No.  VI  the  author  continues 
the  Bubject  of  syphilitic  lesions  and  eruptions 
after  the  plan  pursued  in  former  numbei 
the  Atlas.  The  text  is  admirably  written,  and 
the  illustration-  are  simply  superb.  The  topics 
illustrated  and  described  are, Tubercular Syph 
ilide,  Serpiginous  Syphilide,  Ulcerative  Gum- 
mata,  Serpiginous  Ulcerous  Syphilide,  Syph- 
ilis Cutanea  Ulcerosa  it  Vegetaur,  I 
Gummoua  Syphilide. 

In  Fasciculus  vm  are  consider)  fthe 

non  syphilitic   ci  up'  ive  di- 

rhea,  comedone  milium,  sudamina,  typhus  fever, 
typhoid  fever,  variola,  varicella,  rubeola,  ru- 
bella, scarlatina,  and  erysipelas. 
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In  this  portion  of  the  work  the  author  fol- 
lows the  classification  adopted  hy  the  American 
Dermatological  Association,  believing  thatsince 
no  classification  of  skin  diseases  is  without 
fault,  it  is  better  to  follow  the  old  landmarks 
than  to  further  complicate  the  subject  by  indi- 
vidual innovation. 

The  general  practitioner  will  find  this  part 
of  the  work  valuable  in  the  highest  degree, 
since  the  author's  lucid  descriptions  and  fault- 
less plates  will  prove  an  easy  aid  to  diagnosis 
in  many  affections  whose  cutaneous  manifesta- 
tions are  often  obscure. 


A  Text-book  of  Human  Physiology.  Bv  Aus- 
tin Flint,  M.  D.,  LL.  D.,  Professor  of  Physi- 
ology and  Physiological  Anatomy  in  Bellevue 
Hospital  Medical  College,  etc.  Three  hundred 
and  sixteen  figures  in  the  text,  and  two  plates. 
Fourth  edition,  entirely  re-written.  8vo,  pp. 
872;  cloth.  Price,  $6.00.  New  York:  D. 
Appleton&Co.     1888. 


(Jlorrcaponbcncc. 


PARIS  LETTER. 

fFItOM  OUR  SPECIAL  CORRESPONDENT.] 

Now  that  the  price  of  cocaine  has  consid- 
erably fallen,  it  is  more  generally  employed 
internally  as  well  as  externally  than  it  used 
to  be.  Unfortunately,  as  is  often  the  case 
under  such  circumstances,  the  drug  is  reck- 
lessly used  even  by  the  profession,  as  a  false 
idea  is  entertained  of  its  innocuousness.  Its 
toxic  action,  however,  has  been  more  than 
once  demonstrated  even  by  its  simple  appli- 
cation in  ocular  and  dental  surgery.  Co- 
caine is  apt  to  produce  its  toxic  effects 
whether  applied  externally,  administered 
by  the  mouth,  or  by  hypodermic  injection. 
Dr.  Laborde,  the  well-known  experimental 
physiologist,  looks  upon  cocaine  as  a  most 
dangerous  remedy,  as  it  exercises  a  depress- 
ing action  on  the  heart;  the  strength  and 
the  frequency  of  thejmlsations  of  this  organ 
are  diminished,  later  on  the  heart  becomes 
paralyzed.  This  explains  the  production  of 
cerebral  anemia,  characterized,  with  the  aid 
of  the  opthalmoscope,  by  the  pallor  and  dim- 
inution of  the  caliber  of  the  blood-vessels 


of  the  optic  papilla.  The  nitrite  of  amyl  is 
the  reputed  antidote  for  cocaine.  Accord- 
ing to  Dr.  Laborde,  a  few  drops  of  this  liquid 
poured  upon  a  handkerchief  are  inhaled  by 
the  patient.  In  the  graver  cases,  to  combat 
the  cerebral  anemia,  the  patient  is  made  to 
lie  on  his  back,  with  the  head  lower  than 
the  rest  of  the  bod}-,  at  the  same  time  efforts 
must  be  made  to  excite  the  cardiac  contrac- 
tions by  means  of  stimulants.  Dr.  Fanp,  in 
his  Journal  d'  Oculistlque,  relates  several 
cases  of  intoxication  by  the  simple  applica- 
tion of  cocaine  to  the  eye.  To  prevent  any 
accidents,  lie  recommends  that  the  strong  or 
too  concentrated  solutions  should  not  be  em- 
ployed. For  operations  in  ocular  surgery,  a 
solution  of  1-20  is  sufficient.  Three  or  four 
drops  suffice  to  anesthetize  the  cornea;  more 
is  not  necessary  to  produce,  after  the  incis- 
ion of  the  cornea,  anesthesia  of  the  iris.  The 
same  dose  is  sufficient  in  operations  for  stra- 
bismus to  anesthetize  the  conjunctiva.  In 
enucleations  of  the  eye  stronger  doses  are 
necessary,  to  divide,  without  pain,  the  nu- 
merous sensitive  filaments  which  surround 
the  optic  nerve  and  penetrate  into  the  peri- 
ocular cellular  tissue.  For  this  operation  an- 
esthesia by  chloroform  appears  to  Dr.  Fano 
preferable,  if  one  would  wish  to  obtain  com- 
plete insensibility  of  all  the  tissues  to  be  cut. 
If,  on  the  contrary,  it  is  desired  to  limit  the 
anesthesia  to  the  conjunctiva  to  execute  the 
first  stage  of  the  operation,  the  section  of 
the  ocular  mucous  membrane  around  the 
cornea,  or  if  the  employment  of  chloroform  is 
contra-indicated,  the  instillation  of  the  solu- 
tion of  cocaine  should  have  the  preference. 
In  the  same  journal  above  cited  we  read 
that  Dr.  Vacher,  of  Orleans,  speaks  of  tat- 
tooing the  cornea  in  leucoma,  and  even  of. 
tattooing  the  stump  after  ablation  in  sta- 
phyloma, and  to  produce  such  colors  that 
these  parts  would  resemble  a  real  eye,  and 
enable  the  patient  to  dispense  with  wear- 
ing an  artificial  eye.  All  this  will  depend, 
according  to  Dr.  Vacher,  on  the  patience 
and  ability  of  the  operator.  To  this  Dr. 
Fano  exclaims  that  the  above  was  seri- 
ously announced  in  the  Gazette  Hebdoma- 
daire ! 
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I  hare  already  had  occasion  to  refer  to  the 

daily  use  of  a  certain  quantity  of  common 
salt  as  contributing  to  longevity  ;  I  shall 
cito  here  other  examples  of  its  useful  proper- 
ties. According  to  Dr.  Jacobie,  of  Berlin, 
the  physiological  effects  <>f  the  chloride  of 
sodium  would  be  of  the  highest  importance, 
whether  this  salt  bo  introduced  into  the 
economy  by  the  milk  of  the  mother,  or  by 
the  milk  of  the  cow,  or  even  by  a  vegetable 
diet.  This  latter  and  the  milk  of  the  cow 
contain  more  potassium  than  soda,  and  they 
should  never  be  given  to  persons  in  health 
nor  to  patients  without  adding  the  chloride 
of  sodium.  During  illness  in  which  the 
gastric  juice  is  diminished,  or  ut  the  com- 
mencement of  convalescence,  when  the  se- 
cretory power  and  the  contractility  of  the 
stomach  are  defective,  it  is  necessary  to  pre- 
scribe a  certain  quantity  of  salt.  The  ad- 
dition of  the  chloride  of  sodium  to  milk 
prevents  its  coagulating  under  the  action 
and  in  presence  of  the  gastric  juice.  Cow's 
milk  should  never  be  given  without  the  ad- 
dition of  table  salt.  The  same  may  be  said 
of  woman's  milk,  when  it  coagulates  readily 
and  becomes  in  consequence  indigestible. 
The  habitual  constipation  of  infants  is  cured 
by  the  employment  of  salt,  and  this  for  two 
reasons:  In  the  first  place  the  nourishment 
is  rendered  more  digestible,  and  the  salt 
renders  the  secretions  of  the  digestive  tube 
more  active. 

The  Normandie  Medicate  lauds  the  use  of 
common  salt  in  nervous  affections  of  the 
stomach.  Batrom  lately  recommended  kitch- 
en salt  against  megrim,  and  Nothnagel  pre- 
scribed it  in  epilepsy,  both  founding  their 
theory  on  the  reflex  action  of  this  substance 
on  the  nervous  centers,  Dr.  ('erne,  of  Rouen, 
considers  that  its  ellicaey  in  the  first  of 
these  affections  results  from  a  favorable 
modification  of  the  richness  of  the  gastric 
juice  in  hydrochloric  acid.  He  made  use 
of  it  in  a  case  of  gastralgia  and  in  one  ot 
megrim,  increasing  its  quantity  in  tin-  ali- 
ments, and  he  saw  the  dyspeptic  phenomena 
and    the    pains    id'    the    stomach    disappear. 

The  author  invites  other  observers  to  verify 
the  success  of  this  now  remedy. 


According  to  the  Alienist  and  Neurologist, 
Dr.  Rabon,  ol  Berlin,  affirms  that  halfatca- 

spoonfnl  "i-  more  of  common  salt,  t.iken  as 
soon  as  the  premonitory  Bymptoms  are  felt, 

Often  cuts  short  an  access  in  tic  space  of 
hall  an  hour.      This  mode    of  treatment   was 

found  equally  useful  against  epilepsy,  as  al- 
ready stated  by  Nothnagel.  Dr  Rabon  at- 
tributes the  result  to  a  Btrong  reflex  action. 

Dr.  (Miauvin    has  published  in    the  /' 

Medical  a  note  on  the  treatment  of  hemop- 
tysis  with    iodoform.     He    relates    several 

cases  in  which  the  success  was  constant  and 

rapid.  Moreover  the  cessation  of  the  hem- 
optysis alter  the  administration  of  iodoform 
was  not  only  not  temporary,  as  is  often  the 
case  after  the  employment  of  ergotine,  but 
it  remained  definitive,  from  the  above  ob- 
servations the  author  believes  himself  justi- 
fied informing  the  following  conclusions: 
(1)  Iodoform  constitutes  an  excellent  hemo- 
static means,  very  rapid  and  certain,  for 
spitting  of  blood,  even  when  it  amounts  to 
grave  hemoptysis.  (2)  Relapses  arc  very 
rare,  occurring  in  any  ease  only  a  long  time 
after,  and  are  never  as  abundant  as  the  first 
attacks  of  hemorrhage.    (3)  Iodoform  acts  at 

feeble  doses,  pills  of  five  centigrams,  two, 
three  or  four  per  day  suffice.  It  is  rarely  nec- 
essary to  give  more  than  eight  or  nine  pills 
per  day.  This  treat  ment,  says  the  author,  has 
the  precious  advantage  of  less  rapid  means, 
such  as  ergot  ine,  which  besides  often  offer 
great  inconveniei  ces.     (4)  No   death  from 

hemoptysis  or  relapses  of  it  had  been  known 

during  a  period  of  ten  months.  (5)  Iodoform 
has  succeeded  in  cases  where  ergotine,  even 
in  stronger  doses,  proved  ineffectual. 
The  employment  of  revulsives,  auch  as  dry 
cupping,  etc.,  were  employed  only  in  tb 
eases  ot  hemorrhage  which  were  considered 
too  grave  to  expose  the  life  ol  the  patient  to 
experiments  on  the  value  of  a  new  method  of 
treatment.  (7)  Although  in  a  majority  of 
cases  the  iodoform  was  combined  with  tan- 
nin, several  observations  proved  that  the 
iodoform  was  the  a  tive  agent.  Moreover, 
the  doses  ol  tannin  wore  too  Bin  all  t"  I"'  able 
to  act  with  such  rapidity. 

I'AKI-    ■ 


300 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


LONDON  LETTER. 

[from  our  special  correspondent.] 
Europeans  who  have  been  foolish  enough 
either  in  youth  or  age  to  tattoo  themselves 
like  Fiji  Islanders^  or  any  other  race  of 
picturesque  savages,  may  be  interested  to 
hear  that  Dr.  Variot,  of  Paris,  has  dis- 
covered a  simple  but  effective  method  of 
removing  red  or  blue  pictorial  devices  from 
the  human  skin.  M.  Variot  has  embodied 
the  results  of  his  experiments  in  an  elabo- 
rate treatise  on  tattooing  in  ancient  and 
modern  times,  which  he  has  sent  to  the 
Paris  Biological  Society.  Further,  the  doc- 
tor has  experimented  on  prisoners  in  the 
Central  Infirmary  to  which  he  is  attached, 
and  on  hospital  patients,  all  of  whom  have, 
of  course,  offered  themselves  voluntarily  for 
the  operation.  M.  Variot  has  also  tested 
the  efficaciousness  of  his  method  in  remov- 
ing black  or  brown  moles  from  the  skin  of 
animals,  and  has  found  it  eminently  success- 
ful. His  modus  operandi  is  to  prick  the 
marks  or  spots  with  needles  until  the  blood 
flows,  then  to  inject  tannin,  and  finally  to 
cauterize  with  nitrate  of  silver.  Very  little 
inconvenience  is  felt  by  the  person  operated 
upon  unless,  of  course,  the  marks  extend 
over  a  large  surface.  The  wounds  caused 
by  the  pricking  and  cauterization  become 
black  for  a  time,  then  turn  red,  and  after  a 
month  or  so  the  parts  which  have  been 
treated  are  almost  indistinguishable  from 
the  adjoining  flesh. 

Further  reports  have  come  to  hand  with 
regard  Vj  the  action  of  sulphate  of  sparteine, 
which  go  to  show  that  the  drug  is  likely  to 
be  a  useful  one.  It  appears  to  run  digitalis 
rather  close  in  some  respects,  and  strophan- 
thus  in  others.  It  "slows"  the  heart's  ac- 
tion much  more  quickly  than  digitalis,  al- 
though not  so  powerfully,  and  it  distinctly 
augments  the  blood-pressure.  In  some  hos- 
piials  it  is  becoming  quite  a  fashionable 
drug. 

Some  important  facts  in  relation  to  lunacy, 
in  this  country  were  noticed  in  Dr.  U nodes' 
paper  on  Pauper  Lunatics,  read  before  the 
Norm  Western  Poor  Law  Conference.  It 
is  mortifying  to  know  that  the  population 


of  Great  Britain  yields  a  larger  proportion 
of  lunatics  than  that  of  any  other  country 
in  Europe,  though  there  is  soma  compensa- 
tion in  the  fact  that  no  other  country  has  so 
few  idiots.  From  the  latest  report  of  the 
Lunacy  Commissioners  it  apoears  that  no 
fewer  than  74,171  lunatics  are  supported  at 
the  public  expense  :  of  these  49,258  were  in 
county  asylums,  17,602  in  work-houses,  1,450 
in  registered  hospitals  and  licensed  houses, 
and  6,860  with  relations  and  others.  A 
more  disquieting  fact  is  that  in  1863  the 
total  number  was  only  44,703,  so  that  there 
has  been  in  the  last  twenty  years  an  in- 
crease of  no  fewer  than  29,468.  The  in- 
crease is  partly  explaiued  by  the  suggestion 
that  friends  are  more  willing  to  send  suf- 
ferers into  the  asylums  than  they  were.  Dr. 
Khodes  condemns  the  system  of  detaining 
hopeless  chronic  cases  in  expensive  asylums, 
and  he  attributes  many  of  the  difficulties 
which  the  guardians  have  to  contend  with 
to  the  mischievous  and  mistaken  grant  of 
four  shillings  per  head. 

Few  affections  have  proved  so  little  amen- 
able to  remedial  measures  as  the  several 
modifications  of  that  very  obscure  disease, 
which,  in  the  absence  of  any  better  name,  is 
called  "  tetanus."  There  is,  however,  at 
last  some  hope  that  this  anomalous  state  of 
affairs  may  not  last  for  ever,  as  quite  re- 
cently some  Continental  inquirers,  struck  by 
the  remarkable  action  of  pilocarpine  upon 
certain  parts  of  the  nervo-muscular  system, 
have  conceived  the  idea  of  trying  it  in  cases 
of  rheumatic  tetanus.  The  most  complete 
and  gratifying  suee> ss  seems  to  have  re- 
warded their  efforts,  even  chronic  cases  of  a 
most  pronounced  and  "incurable"  type 
having  yielded  to  the  new  treatment  when 
the  entire  list  of  preparations  usually  given 
as  pallatives  had  been  previously  tried  in 
vain.  No  failures  are  recorded  up  to  the 
present,  the  subcutaneous  injection  of  from 
two  to  two  and  one  half  centigrams  of 
pilocarpine  once,  twice,  or  oftener  each  day, 
always  producing  an  improvement  in  a  short 
time,  and  resulting  in  a  complete  cure  in 
from  two  or  three  days  to  as  many  weeks. 
Other  varieties  of  this  dread  disease  will  be 
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similarly  treated  as  opportunity  serves,  ami 

it  is  hoped  that  tin"  new  method  will  have  a 
fair  and  impartial  trial.  One  experimenter 
is  anxious  for  an  opportunity  to  sec  whether 
pilocarpine  hypodermically  applied  i-  capa- 
ble of  controlling  the  tetanic  spa-mis  induced 

by  the  virus  of  hydrophobia. 

In  distributing  the  prizes  at  St.  (ieoige's 
Hospital,  Professor  Humphrey,  V.  R.  S., 
with  an  eye  probably  to  the  unsuccessful 
rather  than  the  successful  competitors,  has 
thought  it  expedient  to  deliver  a  homily  on 
the  subject  of  attention.  Regular  attend- 
ance in  the  dissecting-room,  copious  noting, 
systematic  rounds  of  the  hospital  wards  are 
ver}-  well  in  their  way,  but  what  makes  the 
successful  medical  man  is  the  habit  of  'atten- 
tion. "Bad  memory"  so  often  pleaded  as 
an  excuse  is,  he  considers,  simply  bad  at  ten 
tion.  All  men.  according  to  his  experience, 
are  thought-readers,  a  doctor's  patients  more 
so  than  any  others.  They  can  tell  by  the 
want  of  convergence  of  the  optic  axes  when 
the  doctor  is  looking  at  nothing  and  accord- 
ingly thinking  of  nothing,  that  he  is  absent, 
wool-gathering,  and  wool-gathering  unfor- 
tunately in  the  way  that  gathers  no  wool. 
By  the  fixit}'  of  the  eyes  they  instinctively 
recognize  fixity  of  attention  and  acquire 
confidence  in  the  medical  man's  judgment 
and  faith  in  his  advice.  The  nervous  op- 
erator is  merely  a  man  who  can  not  bring 
hi-  attention  to  bear  upon  a  difficulty  that 
suddenly  arises.  Professor  Humphrey  stig- 
gests  that  it  would  not  !>.•  amiss  that  there 
should  be  some  test  of  this  great  faculty  in 
examinations  for  entrance  into  a  profession 
in  which  it  is  so  pre-eminently  Deeded. 

In  a  recent  statistical  report  by  the  Reg- 
istrar of  the  Medical  Council,  it  appears 
that  there  are  more  doctors  in  Brighton  in 
proportion  to  inhabitants  than  any  other 
town  can  boast.  Thus  in  the  "Queen  of 
Watering  Places "  there  is  a  medical  prac- 
titioner to  every  72t>  inhabitants.   L Ion 

coming  next  with  1  in  939,  and  in  Plymouth 
the  proportion  is  1  in  1,130.   Wolverhampton 

ha-  not  much  more  than  half  a-  many,  the 
ratio  here  being  1  in  'i.w'.Vl.  Missing  all  the 
intermediates  and  arriving al  the  next  t hou- 


sand,  Blackburn  and  Oldham  about  tie, their 
proportion  being  l  in  3,129,  and  l  in  :;,l  17 
respectively.  The  provinces,  from  a  rural 
standpoint,  exhibit  differences  almost  as  pro- 
nounced. Eampshire,  Devonshire,  and  Som- 
erset, providing  each  of  their  doctors  with 

scarcely  more  than  an  average  of  1,200  | 

Bible  patients,  while  Derbyshire,  Plintsh 
and  Staffordshire,  excluding  all  the  big 
towns,  support  only  one  practitioner  in  3,075, 
3,326,  and  3,352  ol  population  respectively. 
Lactic  acid  is  now  much  recommended  by 
several  practitioners  for  diarrhea  in  the  form 
of  a  solution  containing  two  parte  of  the 
pure  acid  and    twenty  part-  of  BUgar  in    th6 

hundred.     The  dose  is  from  two  to  three 

dessertspoonfuls    shortly  after  each  meal. 

In  spite  of  the  well  known  overcrowding 
of  the  medical  profession,  as  greal  a  number 

as  ever  of  medical  students  have  entered  at 
the  various  medical  school-.  As  usual.  St. 
Bartholomew's  Eospital  heads  the  list  with 

128,    which    is    run    close,    however,    by    St. 

Thomas' with  121.     There  are  29  entries  at 

the   London  School  of    Medicine  tor  Women. 
London,  October,  1888. 

Obstructs  nub  Selections. 


Avril'VKiNK     in     THE     BSAD-PAINS 

ciated  with  Eve  Affections  in  Stphilitio 
Subjects. — The  discovery  of  the  marked 
analgesic  powers  of  antipyrine  has  naturally 
led  to  its  employment  in  painful  affections 
of  theeye.  Kazaurow  i  Wratsch  No.7,  .1 
Archiv.  of  Ophthalmology,  vol.  xvi,    p. 

obtained  g 1  results  with  antipyrine  in  all 

cases  of  headache  or  ciliary  pain  accompany- 
ing di-ea-es  of  the  eye,  viz.,  keratitis,  cor- 
nea] ulcers,  glaucoma,  headache  after  cats 
ract  extraction-  and  foreign  bodies  in  the 
orbit.     In  fourteen  cases  a  single  dose  of  one 

gram  was  Bufficienl  ;  in  a  few  tin-  dose  had 
to    be    repealed    (optic    neurin-.    Bclerof   I 

\l\  arson  i  New  York  Medical  Re<  ord,  1  Decem- 
ber 1887,  i'.  B13  found  antipyrine  useful  in 
ilie  pain  of  plastic  iriti-,  acute  glaucoma 
■  ndarv  to  relapsing  iritis,  ami  in  acute 
iriti-.     'fhe  usual  ■! —  was  twenty  grains. 

Post  (American  Journal  oi    Ophthalmology, 

July,  lv--7  testifies  thai  one  dram  of  antipy- 
rine divided  into  tinv<-  or  four  powders,  one 
of  which  was  given  every  two  hour-,  gave 
him  satisfactory  results  in   various  painful 
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affections  of  the  eye.  Grandelement  has  es- 
pecially recommended  this  drug  by  injec- 
tion into  the  temple  in  the  dose  of  twenty- 
five  centigrams,  dissolved  in  distilled  water 
with  one  half  centigram  of  cocaine.  By 
this  means  he  relieved  ocular  and  peri  orbital 
pain,  lessened  spasm,  and  modified  the  in- 
flammation of  the  eye. 

The  following  cases  are  briefly  quoted  to 
illustrate  its  usefulness  in  relieving,  nut  so 
much  the  inflammatory  processes  in  the 
cornea  and  iris,  but  the  head-pain  which  ac- 
companied the  eye  disease  under  considera- 
tion. All  of  the  patients  were  the  subjects 
of  either  acquired  or  inherited  syphilis. 

I.  Francis  L.,  white,  aged  forty-three. 
Primary  sore  contracted  five  months  ay;o. 
Admitted  to  the  hospital  for  iriiis  of  the  left 
eye.  In  addition  to  the  ordinary  iritic  pain 
he  suffered  from  severe  frontal  headache, 
worse  at  night  and  sufficiently  acute  to  pre- 
vent sleep.  Fifteen  grains  of  antipyrine 
given  at  hed-time  produced  relief  and  within 
an  hour  sleep,  followed  after  waking  in  the 
morning  by  a  day  of  comfort.  A  repetition 
of  the  treatment  on  the  following  night 
yielded  the  same  result. 

II.  Maggie  W.,  white,  aged  twenty-one. 
She  was  distinctly  strumous,  and,  although 
syphilis  was  denied,  the  evidences  of  this 
disorder  were  not  lacking.  She  was  ad- 
mitted to  the  hospital  with  relapsing  kerati- 
tis, and  suffered  severely  from  nocturnal 
headache  chiefly  in  the  region  of  the  parietal 
bones.  Fifteen  grains  of  antipi'rine  dissi- 
pated the  head-pain  and  was  followed  by 
sleep.  The  temperature  before  administra- 
tion was  99  2°,  one  hour  later  98.3°.  Repe- 
tition of  this  dose  on  succeeding  nights  was 
followed  by  similar  relief. 

III.  Maggie  S., colored,  aged  thirty-three. 
Married  twice;  by  her  first  husband  had 
one  healthy  child;  by  her  second  husband 
seven  children,  all  of  whom  were  prema- 
turely delivered  atabout  the  seventh  month. 
Admitted  to  the  hospital  with  extensive 
necrosis  of  the  frontal  bone,  the  eyes  wa- 
tery and  conjunctiva?  slightly  chemotic. 
For  the  past  eighteen  months  has  had  se- 
vere frontal  headache,  worse  at  night,  and 
intractable  insomnia.  Fifteen  grains  of  anti- 
pyrine at  bed-time  caused  free  perspiration, 
relieved  the  pain,  and  produced  sleep.  She 
remained  free  from  pain  until  the  following 
night,  when  the  dose  was  repeated  with  the 
same  relief.  This  medication  was  ordered 
for  the  ten  following  nights  and  then  dis- 
continued as  the  headache  had  ceased  to  be 
a  troub'esome  symptom. 

IV.  Timothy  McQ.,  white,  aged  twenty- 


four.  One  year  ago  contracted  the  primary 
sore.  Entered  the  hospital  for  keuato-iritis, 
and  also  complained  of  severe  frontal  head- 
ache, which  grew  worse  as  the  day  advanced, 
and  by  bed-time  was  so  severe  as  to  prevent 
sleep.  Fifteen  grains  of  antipj'rine  failed 
to  produce  relief;  this  was  followed  the  next 
night  by  twenty  grains,  but  again  without 
result,  except  the  reduction  of  a  tempera- 
ture of  99°  to  97.3°  in  one  hour.  Active 
specific  treatment  was  negative  in  its  results 
as  far  as  the  head-pain  was  concerned  ;  but 
when  in  addition  to  it  fifteen  grains  of  anti- 
pyrine were  ordered  the  pain  disappeared 
and  did  not  return  during  his  stay  in  the 
hospital. 

V.  Mary  W.,  colored,  aged  twenty.  En- 
tered the  hospital  with  typical  interstitial 
keratins,  pain  till  nodes  along  the  spine  of 
the  tibia  and  severe  frontal  headache,  worse 
during  the  night.  Specific  treatment  re- 
lieved the  eye  symptoms,  but  failed  to  ame- 
liorate the  head-pain.  The  usual  dose  of 
antipyrine  stopped  the  pain,  threw  the  pa- 
tient into  a  profuse  perspiration,  and  re- 
duced the  temperature  from  98  3°  to  97.3°. 

VI.  Sarah  K.,  white,  aged  thirty  one. 
Came  for  relief  from  a  violent  attack  of  in- 
terstitial keratitis;  had  scars  at  the  angles 
of  the  mouth  and  typical  Hutchinson's  teeth. 
After  the  eye  lesions  begun  to  subside  under 
a  course  of  mercurials,  violent  vertex  and 
frontal  headache  began,  usually  at  12  o'clock, 
and  increased  in  severity  as  the  day  ad- 
vanced. Ten  grains  of  antipyrine  three 
times  a  day  entirely  cured  this  symptom. 

VII.  Mary  D.,  colored,  aged  nineteen. 
Entered  hospital  for  typical  interstitial  kera- 
titis and  violent  paroxysmal  attacks  of  gen- 
eral headache.  The  latter  symptom  was 
markedly  relieved  by  fifteen  grain  doses  of 
antipyrine. 

VIII.  Robert  W.,  colored,  aged  twenty- 
four.  Admitted  with  secondary  eruptions 
and  severe  pain  over  the  left  eye  and  fore- 
head, which  prevented  sleep.  Mixed  treat- 
ment caused  the  eruption  to  disappear,  but 
afforded  no  relief  to  the  head-  and  eye-pain. 
The  latter  was  relieved  by  fifteen-grain 
doses  of  antipyrine.  The  temperature  was 
reduced  from  99°  to  98°. 

IX.  Kate  McB.,  white,  aged  twenty-seven. 
Admitted  for  specific  iritis  of  the  right  eye 
and  intense  pain  along  the  right  side  of  the 
bead.  The  iritis  rapidly  subsided  under 
the  use  of  mercury  and  local  blood-letting, 
but  the  usual  doses  of  antipyrine  were  nec- 
essary before  the  head-pains  disappeared. 

Other  instances  might  be  quoted,  but 
these  are  sufficient  to  demonstrate  the  value 
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of  antipyrino  in  the  class  of  cases  mentioned 
in  this  memorandum.  En  addition  to  the 
interest  which  is  attached  to  the  faci  that 
the  drag  relieved  the  headache  which  occur- 
red in  connection  With  eye  diseases  in  syph- 
ilitic subjects,  it  is  also  especially  worth}-  of 
note  that  this  amelioration  was  obtained 
when  the  ordinary  specific  treatment  was 
without  avail.  Again,  it  is  noteworthy  that 
both  the  antipyrine  and  the  specific  iroal 
iin'iit  independently  of  each  01  her,  as  in  case 
IV,  were  ineffectual,  but  when  administered 
in    conjunction  with  one  another  the  desired 

result  followed.  One  of  us  i  American  Jour- 
nal of  Ophthalmology,  December,  1887),  lias 
observed     a    case    of   syphilitic    headache 

which  ascending  doses  of  iodide  of  potash 
and  the  free  ose  of  bromide  of  potash  tailed 
to  cure,  but  which  was  quickly  relieved 
when  antipyrine  was  substituted  for  the 
bromide. 

The  antipyrine  may  be  exhibited  in  ten- 
grain  doses  three  times  a  day,  but  probably 
better  results  follow  its  use  when  given  at 
bed  time  in  a  Bingle  fifteen-grain  dose,  pro- 
vided that  the  night  is  the  season  of  severesl 
pain.  With  the  method  of  GrandchSment 
wo  have  had  no  experience.  —  G.  E.  de 
Sehiceinitz,  M.  D  ,  and  William  A.  Atlee,jr., 
M.  D.,  University  Magazine. 

Notes  on  Tonsillitis  and  Tonsillotomy. 
Incision  in  Acute  Tonsillitis.  I  have  for  so 
long  experienced  the  excellent  effects  of  an 
early  incision  into  the  inflamed  tissue  that 
I  am  strongly  of  opinion  that  this  mode  of 
treatment  needs  more  consideration.  I  do  not 
wait  until  pus  is  formed,  l>ut  when  the  indura- 
tion and  Bwelling  become  marked  and  the 
patient  complains  of  the  tearing  dragging  pain 

which  indicates  extreme  tension  of  the  tissues, 
then  an  incision  should  he  made  without  delay. 
I  maintain  that  a  free  incision,  applied  at  a 
proper  time,  gives  considerable, and  frequently 
instantaneous  r<  lief,  for  if  pus  has  formed 
it  encourages  its  flow,  and,  if  not.  1  believe 
that  resolution  of  the  inflammatory  material  is 
thereby  hastened.  I  can  apeak  from  personal  ex- 
perience, as  one  who  has  suffered  from  tonsil- 
litis, of  the  comfort  thus  afforded,  and  only 
those  who  have  suffered  can  form  any  adequate 

idea  of  how  days  of  torture  are  spared  by  this 
treatment,  as  compared  with  the  weary  waiting 
and  Watching  for  nature  to  do  its  work.  By 
an  application  of  cocaine  the  incision  is  painless, 

and  the  after  treatment  of  -team  with  tincture 

of  beuzoine  relieves  the  soreness  of  the  wound. 
Cocaine,  in    the   form   of  Bpray  or   pastille, 

affords   temporary  relief  in   tonstillitis,  but  this 

sometimes    occasions    uncomfortable    paresis    ol 


the  pharynx  and  palate,  which,  in  a  few  in- 
stances, was  so  objectionable  to  the  patient  a-  to 
compel  its  disuse.     On  the  other  hand,  in  otht  r 

case-,  while  the  act  of  Bwallowing  previous 
its  use  has  been  mosl  unbearable,  immedial 
afterward  fluid  food  could  !><■  taken  with  tol- 
erable ease.     Again,  some  patients  are  exce 

ingly    susceptible    to     the    toxic    effects    of    1 1 1 1  — 

drug  ;  so,  in  all  cases  its  administration  should 
be  watched. 

Of  drugs  for  interna]  use,  salicylate  of  soda 
is  the  only  one  upon  which  I  think  any  reliance 
can  be  placid  in  acute  attacks,  for  it  generally 
gives  relief  even  in  those  cases  where  there 
is  no  history  of  rheumatism.  When  the  sub- 
acute stage  has  arrived  I  have  found  that  the 
old-fashoned  mixture  of  iron  and  chlorate  i  t 
potash  is  of  good  service.  Guaiacuin  is  so  un- 
certain in  its  action  that   I  rarely  prescribe  i\ 

Gargles  I  have  abandoned  for  some  time,  for 
they  worry  the  patient  without   affording  any 
relief.      While  on   the  subject   of  acute    t'  nsil 
litis   the   following   two    cases   simulating   tin- 
condition  are  worthy  of  note: 

A.  child,  aged  two  year-,  was  suffering  from 

all  the  symptoms  of  an  acute  inflammation  of 
the  gland.  On  examination  a  red  circum- 
scribed swelling  occupied  the  position  of  the 
right  tonsil,  which  at  a  cursory  glance  might 
easily  have  been  mistaken  for  this  condition; 
but,  on  clo.-er  inspection,  it  was  found  to  he 
due  to  a  post-pharyngeal  abscess, arising  from 
the  lateral  wall  of  the  pharynx,  the  sac  of 
which  had  become  inflamed.  Aspiration  only 
afforded  temporary  relief,  and  an  incision  had 
to  he  resorted  to  before  the  recovery  was  com- 
plete. 

The  second  case  was  one  of  phlegmonous  in- 
flammation of  the  tonsil  and  palate,  caue 
alarming  symptoms  of  obstruction.  The  patient, 
aged  thirty-eight, given  to  dissipated  habit.-, had 
a  slight  attack  of  erysipelas  of  the  face  with 
what  was  then  thought  mild  tonsillitis,  which 
apparently  subsided  in  live  or  six  days.    Wh<  a 

I  saw  him,  in  consultation,  I  wa-  informed  by 
his  medical  attendant  that  his  greal  difficulty 
of  breathing  and  -wallowing  bad  become  rap- 
idly wor.-e  during  the  night.  I  found  the  right 
tonsil  and  palate  occupied  bya  large  inflamma- 
tory swelling,  which  almost  obliterated  the 
opening  between  the  fauces.     An  incision  i 

Urgently  called    for,  and   about    third   ol   a 

pint  of  ropy  pus  and  blood  was  thus  evacuated, 
giving    instantaneous    relief,  and    his   breathing 

was  fairly  good  during  the  day.  but  at  night — 
twelve  hours  after — he  died  suddenly  in  bed 
while  talking  to  In-  wife,  it  was  thought  from 
embolism  of  the  pulmonarv  artery. 

Phlegmonous  inflammation  is  usually  ac  torn- 
pained    by  nave   constitutional    disturbai 
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and  the  prognosis  should  be  an  extremely 
guarded  one. 

The  Connection  between  Rheumatism  and  Ton- 
sillitis. It  can  not  be  doubted  that  in  a  certain 
percentage  of  cases  there  is  some  connection 
between  the  two  diseases.  I  have  confined  my 
inquiries  to  cases  with  an  undoubted  history  of 
acute  rheumatism,  for  I  think  one  is  able  to 
obtain  more  reliable  information  under  this 
head  than  in  the  chronic  type.  And  I  find 
that  about  ten  per  cent  had  a  clear  history  of 
rheumatic  fever,  and  those  in  whom  I  could 
trace  in  one  of  the  parents  a  decided  history 
of  this  fever,  amounted  to  about  five  per  cent. 
In  addition  to  these  there  is  a  fair  percentage 
of  cases  in  whom  the  rheumatic  diathesis  is 
unmistakably  present,  so  that  the  connection 
between  the  two  diseases  is  greater  than  is  gen- 
erally supposed. 

The  following  case  is  interesting:  A  girl, 
aged  fifteen,  with  a  history  of  acute  rheuma- 
tism, applied  for  treatment  in  April,  1887 ; 
both  tonsils  were  considerably  hypertrophied, 
and  excision  was  called  for;  the  patient  being 
rather  fractious  and  my  tonsillotome  horribly 
blunt,  I  did  not  succeed  in  removing  so  much 
of  the  gland  as  was  requisite.  The  next  day 
the  remaing  portion  became  acutely  inflamed, 
and  on  the  fourth  or  fifth  day  was  followed  by 
an  attack  of  rheumatic  fever,  which  ran  a  long 
course.  Some  six  months  afterward  I  re- 
moved the  other  tonsil,  and,  strange  to  say,  the 
child  was  laid  up  in  a  few  days  with  a  slight 
attack  of  the  same  fever.  I  have  seen  cases, 
too,  whose  convalescence  from  acute  tonsillitis 
has  been  prolonged  by  attacks  of  subacute 
rheumatism,  and  in  patients  who  previously 
never  suffered  from  any  such  pain.  It  is  clear, 
then,  that  not  only  may  rheumatism  in  a  sub- 
ject excite  tonsillitis,  but  tonsillitis  may  deter- 
mine an  attack  of  acute  rheumatism. 

From  a  clinical  point  of  view,  we  know  that 
acute  tonsillitis,  from  whatever  cause,  may  run 
the  same  course ;  but,  from  careful  observation 
of  the  disease  in  subjects  with  a  rheumatic 
diathesis,  it  appears  to  me  that  the  distinguish- 
ing features  of  this  form  are — 

1.  The  induration  is  more  marked  in  the 
peritonsillar  connective  tissue. 

2.  That  the  inflammation  is  less  prone  to 
suppurate;  and,  if  suppuration  takes  place, 
spontaneous  discharge  of  the  pus  is  certainly 
delayed. 

3.  That  subacute  attacks  with  a  moderate 
sized  gland  are  more  frequently  than  not  of 
rheumatic  origin,  particularly  when  the  sani- 
tary surrounding  are  good. 

4  That  in  the  rheumatic  type  the  induration 
and  thickening  of  the  adjoining  tissues  are 
more  marked. 


In  order  to  further  elucidate  this  matter,  I 
submitted  to  Dr.  Crooke,  a  distinguished  pathol- 
ogist, typical  specimens  of  both  varieties ; 
and  his  report,  which  I  will  read  in  detail, 
bears  out,  I  think,  the  conclusions  I  arrived  at. 

Gout  of  the  Tonsil  has  not  been  marked  in 
the  cases  which  have  fallen  under  my  observa- 
tion by  any  induration  or  hypertrophy  of  the 
gland  ;  the  mucous  membrane  appears  abnor- 
mally red,  sometimes  glazed,  and  the  patient 
generally  complains  of  dryness  and  irritation 
in  the  throat,  which  often  resists  ordinary 
treatment. 

I  have  under  my  care  a  typical  case  —  a 
gentleman  who,  with  attacks  of  gout  in  the 
form  of  a  scaly  eruption  on  hands  and  feet,  has 
simultaneously  an  affection  of  the  tonsil  and 
fauces.  A  slight  gluey  muco-purulent  secre- 
tion forms  in  the  sulcus  between  the  tonsil 
and  posterior  pillar,  and  the  mucous  membrane 
of  the  tonsil  and  pillar  is  red,  glazed,  and 
velvety  in  appearance.  The  only  treatment 
which  has  benefited  him  is  Kronenquelle  water 
taken  internally  and  used  as  a  gargle  or  spray. 

The  frequency  of  the  presence  of  adenoid 
vegetations  with  hypertrophied  tonsils  is  now 
well  recognized.  My  statistics,  drawn  from  a 
large  number  of  cases,  show  that  in  thirty  per 
cent  of  those  requiring  excision  there  existed 
also  an  adenoid  growth  of  sufficient  bulk  to 
necessitate  removal. 

When  should  a  Tonsil  be  Removed?  In  all 
cases  of  marked  hypertrophy  of  the  gland  ex- 
tending some  distance  beyond  the  pillars  of  the 
fauces,  and,  further,  in  those  cases  where  the 
gland,  although  not  particularly  hypertrophied, 
is  the  seat  of  recurring  acute  or  subacute  mis- 
chief. This  is  a  point  which  hardly  receives 
the  attention  it  deserves,  for  there  seems  to  be 
very  little  room  for  doubt  in  removing  such 
diseased  glands,  we  in  a  large  majority  of  cases 
prevent  those  frequent  attacks,  and  in  others 
so  modify  them  as  to  justify  the  removal. 

I  excised,  between  two  and  three  years  ago, 
a  gland  about  the  size  of  a  hazel-nut,  which 
had  been  for  years  the  bane  of  the  patient's 
life.  In  the  twelve  months  previous  to  my 
seeing  him  he  had  eight  attacks  of  acute  ton- 
sillitis, which,  in  the  aggregate,  confined  him 
to  his  room  for  four  months. 

Another  patient  had  thirteen  attacks  in  a 
few  years,  and  four  in  the  year  I  saw  him.  In 
neither  case  has  there  been  any  recurrence  of 
either  acute  or  subacute  trouble. 

The  advantage  of  the  guillotine  over  all 
other  modes  of  excision  is  so  universally  ad- 
mitted that  I  need  not  discuss  the  question. 
It  is  necessary,  in  order  to  make  a  thorough 
removal  of  the  gland,  to  have  an  assistant  at 
hand  to  press  the  gland  inward.     In  many  oval- 
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shaped  tonsil*,  and  in  those  where  there  is  do 
line  of  demarkation  between  the  gland  and  the 
surrounding  tissue,  the  guillotine  does  not 
always  work  satisfactorily,  for  I  have  found 
thai  frequently  in  our  anxiety  to  remove  pos 

terioi  and  inferior  part.-,  thai  an  anterior  flap 
of  tissue  is  left;  this  is  easily  removed  by  the 
aiil  of  vulsellum  forceps  ami  a  well-protected 
knife.  There  can  he  no  objection  to  the  use 
of  the  knife  in  this  manner,  as  only  superficial 

tis-nes  need  dividing. 

Severe  and  dangerous  hemorrhage  aftei  ton 
sillotomy  with  guillotine  is  rare.  I  have  met 
with  only  three  eases  which  could  he  considered 
such,  the  one  in  a  girl,  aged  eighteen,  with  a 
medium  Bized  gland,  where  a  vessel  behind  the 
anterior  pillar  gave  me  some  trouble,  the  tis- 
sues being  so  brittle  that  all  attempts  at  tor- 
sion failed.  Finally,  combined  pressure  with 
finger,  both  externally  and  internally,  checked 
the  Mow. 

The  second  case,  that  of  a  man,  aged  twenty- 
one,  with  large  fibrous  tonsil,  profuse  hemor- 
rhage, which  poured  freely  from  the  mouth, 
came  on  five  hours  after  the  operation,  and 
kept  up  for  a  considerable  time.  I  think  in 
this  case  large  doses  of  ergot  helped  to  arrest 
the  bleeding,  combined  with  repeated  pressure 
of  a  perchloride-of-iron  swab. 

In  the  third  case  the  hemorrhage  was  dan- 
gerous, for  although  tolerably  free  after  the  ex- 
cision, it  was  arrested  by  ordinary  means;  but 
some  two  hours  afterward  I  was  summoned  to 
the  hospital,  and  found  the  patient,  a  middle- 
aged  woman,  in  an  alarming  condition.  The 
floor  and  utensils  were  deluged  with  blood,  and 
her  condition  approached  a  fatal  collapse.  The 
blood  flowed  down  from  the  inferior  angle  of 
the  wound  too  rapidly  for  her  to  spit  up.  and 
entered  the  stomach,  which,  when  it  became 
distended,  vomited  its  contents,  amounting, 
perhaps,  to  half  a  pint  at  each  effort.  II  ire 
firm  pressure  with  a  swab  of  perchloride  of 
iron  and  free  doses  of  brandy  stopped  the  hem- 
orrhage. 

Before   operating  on  a  tonsil  see  that  the 

knife   is  sharp;     tearing   of    the    tissue,    which 

takes  place  with  a  blunt  tonsillotome,  more  fre- 
quently than  not  leads  to  free  hemorrhage. 
For  arresting  obstinate  hemorrhage  large  swaba 

of  cotton  wool  fixed  on  a    loiiLr  handle  and  dip 
ped    in   a  solution    of   perchloride   of  iron,  and 

firmly  pressed  againsl  the  wound  is  the  mos1 
reliable  method  of  checking  the  flow,  assuming 
that  the  vessel  can  not  he  secured.  It  is  as 
will  to  remember  that  all  clot-  Bhould  be  re- 
moved before  using  the  iron. 

Mackenzie's  solution  of  tannic  and  gallic 
acid  has  generally  failed  in  my  bauds,  for  it  fre- 
quently excite-  vomiting,  the  very  condit ion  of 


all   others   to   guard   again  -i.       BrgOl    ihould  he 

used  in  persiBtenl  oozing.  I  have  sometimes 
thought  that  the  hemorrhage  has  been  less 
after  the  use  of  ten  pi  olution  of  cocaine 

in  the  form  of  a  -pray  Dr.  ('hrintup/ier  II. 
Lewie,  Briii>/i  Medical  journal. 

Late  Improvement  or  Condition  en  Syph- 
ilis of  the  Coed. — J.  W  aged  thirty  four, 
married,  and  a  barber  by  trade,  presented 
himself  at  the  Nervous  Clinic  of  the  Dniver- 

sity   Hospital   with   the  following   history: 

Ahout  five  month-  previously  be  had  had  an 

illness  of  several  weeks,  which  had  confined 

him  to  bed  and  of  the  nature  of  which  he 
was   ignorant.      He,    however,    mad'-   a  good 

recovery,  but  soon  had  another  attack,  which 

was  followed  by  great  difficulty  in  walking. 

This  difficulty  persisted  and  was  very  marked 
at  the  t  ime  of  his  lirsl  visit, 

He  walked,  or  rather  was  brought  in,  as- 
sisted on  either  side  by  bis  friends.  Ii  was 
soon  discovered  that  he  was  extremely 
ataxic,  and  to  this  the  difficulty  in  walking 
was  due  rather  than  to  weakness.  In  fact 
no  marked  paresis  could  he  made  out.  Sis 
ataxia  was  so  extreme  that  an  attempt  at 
walking  was  really  a  series  of  wild  lungea 
forward,  and  he  was  in  imminent  danger  of 
falling.  Swaying  while  standing  was  also 
extreme.       Pains   were    present    in  the  calves 

and  feet,  and  occasionally  in  the  thighs. 
Sensibility  in  both  hands  and  feet  was  much 

diminished    and    retarded.       The    knee-jerk 

was  absent.  The  symptoms  distinctly  pointed 

to   locomotor  ataxia,   hut    were   in   BOme   re 
speets    aberrant       He    had.    for    instance, 
marked    and    painful    Bpasms   of  the  mu-cles 
Of  the   legs,   occurring  at  frequent  intervals. 

Bye  symptom-  also  were  ahsent.  Syphilis 
was  suggested,  but  denied,  though  frequent 
exposure  was  acknowledged. 

Pall  doses  of  the  iodides  and  mercurials 
were  administered.  No  iodism  or  tender- 
ness of  the  gum-  followed,     For  the   first 

six  months  slight  improvement  B6t  in,  hut 
Consisted  rather  Of  an  increase  in  general 
health  than  a  change  in  the  special  symp- 
toms. In  fact,  for  a  period  of  about  I 
years  the  latter  remained  at  a  -tand-till.  al- 
though the  specific  treatment  was  more  or 
less   steadily    maintained    during   all    of   this 

time.  Occasionally  it  was  interrupted  for 
the    administration   of    tonics,    hut    it    was 

usually    found    that    BOme   of   his    -vinpt"ins, 

i  specially  the  painful  musoular  cramps  grew 
worse  during  the  intermission, and  therefor* 
these  intermissions  were  rarely  of  more  than 

a  tew  days  or  weeks  duration.  The  patient 
himself  was    much  ditJOOUraged,  and   we  had 
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come  to  regard  him  as  one  of  the  many 
cases  of  chronic  myelitis  in  which  treatment 
is  of  no  avail. 

Unexpectedly  he  began  to  improve  as  the 
third  year  of  his  attendance  at  the  dispen- 
sary was  reached.  He  became  distinctly 
less  ataxic,  and  toward  the  close  of  the  year 
his  improvement  became  very  marked.  He 
finally  astonished  us  one  day  by  walking 
into  the  clinic  unaided  and  without  even  the 
support  of  his  cane.  Later  on  the  gait  still 
further  improved,  and  he  began  to  step  out 
with  confidence.  Swaying,  even  with  the 
eyes  closed,  was  much  less  than  formerly. 
His  ataxia  had,  of  course,  not  entirel}"  dis- 
appeared and  was  still  evident  to  the  prac- 
ticed observer.  His  p.iins  were  much  better, 
but  the  diminished  sensibility,  though  im- 
proved, persisted,  as  did  also  the  loss  of  the 
knee-jerk.  This  condition  of  improvement 
has  now  been  maintained  for  several  months. 
Whether  it  will  continue  is  of  course  prob- 
lematical. However,  the  change  in  his  con- 
dition is  so  striking  as  to  be  quite  worthy  of 
record. 

A  somewhat  similar  case  is  that  of  H.  A., 
aged  thirty-two.  He  first  suffered  from 
mental  depression  and  general  nervousness, 
which  he  attributed  to  overwork.  Rostand 
tonics  had  been  tried  and  had  accomplished 
nothing.  His  symptoms  were  vague,  no 
opinion  was  formed  of  his  condition,  and  he 
was  requested  to  keep  himself  under  obser- 
vation. This  he  failed  to  do,  disappearing 
for  a  period  of  a  year. 

When  he  again  presented  himself  he  was 
decidedly  ataxic  in  both  the  legs  and  arms. 
He  complained  of  gastric  pains,  constriction 
of  the  abdomen,  and  shooting  pains  in  the 
calves  of  the  legs.  There  was  also  some  loss 
of  sensibility  in  the  feet  and  some  paresthesia. 
Curiously  enough,  it  was  also  found  that 
some  of  the  nerve-trunks,  especially  in  the 
left  fore-arm  and  right  leg,  were  exquisitely 
painful  to  pressure.  The  knee-jerk  was  ab- 
sent to  ordinary  examination,  but  could  be 
feebly  elicited  by  the  reinforcement  method, 
for  example,  during  strong  volitional  effort 
of  the  hands.  The  pupils  were  contracted. 
General  health  was  much  impaired. 

A  chancre  acquired  twelve  years  previous 
to  the  beginning  of  his  present  trouble  was 
now  freely  acknowledged.  Specific  treat- 
ment was  at  once  commenced,  but  failed  for 
a  longtime  to  make  any  impression.  In  fact, 
some  of  his  symptoms,  as  his  a'axia,  became 
worse.  Finally,  the  stomach  becoming  in- 
tolerant, mercurial  inunction  was  resorted  to, 
together  with  a  laxative  pill  of  blue  mass 
at  night.      For  fully  one  year  no  improve- 


ment of  moment  was  observed.  The  pa- 
tient visited  the  dispensary  at  irregular  in- 
tervals, being  obliged  to  be  out  of  the  city, 
but  we  had  every  reason  to  believe  that  the 
treatment  was  being  carried  out.  Occasion- 
ally the  treatment  was  directed  by  mail. 

The  first  signs  of  improvement,  other  than 
an  increase  in  general  health  and  spirits, 
became  noticeable  some  thirteen  months 
after  commencing  treatment,  and  consisted 
in  a  marked  diminution  of  the  gastric  and 
other  pains.  The  knee  jerk  also  could  be 
more  readily  elicited  by  re-inforcement, 
though  still  absent  without  it.  The  ataxia, 
however,  persisted  and  revealed  no  observ- 
able change  until  the  spring  of  1887,  some 
seven  months  later.  At  this  time  the  ataxia 
was  noted  to  be  distinctly  less,  though  still 
very  marked.  No  decided  change  was  noted, 
however,  until  the  past  summer,  upward  of 
three  years  after  beginning  treatment,  when 
the  improvement  was  very  striking.  With 
the  eyes  open  the  gait  presented  no  peculiar- 
ity other  than  that  the  patient  still  raised 
the  feet  a  little  higher  than  in  the  normal 
walk.  With  the  e}-es  closed,  however,  both 
the  upward  rise  and  the  outward  sway  be- 
came exaggerated,  though  far  less  than  for- 
merly. He  was  able  also  to  walk  longer 
distances,  and  experienced  but  little  fatigue. 

Both  of  these  cases  illustrate  the  im- 
portance of  -persistence  in  the  treatment  of 
syphilitic  nervous  affections,  no  matter  how 
discouraging  the  first  results  may  be.  It  is 
never  possible  to  tell  how  much  irreme- 
diable damage  has  been  done  by  the  disease, 
just  how  much  the  fibers  or  cells  of  a  part 
have  been  destroyed,  or  how  much  their 
functions  are  interfered  with  by  exudation 
into  and  around  the  vessel-walls,  lymph 
spaces,  and  membranes.  It  further  stands 
to  reason  that  such  exudations  must  be  very 
extensive  and  must  therefore  require  time 
for  their  removal.  It  also  seems  probable 
that  in  these  cases  excessive  doses  are  not 
more  efficacious  than  those  of  more  moder- 
ate size,  as  it  is  the  long-continued  use  of  the 
remedy  that  accomplishes  the  good. — F.  X. 
Dercum,  M.  D.,  University  Magazine. 

Renal  Tenesmus. — By  renal  tenesmus  I 
mean  violent  and  painful  contractions  of  one  or 
the  other  ureter  and  corresponding  pelvis  of  the 
kidney,  with  marked  tenderness  or  soreness 
under  pressure  of  the  latter  organ,  proceeding 
from  morbid  irritability  of  both  structures. 
The  pains  occur  in  paroxysms,  which  vary  in 
frequency,  duration,  and  severity  in  diflerent 
cases  according  to  the  stage  of  the  preceding 
ureteritis  and  the   extension   of  the  lesion  to- 
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one  or  both  sides.  As  a  rule,  it  is  confined  at 
first  to  the  groin  on  one  side  of  the  body,  and 
afterward  to  the  corresponding  lumbar  region. 
In  the  more  severe  attacks  the  pain,  besides 
being  violent  in  these  situations,  radiates  to  the 
hip,  the  outer  and  inner  -id*  s  of  the  thigh,  the 
knee,  leg,  and  even  the  toes.  Cramps  of  the 
muscles  of  the  lower  extremity  on  the  affected 
side  also  occur  in  these  severe  paroxysms.  In 
the  well-marked  cases  attacks  of  this  BOrl  come 
on  daily,  or  even  several  times  a  day.  They 
are  most  frequent  and  severe  during  the  men- 
strual periods.  The  patients  describe  them  as 
occurring  most  often  during  the  night.  They 
awake  with  a  pressing  desire  to  urinate  ;  the 
emptying  of  the  bladder  is  accompanied  by 
more  or  less  pain  and  spasm,  and  its  evacuation 
is  followed  by  a  cramp-like  pain  ascending 
along  the  course  of  the  ureter  to  the  kidney, 
and  radiating  to  the  lower  extremity.  The 
patients  sleep,  as  a  rule,  on  the  affected  side, 
with  the  face  turned  toward  t he  pillow,  and  it 
is  the  habit  of  many  to  draw  the  opposite  thigh 
up  over  its  fellow  against  the  abdomen.  The 
pain  is  excited  in  the  early  stages  by  the  mari- 
tal relation,  which  in  nearly  all  cases  becomes 
intolerable  in  the  advanced  stages  of  the  disease. 

Other  symptoms  are  associated  with  the  renal 
pain  and  the  disturbance  of  the  functions  of  the 
bladder.  Anorexia,  nausea,  and  vomiting  are 
almost  always  present,  especially  during  the 
menstrua]  periods,  and  as  the  attacks  of  vomit- 
ing are  generally  long  continued,  the  vomited 
matters  become  stained  with  bile.  Jaundice  is 
not  even  an  uncommon  result.  Hysterical  symp- 
toms form  a  marked  feature  of  mosl  of  the 
cases.  The  patients  start  at  the  slightest  noise, 
become  despondent,  cry.  and  laugh  without 
sufficient  cause,  and  sometimes  have  well- 
marked  hysterical  convulsions  followed  by  a 
period  of  unconsciousness.  Finally,  in  the  ad- 
vanced stages  of  the  disease,  after  years  of 
almost  ceaseless  pain,  when  dyspepsia,  loss  of 
appetite,  nausea,  and  vomiting,  torpidity  of  the 
liver,  constipation  of  the  bowels,  and  yellowish 
tinge  of  the  complexion  shall  have  supervened, 
the  general  aspect  of  the  subject  is  that  of  in- 
anition or  starvation,  from  which,  with  contin- 
ually increasing  physical  and  mental  sufferings, 
death  puts  an  end  to  the  roll. 

That  the  pains  which  I  have  described  as 
constituting  renal  tenesmus  are  referable  t"  ure- 
teritis, beginning  in  the  lower  part  of  the  ureter 
as  an  extension  of  cystitis,  ami  are  due  to  spasm 
of  the  affected  ureter  and  pelvis  of  the  kidney, 
appears  not  only  from  their  situation  and  char- 
acter, but  also  from  the  following  physiological 
sign-  ami  observations. 

Tenderness  over  the  kidney  on  the  affected 
side  is   usually   present.     Frequently   I   find  a 


small  area  of  '_rnai  sensibility  midway  between 

the  crest  of  tie-  ilium  ami  1 1 1  -  -    last    rib.      There 

may  also  he  tenderness  on  pressure  in  the  groin. 
More  important  and  characteristic  than  either 

of  these  signs  is  <i real  tenderness  at  the  ure- 
thral orifice,  and  along  that  portion  of  the 
ureter  which  lies  in  the  vesico  vaginal  septum. 
The  slightest  pressure  upon  this  part  of  the 
anterior  vaginal  wall  on  the  affecb  'I  -id.  >■., 
pain,  which  frequently  ascends  slong  the  ure 
ter  to  the  groin  and  kidney.  This,  togetl  er 
with    the   BensitiveneSS   <>t    the   urethra   and    the 

bladder,  furnishes  an  explanation  of  the  dys- 
pareunia  which  is  so  commonly  present  in  th<  Be 
cases.  Pressure  with  even  a  tew  pledgets  of 
dry  cotton  also  gives  rise  to  pain  in  the  ureter. 
Looking  back  over  my  expera  nee,  I  recognize 
these  patients  as  those  who  were  unable  to  tol- 
erate columning  the  vagina  with  dry  cotton  tor 
displacements  of  the  uterus  and  ovaries — a 
practice  which  I  have  pursued  nearly  twenty 
years. 

Paroxysms  of  renal  tenesmus  may  also  I"' 
excited  in  a  most  striking  manner  by  moder 
ately  distending  the  bladder  with  warm  water. 
The  pressure  of  the  water,  when  sometimes 
only  a  few  ounce-  are  used,  causes  an  irresisti- 
ble desire  to  urinate,  which,  if  not  promptly  re- 
lieved, is  followed  by  pain  along  the  ureter  and 
in  the  kidney,  even  in  the  corresponding  hip 
and  lower  extremity  down  to  the  end  of  the 
toes.  The  patients  recognize  the  pain  produced 
in  thi-  way  as  the  symptoms  which  have  he<  0 
their  chief  source  of  Buffering.  The  attacks  of 
renal  tenesmus  brought  on  by  either  of  these 

procedures   may  last   tor   -v.  ral    hours  or  days, 

and  are  frequently  accompanied  by  greal 
mental  excitemenl  ami  hysterical  manifesta- 
tions. Hence  the  necessity  ot  caution  in  adapt- 
ing these  means  to  the  peculiarities  of  the  case. 
Cone-ponding  to  these  clinical  facts  after  a 
kolpo-uretero-cystotomj  is  done,  we  find  great 
sensitiveness  and  irritability  of  the  bladder  and 

ureter.      In  the   report  of  my  first    two  cast 

pyelitis.  I  stated  thai  catheterization  ^i'  the 
ureter  caused  but  little  pain.    This  is  true  in  a 

normal  ureter,  and  in  Bome  cases  ot'  pyelitis 
with  considerable  dilatation  of  the  duct  ;  but 
when  pronounced   ureteritis    exists    at    or    mar 

the  vesical  orifice  of  the  tube  ami  renal  t. 

mils     is     present,     the     passage    of   the    smallest 

instrument  gives  rise  to  violent   paroxysm! 
pain.       In    the   normal    pelvis   distension    with 
fluid  occasions  moderate  pain,  identical  in  char- 
acter with   that    we   are   considering,  and  the 

quantity  of   fluid  thus  injected   bee. .me-  a  n 
ure  of  its  capacity.      When    renal    tenesmi: 
present,   however,  the    pelvis   of  the    kidn-y     1- 
intolerant    of    tluid,  and  the  pain  beginning   1*  - 

before  distension  is  reached   may  continue 
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hours.  In  these  cases,  therefore,  the  quantity 
of  water  that  can  be  injected  is  rather  a  meas- 
ure of  the  irritability  of  the  pelvis  than  of  its 
capacity. 

This  view  of  the  causation  and  pathology  of 
renal  tenesmus  is  further  strengthened  by  the 
results  of  treatment.  As  soon  as  the  proper 
opening  is  made  at  the  affected  orifice  of  the 
tube,  and  the  bladder  and  upper  urinary  pas- 
sages are  put  at  rest,  coupled  with  suitable 
drainage  and  support  of  the  uterus,  the  par- 
oxysms become  less  frequent  and  soon  disap- 
pear altogether. 

Differentiation  from  Renal  Colic.  The  pain 
of  renal  colic  also  depends  upon  violent  con- 
tractions of  the  muscular  fibers  of  the  ureter 
and  pelvis  of  the  kidney,  and  when  renal 
tenesmus  is  severe  there  is  a  close  similarity 
between  its  paroxysms  and  those  of  renal 
colic.  The  situation  and  character  of  the 
pains  are  identical  in  both,  and  associated  with 
either  there  may  be  a  frequent  desire  to  urinate, 
cramps  in  the  lower  extremities,  and  nausea 
and  vomiting.  Both  are  due  to  spasms  of  the 
muscular  fibers  of  the  ureter  and  pelvis  of  the 
kidney ;  the  distinction  between  them  lies  in 
the  cause  of  the  contractions.  The  contractions 
in  renal  colic  arise  from  impaction  of  a  foreign 
body,  usually  a  calculus  in  the  ureter,  causing 
the  urine  to  collect  in  and  distend  the  pelvis  of 
the  kidney  above  the  seat  of  obstruction  ;  the 
contractions  which  follow  are  a  response  to  this 
powerful  source  of  irritation,  and  the  condition 
of  the  mucous  membrane,  whether  healthy  or 
diseased,  has  little  to  do  with  their  occurrence. 
In  renal  tenesmus,  however,  the  irritable  con- 
dition of  the  lining  membrane,  the  result  of 
ureteritis,  leads  to  violent  contractions  of  the 
muscular  fibers  of  the  ureter  and  pelvis  from 
much  slighter  causes,  as,  for  example,  increased 
tension  of  the  urine  during  forcible  expulsive 
efforts  of  the  bladder,  or  as  it  happens  in  the 
bladder,  the  presence  of  the  urine  itself,  es- 
pecially if  abnormal,  may  excite  spasmodic 
contractions.  Dependent  upon  the  difference 
in  causation  of  renal  tenesmus  and  of  renal 
colic,  each  possesses  certain  distinctive  feat- 
ures. An  attack  of  renal  colic  continues, 
as  a  rule,  with  only  short  intermissions,  until 
the  calculus  escapes  into  the  bladder,  and  the 
concretion  is  afterward  generally  discovered  in 
the  urine;  the  paroxysms  also  recur  at  irregu- 
lar and  usually  long  intervals.  The  pain  of  renal 
tenesmus  is  less  severe  and  long  continued  ;  it 
comes  on  more  frequently,  and  the  paroxysms, 
as  we  have  seen,  occur  several  times  a  day,  and 
often  from  the  most  trivial  causes.  The  most 
important  diagnostic  feature  of  renal  tenesmus, 
however,  is  the  facility  with  which  an  attack 
can  be  excited.     When  any  doubt  of  the  caus- 


ation of  the  pain  exists,  it  may  be  set  at  rest 
by  making  pressure  over  the  ureter  where  it 
lies  in  the  vesico-vaginal  septum,  or  by  inject- 
ing the  bladder  with  warm  water  in  the  manner 
already  described.  The  distinction  thus  easily 
made  is  all  the  more  important,  because  an  er- 
ror in  diagnosis,  as  I  have  known  to  occur,  may 
lead  the  surgeon  to  perform  lumbar  nephrotomy 
and  find  no  stone  in  the  pelvis  of  the  kidney. 

Differentiation  from  Pains  in  the  Ovaries  and 
Tubes.  In  the  milder  cases  of  renal  tenesmus, 
where  the  pain  is  referred  to  the  ureter  in  one 
or  the  other  iliac  region,  and  radiates  frequently 
to  the  pelvis  of  the  kidney,  the  pain  may  be 
ascribed  to  ovarian  neuralgia  or  disease  of  the 
ovary  and  fallopian  tube.  This  error  is  all 
the  more  likely  to  occur  because  at  times  there 
is  no  pus  in  the  urine,  and  hysterical  symp- 
toms commonly  referred  to  ovarian  irritation 
may  be  highly  developed ;  the  patient  may 
also  describe  the  pain  vaguely  as  being  in  the 
side,  as  often  happens,  and  her  sufferings  may 
be  intensified  during  the  menstrual  periods. 
That  this  error  in  diagnosis  is  not  a  mere  theo- 
retical possibility  will  be  seen  by  the  histories 
of  two  cases  which  I  will  presently  report.  In 
one  of  them  the  ovaries  and  tubes  were  re- 
moved a  year  ago  by  a  distinguished  laparot- 
omist  of  New  York ;  in  the  second  case  a 
Tait's  operation  was  urgently  recommended  by 
another.  In  order  to  ascertain  the  cause  of  the 
pain  the  urine  should  be  frequently  examined, 
especially  at  or  about  the  menstrual  periods, 
the  condition  of  the  bladder  should  be  inquired 
into,  and  the  situation  and  character  of  the 
pain  carefully  noted ;  if  then  any  doubt  re- 
mains, pressure  over  the  ureter  should  be  tried 
and  the  bladder  injected  with  water.  The  ex- 
citation by  these  means  of  an  attack  of  renal 
tenesmus,  which  the  patient  recognizes  as  being 
identical  with  the  pain  she  has  suffered  so  long, 
will  at  once  clear  up  the  diagnosis.  May  not 
a  more  careful  and  painstaking  study  of  the 
differentiation  between  deep  pelvic  pains,  re- 
garded usually  as  significant  of  diseases  of  the 
ovaries  and  tubes  on  the  one  hand,  and  the 
group  of  symptoms  characterizing  renal  tenes- 
mus on  the  other,  serve  to  explain  the  too  fre- 
quent resort  to  oophorectomy  as  is  now  believed 
to  be  the  case  by  the  majority  of  the  profession  ? 

Treatment.  In  order  to  present  a  clinical 
picture  of  our  third  class  of  cases,  where  the 
inflammation  is  confined  to  the  bladder  and 
ureter,  and  is  associated  with  renal  tenesmus, 
I  will  relate  to  you  the  histories  of  the  follow- 
ing cases,  together  with  their  treatment.: 

Mrs.  G.,  aged  twenty-six,  a  laundress,  was 
admitted  into  my  service  in  the  Woman's  Hos- 
pital, November  30,  1887.  Her  symptoms  be- 
gan during  her  second  pregnancy,  seven  years 
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ago,  with  pain  in  the  left  groin,  which  afterward 
extended  t<>  the  corresponding  lumbar  region. 
Micturition  also  became  frequent,  and  she 
noticed  R  strong  odor  and  thick  deposit  in  lier 
urine.  In  1885  she  was  tinder  my  care  for  seven 
weeks.  At  that  time  there  existed  a  marked 
retroversion  of  the  uterus  and  her  urine  con 
tained  pus.  She  was  treated  for  the  displace- 
ment by  columning  the  vagina  in  the  supported 
knee-elbow  position,  with  ordinary  dry  cotton  ; 
but  was  unable  to  tolerate  the  required  pres 
sure,  and  left  the  hospital  without  having  re- 
ceived any  benefit.  She  was  also  under  treat- 
ment for  nearly  two  years  in  the  outdoor  de- 
partment of  the  hospital,  hut  did  not    improve. 

In  the  Bpring  of  1887,  both  of  her  ovaries  and 
tubes  were  removed  by  a  laparotomist  of  New 
York  City.  She  entirely  recovered  from  the 
operation,  and  during  the  past  year  ha.-  only 
menstruated  twice.  Her  Bufferings  were  not 
relieved,  hut  rather  increased,  by  this  opera 
tion,  especially  those  relating  to  the  bladder 
and  head. 

When  she  was  admitted  into  the  hospital  in 
November  hist,  she  had  then  been  Buffering 
from  great  vesical  irritability  for  seven  years. 
For  five  years  she  had  been  obliged  to  get  up 
to  empty  her  bladder  many  times  during  the 
night,  and  during  the  exacerbations  of  her 
symptoms,  which  occurred  at  the  menstrual  pe- 
riods, she  was  unable  to  hold  her  urine  longer 
than  half  an  hour.  The  evacuation  of  the 
bladder  was  usually  effected  by  violent  and 
painful  contractions  or  cramp-.  After  the  small 
amount  of  urine  which  she  could  retain  was 
expelled,  pain  would  ascend  from  the  bladder 
into  i he  left  groin  and  continue  for  a  few  min- 
utes or  half  an  hour.  At  first  the  pain  was 
confined  to  the  lelt  iliac  region  running  upward 
from  the  inguinal  ring  along  a  line  to  the  lum- 
bar region.  At  a  later  period,  when  her  symp- 
toms had  increased  in  severity,  it  extended  to 
the  groin  and  lumbar  region  on  the  opposite 
side,  and  finally  to  the  corresponding  hip  and 
down  the  thigh  to  the  knee.  Violent  and  long 
continued  cramps  of  the  muscles  of  the  lower 
extremity  frequently  occurred  during  the  par- 
oxysms of  pain.  The  position  in  bed  which  she 
found  the  most  comfortable  was  on  the  right 
side.  (In  this  respect  the  case  is  exceptional; 
most  of  the  patients  lie  on  the  affected  side.) 
Her  appetite  was  poor,  and  during  the  men- 
strual period  she  suffered  most  from  nausea 
and  vomiting. 

On  palpation,  a  point  was  found  in  the  left 
lumbar  region  where  moderate  pressure  caused 
her  to  cry  out  with  pam.  Vaginal  examina- 
tion disclosed  great  tenderness  at  the  vesical 
extremity  of  the  ureter.  The  uterus  was  now 
retioflcxed  instead  of  retroverted  as  previously 


existed,  inclined  to  the  left  side  of  the  pelvis, 
and  immovable.     A  mass  of  exudation  could 

be  felt   in  the  posterior   Cul  ilr  fir.  all    legitimate 

results  oi  the  operation  she  had  previously 
undergone  for  removal  of  the  ovaries  and  tubes. 

The   urine   contained   B    Small   amount    of  i 
other  w  i.-e,  was  H"i  mal. 

On  December  9th  I  made  an  opening  in  the 
bladder  immediately  in  front  oi  the  orifice  of 
the  left  ureter     The  night  after  the  operation 

the    patient    slept    soundly    the   first    tune,  she 

declared,  in  two  year-.      About   ten   days    alter 

the  operation  the  ureter  was  searched  for  and 
found  with  some  difficulty  on  account  of  the 
tenderness  of  the  bladder  of  this  part.  Catbe 
terization  and  irrigation  of  the  ureter  and  pelvis 

of  the  kidney  were  painful.     The  injection  of 
only  a   dram  of   water  through    the  cathett  i 
caused   violent    paroxysms  oi    pain,   radia 
down    the  corresponding  hip,  thigh,  and  leg. 

Owing  to  the  extreme  pain  arising  from  tin 
passage  of  the  catheter,  and  my  failure  to  find 
any  pus  in  the  pelvis  of  the  kidney,  I  gave  up 
the  practice  after  a  few  trial-,  not  deeming  it 
justifiable   under  the  circuin.-tai 

While  the  patient  remained  in  the  hospital 
her  symptoms  steadily  improved,  the  parox]  Bme 
of  renal  pain  becoming  less  and  less  frequent. 

Owing  to  the  fixation  of  the   uterus,  the  use  of 

the  drainage  instrument  was  less  satisfactory  in 
this  case  than  any  I  have  treated.  My  utero 
vesical  drainage  support   collected    the   urine 

fairly  well,  but,  owing  to  the  pain  it  occasioned 
by  pressing  the  uterus,  it  could  not  be  worn 
A  special  instrument   made  short,  so  as  t" 

OUpy  the  vagina  in  front  of  the  uterus,  wa- 
tried.  Thi-  did  not  cause  pain,  but  collected 
only  part  of  the  urine.  After  the  patient,  how- 
ever, got  accustomed  to  the  presence  of  the  in- 
strument ami  learned  how  to  manage  it  better, 
very  good  drainage  was  secured. 

The  patient  lelt  the  hospital  alter  having  been 
under  treatment  about  four  weeks.  1  -aw  her 
a  few  days  ago.  She  was  relieved  of  all  hit 
symptoms.  She  >ays  -he  i>  able  to  do  the 
hard  work  of  a  laundress  all  day.  and  >\> 
soundly  at  llight.  When  asked  il  -lie  would 
prefer  to  go  all  her  lite  with  incontinet 
urine  rather  than  return  to  her  former  condi- 
tion, she  answered,  "A  thousand  times." 

In  the  above  case  the  vesical  and  renal  Bymp- 
toms  were  well  marked,  but  the  hysterical  | 
nomena   which,  as  a  rule,  form  a  prominent 

feature  of   thet  wa- absent.       /'      \<th<m 

Botemitn,  Journal  Amer  run  1A 

Thi  Pkoi' Kit  Salts  ro  bi  Qbi     r«  Making 
Solutions    for  Transfusion.— Up   to   the 
pie-ent    time  common  table  salt   has   I 
largely  used  on  both  Bides  of  the  Atlanta 
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the  preparation  of  liquids  to  be  transfused 
during  or  after  hemorrhage,  and  while  little 
doubt  exists  that  in  some  case*,  where  other 
means  are  not  possible,  it  is  to  be  employed, 
still  there  can  be  no  doubt  that  its  action  is 
far  interior  to  other  mineral  substances. 
According  to  the  valuable  and  interesting 
experiments  of  Ringer,  of  London,  with 
the  frog's  heart,  the  best  circulating  fluid  is 
composed  of  Nali  Co3,  one  part  in  10,000  of 
water;  CaCI2,  one  part  in  10,000  of  a. 6-per- 
cent saline  and  KC1,  (1  per  cent),  1  part  in 
15.000  of  a  .6-per-cent  saline;  or  a  simpler 
mixture,  which  is  equally  good,  is  a  satu- 
rated solution  of  tribasic  phosphate  of  lime, 
lOOcc.  with  5cc.  of  a  1-per-cent  solution  of 
KC1.  There  can  be  no  doubt  that  these 
compounds  affect  the  cardiac  apparatus  most 
beneficially.  It  will  be  remembered  that 
Kronecker,  of  Berne,  has  found  that  if  a  so- 
lution of  sodium  chloride  be  employed,  it  is 
necessary  to  support  the  heart  by  the  addi- 
tion of  proteid  matters.  The  results  of 
Ringer's  investigations  show  us  that  this  is 
unnecessary  when  other  salines  are  used, 
and  place  in  our  hands  so  accurate  a  knowl- 
edge that  we  can  increase  the  quantity  of 
one  salt  or  the  other  according  to  the  effect 
momentarily  desired.  Ringer  found  that  a 
solution  of  calcium  chloride  of  the  strength 
of  six  per  thousand  acted  upon  the  heart  as 
a  tonic,  but  so  prolonged  the  period  of  sys- 
tole that  the  heart's  action  virtually  d-ased 
in  a  contraction.  He  found,  on  the  other 
hand,  that  ordinary  potash  if  circulated 
through  that  viscus  immediately  caused  it 
to  resume  its  beats,  and  that  if  the  two  salts 
were  given  in  such  amounts  as  to  antagonize 
each  other  the  heart  kept  beating  for  hours. 
If*  an  excess  of  potash  was  added,  the  con- 
traction of  the  heart  muscle  was  not  so  pro- 
longed and  gradually  ceased  until  it  stopped 
in  diastole. 

It  is  evident  that  if  we  can  use  salines 
which  will  stimulate  the  heart  as  well  as  in- 
crease the  volume  of  the  blood-stream  we 
gain  more  than  if  we  use  common  salt,  which 
will  only  do  the  latter,  unless  proteids  are 
added. 

Space  forbids  a  longer  reference  to  Pro- 
fessor Ringer's  work,  but  we  would  suggest  to 
our  readers  that  on  the  next  occasion,  when 
forced  to  employ  a  solution  for  transfusion, 
they  use  one  composed  of  three  fluid  ounces 
(lOOcc)  of  a  saturated  solution  of  tribasic 
calcium  phosphate  with  seventy-five  minims 
(5cc.)  of  a  one-per-cent  solution  of  potassium 
chloride,  taking  care  that  during  transfu- 
sion the  ordinary  precautions  are  observed. 
There  can  be  no  doubt  that  these  salts  rep- 


resent the  necessary  ones  of  blood  serum, 
and  that  they  will  replace  the  use  of  de- 
fibrinated  blood,  and  direct  transition,  be- 
cause physiologists  know  that  as  all  such 
blood-cells  die  on  changing  their  abode  they 
are  harmful  rather  than  of  value  to  the  pa- 
tient.—  University  Magazine. 

A  Truss  for  Movable  Kidney. — Dr.  Nie- 
hans,  of  Berne,  has  recently  devised  a  special 
truss  for  the  palliative  treatment  of  movable 
kidney.  The  instrument  is  described  in  the 
Centralblatt  fur  Chirurgie-  He  observed  that 
Lindner,  who  has  recently  written  on  the  affec- 
tion in  question,  strongly  recommends  treat- 
ment by  bandaging,  since  it  palliates  the  severe 
pain  which  so  often  accompanies  the  displace- 
ment of  the  kidney.  Extirpation  of  the  kidney 
is  a  perilous  proceeding,  not  only  on  account 
of  the  risk  of  operation  itself,  but  also  because 
the  surgeon  can  not  always  feel  certain  that 
the  opposite  kidney  is  in  working  order.  We 
may  note  that  Landau,  in  his  standard  work, 
translated  for  the  New  Sydenham  Society  by 
Dr.  Champneys,  in  188-1,  strongly  discounte- 
nances the  operation,  and  shows  that  not  only  is 
the  fellow  kidney  occasionally  diseased,  but  that 
Beumer  has  collected,  out  of  a  long  series  of 
cases  of  movable  kidney,  no  fewer  than  forty- 
eight  where  only  one  kidney  was  found.  Nor, 
Landau  warns  us,  must  we  assume  that  one 
healthy  kidney  can  always  satisfactorily  dis- 
charge the  renal  functions.  Dr.  Niehans  does 
not  think  that  the  published  results  of  nephror- 
rhaphy,  or  stitching  the  kidney  on  Hahn's 
principle,  are  encouraging.  Pads,  such  as  those 
advocated  byGueneau  deMussyand  Lindner, 
are  hot,  uncomfortable,  and  readily  displaced  ; 
and  Dr.  Niehans  does  not  notice  Landau's 
"artificial  abdominal  wall, "simply  stays  length- 
ened as  far  as  the  pubes  and  Poupart's  liga- 
ments. He  had  under  his  care  in  August,  1887, 
a  woman,  aged  twenty-three,  who  suffered  from 
pallor,  dyspepsia,  constipation,  nausea,  and 
other  symptoms,  as  well  as  the  usual  pain 
caused  by  movable  kidney.  That  condition 
evidently' existed  in  her  case,  and  she  wished 
the  offending  organ  to  be  extirpated.  Dr. 
Niehans,  however,  contrived  an  apparatus  which 
afforded  her  great  relief.  On  the  principle  that 
the  basis  of  support  should  be  at  the  pelvis, 
he  made  an  ordinary  double  inguinal  truss. 
To  this  was  fitted  a  steel  spring,  which  ran  ver- 
tically upward  for  a  few  inches  and  then  bent 
inward,  fitting  by  a  ball-and-socket  joint  into 
the  back  of  a  concave  steel  i>ad,  oval,  with  its 
long  axis  horizontal.  The  spring  was  contrived 
so  that  it  could  be  fixed  on  the  truss  in  such  a 
position  as  to  allow  the  pad  to  lie  over  the 
right  place  on  the  abdomen.     The  pad,  well 
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lined  with  boA  material,  was  held  in  place  by 
an  elastic  waistband  which  buttoned  on  to  it- 
right  and  left  borders.  This  band  was  made 
light  and  not  too  strongly  elastic,  lesl  it  should 

pull    up   the  truss       The    pad    was   thus   placed 

at  the  proper  level,  the  spring  uexl  mad.'  fasl 
to  the  truss,  and  then  the  kidney  was  pressed 

backward    and    the    waistband     fastened  ;     the 

patient  in   the  meanwhile  Lying  <>n  her  back. 

The  apparatus  was  taken  nil  at  night.  The 
patient  was  delighted  with  the  result,  all  un- 
pleasant Bymptoms  disappeared,  and  sue  was 
recently  in  excellent  health,  able  to  do  her 
housework.  Whenever  she  omits  to  replace  tin- 
truss  in  a  morning  before  beginning  to  dre-s, 
she  feels  the  old  local  pain,  which  lasts  for 
about  a  quarter  of  an  hour,  but  steadily  disap- 
pears after  the  apparatus  is  adjusted. — British 
Medical  Journal. 

An  Instance  of  the  Toxic  Action  OF 
Cocaine. — The  case  was  one  of  congenital 
adherent  prepuce  and  a  large  periurethral 
abscess,  extending  from  the  bulb  of  the 
urethra  to  just  in  advance  of  i  he  peno-scrotal 
juncture,  occurring  in  a  phthisical  subject. 
an  Irishman,  thirty-three  years  of  age. 

On  account  of  the  weak  state  of  the  pa- 
tient, and  the  local  condition  warranting  it, 
I  divided  the  little  operation  into  two  parts. 
The  first  one  consisted  in  the  direction  of 
the  adherent  prepuce  from  the  glans,  and 
the  enlargement  of  the  very  sin  ad  meatus  in 
order  to  permit  the  use  of  the  catheter.  To 
anesthetize  the  part  as  wed  as  might  be,  a 
five-percent  solution  of  cocaine  hydrochlo- 
rate  was  injected  hypodurmically,  a  few 
minims  here  and  there,  and  was  dropped 
upon  the  raw  surfaces  as  they  were  exposed. 
In  all  about  jji  -.~iii  were  used,  and  no  de- 
leterious effect  follows  ,f 

The  next  day,  when  1  set  about  finishing 

the  operation  by  making  an  incision  into 
the  scrotum  and  one  into  the  perineum  for 
drainage,  and  again  asod  cocaine  hypoder- 
mically,  trouble  arose.    About  40— 'JOminims 

of  the  live-percent  solution  ha  I  been  in- 
jected   into    the   skin    of  the   scrotum    at    the 

position  where  I  proposed  to  cut,  when  in  a 

moment    the    patient    grew    pale,    his   surface 

became  cold  and  bathed  with  perspiration, 
his  eyes  fixed  and  pupils  dilated,  his  p 

running,   and   directly   he  vomited  suddenly 

and  with  great  violence  I  treated  this  con- 
dition of  collapse  with  ammonia  and  whisky, 
and  soon  the  patient  reacted.    The  incisions 

and  the  introduction   of  tin-  drainage-tube 

into  the  aba  'ess  were  afterward  accomplished 

without  further  experiment  with  the  local 
anesthetic. 


1  consider  that  there  is  always  riitk  at- 
tending the  bypodermii  use  of  cocaine  an 
less  the  pari  can  be  o  instrii  ted  on  the  car- 
diac gjde  "i  i  he  points  of  introducl  on  in 
order  to  prevent,  or  at  least  lo  retard,  the 
speedy  conveyance  "I  the  drug  into  the 
economy  by  the  veins.  Daring  the  oper- 
ation upon  i  In-  prepuco  in  this  cane  no  other 
pressure  was  used,  however,  than  thai  of  the 
hand,  which  firmly  hel  I  the  organ  ab 
glass. —  T.  A'.  Neiuon,  M.  />..  M  i  /. 

Angioma  ok  tiik  Forehead.— The  /. 
de  Cienciae  Medicos,  of    Havana,  contains  an 
account  of  a  case  "I  angioma  of  the  forehead 
which  was  successfully  treated  by  electro] 

The  patient,  who  was  under  the  care  of  Dr. 
Raimundo  Menocal,  was  a  little  girl,  aged  two 
years.  The  tumor,  which  was  of  the  - 
large  filbert,  was  smooth  and  Bofl  ;  it  v\a-  of 
violet  color,  and  could  be  reduced  by  Bteady 
pressure.  It  had  appeared  BOOU  after  birth, 
and  was  growing  gradually  larger.  Elastic 
compression  had  been  tried  without  result. 
On  August  6th,  Dr  M  nocal  applied  electro 
lvsi<,  introducing  the  needles  in  various  parts 
of  the  tumor,  but  always  with  the  points  to- 
ward the  center  of  the  mass.  The  application, 
which  was  continued  for  three  minutes  at  a 
time,  was  repeated  every  three  days.  The  tu- 
mor was  somewhat  diminished  in  size  after  the 
first  sitting;  at  the  fourth,  eschars  were  ob- 
served about  the  negative  pole,  which  ware 
thrown  off  a  few  days  later.  This  was  followed 
by  a  little  suppuration,  but  there  was  no  hem- 
orrhage. At  the  date  of  the  report  no  trace 
of  the  tumor  remained  except  a  few  tiny  scars. 

Britisli  Medical  Journal. 

Micrococcus  Tetragonus  in    \  Tubercu- 
lar Ulcer. — Dr.  B.  Vangel,  of  Buda  Pesth, 

on  the  microscopical  examination  of  an  ulcer- 
ated nose  in  a  phthisical  subject,  found,  besides 
tubercle  bacilli,  some  cocci,  which  he  cultiva 
inoculating  a  white  mouse  with  the  culture. 
The  organs  and  blood,  after  being  treated  with 
Gram's   stain,    were    found    to    contain   c 

grouped   in   fours  and    inclosed   in    a  capsule — 
micrococcus  tetragonus,  in  fact  —  which   K 
and  Gaffky found  in  phthisical  lung  i 
but  which,  as  far  as  Dr.  Vangel  is  aware,  had 
not  hitherto  been  found  in  oth<  What 

part    this   micrococcus   play-   in    phthisis   is   un- 
known.     It  would  appear,  however,  that  t; 
in    the   pro,,--   of  breaking  down    forma  a   soil 

suitable  for  it-  development  The  ulcer  in 
which  the  micrococcus  tetragonus  was  found 
healed  with  suitiblc  treatment,  but  the  swel- 
ling and  redness  of  the  nose  remained  for  a 
Ions  time.  —  /, 
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THE    INFLUENCE    OF  DRUGS    ON    THE 
SECRETION    OF   BILE. 


In  1863  Hanfield  Jones  began  a  series  of 
physiological  experiments  with  a  view  of 
determining  the  influence  of  drugs  upon  the 
secretion  of  bile,  which  have  been  continued, 
with  varying  and  sometimes  contradictory 
results,  \>y  Hughes  Bennett,  Rutherford, 
Vignal,   Rohrig,  Paschkis,  and  oihers. 

The  most  recent  studies  in  this  line  were 
made  hist  spring  by  MM.  Prevottand  Binet, 
of  Geneva,  the  results  of  which  are  pub- 
lished in  the  Revue  Med.  de  la. Suisse  Ro- 
mande  of  May  20,  1888.  Dogs  were  selected 
for  experiment,  and  the  medicines  being  in- 
jected into  the  stomach  or  intestines,  their 
effects  were  noted  in  bile  obtained  from  fis- 
tulse  of  the  common  duct  made  in  the  usual 
manner.  The  authors  arrange  the  drugs, 
relatively  to  their  influence  on  the  secretion 
of  bile,  in  four  groups: 

First.  Substances  which  augment  the  secre- 
tion of  bile — Gall,  the  biliaiy  salts,  and  urea, 
turpentine,  turpinol,  potassium  chlorate,  so- 
dium benzoate  and  salicylate,  salol,  euony- 
min,  podophyllin  and  muscarin. 

Second.  Substances  having  a  slight  or 
doubtful,  inconstant  action — Sodium  bicar- 
bonate,   sulphate,    and    chloride,    Carlsbad 


salts,  antipyrine,  aloes,  rhubarb,  hydrastis 
canadensis,   ipecac  and  boldo. 

Third.  Substances  that  cause  a  diminution 
of  bile — Potassium  iodide,  calomel,  iron,  cop- 
per, atropine,  and  strychnine. 

Fourth.  Substances  without  action  on  the 
biliary  secretion — Sodium  phosphate,  potas- 
sium bromide,  lithium  chloride,  mercuric 
chloride,  sodium  arseniate,  alcohol,  ether, 
glycerine,  caffeine,  pilocarpine,  kairine,  qui- 
nine, cytisine,  senna,  and  columbo. 

Of  the  agents  ingested,  the  following  could 
be  detected  in  the  bile  that  flowed  through 
the  fistula:  turpentine,  turpine,  turpinol, 
salicylic  acid  (found  also  after  salol  was 
given),  potassium  bromide  and  iodide,  potas- 
sium hydrate,  arsenic,  iron,  lead,  mercury, 
(these  three  in  traces),  caffeine,  fuchsine, 
cochineal,  and  finally  ox-gall.  The  presence 
of  the  latter  was  demonstrated  by  the  fact 
that  it  gave  to  the  dog's  bile  a  characteristic 
green  color,  imparted  to  it  the  peculiar 
smell  of  oxgall,  and  responded  to  the  tests  for 
glyco-cholic  acid.  This  acid  is  never  found 
normally  in  dog's  bile.  Antipyrine,  kairine, 
hippuric  acid,  strychnine,  copper,  lithium, 
and  urea  were  not  detectable  in  the  bile. 

The  chief  points  of  interest  in  these  inves- 
tigations are,  that  physiologists,  like  other 
doctors,  will  differ,  and  that  substances  long 
vaunted  as  hepatic  stimulants  seem,  under 
the  eye  of  these  observers,  to  be  impotent  to 
promote  the  flow  of  bile. 

Thus  Rutherford  and  Vignal  place  ipecac, 
phosphate  of  sodium,  and  corrosive  subli- 
mate on  their  li>tof  powerful  hepatic  stimu- 
lants, while  our  authors  join  with  Paschkis 
in  clashing  the  two  last  with  "substances 
which  have  no  action  on  the  biliary  secre- 
tion;" placing  the  first  upon  the  list  of  drugs 
which  have  only  "a  slight  or  doubtful,  incon- 
stant action." 

The  vexed  question  of  the  ph3-siological 
action  of  calomel,  which  almost  every  doc- 
tor thinks  he  knows  to  be  one  of  the  best, 
if  not  the  best  of  medicines  in  so-called 
"bilious"  affections,  is  made  more  vexed 
than  ever  by  these  observers,  being  set  down 
b}r  them  among  the  drugs  which  diminish 
the   flow  of   bile.     Rutherford  and  Vignal 
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give  (he  lovers  of  calomel    some  comfort    by 

allowing  it  to  have  a  stimulating  influence 
upon  the  intestinal  glands,  which,  with  their 
positive  statement   thai  corrosive  Biiblimate 

is  a   powerful    hepatic   stimulant,  allows   the 

therapeutist  to  justif)  his  use  of  the  former 
on  the  theory  thai  it  is  in  pari  converted 
into  the  latter.  Our  authors  not  only  do 
violence  to  this  beautiful  theory  by  placing 
corrosive  Bublimate  amon<i  their  inei  I  drugs, 
but  are  cruel  en  >ugb  to  affirm  that  the  green 
color  of  stools    produced    by  calomel    is   duo 

not  to  the  presence  of  bile  but  to  a  mercu- 
rous  sulphate  formed  in  the  intestine. 

There  is  fortunately  one  substance  upon 
which  all  observers  agree,  and  several  others 
Upon  the  positive  chohlgOgue  action  of  which 
there  is  Inil  one  dissentii  g  voice.    All  admit 

that  ox-gall  (the  biliary  salts)  is  above  criti- 
cism in  this  respect,  while  all  but  Paschkis 
agree  that  enonymin,  chlorate  of  potassium, 
salol,  and  the  salicylates,  the  hen/.oates,  po- 
dophvllin,  and  turpentine  and  its  deriva- 
tives, are  competent  to  stimulate  hepatic 
action. 

If  the  above  observations  are  sound,  no 
possible  good  can  come  from  the  exhibition 
of  mercurials  in  hepatic  or  intestinal  de- 
rangements beyond  a  probable  antiseptic 
effect,  while  the  danger  of  salivation,  which 
is  too  important  to  be  disregarded  in  any 
case,  far  outweighs  any  good  that  may  be 
reasonably  expected  from   these  drugs. 

Let  us  give  the  drugs  tabulated  by  Pro- 
VOSl  and  Binel  in  their  first  group  a  fair 
trial  without  prejudice,  and  let  results  de- 
cide their  worth  as  compared  witli  the  mer- 
curials. Further,  we  would  BUggest,  since 
all  agree  upon  the  value  of  bile  sails  a-  chol- 
agogucs,  that  some  enterpi  ising  chemist  pre- 
pare and  put  to  the  test  chemically  pure 
lauro-  and  glyco-cholates  of  sodium,  which 
ought  to  be  more  eligible  for  exhibition  than 
the  time-honored  and  inconstant  Pel  bovis. 


Dn.  Joseph  M.  Wool,  of  Kansas  City,  died 
on  September  L9th    Be  was  horn  in  1810,  in 

Kentucky,  and   began  practice  m  1S150. 


Uolc5  mid  (Oncrics. 

Editors  Aim  ■  <  ■■■■  Pi  ictitio  ■  >  an  I  Ni 

0B8TE1  RI(  -    '  ND  GYNEt  OLOQY    \  i   Tin    I 

oress. — or  all  the  specialties  repn — ted  at  the 
American  *  long  >  ess  ol  Phj  nciai  sand  8 
at  Washington,  that  ofobsu  tricsand  gyi 
was  pi  obably  as  wel  I  did  as 

much  good  wort  asanyother.  The  American 
( i\  necologic  il  Society,  under  thai  p  3    ith- 

crn  gentli  man  and  scholar,  Dr  Robert  Battey, 
President,  ol  Home,  Ga.,  was  well  attended 
and  had  a  flood  of  well-prepared  papers  which 
were  discussed  quite  freely,  and  would  have 
he  ii  more  so  had  the  time  p  rmitted.  I 
American  Association  ol  0  tricians  and 
Gynecologists,  under  the  president  r  fel- 

low town-man,   the  efficienl    Mean  of  the  Miami 
College,  Dr.  William  II.   Taylor,  did  a  Bur] 
ing  amount  of  solid  work  for  an  infant  of    DUl 
One  summer.      'The  papers  were    excellent,  and 

many  representative  men  lenl  their   | 
and  aid  to  the  new  organization. 

'The  general  welfare  of  the  American  I 
cological  Society  and  its  future  action  was  the 
drift    of  the   address  of  the  president  of  this 
body.     He  reviewed  th<    action  of  th<   S 

with  reference  to  the (  B         ftted  that 

the  Society  was  organized  alone  for  the  advai 

incut  of  sci  nee.  and  there  was  in  it  uo  field 
the   parliamentarian    or    politician.      He    then 
considered  their  vacant    chairs.      'The  member 
ship  was    first    limited    to   sixty,  and   alter  two 
attempts   was  changed   to  one  hundred.     The 

atest   membership  ever   reached  was  ii 
eight.     'The  average  attendance  he  found  '■ 
good.    'The  advisability  of  meeting  in  son: 
the  large  centers  of  population    was  shown  by 
the  attendance.      .Men    -row    old,    weary,    and 
worn,   and    we    must   look  to  the  youug.      11 
advised    the    filling    of    the    forty  two     vacant 

chairs.     He  referred  in  somi 
to  the  Bubjecl  of  priority  in  newdisi 
The  proper  indication  for  abdomin 
the  true  position  w  hich  electricity  upy 

in  gynecology,  propriety  of  i  j  my,  the 

value  of  Alexander's  op  rati  i  md  it-  valuable 
congener,  abdominal  fixation  for  n  tro  d<  ••  iation 
of  the  uterus,  the  n  lative  mei  il  my, 

cesart  an    bi  ction   and    indue.  .1   lab  r, 
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method  of  dealing  with  extra-uterine  pregnancy, 
the  proper  means  of  securing  antisepsis,  are 
all  questions  fraught  with  great  interest  and 
merit  the  most  thorough  study.  The  dimin- 
ishing fertility  which  is  seen  among  American 
women  he  did  not  think,  as  has  been  charged, 
pointed  to  the  truth  of  the  assertion  that  crim- 
inal abortion  is  a  frequent  practice.  He 
thought  the  cause  of  this  diminishing  fertility 
was  the  social  habits  and  education  of  the 
women  of  this  country.  The  fact  that  forty 
per  cent  of  mothers  are  unable  to  nurse  their 
children  demands  careful  attention,  and  much 
of  it  is  due  to  faulty  methods  of  dress  and  life. 
Doctrines  in  favor  at  this  Congress  may  not 
be  at  the  next.  Five  years  takes  the  bloom 
off  of  most  text-books,  and  in  ten  years  they 
are  discarded  or  have  to  be  re-written.  Lapar- 
otomy the  president  thought,  as  do  all  safe 
men,  is  done  too  often.  Yet  he  would  not  have 
the  operation  condemned  for  the  recklessness 
of  the  reckless.  The  mitigation  of  the  pain  of 
labor  he  thought  a  subject  meriting  our  atten- 
tion. By  another  meeting  he  hoped  to  be  able 
to  report  on  some  experiments  he  is  conduct- 
ing. 

Second  Ovariotomy  on  the  Same  Patient  was 
the  subject  of  a  very  brief  paper  by  Sir  Spen- 
cer Wells,  of  London.  He  said  the  removal  of 
the  second  ovary  did  to  a  slight  extent  increase 
the  danger.  In  his  1,000  ovariotomies  he  left 
the  second  ovary  in  a  number  of  women, 
and  these  women  bore  228  children.  Had  he 
removed  these  ovaries  these  children  would 
not  have  been  born. 

The  New  Cesarean  Section  (Sangers')  was 
the  subject  discussed  by  Dr.  William  Thomp- 
son Lusk.  He  reported  his  three  cases  operated 
upon  during  the  past  year.  Two  babies  lived 
and  the  mothers  all  recovered.  One  baby  died 
of  trismus  in  thirty-six  hours.  The  recoveries 
in  this  country,  forty  per  cent,  are  inclined  to 
paralyze  the  operator.  Good  nursing  he  thought 
of  prime  importance,  and  a  careful  study  of 
the  indications  for  the  operation,  and  also  a 
certainty  that  the  fetus  was  still  alive  before 
the  operation  is  commenced. 

Amputation  of  the  Cervix  Uteri  for  Carci- 
noma was  a  paper  by  Dr.  T.  A.  Reamy,  of  Cin- 
cinnati.   His  statistics  covered  the  period  from 


1876  to  1886.  About  three  hundred  cases 
were  seen  by  him  during  this  time  in  hospital, 
private,  and  private  hospital  practice.  He  se- 
lected from  these  fifty-five  as  cases  favorable 
for  operation,  the  disease  not  having  extended 
from  the  cervix,  and  in  which  he  thought  he 
could  remove  all  the  disease.  Medical  treat- 
ment he  considered  amounted  to  nothing. 
Surgery  if  resorted  to  early  may  save  some, 
and  hence  is  the  only  treatment.  Removal  in 
carcinoma  if  employed  early  may  prove  suc- 
cessful. After  considerable  experience  it  has 
become  his  belief  that  the  diseased  tissues  can 
be  more  thoroughly  removed  by  amputation  of 
the  cervix  than  by  total  extirpation.  The 
parts  posteriorly  are  removed  more  extensively, 
and  these  are  the  parts  where  the  danger  lies. 
In  total  extirpation  we  do  not  cut  so  freely, 
more  attention  being  given  to  the  operation. 
Twenty-nine  of  the  fifty-five  cases  recovered. 
No  recurrence  in  twenty-six  cases.  One  case 
recurred  after  three  years,  which  goes  to  show 
that  the  claim,  if  it  does  not  recur  for  three 
years  the  patient  is  cured,  is  invalid. 

The  New  Method  of  Electrotherapy  in  Gyne- 
cology was  the  subject  of  a  paper  by  Dr. 
George  J.  Englemann,  of  St.  Louis.  The 
success  of  Apostoli,  Baker,  and  the  Keiths 
had  not  attended  his  efforts,  but  it  had  been 
all  that  he  could  justly  expect.  He  did  not 
think  that  surgery  should  be  supplanted  by 
electricity,  but  that  the  latter  should  be  the 
adjuvant  of  the  former.  If  a  final  resort  to 
the  knife  be  necessary,  then  electricity  has  put 
the  patient  into  a  better  condition.  Electro- 
therapeutics, he  thinks,  should  be  tried  before 
resort  to  the  knife.  Indurations,  inflammatory 
products,  interstitial  inflammations,  and  neo- 
plasms are  proper  subjects  for  this  treatment. 
That  such  men  as  Keith  and  Martin,  who  are 
so  strongly  in  favor  of  surgery,  should  recom- 
mend this  practice  is  a  strong  argument  in  its 
favor. 

Pelvic  Abscess  was  the  subject  of  remarks  by 
Dr.  R.  Stansbury  Sutton,  of  Pittsburgh.  The 
disease  was  very  common  among  women,  and 
was  not  confined  to  puerperal  troubles.  He 
discusssed  two  forms,  septic  and  aseptic.  As 
in  many  cases  we  are  not  able  to  trace  the  sep- 
tic origin,  we  are  compelled  to  call  them  aseptic, 
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and  lay  the  blame  to  taking  cold.  His  paper 
eras  the  result  of  hi^  own  experience  rather 
than  a  collation  of  statistics  and  literature. 

Dr.  William  Goodell  had  never  seen  pelvic 
abscess  resulting  from  gonorrhea.  He  bad 
repeatedly  found  it  resulting  from  septic  poi- 
.  but  which  he  thought  to  be  largely  the 
cause  of  the  trouble.  He  had  known  it  caused 
by  contracting  cold  during  the  catemenial  pe- 
riod, as  by  sitting  on  the  cold  door-step  watch- 
ing a  procession  pass. 

Dr.  T.  Gaillard  Thomas  thought  that  even 
if  an  abscess  pointed  and  clamored  for  an 
outlet  through  the  rectum  it  should  not  be  al- 
lowed to  do  so.  He  had  seen  two  cases  where 
the  patients  died  from  evacuating  the  abscess 
through  the  rectum.  Gases  and  feces  pass 
through  the  opening. 

Urethrocele  was  the  subject  of  a  paper  by 
Dr.  Thomas  Addis  Emmet.  He  found  ure- 
throcele existing  frequently  where  there  was  a 
large  double  laceration  of  the  cervix,  and 
where  the  woman  had  borne  often.  Since 
1882,  when  the  author  presented  his  button- 
hole operation  to  the  profession,  his  experience 
has  continued  to  convince  him  more  and  more 
of  the  benefit  to  be  derived  from  its  use. 

Palpation  of  the  Ureters  in  the  Female  was 
the  subject  of  a  paper  by  Dr.  Howard  A. 
Kelley,  of  Philadelphia.  He  thought  this  a 
new  ami  valuable  adjuvant  to  the  treatment  of 
tlie  diseases  of  the  ureters  and  kidney.  Free- 
handed catheterization  of  the  ureters  after  the 
method  of  Pawlick,  of  Prague,  was  his  prefer- 
ence. 

Etiology,  Pathology,  and  Treatment  of  Flex 
ions  of  the  Items  was  the  subject  of  a  paper  by 
Dr.  T.  Gaillard  Thomas.  He  asked  pardon  for 
bringing  up  a  subject  BO  trite,  but  said  that  too 
much  had  been  done  and  said  in  regard  to  the 
Dewer Operations.    He  considered  a  decided  flex. 

ion  between  fourteen  and  titty  a  grave  affair,  and 
the  notion  that  anteflexion  is  normal  or  harm- 
less fruitful  of  much  mischief.  He  who  throws 
pessaries  aside  should  not  be  allowed  to  practice. 

He  who  does  not  know  how  to  use  them   should 

be  shunned.     He  wished   that  he  could  color 

his  essay  with  the  roseate  hue  of  success  which 

accompanies  many  essays,  but  he  could  not. 
lb'  even  often  tailed  to  palliate  the  trouble. 


Papers  wen-  also  read  by  I  >>  -  ( '  M .  ( hreen,  of 

B    -Ion,  on  B  case  of   Rupture  of  the   I'lriu-  in 

Labor al  Term,  the  child  born  alive,  the  mother 
subsequently  having  a  full  term  child  in  normal 
labor,  and  one  h\  Dr.  Polk,  ol  New  York,  on 
The  Treatment  of  Pelvic  Cellulitis. 

The  Dangers  of  Galvano-Puncture  in  Pelvic 
Tumors  was  an  interesting  paper  by  I>r.  Kly 
Vander  Warker,  of  Syracuse,  V  V.     Th(  In- 
fertility of  Women,    some  of    it-    Causes   and 
Requirements  of  Treatment,  Henry  F.  Camp- 
bell, of  Augusta,  <ia.     A  Case  of  Bubinvolu 
tion  Cured   by   Removal  of  the  A.ppends 
was  reported  by  Howard  A    Kelley,  of  Phila 
delphia. 

Sir  Spencer  Well.-,  of  London,  read  a  very 
brief  paper  entitled  Second  Ovariotomy  on  the 
Same  Patient. 

The  next  place  of  meeting,  Boston — time, 
Tuesday,  September  17,  1889. 

Diagnosis  of  Extra-Uterine  Fetation  was  the 
subject  well  handled  by  Dr.  .Joseph  Price,  of 
Philadelphia.  The  diagnosis  was  certainly  dif- 
ficult, and  when  the  death  of  the  fetus  occurred 
before  the  bursting  of  the  tube  it  was  almost 
impossible.  When  the  tumor  increases,  the 
pressure  symptoms  are  always  more  marked. 
The  unilateral  condition  of  the  swelling  is  a 
diagnostic  6ien.  He  agreed  also  with  Mr.  Tail 
that  all  extra  uterine  fetations  were  primarily 
tubal. 

The  treatment  of  extra-uterine  fetation  was 
discussed  by  Dr.  E.  E.  Montgomery,  oi  Phila- 
delphia He  thought  electricity  offered  the 
best  chances  for  BUCCess.  It  was  tree  from 
danger  and  was  almost  certain  to  put  an  i  nd 
to  the  condition.     After  the  expiration  ol  four 

months  it-  use  was  more  doubtful.      He  thought 

Martin's  plan  of  dealing  with  the  placenta  was 
the  best. 

Technique  of  Vaginal  Hysfc  reotomj  was  the 
Bubjecl  of  a  paper  bj  Dr.  J.  II    Etheridg 
Chicago.     His  method  of  operating  ially 

noticeable  for  his  suh-til  ut  ing  the  forceps  |  I 

ure  for  ligatures,  thus  reducing  the  timi 

quired  for  the  op.  ration  to  -  veil  minut.  -  I  !<• 
had  the  bowels   and  bladder  emptied,  and 

antiseptic  doueAsi  for  twenty-four  hour-  previ- 
ously, and  a  very  hot  one  immediate!]  prior  to 

the  operation. 
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Induced  Labor  was  the  subject  of  a  paper  by 
Dr.  Byron  Stanton,  of  Cincinnati.  He  held 
the  operation  far  less  serious  than  other  opera- 
tions, such  as  the  cesarean  section,  and  the 
death-rate  to  mother  and  child  was  steadily 
diminishing.  He  strongly  urged  this  procedure 
in  albuminuria,  but  was  not  so  much  in  favor 
of  it  in  the  vomiting  of  pregnancy.  He  favored, 
above  all  other  methods,  the  introduction  of 
elastic  bougies  which  are  left  in  the  uterus. 

Severe  Vomiting  of  Pregnancy  was  the  sub- 
ject of  Dr.  Grailey  Hewitt's  paper.  He  enu- 
merated as  causes,  emotion,  chronic  alcholism, 
alteration  in  the  position  and  shape  of  the 
uterus.  To  the  latter  cause. he  devoted  his 
particular  attention.  He  did  not  believe  in 
the  old  saying,  "A  sick  pregnancy  a  safe  one." 
In  cases  of  anteversion  with  impaction  he  had 
found  the  trouble  a  very  intractable  one. 

Some  Minute  but  Important  Details  in  the 
Management  of  the  Continuous  Current  in 
Gynecology,  read  by  A.  Lapthorn  Smith,  M. 
D. ,  Montreal.     The  author  said: 

The  absolute  safety  of  this  method  was  one 
of  its  most  attractive  features,  but  at  the  same 
time  this  safety  was  on  the  condition  that  rig- 
orous antiseptic  precautions  were  taken.  He 
recommended  a  corrosive-sublimate  injection 
before  and  after  every  application,  and  the 
placing  of  an  iodoform  tampon  in  the  vagina  to 
prevent  coitus.  He  then  showed  a  form  of 
electrode  for  the  abdomen  which  was  superior 
to  Apostoli's  and  equal  to  Martin's,  but  which 
any  physician  could  make  for  himself  at  a 
nominal  cost.  He  advocated  Martin's  intra- 
uterine electrode  for  positive  applications,  while 
any  form  of  silver-plated  sound  would  do  for 
the  negative  applications.  For  making  posi- 
tive punctures  he  said  nothing  but  platinum 
would  do,  but  recommended  that  punctures  be 
dispensed  with  as  much  as  possible,  as  they 
were  somewhat  dangerous.  Good  results  could 
be  obtained  with  intra-uterine  applications,  if 
the  poles  were  placed  far  enough  apart  so  as  to 
bring  the  growth  between  them.  If  the  growth 
were  situated  in  the  posterior  segment  of  the 
uterus,  the  inactive  pole  should  be  placed  on 
the  sacrum.  He  recommended  Gaiffe's  gal- 
vanometer, and  pointed  out  the  sources  of  error 
others.     He  was  strongly  in  favor  of  Le- 


clanche's  conglomerate-cell  battery,  owing  to  its 
depolarizing  cell  qualities ;  next  he  thought 
the  old  Leclanche's  cell  with  porous  pot  was 
the  best  for  steady  work.  The  climbing  of  the 
salt  could  be  avoided  by  well  waxing  the  tops 
of  the  cells  or  having  them  sealed.  He  was 
not  in  favor  of  Gaiffe's  collector,  used  by 
Apostoli,  but  preferred  a  Bailey  rheostat,  by 
which  the  strength  of  the  current  could  be 
finely  adjusted. 

With  regard  to  the  after-care  of  the  patient, 
he  thought  she  should,  if  possible,  be  put  to 
bed  after  the  puncture  and  kept  there  at  least 
a  day.  The  counter-indications  were  preg- 
nancy, which  should  be  carefully  looked  for  in 
every  case,  and  any  tendency  to  acute  perito- 
nitis and  cellulitis,  as  these  conditions  were  apt 
to  be  re-excited  by  the  continuous  current. 
The  only  accidents  he  had  had  after  a  year's 
constant  use,  during  which  he  had  made  nearly 
one  thousand  applications,  was  one  abortion  and 
one  resetting  up  of  pelvic  cellulitis,  which  had 
resulted  in  abscess  of  the  broad  ligament,  from 
which  the  patient  had  recovered.  The  results 
in  fibroids  had  been  :  (1)  In  every  case  bleed- 
ing had  been  arrested.  (2)  Pain  had  been  re- 
moved. (3)  The  symptoms  of  pressure  on  the 
bladder  and  rectum  had  ceased.  He  admitted 
that  the  treatment  was  tedious  in  fibroids,  and 
was  only  worth  the  trouble  on  account  of  the 
danger  of  operative  procedure. 

He  then  spoke  of  the  value  of  the  continuous 
current  in  dysmenorrhea  without  fibroid,  in 
cases  of  stenosis  of  the  uterine  os,  in  which  he 
recommended  the  passing  of  a  series  of  silver- 
plated  graduated-bulb  electrodes,  by  means  of 
which  the  canal  could  so  be  brought  up  to  any 
size.  He  cited  several  cases  of  severe  dys- 
menorrhea which  had  been  permanently  cured 
by  this  method. 

The  address  of  the  President  of  the  Con- 
gress, Dr.  John  S.  Billings,  was  delivered  on 
the  last  evening  of  the  session.  He  took  for 
his  subject  Medical  Museums.  He  referred  to 
the  fact  that  the  members  of  the  Congress 
were  for  the  most  part  those  who  had  made 
valuable  contributions  in  aid  of  the  advance- 
ment of  medical  science,  and  were  therefore 
interested  in  the  subject  of  medical  museums 
as  a  means  of  public  instruction.     He  referred 
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to  the  establishment  of  a  medical  library  by 
the  Government  twenty  live  years  ago,  and 
then  traced  briefly  the  origin  of  medical  mu 
senilis.  This  origin  was  principally  due  to  the 
custom  of  keeping  curiosities.  No  collect  ion-  "l 
this  kind  were  male  previous  to  the  seventeenth 
century,  and  prior  to  that  time  the  use  of  alco- 
hol as  a  preservative  ami  the  circulation  of  the 

blood  were  unknown. 

The  Medical  Museum  of  St.  Bartholomew's 
Hospital,  of  London,  is  the  oldest  in  existence. 
The  best  medical  museum  in  America  con 
DPCted  with  a  medical  school  is  the  Warren 
Museum,  of  Boston.  The  Army  Medical  Mu- 
seum in  Washington  owes  its  inception  to  Dr. 
William  A  Hammond.  It  is  now  placed  in  a 
fire-proof  building,  and  contains  over  fi!i 
thousand  specimen-.  At  first  it  was  to  embrace 
only  military  subjects,  hut  its  scope  has  been 
widened.  It  now  include-  nearly  all  the 
branches  of  medicine  except  hygiene  and  ma 
tcria  medica,  and  these  only  as  they  relate 
to  military  subjects,  lie  then  referred  to  the 
kind  of  specimens  most  valuable  to  the  mu- 
seum. Specimens  of  rare  abnormalities,  and 
dried  ami  varnished  specimens  of  blood-vessels, 
in  use  years  ago,  are  now  practically  useless. 
The  museum  now  possesses  many  valuable 
specimens  illustrating  anatomy  and  physiol- 
ogy. The  ideal  museum  has  many  things, 
the  full  value  of  which  is  at  present  unknown. 
The  main  feature  of  the  Army  Medical  Mu- 
seum was  that  relating  to  pathology.  The 
doctor  then  discussed  at  length  the  comparative 
value  of  this  branch  of  medicine,  and  said  that 
specimens  of  pathology  were  of  little  use  un- 
less combined  with  others.  As  far  as  actual 
practice  was  known,  the  museum  was  valuable 
in  diagnosis  and  therapeutics.  The  army  mu- 
seum did  not  include  hygiene  and  materia 
medica,  the  former  being  under  the  control  of 
the  Navy  Medical  Department. 

The  A iiny  Melica]  Museum  was  an  excep- 
tion to  the  general  rule,  in  that  it  was  open  to 
the  general  public.  Largely  the  reason  for 
this  was  the  fact  that  i'.  was  first  placed    in  the 

old  Ford's  Theater,  where  President  Lincoln 
was  assassinated.  Many  wanted  to  see  this 
historic  spot,  and  of  course  hid  to  sic  the  mu- 
seum.    The  Army  Medical   Museum    was  one 


of  the    sights    of  the  capital,  and.  i.ext    to    the 

National  Museum,  is  .-Imiuii  to  visitors  a-  :i 
place  of  public  interest.  Since  its  removal  its 
collection  ha-  been  in  ind  it  ha-  become 

necessarj    to   consider   its   relations  with  the 

general  public.  That  an  educated  man  should 
take  an  interest  in  the  Btudy  of  hi-  own  struc- 
ture is  quite  natural,  but  in  many  instances  the 
de-ire  to  visit  such  a  inu-ctim  was  :i  desire  for 
the  sensational  and  emotional,     The  -k>  I 

framework  of  the    hand  of  an   ordinary  pen 

would  be  pa-sed  by  by  most  pi  rsona  as  d<  void 
of  interest,  while,  if  it  were  that  of  a  noted 
criminal    or  statesman,   it    would  the 

closest  attention.     This  being  the  case,  il  was 

thought  best  not  to  attach  name-  t  ,  human 
specimens  until  at  least  a  century  hid  elapsed. 

A   number  of  farewell  specie-  were  then 
made  in  the  happiest   possible  manner  bj 
Wm.  McCormac,  Drs.  Pepper,  ol  Philadelphia, 
aud  Busey,  of  Washington. 

After  the  adjour cut  the  company  resorted 

to  the  reception  in  the  Array  Medic  il  Mu-.  urn. 

The  officers  of  the  Congress  will   b<   el.  (ted 
by  the  members  of  the  Executive  Commit 
the  members  of  which   will  be  elected   by  the 
several  societies  next  vear. 

Cincinnati.  i  .  -    Id  '.  I     .  m.  i>. 

The  Abuse  of  Chemical  An  \i.\ sis  — Tin- 
rapid   multiplication    of  real   or   pretended 
chemical  analysts,  of  late  years,  and  the  keen 
competition    of    manufacturers   of  pharma- 
ceutical and  food  preparations  have  brought 
about   a   state   of   affairs   which    may   pi 
BOmtfWhat    perplexing    to    the  nodical  prac- 
titioner   who    desires    tO    ad\ise    bis  pulil 
intelligently  in    regard    tO    their    medic  I 
their  foodi and.  perhaps,  their  dril  k*.      It 

has  become  the  fashion  to  spread  be  ore  him 
what  purport  to  be  exact  statement*  as 
the    ingredients   of  various    art 
mended  to  his  notice — a  fashion  which  i 
be  commended  whenever  it  ■   fol- 

lowed, and  which,  under  I  lit  - 
brings  the  manufacturer  into  the  bent  p 
ble  relation  to  the  practition  r  "t  mcdi<  inc. 
Bui ,  unfortunately,  what   ra  btly 

DSed,  be  of   I  he  •  '  !  \  -  ■ 

has  proved  bo  powerful  an  assistant  to  com- 
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mercial  ventures  that  it  has  come  to  be 
abused  and  prostituted  to  utterly  unworthy- 
purposes.  Thus,  the  advertising  pages  of 
medical  journals,  and,  in  some  regrettable 
cases,  their  reading  pages,  often  present  re- 
ports of  so-called  analyses  which  have  been 
framed,  not  to  instruct  but  to  deceive  those 
to  whom  they  were  addressed.  On  the  other 
hand,  honest  and  faithful  analyses  have 
been  garbled,  or  parts  of  them  have  been 
picked  out  and  used  to  advertise  articles 
which  the  analysts  themselves  had  no  idea 
of  recommending. 

Examples  of  this  practice  have  been  fur- 
nished of  late  in  different  parts  of  the  United 
States.  In  this  city  a  well-known  chemist 
has  recently  found  it  necessary  to  disclaim 
responsibility  for  the  way  in  which  his  re- 
port as  to  the  presence  or  absence  of  salicylic 
acid  in  certain  specimens  of  beer  has  been 
used  by  the  manufacturer  of  one  of  them  as 
a  certificate  of  its  absolute  purity.  In  other 
cities  we  have  had  flagrant  examples  of 
analyses  which  seemed  to  show  that  articles 
suspected  or  asserted  to  contain  dangerous 
ingredients  were  free  from  them ;  and  ana- 
lytical testimonials  to  the  worth  of  medical 
and  sanitary  preparations  seem  to  have  be- 
come in  some  places  a  regular  article  of  com- 
merce. 

For  these  reasons  chemical  analyses  have 
lost  the  credit  which  they  once  had,  and 
which  they  ought  to  have,  with  physicians. 
But,  besides  this,  they  have  proved  injurious 
in  some  cases  to  the  manufacturers  them- 
selves ;  for,  with  the  advent  of  reports 
which  misrepresented  certain  medicinal  and 
food  preparations  in  the  interests  of  those 
who  sold  them,  there  have  come  reports 
which  misrepresented  them  quite  against 
these  interests.  A  recent  example  of  this 
is  found  in  the  history  of  a  much-used  food- 
preparation,  the  manufacturers  of  which 
have  been  prompted  to  collect  and  publish 
evidence  to  show  that  a  chemist  whose  name 
is  familiar  to  all  readers  of  the  advertise- 
ments in  medical  journals  has  made  a  report 
in  regard  to  the  ingredients  of  this  food 
which  is  marked  by  prejudice  or  stupidity. 
Medical  and  Surgical  Reporter. 


The  Abolition  op  the  "Top  Hat."  —  A 
correspondent  of  the  London  Lancet  writes : 
"Would  it  not  be  a  great  boon  to  medical  men 
to  abolish  the  use  of  the  tall  silk  hat,  known  as 
the  '  top  hat'?  Has  it  not  every  disadvantage 
as  a  comfortable  and  hygienic  headgear?  And 
could  not  a  substitute  be  found,  made  of  soft 
felt,  the  same  material  as  clergymen's  hats  are 
made  of,  and  somewhat  the  shape  of  the  hat 
called  the  '  Beaufort, '  one  flat  at  the  top  and 
about  two-thirds  the  height  of  the  top  hat, 
which  would  look  equally  professional  and  be 
infinitely  more  comfortable  ?  The  tall  hat  now 
worn  constricts  the  head,  makes  many  people's 
heads  ache,  impedes  ciculation  in  the  scalp,  aud 
is  always  a  nuisance  in  wet  weather — a  fact 
appreciated  this  summer.  Duhring,  in  his  work 
on  the  Skin,  goes  so  far  as  to  say  that  such  hats 
are  a  mechanical  cause  of  baldness  in  men.  To 
quote  his  words,  '  The  hard  rim  of  the  hat  press- 
ing on  the  temporal  arteries  narrows  the  blood- 
stream and  checks  the  advance  of  pabulum  to 
the  hair.  Those  seated  farthest  from  the  pe- 
riphery suffer  most,  as  on  the  crown,  though 
the  temples,  as  their  name  indicates,  are  also 
easily  affected,  no  doubt  because  the  skin  there 
is  wholly  dependent  on  the  temporal  arteries 
for  its  supply.'  Evidence  of  its  causing  head- 
ache can  easily  be  obtained ;  but,  to  quote  a 
standard  work,  that  of  Bristowe's  Practice  of 
Medicine,  '  Thus  pain  almost  accurately  resem- 
bling in  all  its  characteristics  that  of  megrim 
may  he  induced  by  the  simple  pressure  of  an 
unyielding  hat  upon  the  frontal  branches  of  the 
fifth  pair,'  which,  though  cured  by  removal 
of  that  pressure,  often  lasts  long  enough.  If 
only  a  sufficient  number  who  wished  to  change 
(and  I  am  sure  they  are  numerous)  would  abol- 
ish its  use,  it  would  be  a  great  benefit  in  al- 
lowing a  young  man  (the  older  men  can  more 
easily  please  themselves)  to  wear  a  comfortable 
hat  without  being  thought  unprofessional  in 
appearance.  'Your  bonnet  to  his  right  use; 
'tis  for  the  head.'  " 

Like  an  Alarm  of  Fire. — The  head  of  the 
Health  Department  of  New  York  City  has 
some  very  clear  notions  in  regard  to  the  great 
need  for  alertness  in  the  management  for  in- 
fectious diseases.     He  has  had  occasion  lately 
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to  write  officially  as  to  the  imminence  of  yellow 

fever.     From  his  letter  we  quote  a  paragraph 

which  shows  its  author's  confidence  that  this 
department  is  thoroughly  equipped  and  dis- 
ciplined. After  remarking  that  yellow  fever 
is  not  to  he  dreaded  this  year  at  our  Northern 
cities,  he  Bays,  "  If  the  fever  should  occur, 
however,  it  would  he  in  isolated  cases,  with 
which  we  are  prepared  to  deal  so  promptly  and 
effectually  that  it  will  have  no  chance  to  spread. 
The  machinery  of  the  contagious  diseases  di- 
vision of  this  department  is  in  such  condition 
that  k  can  he  set  in  motion  at  a  moment's 
notice,  and  I  am  confident  that  the  response 
of  this  department  to  a  notice  of  known  or 
suspected  disease  of  a  dangerous  character 
would  he  like  that  of  the  fire  department  to 
an  alarm.  With  special  reference  to  yellow 
fever,  we  have  a  medical  inspector  constantly 
on  duty  at  our  headquarters.  Within  five 
minutes  after  receiving  a  report  he  would  be 
on  his  way  to  inspect  it ;  within  thirty  minutes 
we  should  have  his  report,  and  immediately 
an  ambulance  and  the  disinfector's  wagon 
would  be  dispatched  to  the  place.  In  an  hour 
we  should  have  the  patient  on  his  way  to  the 
hospital  at  North  Brother  Island." 

When  we  reflect  how  much  panic  and  harm 
often  arise  from  a  lack  of  preparation  for  such 
visitations,  it  is  very  gratifying  and  reassuring 
to  read  that  a  health  official  compares  the  readi- 
ness and  discipline  of  his  department  with  those 
of  the  model  fire  departments  of  our  large 
cities,  where  every  thing  is  in  motion  at  the 
touch  of  a  bell. — Medical  Xews. 

The  next  Annual  Meeting  of  the  Amer- 
ican Medical  Association. —  It  has  been 
ascertained  that,  at  the  time  selected  for  the 
next  annual  meeting,  that  is,  the  first  Tuesday 
in  June,'  in  Newport,  It.  I.,  the  chief  hotels  of 
that  city  will  not  he  open  for  guests,  and  neither 
will  the  summer  arrangements  for  boating  ex. 
CUrsions  be  in  order.  By  deferring  the  meeting 
until  the  lad  Tuesday  in  June  all  these  local 
difficulties  will  be  obviated,  and  the  State  Med- 
ical Society  of  Rhode  Island  has  already  taken 
Steps  to  cooperate  cordially  with  the  local  com- 
mittee of  arrangements  in  making  the  meeting 
one  of  the  most  pleasant  and  successful  ever 


held.     We  think   the  committee  of  arran 
ments  should  no1  hesitate  in  making  the  pro 
posed  change  in  time   tor  holding  the    meet 
ing,  when    it   would    BO    obviously    add    to    the 
comfort  of  all  tie-  parties  iutereBted.— Journal 
Am    Med.  Atsociatimi. 

The  Yi.i.t.nw  i  i.vi  r  Eptdi  mm  in  tie-  South 
has  -rived  as  a  stimulus  to  non-medical  in 
renters,  and  some  oi  these  have  •!•  •."!.  d  sev 
era!  day.-  of  their  time  to  inventing  a  remedy. 
Mr.  Wiggin,  of  Canada,  is  prepared  to  main- 
tain that  the  disease  is  due  Bolely  t<>  meteoro- 
logical conditions  or  to  astronomical  condi- 
tions, we  forget   which.     Mr.  Wiggin,  unlike 

the   Pharisees   Of  old,  can  discern   the   signs   of 

the  times,  though  he  has  generally,  we  believe, 
tailed  to  discern  the  face  of  the  sky. 

We  also  learn  from  the  daily  pies-,  under 
date  of  September  16th,  that  "since  the  loth 
of  this  month,  inventor  Edison,  who  is  unre- 
mittingly engaged  in  making  experiments,  baa 
been  devoting  his  attention  to  the  microbe  and 
an  efficacious  method  of  its  extermination. 
The  result  of  these  experiments  bas  led  him 
think  that  he  has  discovered  a  remedy  for  the 
extermination  or  effectual  check  of  the  yellow 
fever.  The  experiments  were  made  with  well- 
known  substances,  whose  cheapness  is  the  chief 
claim  in  recommending  them  for  disinfectanta 
on  a  wholesale  scale.  They  are  gasoline,  whoa 
commercial  price  is  about  one  cent  a  pound, 
exhigoline  (rhigoline  ,  which  can  be  bought 
for  sixteen  cents,  and  a  ten  per  cent  solution 
of  caustic  soda,  made  from  fort}  eight  per 
cent  of  the  crude  material.  The  eosl  of  the 
solution  is  about  one  fourth  of  a  cent  per 
pound. 

"Said  Mr.  Edison  :  'My  experiments  hav. 
been  purely  sentimental,  and,  from  the  results 
obtained,  I  fed  confident  that  Thaw  at  last  found 
a  means  <f  stamping  out  the  fever  <:•  rnu.  (Italics 
ours.)  From  my  observations,  1  am  convinced 
that  the  fever  germs  must  he  either  "t  two 
things — animal  organization  or  fungous  growth. 
It  is  not  due  to  gases,  or  the  whole  of  a  district 
would  he  affected  at  once.  I  believe  that  the 
fever  microbe  i-  parasitic,  a-  it  travel-  slowly 
along  the  ground,  and  i-  known  to  have  I 
stopped  in  some  ea-e-  by  Mr.  <  t   paving.'" 
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Mr.  Edison  goes  on  to  say  that  "  his  experi- 
ments with  microbes  have  been  encouragingly 
successful,  and,  not  having  any  of  the  yellow 
fever  germs  to  work  upon,  we  can  only  draw 
our  conclusions  by  analogy." 

His  "sentimental  experiments"  give  him  a 
considerable  degree  of  confidence,  considering 
that  he  has  really  never  had  any  opportunity 
to  experiment  with  the  disease  in  question  at 
all.  Meantime,  as  a  real  germicide,  tried  not 
sentimentally  but  actually,  "  what  is  the  mat- 
ter with "  corrosive  sublimate? — Boston  Medi- 
cal and  Surgical  Journal. 

A  Successful  Operation. — Sir  Henry 
Keating,  the  eminent  judge,  whose  death,  at 
the  age  of  eighty  four,  took  place  last  week, 
owed  the  whole  of  his  judicial  career  to  a  suc- 
cessful surgical  operation  ;  he  survived  the  per- 
formance of  ligature  of  the  external  iliac 
artery  for  femoral  aneurism  for  nearly  thirty 
years.  The  operation  was  performed  by  Sir 
William  Ferguson  in  1859,  while  Sir  Henry 
Keating  was  Solicitor-General,  and  it  was 
mainly  owing  to  his  illne-s  that  he  accepted  a 
puisne  judgeship,  an  office  entailing  no  fatigue 
of  standing.  The  late  Mr.  Frank  Mason,  sur- 
geon to  St.  Thomas'  Hospital,  was  at  the  time 
of  the  operation  assisting  Sir  William  Fergu- 
son, and  remained  in  surgical  charge  of  Sir 
Henry  Keating  at  night,  thus  laying  the  foun- 
dation of  a  life  long  friendship. — British  Med- 
ical Journal. 

Pharmacy  in  Russia. — The  Russian  Minis- 
ter of  the  Interior  is  preparing  a  plan  for  rais- 
ing the  status  and  qualifications  of  a  Master  in 
Pharmacy,  with  the  intention  of  making  the 
holder  of  that  diploma  the  equal  not  merely  of 
the  ordinary  medical  practitioner  but  of  the 
Doctor  of  Medicine.  According  to  the  pro- 
posed scheme,  the  Master  in  Pharmacy  will 
have  to  spend  eight  semesters  at  a  university. 
It  is  intended  that  the  two  sexes  shall  have 
equal  rights  and  privileges.  Russia  is  not  the 
only  country  where  pharmacists  are  claiming 
a  higher  position  in  the  social  and  intellectual 
scale  ;  for  a  movement  is  on  foot  in  Germany, 
promoted  by  the  Apothekeverein,  having  the 
same  end  in  view. — London  Lancet. 


SPECIAL  NOTICES. 

The  Medical  Record.  A  Correction. — The 
Boston  Medical  and  Surgical  Journal,  from  which 
an  extract  was  quoted  by  The  Medical  Record  bear- 
ing on  the  composition  of  several  artificial  foods, 
publishes  a  correction  based  upon  the  analyses  of 
Professors  Ehvyn  Waller  and  A.  A.  Breneman  re- 
garding Reed  &  Carnrick's  soluble  food,  to  the 
effect  that  38.26  per  cent  of  the  albuminoids 
which  it  contains  are  in  soluble  form,  that  no 
"  hard  unchanged  particles  of  casein  "  were  found, 
that  the  casein  is  partially  rendered  soluble  by  the 
action  of  the  digestive  ferment.  That  the  propor- 
tion of  albuminoids  in  Liquid  Peptonoids  is  lim- 
ited only  by  the  quantity  which  can  be  kept  un- 
changed in  solution,  that  sixteen  per  cent  of 
alcohol  is  necessary  to  prevent  decomposition  of 
the  albuminoids,  and  that  no  greater  than  three 
per  cent  of  these  can  beheld  in  solution  in  this 
liquid.  We  publish  the  correction  from  the  same 
source  as  the  original  quotation  as  an  act  of  justice 
to  all  concerned,  regretting  that  we,  in  common 
with  our  Boston  contemporary,  were  in  any  man- 
ner misled  by  what  appeared  to  be  a  well-authen- 
ticated official  report. 

Mr.  Charles  H.  Merz,  the  house  physician  to 
University  Hospital  at  Cleveland,  Ohio,  April  25, 
1887,  said  :  "  I  have  made  use  of  Papine  for  some 
time  past,  both  in  hospital  and  private  practice,  and 
find  it  a  most  agreeable  substitute  for  morphine 
and  opium.     It  is  the  anodyne  par  excellence." 

Colden's  Liquid  Beef  Tonic. — That  all  of 
the  medical  profession  may  understand  its  merits, 
the  following  analysis  is  appended  as  given  by  a 
distinguished  physician  and  chemist  of  London, 
England,  where  the  preparation  originated  : 

"The  following  is  a  correct  analysis  of  Colden's 
Liquid  Beef  Tonic,  perfected  January  3,  1808. 
I  obtained  the  samples  indiscriminately  from  the 
company's  warehouse,  Lower  Thames  Street,  Lon- 
don, E.  C.     I  find  this  preparation  contains: 

20  per  cent  saccharine  matter 20 

25  per  cent  glutinous  or  nutritious 
matter  obtained  in  the  condensa- 
tion of  the  beef 25 

25  percent  spirits  rendered  non-injuri- 
ous to  the  most  delicate  stomach  by 

the  extraction  of  the  fusel  oil 25 

30  per  cent  of  an  aqueous  solution  of 
several  herbs  and  roots,  among 
which  are  most  discernible  Peru- 
vian and  Calisaya  barks 30 

Total 100 

"  I  have  had  the  process  explained  by  which  the 
beef  in  this  preparation  is  preserved  and  rendered 
soluble  by  the  brandy  employed,  and  I  am  satis- 
fied this  combination  will  prove  a  valuable  adjunct 
to  our  pharmacopeia.  (Signed)  Arthur  Hill 
Hassell,  M.D.,  F.R.S.,  President  of  the  Royal 
Analytical  Association,  London.  Russell  Square, 
London,  W.  C,  January  3,  1868." 

"  Since  the  date  of  the  above  analysis,  and  by 
the  urgrent  request  of  several  eminent  members  of 
the  medical  profession,  I  have  added  to  each  wine- 
glassful  of  this  preparation  two  grains  of  soluble 
citrate  of-  iron.  T.  COLDEN. 
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certainly  it  w  excellent  discipline  for  an  author  to  feel  that 
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a  rinumri,,ht  fact  may  V  told  in  a  jtlain  way;  and  u-e  WttfU 
rlmimrieiht    tnct*  nf    preterit  mart  thnn  nny  thunj  W«i*   _  Rrflff  in. 
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REFLEX  SYMPTOMS  OF  NASAL  DISEASE. 

BY   TIIOS.  HUNT   STUCKY,  M.  P. 

Professor  of  Surgical  Pathology  and  i  linicai  Surgery,  Bo/pi- 
tal  College  of  Meat 

The  tendency  of  hue  years  to  examine  more 
critically  into  the  causation  of  certain  morbid 
phenomena  has  resulted  in  a  more  thorough 
ami  efficient  application  of  the  various  aids  to 
di  i LTM<»~is.  as  well  a-  a  better  appreciation  of 
the  significance  of  existing  pathological  condi- 
tions in  nasal  disease. 

I  us.-  the  term  "nasal  disease  "in  it-*  broad- 
est sense,  including  in  this  category  not  only 
permanent  structural  change-,  neoplasms,  etc., 
but  also  those  condition-,  the  existence  of 
which  can  only  be  demonstrated  under  favor- 
able circumstances  and  surroundings. 

When  we  consider  the  extensive  mucous  sur- 
f  ce  directly  continuous  with  the  lining  mem- 
brane of  the  nose,  the  many  remote  complica- 
tions that  may  have  their  origin  here  find  an 
explanation.  The  points  of  communication 
are  many.  I  may  mention  here  the  sphenoidal, 
ethmoidal,  maxillary,  and  frontal  sinuses,  the 
lachrymal  duct,  the  Eustachian  tubes,  the 
pharynx,  the  mouth,  the  esophagus,  larynx,  etc. 
That  these  various  tracts  may  serve  as  avenues 
for  the  extension  of  nasal  disease-,  and  that 
nasal  disturbances  in  their  turn  may  cause  re- 
in ite  effects  by  interfering  with  the  proper  func- 
tional activity  of  contiguous  parts,  there  can 
be  no  reasonable  doubt. 

Observations  lately  recorded  by  Hack,  Br 
gen,  and   others,    make    it    evident    that    even 
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parts  having  do  apparenl  connection  with  or 
relation  to  the  nose  may  be  in  sympathy  with 
its  various  affections.  The  observations  of 
Horace  Green  go  far  to  show  that,  during  the 
time  when  the  laryngoscope  was  an  unknown 
factor  in  the  diagnosis  of  diseases  of  the  upper 
air-passages,  the  possible  connection  between 
throat  and  pulmonary  diseases  was  assumed  to 
be  more  frequent  than  could  be  demonstrated. 

Budd  and  Eisberg  proved  the  frequent  in- 
timate relation  between  uterine  and  throat  dis- 
eases, and  their  recorded  observations  show 
that  rarely  did  one  complication  yield  perma- 
nently unless  the  other  received  its  due  share 
of  attention.  Chroback  (1869 — Wiener  Media- 
inische  Prease)  calls  attention  to  the  respiratory 
neuroses  accompanying  Borne  cases  •>!  retro- 
flexion. Prosser  James,  in  the  London  Med- 
ical Times  and  Gazette  (1859),  points  out  the 
apparent  sympathy  between  the  tonsils  and 
the  ovaries.  The  recorded  case-  of  careful  "1»- 
servers  include,  as  directly  traceable  to  nasal 
diseases,  dizziness,  cough,  dyspnea,  photopho- 
bia, frequent  attack-  of  sneezing,  hay-fever 
(so  called),  loss  of  smell,  toothache,  facial  and 
Bupra-orbital  neuralgia,  asthmatic  attacks, 
Bpasms  of  adductors  of  the  vocal  hands,  hemi- 
orania,  pharyngitis,  laryngitis,  swelling  and 
redness  of  the  nose,  rhinitis,  eczema  of  the 
upper  lip,  frontal  headache,  otitis,  tinni 
conjunctivitis,  annoying  lachrymation,  distur- 
bance ol  vi.-iun,  etc.  Hack  mentions  a 
under  his  observation,  in  which  a  very  marked 
edema  and  redness  of  the  wrist  developed  as 
a  prompt  result  of  cauterization  of  the  i 
for  a  hypertrophy  ol  the  tissue  coverit 
the   interior   turbinated  I    - 

(1870)  calls  attention  t"  the  frequent  connec- 
tion between  throat  d 

An  i  ndless  md 

effect  could  be  cited,  and  might  serve  to  give 
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color  to  many  startling  theories  that  have 
been  advanced  in  regard  to  the  subject  before 
us;  but  calm  judgment  and  a  careful  analysis 
often  show  that  affections,  apparently  directly 
reflex,  may  have  been  merely  coincident  with 
and  not  due  to  the  nasal  affection,  and  that 
even  marked  hypertrophic  changes  often  fail 
to  produce  the  characteristic  symptoms  sup- 
posed to  follow  in  their  wake.  It  is  only  by 
careful  and  unprejudiced  observation,  coupled 
with  a  tabulation  of  cases,  that  definite  con- 
clusions can  be  arrived  at;  and  when  individ- 
ual observations  agree  in  every  particular 
with  the  observations  of  others,  then  only  can 
deductions  be  drawn  and  facts  established 
upon  which  a  firm  line  of  treatment  can  be 
based.  The  accuracy  of  examination  and  the 
ultimate  proper  diagnosis  of  cases  is  the  all- 
important  factor  to  which  I  desire  to  call  spe- 
cial attention,  for  statistics  become  useless  if 
one  observer  details  the  symptomatology  of  a 
case  and,  comparing  it  with  other  recorded 
cases,  finds  his  own  observations  corroborated, 
while  another,  perhaps  in  precisely  the  same 
train  of  symptoms,  examines  his  patient  and 
finds  that  appearances  accepted  as  pathogno- 
monic are  conspicuously  absent. 

The  too  early  acceptance  of  conclusions 
based  on  the  first  examination,  however  thor- 
ough this  may  be,  is  misleading,  the  causes  op- 
erating to  produce  characteristic  appearances 
being  often  absent.  For  example,  the  sudden 
enlargement  of  the  surface  over  the  turbinated 
bones,  due  to  the  inhalation  of  cold  air  or  ir- 
ritating vapors,  will  often  readily  subside  on 
the  inhalation  of  warmer  or  purer  air ;  and 
cases  of  so-called  anterior  nasal  hypertrophy, 
in  which  soft,  yielding  tumors  of  considerable 
size  encroach  on  the  lumen  of  the  nasal  pas- 
sages, will,  for  some  unknown  cause  (perhaps 
psychical),  suddenly  fail  to  present  any  of  their 
characteistic  appearances  for  a  time,  again  be- 
coming visible  under  predisposing  causes. 

The  importance  of  carefully  going  over  the 
whole  field,  that  is,  the  successive  examination 
of  every  accessible  point,  from  the  tip  of  the 
nose  to  the  oro-pharynx,  is  strongly  urged,  and 
the  rather  superficial  method  of  exploration 
too  of;en  indulged  in,  where  the  first  patholog- 
ical factor  that  may  present  itself  is  accepted  as 


the  whole  cause  of  an  existing  state,  is  to  be 
strongly  condemned. 

We  frequently  meet  with  cases  in  which  ex- 
ist a  number  of  pathological  conditions,  each 
one  of  which  in  itself  would  be  sufficient  to 
cause  serious  disturbance. 

I  recall  the  case  of  a  gentleman  who  con- 
sulted me  in  September  last,  suffering  from  oc- 
casional nasal  occlusion  and,  as  he  expressed  it, 
a  distressing  "  stuffy  feeling"  in  the  posterior 
portion  of  the  nose.  Patient  stated  that  a  few 
months  previous  he  had  consulted  his  physi- 
cian in  regard  to  the  ailment,  and  a  diagnosis 
of  nasal  polypus  had  been  made,  and  verified 
by  the  removal  of  a  mucous  growth  of  consid- 
erable size.  His  symptoms  after  removal  be- 
came rather  worse  than  better,  this  being  at- 
tributed to  manipulation  of  the  parts  during 
operation.  Applications  of  sedatives  afforded 
only  slight  and  passing  relief.  When  the  patient 
consulted  me  I  found  no.  trace  of  polypus,  and 
in  fact  nothing  objective  which  would  have 
warranted  me  in  giving  any  opinion.  Patient's 
statement,  however,  led  me  to  believe  that  the 
erectile  nasal  tissue  played  an  important  part 
in  determining  his  trouble,  and  subsequent  ex- 
amination verified  this.  Cauterization  with 
the  galvano  cautery  effected  a  complete  and 
speedy  cure.  Cases  of  deflected  septum  fre- 
quently exist  with  hypertrophy  of  the  turbi- 
nated tissue  of  the  opposite  side.  If  we  accept 
certain  reflex  phenomena  as  due  to  either  one 
or  the  other  of  these  conditions,  and  if  only 
one  be  remedied,  the  other  may  still  keep  exist- 
ing morbid  phenomena  active. 

Nasal  diseases  causing  reflex  phenomena 
should  be  classed  under  four  heads  :  First,  neo- 
plasm ;  second,  deformities,  either  congenital 
or  acquired  ;  third,  breach  of  surface;  fourth, 
circulatory  disturbances.  I  do  not  include 
syphilis. 

The  first  three  varieties  have  long  been 
recognized  as  capable  of  affecting  organs  not 
immediately  concerned  in  respiration,  but  the 
fourth  has  only  recently  received  that  attention 
which  its  great  importance  merits,  and  it  i.-- just 
this  variety  which  requires  the  greatest  diag- 
nostic skill  and  the  clearest  understanding  of 
the  main  points  in  differential  diagnosis.  It 
should  be  determined,  and  that  beyond  a  doubt, 
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whether  disturbed  circulation  exists  merely  <>n 
the  surface — that  is,  whether  we  have  before 
us  a  case  of  rhinitis  pure  and  simple,  or  whether 
the  underlying  structures  are  involved,  or  per- 
haps both.  Remedial  agents  differing  materi- 
ally in  their  effects  arc  indicated  in  one  or  the 
other  class  of  cases.  In  surface  irritation  the 
membrane  is  red,  frequently  tense  and  compar- 
atively non-compressible.  The  secretion  of  mu- 
cus is  generally  increased.  The  reflex  phenom- 
ena that  follow  in  the  train  of  this  class  of  cases 
are  few  in  number,  and  their  connection  with  the 
nasal  complaint  is  generally  recognized.  Deep 
circulatory  changes,  however,  may  exist  with 
little  or  no  modification  of  the  secretory  func- 
tion of  the  mucous  membrane,  but  with  a  train 
of  accompanying  symptoms  as  varied  as  they 
are  interesting.  Once  recognized,  there  is  per- 
haps no  condition  the  treatment  of  which  gives 
prompter  or  inure  brilliant  results. 

Rhinitis,  pure  and  simple,  requires  only  pass- 
ing notice.  The  indications  to  be  met  here 
are,  first,  a  thorough  cleansing  of  the  affected 
surfaces,  and  the  application  of  that  remedial 
agent  which  in  the  estimation  of  the  operator 
may  be  deemed  best. 

Too  much  stress  can  not  be  laid  on  the  desir- 
ability of  bringing  the  medicament  selected  in 
direct  contact  with  the  mucous  membrane.  It 
is  not  always  an  easy  task  to  thoroughly  re- 
move the  viscid  or  inspissated  mucus  covering 
the  parts;  and  the  negative  results  obtained  in 
a  proportion  of  cases  are  directly  traceable  to  a 
superficial  application  made  to  the  mucus  cov- 
ering the  parts,  and  not  to  the  cleansed  sur- 
face. The  recognition  of  the  deeper  circula- 
tory disturbances — and  I  refer  here  mainly  to 
the  soft,  yielding  tumors  marking  the  site  of 
overdistended  cavernous  tissue — is  frequently 
attended  with  much  difficulty;  but  when  the 
diagnosis  is  once  fully  established  the  matter  of 
therapy  becomes  clear. 

I  can  not  give  a  better  example  of  the  effect 
of  the  overdistension  of  the  cavernous  Binuses 
than  by  detailing  a  case  that  came  under  my 
observation  about  one  year  since.  Mr.  J.,  a 
pianist,  nged  twenty-two,  consulted  me  in  the 
winter  of  1884.  For  about  two  yi  an  previous 
he  had  suffered  witli  intermittent  inclusion  of 
both   nasal  passages,  accompanied  at  the    time 


of  the  attacks  by  a  profuse  watery  discharge, 
generally  so  copious  a-  to  materially  interfere 
with  his  avocation.  Sneezing  at  such  tim<  - 
also  became  a  prominenl  symptom,  dyspnea 
was  more  or  less  marked  and  violent,  and  hemi 
crania  frequently  compelled  bim  to  seek  relief 
in  small  doses  of  morphia.  Patient  was  ol  an 
exceedingly  nervous  temperament,  and  when  1 

proposed  to  him  to  make  a  thorough  examina- 
tion of  both  nasal  passages,  lie  could  only  after 

much    persuasion    be   induced    to   permit   it.      I 

discovered,  on  examination,  hypertrophy  of 
both  interior  turbinated   bones,   the  tissue  on 

the  right  side  touching  the  septum,  an  <nlarge- 
ment  on  the  left  side  being  almost  as  marked. 
Either  enlargement  could  he  readily  made  to 
disappear  by  gentle  pressure  with  a  Hat  instru 
ment,  but  would  promptly  reappear  as  Boon 
as  pressure  was  .elaxed.  The  mucous  mem- 
brane itself  did  not  participate  in  the  disturb- 
ance,  was  normal  in  color,  and  nol  sensitivi  to 
the  touch.  Patient  dated  his  trouble  from  a 
coryza  which  was  bIow  to  disappear,  and  which 
at  the  time  was  accompanied  by  a  very  high 
temperature  and  general  disturbance.  This 
patient  exemplified  in  a  marked  degree  the 
class  of  cases  in  which  improper  Burgical  inter- 
ference is  often  productive  of  great  barm,  sub- 
stituting tor  the  original  complication  a  condi- 
tion almost  as  distressing  as  the  one  i » in.  .  1  id. 
I  gather  from  the  available  literature  that 
the  tendency  i<,  iu  dealing  with  enlargements 
like  the  one  above  mentioned,  t'>  use  a  broad, 
flat  burner,  connected  with  a  galvano-catlti 
battery,  ami  to  destroy  the  entire  enlargement 
from  the  surface  inward.  This  practice  I  can 
not  too  strongly  depiecate,  as  the  enlargement 
is  removed  at  the  expense  of  impairment  of 
the  secret  in  j;  function  of  the  mucous  membri  ne 
at    the    site    of   cauterization,    the    muciparous 

glands  being  destroyed.  I  have  frequently 
seen  large  cicatricial  patches  in  the  nose,  harsh 
in  appearance,  and  covered  with  scales  of  dry 
mucous.  Enquiry  elicited  the  information  that 
cauterization  had  bet  n  pnu  ticed  fur  the  removal 
of  hypertropbied  tissue. 

I .  rgeflat  burners  should,  in  my  opinion,  1h> 
condemned.      1   am    personally  Bible   lor 

one  form  of  flat  burner,  which  I  no  longer  u-e. 
Large  hypertrophies  can  be  more  effectually 
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removed  and  the  integrity  of  the  nasal  mucous 
membrane  not  interfered  with  by  another  meth- 
od, much  simpler,  less  painful,  and  more  rapid. 
I  refer  to  the  employment  of  a  slender  plati- 
num wire  point  (connected  with  the  galvano- 
cautery  battery),  which  by  changing  its  position 
can  be  made  to  destroy  successively  the  various 
portions  of  any  growth  without  materially  en- 
larging the  original  point  of  entrance,  which 
should  generally  be  at  the  base  and  anteriorly. 
Growths  thu3  destroyed  collapse  in  a  few  days 
and  leave  no  trace  of  their  former  existence, 
except  perhaps  a  round  cicatricial  point  about 
the  size  of  the  head  of  a  pin.  The  mucous  sur- 
face has  been  kept  intact,  and  secretes  as  if  no 
cauterization  had  been  practiced. 

It  is  not  my  purpose  to  call  attention  to  any 
new  phenomena,or  to  evolve  any  theories  regard- 
ing the  interesting  subject  before  us,  but  I  pre- 
fer to  content  myself  by  strengthening  existing 
material  and  suggesting  slight  modifications  in 
methods  already  known.  That  much  mischief 
is  done  by  the  indiscriminate  use  in  the  nose 
of  various  destructive  agents  where  reflex  nasal 
phenomena  manifest  themselves,  and  that  many 
an  operative  interference  could  have  been  dis- 
pensed with,  we  all  know;  but  that  also  many 
conditions  which  we  now  refer  to  nasal  disease 
could  in  the  past  have  been  remedied,  had  their 
cause  been  recognized,  will  not  be  disputed, 
and  I  think  that  any  stimulus  that  will  further 
closer  observation  in  this  field,  not  alone  in  the 
matter  of  cause  and  effect  but  also  in  therapy, 
should  be  looked  upon  as  a  step  in  the  right 
direction. 

The  recital  on  my  part  of  numerous  cases 
would  not  add  much  to  our  knowledge,  but 
careful  investigation,  correct  data,  and  above 
all  therapeutic  measures  based  upon  correct 
dia-nosi-,  will  add  much  toward  bringing  the 
matter  of  rhino-therapeutics  to  the  level  of  one 
of  the  exact  sciences. 

Louisville. 


The  Chair  of  Anatomy  at  the  College  of 
Physicians  and  Surgeons  of  New  York,  made 
vacant  by  the  death  of  Dr.  Sabine,  has  been 
filled  by  the  appointment  of  Dr.  R.  J.  Hall. 
Dr.  Charles  McBurney  has  been  made  adjunct 
Lecturer  on  Surgery. 


MENINGOCELE  :  A   CASE   SUCCESSFULLY 

TREATED  BY  LIGATION  AND 

REMOVAL  OF  SAC. 

BY  W.  O.  ROBERTS.  M.  D. 

Professor  of  the  Principles  and  Practice  of  Surgery,  University  of 
Louisville,  Medical  Department. 

March  19,  1888,  I  saw,  with  Dr.  Milner, 
of  TJniontown,  a  child  five  weeks  old,  who 
had  a  pedunculated  tumor,  about  the  size  and 
very  much  the  shape  of  a  goose  egg.  situated 
just  beneath  the  occipital  protuberance.  The 
history  of  the  case  was  as  follows:  The 
growth  was  first  noticed  immediately  after 
the  birth  of  the  baby.  It  was  then  about 
one  half  its  present  size.  When  the  child 
slept  the  tumor  was  much  smaller,  and  would 
become  suddenly  greatly  swollen  and  tense 
when  it  cried.  The  tumor  had  always  been 
exceedingly  sensitive  to  the  touch,  and  the 
slightest  pressure  upon  it  caused  the  child  to 
cry  violently.  In  consequence,  it  had  never 
been  able  to  lie  on  its  back.  Dr.  Milner  was 
called  in  a  few  days  prior  to  my  seeing  it. 
He  tapped  the  growth  and  drew  off  a  quan- 
tity of  serous  fluid  slightly  tinged  with  blood. 
This  diminished  the  size,  of  course,  but  did 
not  lessen  the  sensitiveness  of  the  growth. 
He  then  advised  that  the  child  be  brought  to 
Louisville,  where  I  saw  it  with  him.  At  the 
time  of  my  visit  the  child  was  asleep  in  its 
mother's  lap,  lying  on  its  abdomen.  Hang- 
ing from  the  occiput  was  a  flabby  tumor. 
Just  as  I  touched  the  growth  the  child  awoke, 
crying  violently.  There  was  an  immediate 
and  great  distension  of  the  tumor.  The 
pedicle  or  attached  portions  measured 
five  and  the  body  of  the  tumor  eight  inches 
in  circumference.  The  skin  over  the  tumor 
was  well  cohered  with  hair.  Fluctuation 
was  marked.  There  was  no  pulsation.  The 
growth  was  unmistakably  a  meningocele. 

As  the  growth  was  increasing  rapidly  in 
size,  and  as  the  sensitiveness  had  not  di- 
minished a  particle  after  Dr.  Milner  had  par- 
tially drawn  off  the  fluid,  I  advised  its  re- 
moval. The  parents,  having  been  fully  ad- 
vised of  the  nature  of  the  affection  and  the 
danger  of  the  operation,  decided  to  have  it 
performed.  So,  on  the  following  day,  at  the 
Norton    Infirmary,  I    removed    the    tumor, 
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Drs.  Milnor,  Yamlell,  and  1113-  clinical  -tall 
assisting  in  the  operation.  An  elliptical  in- 
cision was  made  through  the  skin  and  Fascia 
covering  the  oeck  of  the  sac.  This  was 
first  carefully  dissected,  then  transfixed 
and  ligated  close  up  lo  the  edge  of  the 
opening  in  the  skull  with  a  double  StOUl  Bilk 
ligature,  and  the  tumor  cut  through  in 
front  of  the  ligature.  As  the  ligature  was 
tightened  the  child  had  a  slight  convulsion. 
When  the  tumor  was  opened  nearly  three 
ounces  of  a  slightly  bloody  serous  fluid  es- 
caped. The  cyst  was  sacculated.  There 
were  three  sacculi  connected  with  the  main 
cavity  of  the  cyst.     No  brain  substance  was 

found   in    it.      The   openiug  in  the   skull  was 

just  below  the  occipital  protuberance,  and 
was  about  an  inch  in  its  vertical  and  half 
an  inch  in  its  transverse  diameter.  The 
ends  of  the  ligature  around  the  neck  of  the 
sac  were  cut  short,  and  t  he  integuments  t  hen 
brought  together,  provision  being  made  for 
drainage.      The    operation    was    done    under 

strict  antiseptic  precautions.  Recovery  took 
place  without  an  untoward  symptom.  At 
the  end  of  ten  days  the  wound  had  healed, 
and  the  child  was  taken  to  its  home.  Three 
months  after  the  operation  the  child  was 
repotted  to  be  in  perfect  health,  with  no 
recurrence  of    the  tumor. 

Meningocele,  encephalocele,  and  bydren- 
Cephalocele  are  congenital  tumors  formed  of 
portions  of  the  cranial  contents  which  have 
protruded  through  openings  in  the  skull  due 
to  faulty  development  of  the  hones. 

Meningocele  is  a  tumor  composed  Bimply 
of  a  portion  of  the  membranes  and  Bubarach- 
nic  fluid.  In  encephalocele  the  tumor  con- 
tains brain  substance,  and  in  hydrencepha- 
locele   the   protruded   portion  of  brain  bud- 

stance  is  distended  with  fluid  from  a  dropsical 

ventricle.    These  protrusions  may  occur  at 

any  portion  of  the  skull,  hut  are  most  fre- 
quently in  the  occipital  region.  In  iniiety- 
three  collected  Oases,  sixty-eight  were  about 

the  occiput,  sixteen  in  the  fronto-nasal  re- 
gion, and  nine  about  the  base.  In  the  oc- 
cipital bone  the  opening  is  usually  in  the 
median    line,  and    mOSl    generally  below    the 

protuberance,   though  it    may  he  above  it. 


When    located    below    the    protuberance   it 

may  blend    with  the    foramen    muglium,  and 

when  above  the  protuberance  w  may  extend 
into  the  posterior  fontanelle  In  the  frontal 
regions  the  tumors  maj  appear  at  the  rool 
of  the  uose  between  tie-  frontal  ami  na-al 
hones,  having  pa^st-d  between  the  cribriform 

(date  and  the  front  ;ii  bone       protrusions  have 

occurred  b<  t  ween  the  halves  1  1  t  be  fr  1 
bones,  or  through  the  lateral    parts   of  the 
hones.     They  have  als scurred  al  the  side 

of    the    skull    in    a    line    of  the    sutiir— ,    "i 

about  the  fontanelles  al  the  base  "i  the 
skull    between    the  ethmoid   and   apht-noid 

hones,  through  the  body  -phcnoid.  or  be 
t  ween  it  and  its  greater  wing       Those  w  1, 

occur  at  the  base  of  the  skul!  appear  in  the 
pharynx,  mouth,  or  orbit.  Lichtenberg  re 
ports   a  case   wherein   the  tumor  projected 

from    the    mouth,    hung    over    the   chin    and 

reached  lo  the  at*  noun.  These  tumor-  van 
in  size  from  that  oi  a  Bmall  out  to  growths 
as  large  as  the  child's  head.  Those  in  the  oc- 
cipita  region  usually  attaining  the  largest 
si/.e,  though  larger  growths  have  been  met 
with  at  other  portions  of  the  skull.  "Tun 
of  the  anterior  and  superior  regions  commu- 
nicate with  the  lateral  ventricles,  those  ol 
the    lateral    region   with  the    lateral  or  third, 

those  of  the  occipital  with  the  fourth,  and 
those  of  the  base,  most  probably,  with  the 
third  ventricle."     1  Holm<  - 

There  are  man)  characteristics  which  are 
common  to  all  ol  these  tumors  via.,  they  are 
congenital;  are  located  over  the  membran- 
ous portions  of  the  fetal  skull,  etc.;  are  Bxed 
at  their  buses  .  fluctuate ;  distend  in 
expiration  ;  are  more  or  less  reducible  I  he 
Bj  iiiptoins  are  produced  by  strong  pr<  B*ure, 

Pulsation  is  the  chid  churactt  ristic  in  en- 
oephalocele,  and    usually   the    tumor   hat 
broad   base,  while  in  meningocele  and  h\ 
drencephalocele,  the  tumors,  as  ■  rule, 
pedunculated.    Reducibility  i-  most  marked 
in  meningocele,  and  least  bo  in  h_\  dr<  Dcepha 
locele. 

Symptoms  from  pn  bsui  s<  ma  kod 

in  encephalocele,  and  least  so  in  by d ret  oeph- 

■le.      Tumors    for  Which    they   have  1 
mistaken    arc     BebaceOUB    and     BCrOUfl    Cystfl 
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abbesses,  vascular  growths,  nasal  polypi,  and 
cephalhematomatae. 

In  all  three  the  prognosis  is  bad,  but 
especially  so  in  hydrencephalocele,  the  du- 
ration ol  life,  as  a  rule,  being  only  a  few 
weeks.  Many  patients  die  directly  after 
birth,  and  only  a  few  are  reported  to  have 
survived  several  months.  When  death  does 
not  result  from  hydrocephalus,  the  tumor  in- 
creases rapidly,  finally  ruptures,  the  patient 
dying  from  collapse,  convu'sions,  or  men- 
ingitis. In  meningocele  the  tumor  fre- 
quently increases  very  rapidly  and  ruptures 
soon  after  birth.  Sometimes  it  grows  much 
more  slowly,  several  months  elapsing  before 
rupture  takes  place.  And  exceptionally 
closure  of  the  opening  occurs,  cutting  off 
communication  between  the  tumor  and  the 
interior  of  the  skull.  This  had  occurred  in  a 
case  which  I  had  with  my  colleague,  Dr.  H. 
A.  Cottell.  In  encephalocele  the  early  mor- 
tality is  not  so  great  as  in  either  of  the  other 
varieties.  While  very  many  cases  die  early 
from  rupture  of  the  sac,  the  growth  of  the 
tumor,  as  a  rule,  is  much  slower,  and  many 
cases  have  been  reported  wherein  it  has  re- 
mained stationary  for  years. 

The  various  methods  of  treatment  are  by 
simple  support,  compression,  puncture  with 
compression,  ligature,  injections,  and  extir- 
pation. 

Extirpation  has  been,  as  a  rule,  followed 
by  most  unfavorable  results;  onty  here  and 
there  complete  cures  have  been  secured.  In 
a  recently  reported  case  the  child  recovered 
from  the  operation,  but  died  fifteen  months 
subsequently  of  hydrocephalus.  Two  suc- 
cessful cases  by  ligation  are  reported.  Best 
results  have  been  obtained  by  linear  com- 
pression. But  this  method  is  applicable 
only  to  small  tumors.  A  number  of  cures 
are  reported  by  injections. 

Louisville. 


Societies. 


Sometimes  an  infant's  tongue  can  be  ex- 
posed to  view  by  simply  pressing  the  cheeks 
gently  with  thumb  and  finger.  If  neces- 
sary, hold  the  nose  for  a  moment,  and  the 
tongue  will  come  in  sight.  —  Col.  and  Clin. 
Record. 


LOUISVILLE  CLINICAL  SOCIETY. 

Stated  Meeting-,  November  6,  1888,  John.  A.  Ouch- 
terlony,  M.  D.,  President,  in  the  chair. 

Dr.  J.  M.  Mathews  reported  a  case  of  hem- 
orrhage of  rectum  :  A  few  nights  ago  he  was 
called  by  the  physician  in  charge  to  see  a  mar- 
ried woman  who  had  had  hemorrhage  from  the 
rectum  for  several  days.  At  first  four  or  five 
spoonfuls  had  passed,  but  on  that  day  she  had 
lost  a  pint  of  blood.  She  had  had  no  injury; 
no  rectal  disease ;  no  piles,  she  thought,  but 
had  noticed  a  slight  protrusion  from  the  anus. 
On  that  day,  the  hemorrhage  being  excessive, 
the  patient  was  nearly  pulseless.  Dr.  Mathews 
dilated  the  rectum  and  saw  a  pulsating  artery, 
which  he  tied,  stopping  the  blood.  The  point 
which  the  case  illustrates  is,  that  the  woman  on 
ordinary  treatment  would  have  died  in  from 
twelve  to  twenty-four  hours.  Plugging  would 
probably  have  not  sufficed ;  but  dilating  and 
searching  for  the  artery  saves  such  cases.  They 
are  not  so  rare  as  may  be  supposed. 

Dr.  Grant :  Do  you  not  think  it  possible  that 
some  pile  may  have  been  torn  away  and  thus 
caused  the  bleeding  ? 

Dr.  Mathews:  In  a  capillary  pile  which 
I  saw  through  speculum  there  was  no  bleeding 
at  all.     It  could  not  have  been  caused  by  this. 

Dr.  Grant :  Three  weeks  ago  I  did  an  opera- 
tion for  phimosis  on  a  child  with  very  small 
penis.  I  did  not  take  off  as  much  skin  as  I  might 
have  done.  The  wound  was  stitched  and 
dressed  in  the  usual  mariner.  I  did  not  see 
the  child  for  two  or  three  weeks.  When  I 
next  saw  it  I  found  that  the  cicatrix  had  con- 
tracted so  that  the  glans  could  not  be  exposed. 
I  repeated  the  operation,  and  again  the  con- 
traction was  so  great  that  the  glans  could  only 
be  exposed  after  ten  or  twelve  days  manipula- 
tion. 

Dr.  I.  N.  Bloom  asked  what  advantage  the 
Austrian  method  of  circumcision  (dorsum  slit 
with  scissors)  has  over  the  cuff  operation. 

Dr.  Grant  does  the  Austrian  operation. 

Dr.  T.  P.  Satterwhite  did  the  same,  and 
thought  it  healed  more  readily  after  suturing. 
He  uses  the  finest  sutures,  such  as  oculists  use. 
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Dr  J.  A.  Ouchterlony  has  seen  a  great  many 
ritual  circumcisions  in  which  DO  stitches  wire 
used,  the  results  being  perfect. 

Dr.  W.  H.  Walhen  reported  :i  case  of  vug 
inal  hysterectomy  by  request.  The  neoplasm 
was  examined  by  Mr.  Flexner  and  found  to  be 
malignant  up  to  the  ovaries.  The  patient  was 
cachectic  and  had  all  the  physical  appearances  of 
cancer.  Vaginal  washing  preceded  the  opera- 
tion. There  was  no  strict  antisepsis,  but  bi- 
chloride of  mercury  and  carbolic  acid  were 
used.  The  woman  was  put  in  the  exaggerated 
lithotomy  position.  The  uterus  was  drawn 
down,  and  an  opening  made  into  Douglas'  cul- 
de-sac  ;  adhesions  and  peritoneum  were  separ- 
ated. The  uterus  was  then  severed  from  its 
its  attachments,  the  bleeding  points  caught  up 
and  the  organ  removed.  Dressing,  absorbent 
cotton  and  a  T  bandage.  No  arteries  were  lig- 
atured. I  left  the  forceps  (eight  in  number) 
in  place.  The  small  ones  were  taken  off  in 
twenty-four  hours,  and  large  ones  in  forty-eight 
hours.  There  was  no  shock.  The  tempera- 
ture varied  from  98.5°  to  100°.  The  discharge 
was  considerable.  It  was  washed  out  without 
the  syringe.  The  patient  made  an  uninter- 
rupted recovery,  and  left  for  home  in  two 
and  one  half  weeks  with  almost  no  discharge. 
Her  appearance  was  much  improved.  She 
slept  well.  Her  bowels  moved  well  and  her 
kidneys  did  excellently.  She  is  still  improv- 
ing daily. 

The  mass  was  removed  in  twenty  minutes 
from  the  time  of  incision.  The  sutures  delayed 
it  one  hour  or  more. 

Dr.  Grant,  who  assisted  in  the  operation,  said 
that  it  was  remarkable  in  that  no  ligatures 
were  needed.  The  forceps  were  sufficient  to 
control  the  hemorrhage.  He  thought  it  might 
have  been  well  to  stitch  together  the  edges  of 
the  peritoneum  to  prevent  entrance  of  septic 
matter,  but  Dr.  Wat  hen  thought  that  loss  of 
time  and  possible  injury  to  other  tissues  would 
more  than  make  up  for  any  advantages  likely 
to  be  gained   by   the   suture-. 

Dr.  Wathen  :  Mortality  from  this  operation 
is  I5h  per  cent.  In  the  supra-vaginal  opera- 
tion it  is  72  per  cent. 

Dr.  T.  P.  Satterwhite  reported  the  following 
case  :    A  child,  eight  years  old,  apparently  well, 


but  who  could  not  stain!  on  her  feet  because  of 
great  pain,  some  few  weeks  ago  Lrot  a  fall.  This 
was  followed  by  a  temporary  pain,  from  which 
she  quickly   recovered.     She   now   hat  DO  pain 

in    her    limbs,  but    has    tenderness   on    pre— lire 

over  the  spine  in  the  middle  of  the  dorsal  region. 

The  child,  lying  down,  could  move  the  limbs 
freelv.  The  ease  oouldnol  be  Pott's  disease,  lo- 
calise it  had  had  no  characteristic  premonitory 
symptoms.  Yesterday  the  child  could  walk, 
but  to-day  it  could  not.  Hip-joint  disease  may 
be  possible,  but  there  is  no  pain  in  the  join! 
when  the  bone  is  moved  in  the  acetabulum. 
All  pains  are  now  felt  in  the  spine. 

Dr.  Ouchterlony  reported  thecaseof  a  lady, 
thirty-nine  years  old,  who  last  May  was  seized 
suddenly  with  violent  gastric  pain  and  nan-  a. 
She  suffered  bo  severely  that  it  was  necessary  to 
keep  her  under  chloroform  for  several  hour-. 
On  the  next  day  she  married,  and  during  the 
summer  had  a  number  of  attacks.  She  had  cold 
hands  and  violent  pain,  which  ended  in  nausea 
and  vomiting.  Last  Sunday  she  had  a  pro- 
longed violent  pain,  necessitating  chloroform 
for  several  hours.  This  time  the  pain  persisted 
in  spite  of  the  vomiting.  Next  day  the  attack 
wore  off.  There  is  no  jaundice,  but  the  urine 
is  loaded  with  bile.  On  the  next  week  >he  had 
another  attack,  but  not  so  severe  as  formerly. 
She  was  sallow,  and  again  the  urine  was  loaded 
with  bile.  During  both  attack-  the  tempera 
ture  went  up  to  103°.  This  may  have  In  en 
neuralgia  of  the  stomach.  Hut  in  this  di« 
pain  is  not  usually  BO  severe,  nor  i-  there  bile 
in    the    urine.      It    might   have    been    gall  Btone 

colic;    but  all  the  evacuations  were  carefully 
searched  and  no  gall-stones  were  found:   m 
over    the    fever    in   the  case   militates  against 
gall-stones,   and,    further,    the    pain    does    not 
radiate  toward  the   right  side.      Irregular    ma- 
laria is  a  third  possibility.     Tie    bile  in    the 
urine  might  be  due  to  congestion  from  the 
larial  paroxysms  :  but  there  was  no  well  mat 
chill.    The  case  is  at  besta  puzzle.  The  woman 
has  a  well-balanced   nervous   system,  and 
bright  and  cheerful.     There  is  no  indication  of 
malignant  disease.     The  bile  remained  in  the 

urine  from  twenty  four  to  forty  eight  bouts. 
Dr.  Satterwhite  was  reminded  of  the  OBM  of 

in,  who-,  patient  three  or  tour  times  ■  j  •  ar 
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had  excruciating  pain  above  the  line  of  the 
umbilicus,  which  lasted  forty-eight  hours ;  no 
jaundice.  He  would,  however,  be  prostrated 
for  ten  or  twelve  days.  No  gall-stones  were 
ever  discovered.  i.  n.  bloom,  m.  d., 

Secretary. 

Jtemetus  anb  iUtbliognuiIji). 

The  Language  of  Medicine.  A  Manual  giving 
the  Origin,  Etymology,  Pronunciation,  and 
Meaning  of  the  Technical  Terms  found  in  Med- 
ical Literature.  By  F.  R.  Campbell,  A.  M., 
M.  D.,  Professor  of  Materia  Medica  and  Ther- 
apeutics, Medical  Department  of  Niagara  Uni- 
versity. 12mo,  pp.  318;  Price,  $3.00;  cloth. 
New  York  :  D.  Appleton  &  Co.     1888. 

What  Richard  Grant  White  did  for  the  lan- 
guage of  the  people  in  "  Words  and  their  Uses 
and  Abuses,"  Dr.  Campbell  does  in  this  work 
for  the  technical  language  of  the  profession. 
Recognizing  the  light  classical  equipment  of 
the  average  doctor  and  consequent  bad  use  and 
worse  pronunciation  of  technical  medical  words, 
the  author  proceeds  to  set  us  aright  in  a  most 
gentle  and  persuasive  manner. 

No  doctor  who  begins  this  charming  work 
will  fail  to  read  it  to  the  end,  and  no  doctor 
can  rise  from  its  perusal  without  an  incentive 
to  study  more  critically  the  beautiful  language 
of  his  calling. 


An  Encyclopedic  Medical  Dictionary,  being  a 
Dictionary  of  the  Technical  Terms  used  by 
Writers  on  Medicine  and  the  Collateral  Sciences, 
in  the  Latin,  English,  and  German  Languages. 
By  Frank  P.  Foster,  M.  D.,  Editor  of  the 
New  York  Medical  Journal,  with  eleven  emi- 
nent collaborators.  Vol.  1,  with  illustrations. 
A— CACOS.  4to,  pp.  752.  New  York:  D.  Ap- 
pleton &  Co.     1888. 

In  the  way  of  a  dictionery  this  work  bids 
fair  to  be  the  most  imposing  and  important 
contribution  yet  made  to  medicine.  Every 
word  given  in  the  first  volume  is  traced  to  its 
origin  with  scholarly  precision,  and  followed  by 
a  due  array  of  synonyms  in  English,  French, 
and  German.  The  definitions  are  set  forth 
with  nicety  of  expression  and  admirable  clear- 
ness, while  in  pronunciation  no  authoritative 


sound  or  accent,  Anglican  or  Continental,  is 
omitted. 

In  addition  to  this  verbal  scholarship  will 
be  found  both  brief  and  lengthy  articles  de- 
scriptive of  all  the  animals,  organs,  plants, 
minerals,  chemicals,  diseases,  qualities,  devices, 
and  entities  pertaining  to  medicine.  This  gives 
the  work  an  encyclopedic  character,  and  makes 
it  invaluable  as  a  book  for  ready  reference. 

An  unabridged  dictionary  apace  with  the 
onward  march  of  general  and  special  medical 
scholarship  has  long  been  a  professional  desid- 
eratum, and  if  the  coming  volumes  of  the  En- 
cyclopedic Dictionary  make  good  the  promise  of 
the  volume  under  notice  the  hope  will  soon 
find  fruition. 

The  work  bears  flattering  testimony  to  the 
learning  of  its  authors,  and  will  certainly  give 
impetus  to  culture  and  scholarship  in  the  pro- 
fession at  large. 


A  System  of  Obstetrics,  by  American  Authors. 
Edited  by  Barton  Cooke  Hirst,  M.  D.,  Asso- 
ciate Professor  of  Obstetrics  in  the  University 
of  Pennsylvania,  etc.  Vol.  1.  Illustrated  with 
a  colored  plate  and  three  hundred  engravings 
on  wood.  8vo,  pp.  808.  Philadelphia:  Lea 
Brothers  &  Co.     1888. 

This  is  the  first  installment  of  a  voluminous 
and  complete  work  on  obstetrics,  as  taught  and 
practiced  in  America. 

The  list  of  writers  contains  the  names  of 
nearly  all  our  noted  obstetricians,  eight  of 
whom  contribute  articles  to  the  present  vol- 
ume, as  follows: 

The  History  of  Obstetrics,  by  George  J. 
Englemann,  M.  D. ;  The  Physiology  and  His- 
tology of  Ovulation,  Menstruation,  and  Fertil- 
ization ;  The  Development  of  the  Embryo, 
by  H.  Newell  Martin,  F.  R.  S.,  M.  D.;  The 
Fetus  —  its  Development,  Anomalies,  Mon- 
strosities, Diseases,  and  Premature  Expulsion, 
by  Barton  Cooke  Hirst,  M.  D.;  Pregnancy — 
its  Physiology,  Pathology,  Signs,  and  Differ- 
ential Diagnosis,  by  William  Wright  Jaggard, 
A.  M.,  M.  D.;  The  Conduct  of  Labor  and  the 
Management  of  the  Puerperal  State,  by  Sam- 
uel C.  Busey,  M.  D.;  On  the  Mechanism  of 
Labor  and  the  Treatment  of  Labor  Based  on 
the  Mechanism,  by  R.  A.  F.  Penrose,  M.  D., 
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LL.  D  ;  The  Use  of  Anesthetic*  in  Labor,  by 
J.  C.  Reeve,  M.  D  ;  Anomalies  of  1 1 1 « -  For- 
ceps in  Labor,  by  Theophilus  Parvin,  M.  D. , 
LL.  D. 

Tlio  work  solves  the  Drohlem  of  our  uterine 
evolution  and  delivery  as  nearly  as  tlie  present 
state  of  science  will  permit  of  its  solution,  and 
commends  itself  to  the  practitioner  a<  a  reposi- 
tory of  obstetric  scholarship  and  an  exponent 
of  obstetric  handicraft  which  he  can  not  afford 
to  neglect. 


however,  are  minor  defects,  and  do  not  es- 
sentially lessen  the  value  .it  the  moal  practi- 
cal work    on    Urology  now    in    the    hand-  of  the 

the  practitioner  of  medicine. 


A  Guide  to  the  Practical  Examination  of  Urine, 
lor  the  Use  of  Physicians  and  student-.  by 
James  Tyson,  M.  I).,  Professor  of  General 
Pathology  and  Morbid  Anatomy  in  the  Uni- 
versity of  Pennsylvania,  Sixth  edition,  re- 
vised and  corrected;  with  colored  plate  and 
wood  engravings.  16mo,  pp.  258.  Price,  $1.50. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1888. 

The  sixth  edition  of  this  popular  work  shows 
no  change  in  the  essential  features  of  the  pre- 
ceding edition.  Indeed  this  was  not  to  he  ex- 
pected, a-  the  author  could  not  well  improve 
upon  his  admirable  method  of  treating  the  sub- 
ject of  urology. 

A  lew  new  tests  are  set  forth,  some  of  the 
old  methods  of  quantitative  analysis  are  elabo- 
rated and  improved,  and  some  new  pieces  of 
apparatus  are  figured  or  described.  Among  the 
former  in  ly  be  mentioned  the  phenyl-hydrazine 
test  for  siuar;  but  the  student  of  urology  "ho 
had  been  led  to  expect  something  brilliant  Irom 
this  tost,  from  the  flattering  accounts  of  it  which 
have  appeared  from  time  to  time  in  the  med- 
ical journal-,  will  be  sorry  to  find  it  too  com- 
plicated in  manipulation  and  too  barren  of 
results  for  practical  use. 

The  worthless  Bodium-tungState  test  for  al- 
bumen still  maintain-  its  place  in  the  book,  as 
does  also  the  more  uncertain  picric-acid 
for  suyar,  while  Professor  Haines'  excellent 
modification  of  Trommer's  test  and  the  inter- 
esting  chromic  acid  test  are  not  mentioned. 
The  latest,  and  most  delicate  test  for  bile,  and 
the  calcium  sulphate  crystals  of  some  urinary 

sediments  have  also  been  overlooked  by  the 
author,  and  with  these  Dr.  Squibbs'  simple 
apparatus  for  estimating  the  amount  of  urea 
in  uriue  by  the  hypochlorite,  process.      These, 

11* 


Chemical  Analysis  of  Healthy  and  Diseased 
Urine,  Qualitative  and  Quantitative.  By 
T.  C  Van  Nuys,  Professoi  •■(  Chemistry,  Indi- 
ana I'niversity.     With  thirty-nine  u I  .  n.-rav- 

tnga.     mm,  pp.  h;t.     Price   I  oth. 

This  is  the  most  scholarly  work  on  urology 
yet  produced  in  America;  and  while  it  will 
become  a  favorite  with  the  prat  ticin  i  hem 
ist,  the  practitioner  of  medicine  will  find  it 
too  much  devoted  to  elaborate  quantitative 
methods  for  the  estimation,  to  the  m  gram, 
of  ingredients  whose  variation  ii  the  urine 
cuts  no  essential  figure  in  the  clinical  his- 
tory of  disease. 

N<»  ingredients  of  urine,  pathological  or 
physiological,  save  albumen,  sugar,  1 1  e  chlo- 
rides, the  urates,  and  the  phosphates,  i 
be  quantitatively  determined  in  a  given 
specimen,  and  for  these  the  simple  approxi- 
mative met  bod-,  as  detailed  by  Tyson,  will 
answer  everj  pui  pone  in  ninety-nine 
the  hundred.  No  chemist,  who  IS  not  also 
a  physician  in  practice  can  write  a  work  on 

the     urine    that     wi  I    serve    the     iced-  of  the 

practitioner,  bowowr  valuable  his  observe 

tiona    may    be    to    bis    brother  slave-    of  the 

laboratory,  nnd  one  need  read  l'«r  in  the 
present  volume  to  discover  thai  its  author 
is  only  a  chemist,  simple  and  pure. 

But    while  the  chemistry  of  the  work   is 
too  ubstruse  lor  professional  popularity,  the 

micrOSt'Opy     is     all     that     the    raOSl     ■  Mi'  tilii,' 

critic  could   demand.     The  an  bor'«  dpi 

ings    of  the    objects    found    in    urinary    scli 
ineits  arc  true  to  nature,  and  nothing  of  im- 
portance has  escape 1  hi-  • 


Clinical  Lecture- on  l»i-  he  Nerv- 

ous  System.     By  Prof  .1.  M.  Charcot,   P 
fe-sor  to   the    Faculty 
Prance.     Translated  'by  K.  P    II    rd,  M.  I'  . 
Member  of  ibe   tfassai  hus  I  -    M  dical   5 
ciety.   16mo,  pp  155.    Pri<  e  paper,  _'"•  c  i 
dm  h,  50  cents     Physician's  Leisure  Library. 
Detroit  i  <;•  orgs  8.  I >avis.     l ss" 
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Second  Annual  Eeport  of  the  State  Board 
of  Health  and  Vital  Statistics  of  the  Com- 
monwealth of  Pennsylvania,  transmitted  to 
the  Governor,  December  1,  1886.  Benjamin 
Lee.  M.  D.,  Secretary.  8vo,  pp.  1056.  Har- 
risburg,  Pa:  Edwin  K..  Meyers,  Stale  Printer. 
1887. 

Hand-book  of  Historical  and  Geographical 
Phthisiology,  with  special  reference  to  the 
Distribution  of  Consumption  in  the  United 
Stales.  Compiled  and  arranged  by  George 
A.  Evans,  M.  D.,  Member  of  the  Medical 
Society  of  the  County  of  Kings,  etc.  12mo, 
pp.  295.  Price,  $2.00;  cloth.  New  York  : 
D.  Appleton  &  Co.     1888. 

Treatise  on  the  Diseases  of  Women,  for 
the  use  of  Students  and  Practitioners.  By 
Alexander  J.  C.  Skene,  M.  D.,  Professor  of 
Gynecology  in  the  Long  Island  College  Hos- 
pital, Brooklyn,  N.  Y.,  etc.  With  two  hun- 
dred and  fifty-one  engravings,  and  nine  chro- 
mo-lithographs.  8vo,  pp.  966.  Price,  $6; 
cloth.     New  York  :  D.  Appleton  &  Co.   1888. 

Seven  hundred  and  twenty-eight  is  the  record 
in  numbers  of  the  articles  printed  during  1888 
in  the  Archives  of  Gynecology  on  the  special 
subjects  of  its  title.  It  is  the  aim  of  the  edi- 
tors to  publish  all  current  thought  in  these  de- 
partments of  medical  knowledge.  The  pub- 
lishers, Leonard  &  Co.,  141  Broadway,  New 
York,  do  not  send  sample  copies,  but  if  you 
are  not  pleased  with  the  first  number  it  may  be 
returned  and  the  order  erased  Subscription, 
three  dollars  per  annum.  Payment  is  not 
asked  till  end  of  the  year. 

translations. 

Under  the  Charge  or  I.  N.  Bloom,  A.  B.,  M.  D  ,  Dehjiatol- 
ogist  to  Louisville  City  Hospital,  Etc. 


A  Case  of  Strangulation  of  the  Clito- 
ris.— (Pester  Med.  Chir.  PreSse  MemmabUien, 
Heft  Hi,  1888.)  J.  Bokai  examined  a  girl, 
ten  years  old,  who  was  brought  to  the  hospital 
fourteen  days  after  tying  her  clitoris  with  a 
piece  of  thread.  Owing  to  the  rapid  swelling 
that  ensued  she  could  not  untie  it.  The  clitoris 
was  as  large  as  a  hazel-nut,  edematous,  pale 
bluish-red,  soft,  and  somewhat  painful  to  the 
touch.  At  its  base  was  a  deep  furrow.  On 
making  it  tense  the  thread  was  brought  to  view 
and  easily  cut.  When  closely  catechized  the  girl 
ackno  vledged  that  she  had  masturbated  for  a 
long  time  by  irritation  of  the  clitoris.  Under 
applications  of  solutions  of  chloride  of  lime  and 


carbolic  acid  the  wound  healed,  but  in  spite  of 
complete  resolution  of  the  edema,  the  clitoris 
remained  as  large  as  before,  and  showed  no 
tendency  to  diminution  of  size.  Believing  that 
this  enlargement  would  excite  the  patient  to 
further  masturbation,  a  partial  extirpation  was 
made  with  the  thermo-cautery,  and  the  patient 
left  the  hospital  ten  days  later  cured.  Histo- 
logical examination  of  the  tumor  showed  a 
hyperplasia  of  the  connective  tissue,  that  is,  an 
elephantiasis  mollis  after  Virchow,  proving  the 
accepted  theory  that  enlargement  of  the  clitoris 
may  take  place  from  mechanical  irritation 
(masturbatiou). 

Extirpation  of  a  Meningocele  followed 
by  Recovery.—  (Centralblat  f.  Chir.,  Idem.) 
Few  cures  of  brain  hernia  have  been  reported, 
because,  as  a  rule,  the  disease  is  incurable. 
Most  patients  die  during  or  just  after  birth. 
Quite  a  number  have  not  sufficient  vitality  to 
permit  of  an  operation,  owing  to  complica- 
tions Mich  as  hydrencephalocele.  On  the  other 
hand,  encephaloceles  without  fluid  contents 
are  generally  without  symptoms  or  danger. 
Meningoceles,  however,  demand  an  immediate 
operation,  as,  when  left  alone,  they  quickly 
end  in  the  death  of  the  patient ;  besides  this, 
they  ofler  the  best  chance  for  recovery,  as  they 
consist  of  a  hernia  of  the  meninges  alone  with 
fluid  contents.  The  most  rational  method  of 
operation  is  the  extirpation  of  the  entire  sac, 
and  yet  only  one  case  of  cure  by  this  means 
can  be  found  in  literature. 

Alberti  operated  on  a  child  which  was  but 
two  hours  old.  The  child  was  well  developed 
and  strong  in  the  extremities  and  trunk  ;  over 
the  middle  of  the  occiput  was  a  tumor  having 
a  broad, round  ba>e  thirty  centimeters  (one  foot) 
in  circumference,  that  is,  the  tumor  almost  as 
large  as  the  child's  head.  The  child  was  hy- 
drocephalic, as  was  easily  seen  and  proven  by 
the  large  fontanelles  or  gaping  sutures.  The 
tumor  was  almost  round,  had  a  radiating 
cicatrix  on  the  posterior  surface,  and  the  skin 
over  it  was  normal  and  covered  with  hair.  It 
was  fluctuating  but  did  not  pulsate,  and  could 
be  slightly  compress"  d.  When  the  tumor  was 
tightly  compressed  the  child  ceased  crying,  be- 
came  sleepy,    with    irregular   breathing    and 
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marked  pallor.  On  cessation  of  pressure  t lie 
child  at  once  began  to  cry  again,  and  the  more 
it  cried  the  inure  tense  became  the  tumor. 

Under  the  closest  antisepsis  Alherti  began 
the  operation  by  puncturing  the  tumor;  with- 
out puncture  it  would  have  l»  en  impossible  t" 
reacli  the  pedicle.  Two  hundred  and  thirty 
grams  (eight  ounces)  of  a  clear  amber  fluid 
were  evacuated,  and  the  tumor  diminished  in 
size  by  more  than  one  half,  a  membrane  run- 
ning from  right  to  left  could  be  tell,  which 
ended  anteriorly  with  a  Bharpedge,  feeling  liko 
a  tentorium  cerehelli.  It  was  now  easy  to 
reach  the  base  of  the  tumor.  Alherti  placed 
an  intestinal  (Hahn's)  clamp  two  fingers'  dis- 
tance from  (he  occiput  around  the  pedicle,  ami 
compressed  the  parts  with  his  fingers  to  pre- 
vent the  escape  of  any  fluid  from  the  crania] 
eavitv.  He  then  cut  through  the  skin  close 
to  the  clamp;  around  the  inner  pedicle  he 
placed  a  silk  ligature  and  cut  (iff  the  tumor. 
Immediately  after  the  operation  the  child  he- 
came  asphyctic,  hut  recovered  after  the  appli- 
cation of  hot  cloths.  The  wound  Was  closed 
with  sutures  and  covered  with  a  bichloride  of 
mercury  gauze  bandage.  No  drainage  tube 
Was  required.  Soon  after  the  operation  con- 
vulsive  twitching  of  the  extremities  occurred, 
lading  hut  ten  minuti 

From  this  time  on  recovery  was  uninter- 
rupted. The  wound  healed  by  fust  intention; 
hut  from  the  third  week  the  hydrocephalus  in- 
creased, and  is  at  present  very  decided  on  the 
occipital  region. 

Fouhmei!  o\  Mercurial  Inunctions  in 
Syphilis. —  (Revue  Gen.  da  CUnique  et  Therap.) 

When  mercurial  inunctions  were  first  used  the 

cure  included  a  host  of  senseless  procedures. 

The    patient    was   first    bled,  forbidden    to  eat 
meat,   and   received  all  kinds  of    decoctions. 

The  poor  devil  was  ordered  to  remain  in  a  0 

room,  the  window  of  which  was  never  opened. 
This  room  was  afterward  heated  to  anextn 
so  that  not  infrequently  the  patient  |gave  up 
the  ghost  after  three  or  four  days.      Win  n  the 
rubbing  took  place  he  was  placed  between  two 

hot  stove-pipes,    ami    very    Complicated    salves 

were  use'd,  as  for  instance  that  ot  Vigo,  which 
contained  nineteen  substances.    Inunctions  over 


the  whole  body  were  used  four  times  a  day. 
In  order  that  the'  patient  should  absorb  them 
the  more  easily  he'  was  given  :e  digestive  con 
taming  at  least  thirty  four  ingredients. 

When  the  process  of  inunction  was  com- 
pleted the'  patient  Was  Covered  with  ee>tt"ii  ami 
placed    in   a  very  warm    bed.      Only  for  two  or 

three  hours  in  the  i  wenty  lour  was  he  pei  mitted 
to  leave  it.  lb'  was  not  allowed  to  change  his 
clothes  during  the  whole-  course  id  the  cure 
(twenty-five  to  thirty  days).  lb-  diet  cod 
sbted  of  light  soups  ami  mi  he  complained  of 
hunger)  eggs,  while'  ai  the  same'  time'  pur  na- 
tives and  the  so-called  depuratives  and  barley- 
water  were-  freely  used.  It  the  patient  thus 
treated  showed  symptoms  of  syncope  it  was 
regarded  as  a  favorable  Bign.     Bo,  too,  ml 

tiein    Was  slippo>e'd     to    be-    hene-fie-al    ill   that    the 

virus  of  the  elbease-  was  driven  with  the'  saliva 
out  of  the  organism.     Luckily  the  views  of 
the  syphilidologuea  of  today  are  different. 
The  patient  is  now  given  a  tonic  treatment 

along    with    the    best    hygienic    nils  from    the 

start.     Laxative'  and  depurative  remedies  are 

avoided.     He'  e-al<  as  much  meat  as  he  will  ami 

is  enjoined  to  go  into  the  fresh  aii  a  as 

possible.     Baths,  salt   ami  fresh,  an'  advised. 
Among  the'  salves  the  ointment  ot'  the- double 
sab  or  the  Neapolitan  ointment  ia  to  be 
ferred.     Lately  soaps,  of  mercury  hi  d   eoap 

equal  parts,  have-  been  proposed,  aril  are  ob- 
jectionable only  because  of  the  time  required 
for  inunction. 

The  elo>('  of  the  salve  for  inunction  should 
be  four  ^rams  (one  diam)  ai  first  ;  afterward 
this  can  he-  inciea-  d  to  -ix  or  eight  grama 

A-  women  nnd  childn  n  are  le>s  tolerant,  the 
dose  shouhl  be  smaller.     For  children 

shenild    ne'VeT    BZO  ed     I  hie,-     g|  til 

grains).      This  dose  is   sometimes  absolul 
necessary,  ami  even   in  babies  hut  a  few  days 
old,  one-  to  two  grams  (fifteen  to  thirt) 
can  be  used  with  perfect  sail  tj  in  i  ach  in 
tion. 

In  e-a-e's  of  severe  nyphilie  (syphilid  "i   the 

brain   ,  and  while-  tie'  p  .teiil  -u  'phur 

bath-,  the  dose  just  mentioned  for  ad  Its  can 
ami  Bhould  he-  excei « 1  ■  •  1      I 
phur  baths  increase  the  tolerance  of  the 
tern  for  mercury. 
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The  patient  should  begin  the  inunctions  with 
a  measured  quantity  of  the  ointment. 

In  general  there  should  be  but  one  inunction 
daily,  and  the  best  time  for  that  is  before  re- 
tiring. As  to  the  site  of  the  inunclior.,  every 
physician  has  his  favorite.  Founder  prefers 
*.he  side  of  the  thorax.  There  is  a  wide  sur- 
face there,  and  the  patient  can  rub  himself.  In 
beginning  the  course  there  are  two  cautions  to 
be  observed:  (1)  The  scrotum,  inguinal,  and 
genital  and  axillary  regions  are  to  be  avoided 
because  they  abort  the  mercury  too  easily ;  (2) 
to  avoid  irritating  the  skin  the  site  must  be 
changed  from  time  to  time,  rubbing  now  the 
right  or  left  side  of  the  thorax;  again,  the 
inner  surfaces  of  the  upper  and  lower  arms  and 
thighs. 

The  inunction  should  be  continued  a  quarter 
of  an  hour  when  four  grams  are  used,  and  a 
half  hour  when  six  or  eight  grams  are  neces- 
sary. The  friction  should  be  without  preat 
force,  but  more  than  a  mere  greasing  of  the 
surface. 

The  parts  rubbed  should  be  covered  with 
cotton,  linen,  or  flannel,  and  fastened  with  a 
bandage.  The  salve  remains  throughout  the 
night  on  the  part,  and  is  washed  <>ff  in  the 
morning  with  soap  and  water.  The  patient 
should  take  a  full  bath  twice  a  week.  As  to 
the  number  of  inunctions  necessary,  no  one 
can  tell  definitely  or  absolutely.  If  the  pa- 
tient is  closely  watched  he  may  continue  for 
from  tw,r>  to  four  months.  The  opinion  is  a 
unanimous  one  that  inunctions  should  not  be 
kept  up  too  long,  as  after  a  certain  time  [How 
longf]  mercury  is  no  longer  tolerated  by  the 
system. 

Syphilitic  Alopecia.  —  (Fournier,  Gaz.  Med. 
de  Paris— Deutch  Med.  Zeit.,  Oct.  11,  1888.) 
Syphilitic  alopecia  occurs  more  frequently  with 
females  than  with  males.  It  is  one  of  the  com- 
monest symptoms,  Diday  having  observed  it 
fifty-three  times  in  sixty  patients.  As  a  rule  it  is 
not  severe,  and  not  irreparable.  It  occurs  most 
frequently  in  asthenic  patients  of  anemic  ten- 
dencies and  badly  nourished  ;  not  unfrequently 
itoccui?  in  patients  who  are  otherwise  in  ex- 
cellent health.  In  such  cases  we  must  infer 
that  they  have  an  individual  predisposition  to 


it.  It  is  an  early  symptom  of  syphilid,  and 
occurs  usually  between  the  third  or  sixth  month 
after  infection,  either  with  or  without  previous 
scalp  symptoms  (papular,  pustular  syphilide). 
The  latter  condition  is  the  usual  one,  that  is, 
alopecia  occurring  without  previous  symp- 
toms— it  is  essential.  Besides  the  loss  of  hair 
there  are  no  other  lesions,  no  itching,  etc.  The 
alopecia  is  asymmetrical,  either  diffuse  or  in 
patches.  Nevertheless  they  are  distinct  from 
the  patches  of  alopecia  areata. 

Fournier  distinguishes  four  grades  of  the  af- 
fection, the  imperceptible,  moderate,  severe, 
and  total  alopecia.  The  last  he  only  observed 
once  in  a  patient  upon  whose  head  only  seven- 
teen hairs  remained.  The  hairs  themselves 
are  changed  ;   they  appear  dry  and  woolly. 

A  lopecia  syphilitica  lasts  at  the  most  from 
five  to  six  months,  after  which  time  new  and 
healthy  hairs  appear. 

Besides  the  hair  on  the  scalp,  that  of  the 
eyebrows,  eyelids,  genitals,  axillae,  and  some- 
times the  breast  often  suffer.  Specific  therapy 
is  of  the  greatest  service,  and  is  not,  as  the  laity 
believes,  a  cause  of  the  alopecia. 

Women  and  the  Study  of  Medicine. — 
Prof.  Waldeyer,  of  Berlin,  delivered  an  ad- 
dress, of  which  the  following  is  the  substance, 
before  the  Assembly  of  German  Scientists  and 
Physicians  in  Cologne: 

Women  have  distinguished  themselves  in  all 
brandies  of  art  and  science  for  over  six  thou- 
sand years.  In  medicine,  too,  from  ancient 
times  to  the  present,  women  have  individually 
and  exceptionally  taken  prominent  posiiions. 
This,  however,  is  no  reason  why  women  should 
be  permitted  to  crowd  into  our  medical  schools; 
although  the  Swi-s  universities,  contrary  to  the 
German,  have  allowed  them  to  pursue  the  va- 
rious medical  branches,  the  honest  testimony 
of  the  teachers  and  professors,  such  as  Carl 
Vogt,  shows  that  the  faculties  no  longer  share 
the  enthusiasm  of  the  defenders  of  female 
emancipation. 

Female  students  of  medicine  are  not  wanting 
in  diligence,  comprehension,  and  memory,  but 
they  are  lacking  in  persistency,  mental  elas- 
ticity, and  mechanical  ingenuity.  In  addition 
complaints  have  been  openly  made  of  the  beha- 
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vior  of  these  students.  But  more  than  all  else, 
the  fact  taught  by  the  experience  oi  the  past 
shows  the  incapacity  oi  women  for  the  study  and 
practice  of  medicine.  Every  thing  of  BCien 
tific  value  in  obstetrics  is  the  fruil  of  the  labor 
of  men,  and  because  the  male  physician  was 
only  in  recent  times  admitted  to  such  practice, 
obstetrics,  as  a  science,  is  one  of  the  youngest 
brandies  of  medicine.  This  fact  should  be 
strongly  emphasized  and  given  marked  promi- 
nence in  discussions  on  female  emancipation. 
The  opponents  of  emancipation,  bo  called,  con- 
tinually hear  this  answer  to  all  their  arguments: 
"  You  yourselves  are  to  blame  for  the  presi  nt 
inferiority  of  women ;  you  have  closed  the 
doors  of  all  the  professions  to  them,  and  allowed 
their  talents  to  waste;  try  the  experiment; 
throw  open  the  avenue,  and  women  will  equal 
you  in  the  work." 

But  the  test  has  been  made  fur  hundreds  of 
years.  In  the  arts  women  could  always  com 
pete  with  men,  and  obstetrics  was  their  own 
peculiar  branch  lor  ages,  yet  neither  in  the 
former  nor  the  latter  have  they  contributed 
the  least  bit  to  our  knowledge.  In  no  branch 
of  art  does  the  work  of  a  woman  .-'and  in  the 
foremost  rank.  No  female  musician,  altbougb 
their  sex  contains  the  greatest  number,  lias 
ever  written  a  song,  however  short,  which  bas 
withstood  the  t.->t  of  time.     No  one  will  find 

fault  with  tb.is  or  depreciate  the  value  of  woman 
who  recognizes  the  high  qualities  necessary  in 
her  sphere  at  the  head  of  the  marital  house, 
and  as  the  educator  oi  the  children.  In  answer 
to  the  argument  oi  many  defenders  of  emanci 
pation,  that  the  pressure  oi  the  subordinate  po- 
sition to  which  women  have  at  all  times  been 
condemned  has  prevented  them  from  attaining 
great  heights  in  those  few  branches  oi  an  and 
science  which  lay  open  to  them,  Waldeyer 
Bays  thai  female  oppression  was  at  no  time  in 
the  world's  history  as  greal  as  the  emancipators 
love  to  claim.     Cato  the  elder  said :  "All  men 

rule  their  wives,  we  rule  all  men,  but  our  wives 
rule  us." 

The  speaker  brought  forward  furthi  i  " 
for  the  incapacity  of  women  from  the  verj  na- 
ture of  their  organization.      Nature  ban   made 
them   receptive  a<  a  contrast   to  the  prodw 

character    of  man.      In    the    struggle  for  exist- 


ence woman  must  always  yield  to  man.      In  the 
natural    division    of    labor    woman    finds   other 
tasks   and    duties,  and    man    and  Woman  -li 
unite    In    a     harmonious    union.       Woman    can 

not  do  man-  work,  and  woman's  ta-k  in  In  r 
ow  n  proper  sphere  is  so  elevated  and  noble  that 

it    -hould    HOI    be  de-pi-.  .1    b\     In  r. 

Alislnuls  nut)  Selections. 


Idiopathic   Am  mi  \       The   important 
the  task  undertaken  by  Dr   William   Buntei 
the  results  of  which  i  fully  contributed 

to  our  pages,  can  scarcely  be  overrated 
ever  since  Addison  first  drew  attention  to  the 
occurrence  of  fatal  cas»  -  of  inexplicable  i 
pathic  anemia,  and  the  subsequent  publication* 
by  Biermer  and  Gusserow,  there  has  been  gi 
interest  taken  in  this  remarkabh  affection,  and 
a  wide  literature  based     □  I  and   path 

ological    observation-     has    grown    up    around 
it.     For  although   the   term  "  idiopathic  " 
been  applied  to  it.  the  term  has  nevertheless 

been    Used    in    a    lax    -eti-e.       N 

lieve  that  so  profound  and  fatal  a  hi I  change 

could  arise  withoul  Borne  precedent  disturbance 
in  the  economy,  and  accordingly  the  study  of 
pernicious  anemia  has  led  to  a  further  research 
into  the  physiological   process*  -  of   bl 
mation  and   blood  destruction,  in  the  hope  thai 
in  one  or  other  of  these  directions  some  clue 
might  be  gained  to  the  primary  functional  die 
order  which   eventuates   in   the  disease.     The 
bone   marrow,   lymphatic   Bysteni,   the   sple< 
and  the  liver  have  been  scrutinized  for  the  de- 
teotion  of  any  lesions  common  n>  all  cases  of 
pernicious  anemia,   with   hitherto  but   incom- 
plete and  unsatisfactory  result.     M ■:■    per,  the 
question    became    further    complicated    by   the 
discovery  that  eases  bearing  clinically  all  the 
characters  of  the  assumed  idiopathic  affection 
were  associated  with  and  apparently 
upon  organic  disease  of  the  stomach  on  tin  . 
chylnstomum    duodenale  and  tinal 

parasites,  which  at   first  sight   would  seem  to 
have  little  to  do  with  causing  this  blood  d( 
tin  rat  ion. 

1  >r     1  [tinter's   observatioi  -   t.  nd    to   die] 
Borne  illusions      In  the  first  place,  thei  go  tar 
to  -li..u    that    |"  rnicious  anemia  dot  -  not 
pend  upon  any  impairment  of  the  normal  pi 
of  blood  formation  ;  so  that  the  contrai 
torj  resultsol  i  gemination  m , 

for  iiisl  nice,  may  I"    dismiss  rl 
tion.      They   also    d<  •     that,    stricfly 

speaking,  pernici* 
from  secondary  anemias  due  to  wasting 

repeated   bl I    loss,   Or    di- 
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nutrition.    When  in  such  cases  the  anemia  be- 
comes, as  we  were  wont  to  say,  "pernicious," 
with  the  clinical  symptoms  of  pyrexia,  retinal 
hemorrhage,  etc. ,  and  the  characteristic  fatty 
degeneration  of  the  heart,  it  is  not,  according 
to  his  view,  by  any  normal  sequence  of  events, 
but  by  the  intervention  of  a  new  factor.  In  such 
cases  pernicious  anemia  is  a  complication  rather 
than  a  sequel;  it  is  an  indication  of  the  super- 
vention  of  a  malignant   process  of  blood   de- 
struct ion, which  accelerates  the  fatal  issue.    The 
clue  to  this  interpretation  has  been  gained  by 
the  confirmation    of   the  results   obtained   by 
Quinnke  and  others  to  the  excessive  quantity  of 
iron  found  in  the  liver  in  subjects  of  pernicious 
anemia.     Dr.  Hunter's  tables  are  very  instruct- 
ive on  this  head  ;  and  equally  so  is  his  demon 
stration  that  the  excess  of  iron  can  not  be  ex- 
plained by  its  having  been  largely  administered 
during  life,  also  that  the  iron  occurs  within  the 
liver  cells,  and  not  in  the  form  of  hemoglobin 
within  the  blood-vessels  or  elsewhere.     Yet  the 
spleen  does  not  show  this  excess  of  iron,  which 
can  only  be  attributed  to  a;;  increase  of  the  nor- 
mal blood  disintegration   that  occurs  in  these 
t  wo  organs.    Indeed,  the  condition  of  the  spleen 
in   this  disease  is  most  variable — a  variability 
igeniously  explained  by  Dr.  Hunter  on  the  as- 
sumption   that   the.    process   of  hemolysis,   in 
which  the  spleen   takes  a  large  share,  is  inter- 
mittent;  so  that  tin- appearance  of  the  spleen 
depends  upon  the  fact  of  its  being  actively  en- 
gaged in  hemolysis  or  not  just  before  death. 
The  iron  resulting  from  the  hemolytic  process 
i<   separated   out  in    the   liver  and  not   in    the 
spleen,  where  it  still  remains  in  the  form  of 
hemoglobin,   and   therefore  does  not  give  the 
reactions  characteristic  of  free  iron.     In  sup- 
port of  his  contention   the  pernicious  anemia  is 
an  exaggerated   degree  of  normal   hemolysis, 
Dr.  Hunter  details  the  results  of  many  exper- 
iments upon  the  effects  of  hemolytic  agents — 
one   of   which,   toluylendiamin,    was   found   to 
produce  changes  in   the  liver  precisely  similar 
to  those  met  with  in  pernicious  anemia.     The 
morbific  agent  is  thus  probably  of  the  nature 
of  a   poison   causing  excessive  destruction   of 
the  blood.    Pernicious  anemia,  then,  would  de- 
pend upon  the  action  of  a  poison  which  gains 
entrance  into  the  portal  circulation,  and  causes 
the   blood   to    undergo    disintegration    therein 
far   in   excess  of    that  which   doubtless   takes 
place    in    the   same  vascular  area   in    health. 
This    poison,   again,  is   probably  generated   in 
the  gastro-intestinal  tract,  and  is,  Dr.  Hunter 
thinks,   of  cadaveric  nature ;     and    hence   the 
frequency  with  which  pernicious  anemia  super- 
venes   upon,    or    is    associated    with,    morbid 
states  of  the  stomach  and  intestines. 

We  may  also  direct  attention  to  Dr.   Hun- 


ter's comparison  of  this  form  of  hemolytic 
disease  with  that  observed  in  malaria  and  par- 
oxysmal hemoglobinuria,  and  especially  the 
distinction  that  he  makes  between  them  ;  the 
hemolysis  in  the  first  case  occurring  in  the  por- 
tal circulation,  and  in  the  others  in  the  general 
circulation.  He  shows,  too,  how  the  nature 
of  the  destruction  differs  in  these  three  cases, 
and  thereby  meets  one  class  of  objections  which 
are  likely  to  be  raised  to  his  interpretation  of 
the  pathology  of  pernicious  anemia.  Certainly 
he  has  succeeded  in  making  out  a  very  strong 
case  for  his  view,  which,  more  than  any  other 
yet  advanced,  would  seem  to  harmonize  best 
with  the  clinical  facts  of  this  remarkable  mal- 
ady. We  may  now  take  into  account  the  ex- 
planation he  proffers  in  our  treatment  of  this 
affection — for  that  the  disease  is  necessarily 
"  pernicious"  and  "  progressive"  is  happily  not 
universally  proved.  Still,  as  Dr.  Hunter  ob- 
serves, the  disease,  although  chronic,  has  its 
exacerbations  and  remissions — and  cases,  as 
we  know,  have  been  considered  to  be  cured 
which  have  ultimately  relapsed  and  proved 
fatal — how  far  such  a  course  is  consistent  with 
the  theory  that  the  disease  is  due  to  a  poison 
absorbed  from  the  intestinal  tract  may  be  fair 
matter  for  debate,  as  also  would  be  the  expla- 
nation of  the  good  effect  of  arsenic  in  the 
treatment  of  some  cases.  For,  if  hemolysis 
be  deranged  and  excessive,  of  what  avail  would 
be  the  stimulation  of  hemogenesis?  It  is  of 
course  conceivable  that  the  "  cadaveric  poison" 
may  become  exhausted,  and  the  process  of 
blood  disintegration  be  spontaneously  arrested, 
in  which  case  the  use  of  arsenic  would  be  valua- 
ble in  hastening  the  renewal  of  the  blood  ele- 
ments. Still  in  most  cases  that  is  a  forlorn 
hope,  and,  if  Dr.  Hunter  be  correct,  we  must 
rather  endeavor  to  find  means  to  counteract  or 
destroy  the  unknown  poison  which  is  at  the  root 
of  this  singular  and  mysterious  malady. — Lon- 
don Lancet. 

The  Kelations  of  Sakcoma  Prurigo  and 
Nevi  to  the  Nervous  System. — Professor 
Campana,  of  Genoa,  in  a  paper  on  Neuro- 
pathic Dermatoses  in  the  Viertl.  f.  Derm.  u. 
Syph.,  1888,  2d  Heft,  relates  facts  that  lead 
him  to  believe  that  sarcoma  of  the  skin  is  in- 
timately related  to  the  nervoUs  system.  He 
states  that  this  affection  is  commonly  accom- 
panied by  sarcoma  and  fibroma  of  the  periph- 
eral nerves,  and  that  the  nerves  have  a  con- 
siderable influence  in  the  spreading  and  repro- 
duction of  the  disease  in  the  skin.  He  insists 
that  sarcomatous  changes  in  the  skin  and 
nerves  are  found  associated,  and  that  the 
changes  in  the  nerves  are  found  associated,  and 
that  the  changes  in  the  nerves  often  antedate 
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those  of  the  skin;  thai  many  vascular  and 
lymph  angiomata  are  distributed  in  the  terri- 
tories of  certain  nerves  (Recklinghausen),  and 
that  many  fibromata  of  the  skin  have  relations 
to  neuromata  and  fibro-neuroraata;  that  a  form 
of  sarcoma  of  the  ^kin  which  he  described  had 
appeared  symmetrically  like  an  exanthema,  in 
the  manner  of  various  erythemas  which  are  at 
present  accepted  as  of  nervous  origin  (  Lewin), 
and  which  frequently  correspond  to  the  pi  riph- 
eral  distribution  oi  certain  nerves,  lie  calls 
attention  to  the  facl  that,  in  the  neoplasm,  all 
the  elements  in  the  growth  are  nol  sarcomatous 
cells,  and.  further,  thai  in  places  in  which 
there  is  special  accumulation  nl  indifferent 
cells,  nerve  terminations  with  sarcomatous 
swellings  are  found.  He  has  made  the  ol 
vation  that  recurrent  nettle  rash  or  itching  in 
the  extremities  frequently  prei  una, 

and  that  these  are  symptoms  which  can  only 
be  ascribed  to  the  nervous  system;  that  there 
is  Bevere  pain  in  the  course  of  the  nerves 
which  had  to  the  affected  part-,  especially  on 
pressure;  and  that  in  these  forms  of  sarcoma 
a  period  of  hyperplasia  and  a  period  of  atrophy 
can  be  observed,  an  atrophy  without  ulceration, 
which  is  rare  in  other  forms  ol  Barcoma.  Cam- 
pana  considers  thai  the  first  localization  takes 
place  either  in  a  tumor  of  the  skin  or  in  a 
tumor  of  another  organ.  Thence  there  is  local- 
ization in  the  nerves  thai  are  in  connection 
with  it.  and,  through  the  medium  of  the 
nerve-,  development  of  tumors  in  other  parts 
of  the  skin. 

In  another  Bection  of  the  same  paper  Cam- 
pana  discusses  the  nature  of  the  changes  thai 
cause  prurigo,  the  pathology  of  which  he  as- 
signs to  the  nervous  system,  although  he  re- 
marks that  inflammatory  affections  of  the 
nervous  system  are  common,  while  cases  of 
prurigo  are  rare,  and  that  every  neuritis  i-  not 
accompanied   by  itching.     In  this  connection 

he  points  to  the  tact  that  in  a  case  of  multiple 

Gbro-sarcomatous  neuritis  the  prominent  symp- 
tom was  neither  anesthesia  nor  hyperesthesia, 
but  itching.     In  prurigo  he  has  found  changi  - 

in  the  peripheral  terminations  of  the  nerve-, 
and  has  seen  that  many  of  tin1  nerve-  of  the 
skin  in  BUDCUtaneoUS  tissue  have  losl  their  form, 
and  are  much  thicker  than  in  normal  condi- 
tions. He  has  observed  that  on  the  parts 
where  these  changes  are  found,  even  in  a  dead 

body,  the  skin  wa-  observed  to  he  rough,  scal- 
ing, and  pigmented  in  Bmall  spots.  In  this 
connection  he  refers  toacase  in  which  sarcoma- 
tous changes  in  the  nerves  were  not  preceded, 
but  followed,  by  itching,  and  in  which  after- 
ward changes  took  place  in  the  skin  which 
were  suggestive  of  prurigo. 

In    the    same    paper,    in    a    -ection    on    nevi, 


Professor  Campana  state-  that  he  ha-  a  rec  ird 
of  fifty  cases  in  which  the  distribution  of  nevi 
showed  unmistakably  their  relation  to  the 
nervous  system.  Be  considers  that  changes  in 
such  cases  Bhould  be  looked  for  not  in  the 
nerve  center-  hut  in  the  peripheral  nerve 
branches. — Britith  Medical  Journal. 

The  Strychnine  Ci  ax  job  [nkbriitt. — 
The  inordinat e  orat  e  for  intoxicant 
at    last  i"  be  in  a   bad  w ay,  and,  if  we  i  •  t ■ 

rely  Ota  various  emphatic  dcelar  i  be 

in  danger  of  extinct  ion.     A-  it  i  late 

cure  ot  t  he  "  drink  curst  •  iac  sm 

were  not  enough,  tie   i  fit     I  organ  of  an  in- 
fluential  temperance  organization 
states,  iii  speaking  of  the  hypoderm 
tion  of  Btrychnine,  that  nothing  more  simple 
could  have  been  discovered,  nor  any  thing 
so   absolutely   removed    from    any    ri-i. 
health.     This     simple  and  -at.  "  i  ure  ia  fur 
ther  described   ae  a  daily  injection    Bub 
taneously  of  five  drops  ol  a  solution  ol  one 
grain  of  strychnine  in  two  hundred  dropt 
ot  water.      It  is  puzzling  to  u  nd  why 

there  should   be  a  dailj    administration 
after  the  \  ■  ry  firsl  inject  ion  the  inebriat 
depicted  arding    intoxicating  liquors 

with  positive  aversion.    After  this  wondi 
discovery,  surely  the  next  step  must  be  the 
" happy  dispatch  "  oi  the  Inebriates   I. 
lative   Committee  oi    tbe    Assoi 
immediate  repeal  of  the  Inebria    sAi    »,  the 
disbandment  of  all  our  abstinence  and   | 
bib  t ion   sociel ies,  and   absolutely    free  and 
nnres  rioted    manufacture  and   sale   of    in- 
ebriating drinks.     All    that    will    be    noi 
Bary  will    be    the    arming  "t   missionaries, 
district    visitors,  and    policemen,   with    hy- 
podermic   syringes    and    a    supply    of   the 
"  simple  and   safe   cut  •  ."  bo   that,  on   a 
one  snowing  the  slightest  symptom  ol  inor 
din  ate  alcoholic  indulgence,  the  subcutane- 
ous Btrychnic  panacea  may  be  adminie  ered, 

and    a    positive    distaste    for    the    -•■in 

fluids  be  immediately  engendered  We 
trust  that  the  true  friends  of  temperance 
will  take  our  advice  in  good  pari  when  we 
warn  them  again  at  all  cures  antidotes  and 
specifics  warranted  to  cure  and  in- 

ebriety or  to  destroy  the  drink  crav<     w  - 
Btrychnine  an  efficient   antidote  to  alcohol 
(winch  it    is  not,  though  it  ha-  often  be  a 

ul  in  the  therapeul  c  treatment  ol  a 
holism),  the  popular  pri  utrychn  ne 

auto-injection  would  be  Imt   an  added  evil 
and  danger,  for  few  lovers  ol  liquor  w< 
care  to  go  about  withdul  bo  potent  a  t 
man  against  the  perils  of  it 
The  administration  of  powerful  medicinal 
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poisons  outfit  to  be  limited  to  duly  qualified 
medical  practitioners,  and  we  can  not  be 
too  emphatic  in  warning  the  non-medical 
community  of  the  very  great  risk  involved 
in  the  administration  of  poisonous  therapu- 
tic  remedies  by  the  non-medical  clergy  and 
laity. — Ibid. 

The  Expulsion  op  the  Placenta. — The 
manner  in  which  the  placenta  is  expelled  is 
a  subject  of  high  interest,  both  to  the  scien- 
tific obstetrican  and  to  the  practitioner. 
Baudelocque  maintained  that  the  placenta 
was  detached  by  the  effusion  of  blood  be- 
tween its  inner  surface  and  the  uterine  wall. 
This  theory  implied  that  the  uterine  mus- 
cular apparatus  played  a  passive  part  in  the 
process,  and  that  flooding  was,  so  far  as 
needed  for  detaching  the  placenta,  a  ph3'sio- 
logical  and  not  a  pathological  process.  Mat- 
thews Duncan's  theory,  now  generally  ac- 
cepted, is  very  different.  The  uterus,  he 
still  insists,  is  active  in  expelling  the  pla- 
centa. Its  retraction  and  contraction  pro- 
gressively diminish  the  uterine  cavity  until 
the  placenta  is  forced  beyond  the  os.  Effu- 
sion ol  blood  may  occur,  but  that  accident 
is  not  essential.  According  to  Baudeloeque's 
theory,  the  fetal  aspect  of  the  placenta 
should  present;  after  Duncan's  doctrine 
either  side  or  the  edge  may  present.  Dr. 
Auvard,  who  has  recently  considered  the 
whole  question  (Archives  de  Tocologie,  Au- 
gust, 1888),  dwells  on  the  fact  that  on  Dun- 
can's theory  the  presentation  of  the  fetal 
aspect  is  comprehensible.  The  placenta  is 
first  detached  by  uterine  contractions,  and 
blood  is  accidentally  effused  between  the 
uterine  wall  and  the  placenta  during  mus- 
cular relaxation.  A  contraction  follows, 
and  presses  on  both  the  clot  and  the  pla- 
centa, the  latter  turns  over  and  its  fetal  as- 
pect presents.  Even  without  hemorrhage 
the  placenta  detached  from  the  fundus  may 
fold  in  on  its  uterine  face,  and  thus  come  to 
be  expelled  with  its  fetal  aspect  foremost. 
M.  Varnier  has  described  a  case  where  a 
clot  was  discovered,  and  where  the  placenta 
was  found  curled  in  on  its  uterine  aspect. 
He  believed  that  this  case  verified  Baude- 
locque's  theory,  but  Dr.  Auvard  disagrees 
with  him,  and  notes  that  if  true  it  ought  to 
explain  every  case.  Yet  the  hemorrhage 
theory  could  not,  he  says,  explain  the  de- 
tachment of  a  placenta  previa  at  the  mo- 
ment of  birth.  Again,  in  some  labors,  there 
is  little  or  no  hemorrhage,  so  the  placenta 
must  be  detached  otherwise  than  by  blood. 
Dr.  Auvard  distinguished  two  mechanisms 
by  which  the  placenta  is  retained.     Bandl's 


ring  may  close  up  so  as  to  make  an  hour- 
glass contraction,  completely  imprisoning 
the  placenta  in  the  upper  or  thick  segment 
of  the  uterus.  This  Dr.  Auvard  terms  em- 
prisonnemrnt.  Sometimes,  however,  an  ac- 
cessary ring  forms  by  contraction  high  up 
in  the  upper  uterine  segment,  and  contacts 
sufficiently  over  the  edges  of  the  placenta, 
so  as  to  retain  it.  as  a  stone  is  retained  in 
the  bezel  (Fr.  chaton)  of  a  ring.  Hence  Dr. 
Auvard  gives  to  this  variety  of  retained 
placenta  the  name  enrhatonnement.  He  finds 
that  it  is  much  rarer  than  "  imprisonment." 
When  it  existo  the  normal  uterine  circle  is 
detected  above  the  flaccid  lower  segment, 
and  the  finger  passes  into  the  cavitj-  of 
the  upper  segment  till  the  placenta  can 
be  felt  retained  high  up  in  this  segment. — 
Ibid. 

Inhalation  in  Pulmonary  Tuberculosis. 
Dr.  Eduard  Krull,  of  fiiistrow,  in  Mecklen- 
burg, in  a  contribution  to  the  Berliner 
Klinische  Wochenschrift  (Nos.  39  and  40), 
describes  a  new  method  of  giving  inhala- 
tions, employed  by  himself  in  cases  of 
phthisis.  The  apparatus  consists  of  a  cyl- 
inder lined  with  a  coiling  steam  pipe,  in 
which  the  air  is  warmed  and  moistened;  it 
is  fitted  with  thermometers,  and  so  regulated 
by  a  movable  lamp  that  air  saturated  with 
moisture  is  supplied  at  a  uniform  tempera- 
ture of  40°  to  50°  C.  The  object  of  the  in- 
halation is  to  cause  dilatation  of  the  vessels 
of  the  pulmonary  vesicles,  and  thus  intro- 
duce a  larger  quantity  of  blood  into  the 
lungs  without  increasing  the  frequency  of  the 
pulse.  By  tins  means  it  is  hoped  the  aera- 
tion of  the  blood  would  be  promoted  in  spite 
of  the  slight  rarefaction  of  the  heated  air, 
and  the  still  healthy  portions  of  lung  would 
gradually  gain  in  vitality  from  improved 
nutrition,  so  as  to  be  better  able  to  resist  the 
inroads  of  bacilli,  and  to  complete  the  ab- 
sorption or  resolution  of  the  lowly  organized 
products  which  perpetuate  the  disease.  The 
cases  published  by  Dr.  Krull  are  all  ex- 
amples of  advanced  phthisis,  and  his  results 
have  been  such  as  to  insure  a  wider  trial  of 
his  method,  but  he  looks  for  even  greater 
success  in  cases  in  earlier  stages.  The  treat- 
ment is  carried  out  by  administering,  once 
or  twice  daily,  an  inhalation  at  43°  to  44° 
C,  for  a  period  of  thirty-five  to  forty  min- 
utes, the  patient,  breathing  in  at  natural  in- 
tervals, through  the  mouth  and  out  through 
the  nose.  All  medicinal  treatment  is  dis- 
continued, a  daily  walk  in  the  open  air 
(with  all  precautions),  occasional  tepid  hat  lis 
and  skin-rubbing    and    properly  regulated 
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diet  being  the  only  adjuncts.  After  eaob 
inhalation  the  patient  rests  on  the  sofa  with 
his  month  shut  for  half  an  hoar  or  so. 
Tlic  reBulte  of  this  treatment  in  several 
cases  ol  advanced  disease  are  stated  to  have 
been  marvel  una,  an  apparent  cure  having 
ensued  in  the  course  ol  a  few  months  to  a 
year.  The  body-weight  increased  steadily. 
The  temperature  not  infrequently  riaea  soon 
after  beginning  the  inhalations,  and  is  ao 
oompanied  by  a  profuae  purulent  expectora- 
tion ;  later  on  the  former  gradually  drops  to 
normal,  and  (lie  Latter,  which  is  marly  al- 
ways inereas.  d  at  first,  is  reduced  in  a  mini- 
mum, and  finally  los.es  all  traces  of  bacilli. 
This  points  to  the  resolution  of  caseous 
nia-ses.  Hemorrhage  occurred  only  in  three 
cases,  ami  then  in  no  connection  with  the 
inhalations,  but  during  attacks  ol  coughing; 
whereas  the  majority  of  cases  treated  bad 
Buffered  from  attuoka  of  hemorrhage  before. 

Other  Symptoms  share  in  the  general  im- 
provement, and  the  repair  to  the  lung  is 
further  verified  by  the  physical  Bigna.  Ad- 
vanced case-  associated  with  active  flj-phili*, 

albuminuria,  or   tubercular   intestines,  are 

considered  unsuitable.  —  Ibid. 

Cholera  and  Typhoid  Pbvbb — Effn  a.ci 
of  Quarantine— Yki, i.ow  Fever.  —  (Prof. 
von  Pettenkofer).  There  is  no  man  in  Eu- 
rope to-day  thai  stands  as  high  in  sanitary 
science  as  Prof,  von  Pettenkofer.  To  him 
Muni(d)  owes  its  diminished  mortality  from 
typhoid  fever.  To  him  the  world  owes  a 
vast  amount  of  information  concet  ning  epi- 
demics; and  to  him  nations  will  O  we  a  large 
immunity  from  zymotic  disease,  Bhould  bis 
views  be  accepted  and  put  into  practice.  He 
is  a  determined  non-believer  in  the  personal- 
contagion  doctrine  of  cholera,  typhoid,  and 
yellow  lever.  Hence  he  sees  no  practical 
utility  in  quarantine.  Indeed  be  believes 
it  to    be     detrimental    in    propagating    I'aNc 

ideas  ami  exciting  needless  alarm.  II  is  facts 
tend    to  explode  any   credence  in  the  r&le 

played  by  drinking-water.  He  Beea  in  the 
soil  ami  sewage  t  he  cause,  and  tin-  cause  only 
of  epidemics.  His  opinions  are  backed  by 
over  forty  years  of  intelligent  study,  ami  by 
collateral  experiments  ami  observations  of 
Others  in  the  same  line  of  inquiry.  I  had 
occasion  to  visit  the  Hygienic  Institute  this 
morning  in  order  to  (ditain  from  the  Pro 
feasor  his  view-  npnn  the    following  points: 

1.  The  rule  played  by  microbes  in  tbepro- 
duction  of  zymotic  diseae 

2.  The  efficiency  of  quarant  inc. 

."..  The  best  measures  to  prevent  the  Bpread 
of  an  epidemic. 


4.  Views  on  yellow    fe\ 

5.  Vaccinal  ion  as  a  previ  nf  ive. 

To  his  answers,  full,  concise,  and  convinc- 
ing, I  intend  giving  the  widest  circulation 
possible  during  tin-  course  nf  the  next  tin 
days,  because  it  Beeme  t"  me  the  laitj  should 
be  amply  infoi  mod  m  all  matters  loin  1 
upon  t be  public    health.     It  is  not  thi  o  lor 

this     purpose    th.it     I     HMV   write,    but 

briefly  some  more  interesting  sparks  from  a 
mind  that  is  running  over  with  brilliancy 
anil  full  of  s'ieiit  ific  lore.  I  n  eonn<  ol  ion 
with  the  el  iology  ofcholera,  Prof  \  ":  Petten- 
kofer took  me  t"  bis  chart-room,  to  illustrate 

the  fillet  nation  in  the  COUrBO  Ol   typhoid  !• 

in   Dantzig   and   Munich,    beginning   in 
year  1 852,  and  effected  by  the  improvements 
in    the   drinking-water   supply  and    in   im- 
proved methods  of  sewerage.     The  charts 
covered  rainfall,  the  amount  iii  ground   wa 
ter,  the  actual  death-rate  and    the  relative 
death  rate.     In  the  appropriate  years  wi 
noted  the  in  trod  mi  ii  n  of  the  new  reaervo 

as    well  as  ot  the  improvement-  in  drainage. 

When  the  ground  water  fell  the  mortality 
was  larger.  When  it  rose  the  death-rate  was 
Smaller.    In   !>;>_'    in  a  population  ol  100,000, 

350  died  ot  typhoid  fever.     Then  the  i pie 

attacked    the    water       It    was    examined    by 

experts    ami    found    to   he   perfectly   p 
Wurzburg,  with   a  water-supply   much   leas 
pure,    bad    no  typhoid   fever.      Fielding   to 
public  pressure,  the  city  inaugurated  a  new 
water-supply,      'flu-     following    year    the 
(bath-raie  fell.     I'm  in  the  next  year  ami  in 
those   following  it   reached  it-'  former   for- 
midable   proportions.      Then     Pettenko 
agitated  bis  drainage  reforms — the  cleaning 
of  the  earth,  so  to  speak,  and   the  proper 
dispoaal  ofrefuse.     Since  tins  time  then 
tality  has  Bteadily  diminished,  until  now  the 
deaths    from    typhoid    lever   are    extremely 
rare. 

Certain    Boils  tend     to    clean 86    them- 

rapidly,  others    require    more  time,  ami   to 
utih/.e  this  point  is  one  ot  tie-  achievemi 
of     modern     sanitary   science.      In    Dantzig 
the  conditions  were  the  Bameasin  Mun 
A  change  of  drinking  \\  ati  r  bi  pply 
better  mortality,   but   when  tin-   wh 
tern  oi  drainage  « a-   chi  Iter 

the   death  rate  at   once   diminished.     Ti 
epidemics    usually    follow    stagnant    wu 

ami  whet  ill,  ("id   " 

zymotic   dia<  ase   will  also  obtain      « 

only    obtains    in   distrii  I 

meaning  by  this  ■    i  rj 

which  drainage  was  inaugurated.     In  \ 

J       k.  in    1  -.V     I   think  it  was.  th< 

has  escaped    me   .  the    I  bolcra  attai  \<  i  d    Only 
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a  part  of  Blackwell's  Island  and  only  a  part 
of  New  York,  and  that  was  around  the  docks 
and  lower  part  of  the  city.  People  visited 
the  infected  places,  contracted  the  disease, 
and  died  with  it  in  other  precincts  of  the 
city,  and  yet  no  one  else  in  these  districts 
contracted  cholera.  In  Munich,  during  a 
distressing  epidemic,  certain  sections  re- 
mained entirely  healthy. 

Dr.  Cunningham,  of  Calcutta,  is  now  pass- 
ing through  the  press  a  large  book,  in  which 
by  a  large  amount  of  investigation,  extend- 
ing over  many  years  in  India,  as  well  as  by 
experiments  in  the  laboratory,  he  shows 
Pettenkofor's  views  to  he  the  only  correct 
ones,  and  gives  the  Professor,  now  covered 
with  years  and  honors,  credit  for  being  the 
first  scientist  to  place  upon  a  proper  footing 
the  question  of  epidemics.  Both  of  these 
gentlemen  have  no  belief  in  quarantines. 
Their  history  at  any  time  of  the  world's  his- 
tory, and  whenever  enforced,  have  never 
shown  them  to  be  productive  of  preventing 
the  spread  of  an  epidemic  or  of  arresting 
its  localized  progress.  America  with  a  strict 
quarantine  is  scourged,  while  England  with 
no  quarantine  escapes.  The  advance  of  any 
epidemic  can  only  be  arrested  by  improving 
the  conditions  upon  which  it  depends  for  an 
existence,  and  history  fails  to  record  a  sin- 
gle instance  in  which  it  has  been  stopped  in 
any  other  wa}T.  At  a  time  when  Montevideo 
was  suffering  disastrously  from  3-ellow-fever 
invasion  a  doctor  in  charge  of  the  hospital 
there  succeeded  in  quieting  the  people,  who 
had  a  superstitious  dread  of  contagion,  that 
it  was  not  personally  contagious  by  taking 
his  two  young  children  with  him  each  time 
that  he  made  his  visits  to  the  fever  wards. 

I  send  this  merely  as  an  avant  courrier.  A 
more  elaborate  expression  of  Dr.  v.  Petten- 
kofer's  views  will  be  published  later. — Hora- 
tio R.  Bigelow,  M.  D.,Jour.  American  Medical 
Association. 

Infection  op  Fetus  through  Placenta. 
The  precise  manner  in  which  the  fetus  is  in- 
fected by  a  disease  which  has  attacked  the 
mother  has  often  been  disputed.  Smallpox, 
tuberculosis,  and  syphilis  may  infect  the  fetus. 
If  these  diseases  depend  on  micro-organisms, 
these  germs  must  pass  through  the  placenta ; 
if  so,  the  placenta  is  not  a  filter  which  arrests 
all  solid  or  noxious  bodies,  as  an  old  theory  sup- 
poses. If  it  be  a  filter,  how  is  it  that,  as  experi- 
ence has  proved,  it  does  not  always  let  the  same 
micro-organism  puss?  This  is  the  case  with  char- 
bon  in  rabbits.  And  how  is  it  that  the  placenta 
always  gives  transit,  on  the  other  hand,  to  cer- 
tain specific  micro-organisms,  as  in  the  case  of 


chicken-cholera?  These  questions  have  been 
propounded  in  the  Archives  de  Tocologie  for  Au- 
gust. They  appear  to  be  solved  by  certain  ex- 
periments conducted  by  M.  Malvoz,  of  Lieire, 
recapitulated  in  that  periodical.  M.  Malvoz 
contends  that  micro-organisms  only  clear  the 
placental  barrier  and  enter  the  fetus  when  the 
placenta  itself  presents  pathological  changes  in 
the  chorionic  villi,  changes  generally  due  to 
the  micro-organisms  themselves.  Thus  Mal- 
voz injected  into  the  blood  of  pregnant  rabbits 
emulsions  of  Indian  ink,  an  inert  substance, 
and  into  others  solutions  containing  non-path- 
ogenic bacilli.  In  no  case  were  any  granules 
of  the  ink  or  any  bacilli  found  in  the  fetus,  and 
in  all  far  less  of  the  infected  substances  were 
detected  in  the  placenta  than  in  the  liver  of 
the  mother.  After  similar  infections  with 
bacillus  anthracis,  the  tissues  of  thirty-two 
fetuses  were  subject  to  cultivation,  but,  in 
one  hundred  and  sixty-three  tubes  of  cultivat- 
ing fluid,  only  four  showed  the  charbon  bacillus. 
Lastly,  M.  Malvoz  inoculated  pregnant  rabbits 
with  chicken-cholera.  In  every  case  the  spe- 
cific bacillus  was  found  in  the  fetal  tissues. 
On  examining  the  placenta?  in  the  latter  case, 
they  were  invariably  found  to  be  diseased  ;  in 
the  charbon  experiments  the  placentae  were  but 
rarely  diseased ;  in  the  Indian-ink  and  non- 
pathogenic bacilli  cases  the  placenta  was  never 
diseased.  The  placenta  was  diseased  in  all  the 
few  cases  where  the  charbon  bacillus  infected 
the  fetus.  The  germs  were  found  abundantly 
in  hemorrhagic  areas  disseminated  over  the 
placenta.  Clinically,  placental  lesions  are 
found  in  syphilis  and  smallpox,  diseases  often 
communicated  to  the  fetus.  Thus  it  would  ap- 
pear that  the  placenta  allows  the  transit  to  the 
fetus  of  those  micro-organisms  only  which  have 
the  property  of  first  setting  up  morbid  changes 
in  its  own  substance. — British  Medical  Journal. 

On  the  Employment  of  Inhalations  in 
Diseases  of  the  Bronchi  and  of  the 
Lungs. — The  discussion  on  the  use  of  inhala- 
tions in  pulmonary  diseases  before  the  British 
Medical  Association,  recently  held  in  Glasgow, 
was  one  of  considerable  practical  importance. 
Dr.  Theodore  Williams  remarked  that  the  dis- 
covery of  the  tubercle  bacillus  had  given  a 
new  impulsion  to  researches  on  inhalations, 
and  distinguished  five  forms:  (1)  Inhalations 
of  gases  (compressed  or  rarefied  air,  oxygen, 
etc.);  (2)  warm,  moist  inhalations  (vapors); 
(3)  inhalations  of  pulverized  liquids  by  the 
spray  producer;  (4)  inhalations  of*  dry  vapors; 
(5)  inhalations  by  means  of  respirators  charged 
with  divers  medicinal  substances. 

The  utility  of  gaseous  inhalations  is  recog- 
nized by  all  who  have  ever  tried  them. 
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Dr  Williams  had  thoroughly  tested,  in  eves 
of  pulmonary  phthi-is,  the  warm,  moist  in- 
haltttions,  and  had  found  the  results  always 
disappointing.  The  spray  does  not  probably 
penetrate  farther  than  the  larynx  and  trachea. 

The  inhalation  of  fumes  produced  hy  such 
cigarettes,  papers,  and  powders  as  are  recom- 
mended in  asthma  has  always  appeared  tn  Dr. 
Williams  inferior  in  its  effects  t<>  the  adminis- 
tration of  the  same  substances  by  mouth.  He 
lias  also  tried  the  respirators  charged  with 
medicinal  Bubstances.  lie  has  not  fuund  them 
productive  of  much  benefit  in  phthisis;  be- 
sides, they  impede  respiration. 

In  acute  bronchitis  and  in  croup  the  patient 
is  sometimes  benefited  by  inhalations  of  warm 

water,  but    there    is    not    much    reliance    to    be 

placed    on    these    alone.     In   whooping-cough 

the  violence  of  the  attacks  m  ay  he  diminished 

by  inhalations  of  phenic  acid,  which,  however, 
have  only  a  palliative  effect,  the  duration  of 
the  disease  not  being  modified  thereby  For 
the  cough  of  phthisis    no  inhalation  is  worth 

!is    much    as   the    internal   employment   of  ain- 

moniacal  potion-  or  narcotics,  with  derivation 

by  irritant  liniment-  as  an  auxiliary 

Dr.  Williams  stated  that  he  had  made  trials 
in  phthisis  ol  sprays  of  iodine  and  of  turpen 
tine.  When  the  iodine  spray  was  used  no 
trace  of  iodine  was  found  in  the  urine;  nor, 
on  the  oiher  hand,  was  the  characteristic  odor 
of  turpentine  detected  in  the  urine  when  tur- 
pentine inhalations  were  used.  Dr.  Williams 
sums  up  his  experience  by  the  observation 
that  inhalation-,  are  ol  little  or  no  utility,  ex- 
cept in  diseases  of  the  larynx  and  bronchi. 

Dr.  Andrew  Smart,  ol    Edinburgh,  said  that 

his  experiei with  inhalations  had  led  him  to 

regard  them  as  valuable  auxiliaries  in  the 
treatment  of  pulmonary  affections,  only  they 
should  be  used  long  and  perseveringly.  He 
had  fo  id  acupuncture  by  a  Bort  of  Bpur-like 
apparatus   with   sharp  teeth,    followed  by    Iric- 

tions  of  croton  oil  over  the  chest,  of  use.  Dr. 
Lindsay,  of  Belfast,  thought  that  inhalations 
of  papor  ol  water  were  often  useful  in  acute 
bronchitis,  bul  when  the  patient  employs  them 
very  assiduously  he  becomes  extremely  sensi- 
tive to  changes  of  temperature,  and  conva- 
lescence is  slow  and  accompanied  by  relap  i  - 
In  phthisis  the  results  ol  inhalations  are  abso- 
lutely »'/;  no  solution  tit  to  be  inhaled  can  de- 
Btroy  the  bacillus  or  modify  the  individual 
receptivity,  without  which  the  bacillus  i-  noth- 
ing. The  best  treatment  of  phthisis  -till  con- 
sists in  improving  the  general  condition  by 
hygienic  measures  and  an  appropriate  diet. 
Dr.  Qreland  was  convinced  ol  tie-  <  fficacy 

of   emanations  from  certain  resinous  tree4,  and 

had  seen  good  results  from  breathing  the  mr 


of  pine  forests  in  diseases  of  the  bronchi  and 
lungs.     In    Birmany  and   Valachia    it    i-  the 

CUBtOm    to    place    consumptive     patients    in    a 

petroleum  well,  where  they  Bojourn  for  ■  time, 
and  this  mode  of  treatment  seems  to  have 
licrn  attend*  d  with  3ome  buco 

Dr.  Denison,  of  Col  irado,  B|  oke  of  the  ad 
vantages  in  pulmonary  phthisis  ol  breathii 
cool,  dry  air,  such  a-  prevails  in  Colorado, and 
does   not    favor   inhalation-   of  Steam    or   atom- 
ized liquids.     The  results  of  th<    dn  air  treat- 
ment in  phthisis  had  been  remarkably  fav 
ble.  —  Boston  Media  land  Surgical  Jown 

The    Remov  u    of  Ch  u  \/  \    ajteb   i  as 
Method  of  Db.   A«.m.w. — The  operation  in 

VOgue  for  the  r»  val  of  chala/.a    i-  l>\  inch 

upon    the   conjunctival   or   -kin   BUI 
lid.     This  is  the  method  d  in  all  t<  \t 

books  at  my  command.     Authors  ■  1 1 tl-  r  aome- 
what   upon    the   liability  of   these  growths   to 
recurrence  and  upon  the  question  of  their  ana- 
tomical   structure.     For    instance,    Mack. 
(1855)    -a\      they  are    uncysted ;      Nettleship 
(1883)  maintains  that   there  is  no  cyst   wall; 
Swair/y      1884      asset       thai    the   Bac  of 
tumor  consists  of  the  walls  of  the  gland.     I 
i-   also   the  opinion  of    Soelberg  Wells,  Ji 
Stellwag,  and  I 
Fuchs  di  ini-in  of  their  tor 

mation  as  follows:  "A  disturbance  in  the 
nutrition  of  the  Meibomian  -land  excite-  a 
chronic  inflammation  of  the  connective  tissue 
around  the  gland,  which  lead-  to  an  infiltration 

of    the   latter    with    .-mall    cell-        B 

cence  ol  several  groups  of  cellsthere  result 
nodule    which   consists    of    granulation    tie 
with  giant  cells      Swanzj  Btates  that  thej 
Liable  to  return,  especially  when  not  thoroughly 
evacuated.     Nettleship  asserts  that  thi 
recur.     It  is   the  experience  of    everj  one  at 
time-  to  gee  a  recurrence,  unless  tie-  growtl 
enucleated    entire    through     tin'    >kin    BUrl 
Under  Buch  a  up  thod  <'t    remo\ al   t! 
the  growth  which  is  the  dilated  -land  wall  is 
gotten  rid  of.  and  thus  the  Meibomian  b< 
tiou  is  checked. 

All  authorities  advise  removal  of  the  ordi 
nary  form  of  chalaza  through  the  conjunctival 
incision.     Thi-  incision  is  generally  an  enlai 
incut  of  an  existing  -inn-  which    had-  into  thfl 
tumor,    hut    which    i-    too   -mail    to    permit    the 

pe  of  the  jelly-like  conti  m-      Tin-  incision 
into  the  conjunctiva  leaves  a  1  '.which, 

ii  -united  close  to  either  extremity  "t  the  lid 

or   tar  hack    toward    the    i.  d    fold,  givet 

to  no  trouble,  bul  if  it  1" 
edge  and  near  tie  center    I  the  ciliary  margin, 
it  may  by  friction  upon  tin  cornea  giv<  rise  to 
annoying  and  nnremedial  irritation  ..r  ohm 
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in  the  corneal  epithelium.  The  only  refer- 
ence I  find  to  the  method  employed  by  the  late 
Dr.  Agnew,  is  an  interpolation  by  the  editor 
of  the  hist  American  edition  of  Soel berg- Wells' 
text-book,  pa<;e  90.  Dr.  Bull  says:  "It  is 
better  in  all  cases  where  the  tumor  is  not  too 
large  or  too  far  removed  from  the  ciliary  mar- 
gin, to  open  the  lid  with  a  narrow  knife  along 
the  ciliary  margin,  carrying  the  point  of  the 
knife  well  into  the  tumor.  Then  the  contents 
can  be  squeezed  out  between  the  thumb  and 
finger,  or  a  small  spoon  can  be  introduced 
through  the  wound  and  the  contents  evacuated. 
This  avoids  leaving  a  scar  on  the  external  or 
internal  surface  of  the  lid."  It  has  been  the 
custom  at  the  Manhattan  Eye  and  Ear  Hos- 
pital in  the  service  of  Dr.  Agnew  to  remove 
chalaza  of  the  upper  lid  by  an  incision  along 
the  ciliary  margin.  The  operation  is  there 
credited  as  original  with  Dr.  Agnew.  His 
method  is  as  follows :  Grasp  the  lid  firmly  be- 
tween the  thumb  and  index  finger  and  slightly 
evert  the  edge ;  with  a  Graefe  or  Beer's  knife 
an  incision  is  made  well  into  the  growth  ;  the 
contents  are  squeezed  out,  or  a  strabismus  hook 
or  Daviel  spoon  is  introduced  and  the  jelly-like 
material  thoroughly  scooped  out.  The  cavity 
rapidly  fills  with  blood,  but  under  frequent 
applications  of  hot  water  in  a  few  days  the 
blood  is  absorbed  and  the  swelling  subsides, 
leaving  no  vestige  of  its  original  presence  and 
no  scar  to  mark  the  site  of  its  removal.  Dr. 
Agnew  claimed  that  when  the  enlargement 
was  in  the  lower  lid  the  procedure  did  not  an- 
swer so  well  as  the  incision  through  the  con- 
junctiva, and  that  there  was  not  the  same 
objections  to  a  scar  in  this  locality  as  pertained 
to  the  upper  lid.  For  the  past  three  years  it 
has  been  my  routine  practice  in  all  cases  to 
remove  these  tumors  after  this  method.  In 
private  and  hospital  practice  I  have  removed 
about  thirty,  and  in  one  case  only  has  there 
been  a  recurrence  coming  under  my  notice. 

My  way  of  operating  differs  from  the  origi- 
nal in  the  following  particulars :  The  lid  cor- 
responding to  the  seat  of  the  growth  is  firmly 
grasped  between  the  thumb  and  forefinger,  and 
by  pressure  a  drop  of  the  jelly-like  contents 
will  be  forced  to  present  itself  from  the  mouth 
of  one  or  more  of  the  Meibomian  ducts.  Thus 
finding  the  opening  of  the  obstructed  gland  the 
needle  of  a  hypodermic  syringe  charged  with 
a  few  drops  of  a  four-per  cent  solution  of  co- 
caine is  forced  into  the  mouth  of  the  duct  and 
pa-sed  into  the  substance  of  the  tumor,  and  a 
few  drops  left  in  it  and  also  in  the  track  of  the 
needle  :n  withdrawing.  Cocaine  is  also  instilled 
into  the  eye  to  allay  the  irritation  from  the 
finger  in  contact  with  the  globe.  In  three 
minutes,  again  grasping  the  tumor  between  the 


fingers,  an  incision  is  made  along  the  lid  mar- 
gin with  a  Graefe  knife,  following  the  course 
of  the  hypodermic  needle;  an  incision  twice 
the  width  of  the  knife-blade  is  made  well  into 
the  substance  of  the  cyst,  a  small  sharp-edged 
curette  is  introduced  and  the  contents  thor- 
oughly broken  up  and  removed.  With  a  lachry- 
mal syringe  the  cavity  thus  left  is  thoroughly 
irrigated  with  a  solution  of  the  bichloride 
(1-2,000).  After  this  procedure  the  cavity 
slightly  fills,  hut  never  to  its  original  capacity, 
with  blood.  A  hot  bichloride  solution  as  a 
wash  for  a  few  days  removes  every  trace  of  the 
original  protrusion.  When  the  growth  is  in  the 
lower  lid  the  same  procedure  is  instituted,  and 
when  making  the  incision  I  carry  the  knife 
through  the  tumor,  making  a  small  counter- 
opening  below  on  the  conjunctival  surface. 
By  this  opening  the  bichloride  solution  passes 
through,  and  the  cavity  is  thus  left  in  the  best 
condition  for  drainage.  In  two  instances  I 
have  removed  these  unsightly  growths  from 
timid  subjects  without  pain,  after  they  had  re- 
fused the  more  formidable  operation  by  incision 
through  the  conjunctiva  at  the  hands  of  other 
surgeons.  In  the  treatment  of  styes  the  same 
procedure  may  be  successfully  applied,  the  use 
of  the  curette  only  being  dispensed  with. — Dr. 
J.  M.  Ray,  American  Journal  of  Ophthalmology. 

An  Absolute  Cure  for  Inebriety. — Of 
"infallible  cures  "and  "  never-failing  specifics" 
verily  there  is  no  end.  Among  the  most  re- 
cent is  that  propounded  by  some  vegetarian 
enthusiasts  as  a  cure  and  a  preventive  of  ine- 
briety, and  publicly  indorsed  by  one  of  our 
leading  teetotal  champions,  Archdeacon  Far- 
rar.  At  a  vegetarian  tea  a  few  evenings  ago 
the  archdeacon  is  reported  by  the  daily  press 
to  have  declared  vegetarianism  to  be  "an  abso- 
lute remedy  for  the  curse  of  drink."  Were 
the  archdiaconal  therapeutics  sound,  his  own 
course  and  that  of  the  other  apostles  of  tem- 
perance would  be  clear.  They  are  bound  to 
abjure  the  use  of  fish,  flesh,  or  fowl,  and  thus 
stamp  out  the  "alcohol  plague,"  as  Professor 
Bunge  tersely  calls  it.  As  Dr.  Farrar  con- 
fessed that  he  was  a  "  beef-eater,"  and  threw 
out  no  hint  of  foreswearing  indulgence  in  the 
flesh  of  slaughtered  animals,  perhaps  he  has 
not  implicit  faith  in  his  own  "  absolute  cure." 
Physiologists,  and  those  who  have  had  much 
experience  in  the  scientific  treatment,  of  ine- 
briety, well  know  the  fallacy  of  all  these 
vaunted  "cures"  for  the  drink  or  opium 
crave,  from  "  raw  beef"  to  a  vegetarian  die- 
tary. That  the  latter  is  no  real  remedy  or 
prophylactic  is  proved  by  the  prevalence  of 
inebriety  in  the  various  carnotics  among  many 
tribes  who  drink  to  excess  as  often  as  they  get 
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the  chance,  but  whose  religion  forbids  (hem  to 
taste  animal  food.  In  Scotland,  too,  where  a 
lar^e  proportion  of  the  people  used  to  1»'  prac- 
tical vegetarians,  with  often  not  more  than  one 
meal  of  flesh  in  a  year,  intemperance  in  alco- 
hol WHS  much  more  prevalent  than  it  now  is, 
when  a  great  deal  more  animal  food  i~  con- 
sumed. The  truth  really  is,  that  no  one  re- 
stricted form  of  dietary  will  Buit  every  case. 
Regard  must  he  paid  to  the  individual  idio- 
syncrasy. In  some  ca>cs  a  non-flesh  diet  con- 
tributes to  temperance  in  alcohol.  In  other 
CBSes  a  similar  mode  of  life  leads  to  alcoholic 
exce>s,  from  the  depression  and  nervous  dis- 
tress consequent  on  mal-assimilation.  Vege- 
tarianism has  much  that  is  reasonable  in  its 
claim  as  an  ordinary  dietary  ;  hut  no  enlight- 
ened advocate  of  it  can  do  any  thing  hut  pre- 
judice three  claims  by  insisting  on  its  sup- 
posed efficacy  as  a  specific  or  a  cure  for  ine- 
briate indulgence.  The  roots  of  our  national 
disgrace  are  not  in  a  chump  chop  or  in  "  the 
roast  beef  of  old  England." — BritUh  Medical 
Journal. 

Tin:  Value  of  Salicylic  Acid  in  Der- 
matology.— Dr.  C.  Heiizmann,  of  New  York, 
read  a  paper  on  this  subject.  He  has  been 
using  the  remedy  for  the  last  three  years*.  It 
has  two  well-marked  properties.  The  fir-t  is 
the  peculiarity  of  acting  on  the  horny  layers 
of  the  epidermis  which  it  first  softens  and 
then  de>tr«>ys.  Its  other  action  is  as  a  para- 
siticide Tnese  two  properties  open  a  large 
field  for  research.  We  should  be  careful  not 
to  inclinle  eases  where  we  have  merely  "  im- 
pressions" as  to  its  value;  but  there  tire  many 
cases  in  which  there  can  be  no  question  as  to 
its  utility,  and  in  some  of  these  it  had  never 
been  Used  before. 

The  remedy  may  In-  used  a-  a  powder,  a  plas- 
ter, or  in  the  alcoholic  solution.  It  has  the 
advantage  that  it  does  not  discolor  the  -kin  or 
linen,  and  has  no  odor.  It  was  u-ed  in  twenty- 
four  kinds  of  cases. 

In  hyperidrosis  its  action  is  well  known. 
The  German  so]dier<  u>e  it  in  a  one-percent 
salve  of  tallow,  applied  to  the    feet  when  upon 

the  march.  In  seborrhea,  especially  when 
combined  with  acne,  it  has  given  brilliant  re- 
sults. One  per  cent  of  the  acid  with  BU  to 
eight  percent  of  sulphur  is  an  excellent  appli 
cation  for  dandruff.  A  presci  iption  with  tar  the 
reader  likes  hetter,  but  it  is  less  agreeable  to 
the  patients.  In  urticaria  it  i-  an  excellent 
means  of  allaying  the  itching.  In  furunculo- 
sis  an  ointment  of  ,-ix  to  ten  p'  r  cent  has  pre- 
vented an  outbreak  and  check' d  the  disease. 
Hut  to  he  sure  of  results  the  quality  of  the 
acid  must  he  guaranteed.      In  two  cases,  where 


the  prescription  was  filled  at    random.  tl 

was    no   good  result,  hut    when  Shaeiin-'-   -ali 

cylic  was  substituted  the  effect  was  immediate. 

In  one  case  of  dermatitis  herpetiformis  a  lo- 
tion of  the  acid  proved  the  hot  thin-  the  pa- 
tient had  tried,  although  it  was  doi  capable  of 
Bmothering  the  disease  or  preventing  recur- 
rences. In  psoriasis,  after  tin1  chrysambin  and 
tar,  it  i-  tin'  very  thing  to  be  applied,  though  the 
peeling  off  of  the  Bcales  i-  not  as  rapid  a-  with 
other  remedies.  In  lichen  planus  the  salicylic 
acid  is  far  superior  to  carbolic  acid  or  subli- 
mate. It  can  also  he  applied  over  a  la 
area  with  safety.  It  allays  the  itching,  re 
moves  the  scales,  and  flattens  down  the  pa- 
pules. The  reader  had  prescribed  three  per 
cent  solutions,  which  were  to  he  diluted  at  the 
beginning  of  treatment.  Six  cases  were  treat- 
ed,and  all  did  uniformly  well  without  the  ad- 
ministration ot'  arsenic. 

In  all  varieties  of  eczema  the  results  were 
satisfactory.  Ninety-six  cases  were  treated, 
using  generally  one  percent  of  the  acid,  with 

equal  parts  of  zinc  powder  and  starch  in  two 
parts  of  ointment.  It  it  is  eczema  madidans 
one  half  per  c>  nt  is  hetter.  In  acne,  a  three- 
per-cent  solution  will  remove  pigment  patches, 
assist  in  removing  comedones,  and  render  the 
skin  soft.  In  acne  rosacea  the  results  were 
good,   but    in    ByCOSis    Ie88    good.       The    remedy 

does  not  seem  to  penetrate  deeply  enough  be- 
tween the  furrows. 

In  impetigo  contagiosa  it  is  tkt  remedy 
which  will  cure  the  disease  in  ten  <>r  twelve 
days.  In  keratitis  senilis,  callosity,  clavua  and 
verucca,  its  action  in  removing  the  thickened 
portions  i-  well  known.  In  icthyosis  it  is  easy 
to  remove  the  scale-,  hut  they  will  return.      In 

lupus  erythematosus  and  lupus  vulgaris  the 
results  were  brilliant  at   fir>t,  the  exert 
flattening  down  rapidly  at  first,  hut  not  a  case 
was  cured      For  pruritus  in  the  Bhape  oi  a  lo 

tion  it  is  excellent. 

In  tinea  the  solution  with  gutta-percha  is 

better   than    la \  tor's    remedy.      Hut    g   nerally 

the  disease  will  not  be  cured  l>y  any  one  n 

dy,  and    we   are   only    too   glad    to    have    DO 

than  one.  In  tinea  versicolor  a  one-per-cenl 
solution  is  effective.  —  Proceedings  American 
Dermatologieal  Association,  L888 

Sit:    on  Tin:  Ti:i  \  i  mi  RT  Ol      \m  I  I 
At  one  of  the  recent  meetingt  of  the  A.cadeasM 
de  Medeoine  Dr.   Dujardin-Beaumeti  read    a 

note    on    the    treatment    of   ancuri-m,  bj     IV  t. 

1  I  iiiain  Bee.  The  firsl  pari  oi  the  note  pa- 
lates   to  the    pre-  i.e.     oi     bacilli    in    aneuii-in, 

which  i*  remarked  upon  as  ■  curious  coinci- 
dence. The  other  l»"  puts  lelite  to  the 
methods  of  the  internal  treatment  ui  aneuri-nis. 
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Professor  See  speaks  especially  of  the  treat- 
ment of  aneurisms  by  iodide  of  potassium  and 
anti pyrin,  the  good  effects  of  which  are  con- 
firmed by  Dujardin-Beaumetz.  M.  See  shows 
that  the  iodide-of-sodium  treatment  is  theoret- 
ical, and  has  not  the  good  results  of  treatment 
by  iodide  of  potassium,  which  is  much  superior 
to  iodide  of  sodium  in  diseases  of  the  heart  and 
blood-vessels,  because  in  small  doses  the  potash 
salts,  according  to  Traube,  act  distinctly  on  the 
muscular-motor  system,  and  even  on  the  inhib- 
itory nerves  of  the  cardiac  arrest.  The  potash 
salts  are  toxic  only  when  used  subcutaneously 
in  large  doses.  Even  in  doses  of  ten  or  fifteen 
grams  a  day,  the  iodide  of  potassium  is  not 
toxic,  and  any  ill  effects  must  be  attributed  to 
the  iodine  rather  than  the  potassium. 

In  regard  to  the  use  of  antipyrin  with  iodide 
of  potassium,  according  to  See,  antipyrin  has 
no  bad  effect  on  the  heart,  but,  on  the  other 
hand,  calms  the  impulse  of  the  heart,  which  is 
generally  exaggerated  in  cases  of  aneurism, 
and  in  this  way  rather  adds  to  the  ease  with 
which  coagulation  takes  place,  thus  favoring 
the  cure.  More  than  this,  antipyrin  dissipates 
the  sharp  pains,  the  painful  cardiac  oppression, 
and  the  anginous  sensations  so  frequently  asso- 
ciated with  aneurism.  Dujardin-Beaumetz  pre- 
fers phenacetin  to  antipyrin  in  these  cases. 
It  is  not  so  soluble  as  antipyrin,  and  must  be 
administered  in  wafers,  but  to  produce  the 
same  analgesic  effect  as  antipyrin  one  requires 
only  half  the  dose.  Both  See  and  Dujardin- 
Beaumetz  condemn  all  surgicial  interference  in 
aneurism  of  the  aorta. — Journal  of  Amer.  Med. 
Association. 

The  Pathology  of  Ecchondrosis  of  the 
Triangular  Cartilage,  with  a  New  Oper- 
ation.—  The  usual  coexistence  of  deflection 
of  the  cartilaginous  septum  in  conjunction 
with  ecchondrosis  points  to  some  one  common 
cause.  Asymmetry  of  the  fossae  is  unknown 
in  infancy,  and  is  therefore  not  congenital.  It 
is  frequently  developed  at  puberty,  or  in  early 
adult  life,  and  in  many  cases  there  is  good  evi- 
dence to  show  that  an  ecchondrosis  may  lorm 
at  any.-ubsequent  period  of  life 

Occasionally  the  nasal  obstruction  is  dated 
from  the  time  of  a  severe  blow  on  the  nose. 
This,  coupled  with  the  tact  that  men  are  three 
or  four  times  as  frequently  affected  as  women, 
and  that  hoys  are  far  more  liable  to  blows  in 
this  region  than  girls,  indicates  very  strongly 
a  traumatic  element  in  the  production  of  the 
deformity-  In  the.-e  cases  we  have  only  to  sup- 
pose a,  fracture  of  the  cartilage,  the  callus 
thrown  out  being  inversely  proportionate  to  tile 
degree  of  the  angle  of  deflection;  in  fact  the 
size  of  an  ecchondrosis  has  generally  this  rela- 


tion to  the  angle  of  deflection.  We  need  but 
infer  that  the  callus,  together  with  any  organ- 
ized blood-clot,  becomes  gradually  indistinguish- 
able, histologically,  from  the  structure  it  sup- 
ports, as  obtains  in  the  case  of  fractured  hone, 
and  we  have  the  condition  under  discussion. 
But  other  cases  occur  in  which  there  is  abso- 
lutely no  traumatic  history.  Two  patients, 
both  medical  men,  in  the  last  month  have  as- 
sured me  they  have  watched  the  tumor  growing 
for  the  last  twelve  or  eighteen  months.  In 
both,  as  in  the  great  majority  of  others,  there 
was  a  general  condition  of  chronic  rhinitis,  with 
a  marked  tendency  to  hypertrophy;  and  herein 
I  discover  a  clue  to  the  probable  etiology  and 
pathology. 

The  mucous  membrane  of  the  nose  lies  in 
such  intimate  connection  with  the  perichon- 
drium or  periosteum  that  we  are  very  liable  to 
have  the  deeper  tissues  involved  with  the  more 
superficial.  This  is  well  seen  in  the  osteophytes 
periostitis  of  the  middle  spon<ry  bone.  Over 
the  cartilage  we  may  similarly  have  a  chondri- 
ophytic  perichondritis,  which  results  practically 
in  a  general  state  of  hyper-nutrition  in  every 
diameter.  Now,  seeing  that  vertically  the  car- 
tilage lies  between  fixed  limits,  any  increase  in 
this  direction  must  result  in  its  being  bowed  to 
one  side  or  the  other;  while  the  increased  nu- 
trition laterally  accounts  for  the  formation  of 
the  neoplasm.  One  occasionally  finds  a  similar 
condition  in  the  thyroid  cartilage. 

Th-  operation  I  have  lately  adopted  has 
given  better  results  than  those  I  have  formerly 
practiced.  Boswonh's  operation  is  admirable 
for  many  reasons;  the  most  important  being 
the  facility  of  its  performance.  The  objection 
to  it  lies  in  the  substitution  of  a  non-secreting, 
non  ciliated  cicatrix  for  the  normal  membrane. 
My  method  of  operating  is  as  follows:  A 
single  linear  incision  is  made  from  behind  for- 
ward down  to  the  cartilage.  With  a  raspatory 
the  perichondrium  is  then  turned  up  and  down 
sufficiently  to  expose  the  portion  to  be  removed. 
Ne\t,  the  superabundant  cartilage  is  separated 
with  a  gouge,  or  saw  if  it  proved  to  be  ossified. 
Finally  the  flaps  are  allowed  to  fall  together 
and  the  fossae  stuffed  with  iodoform  wool, 
which  should  remain  untouched  for  twenty- 
four  hours.  Healing  generally  appears  to  take 
place  by  first  intention, — Dr.  G.  Macdonald, 
British  Medical  Journal. 

Night  Terror  and  Screaming  in  a  Child 
Cured  by  Removal  of  the  Tonsils.— A.  B., 
a  boy  about  seven  years  of  age,  to  all  appear- 
ance in  good  health,  was  brought  to  me  for 
treatment  some  four  years  ago.  His  parents 
said  they  could  not  think  what  was  the  matter 
with  him.     They  feared  he  was  going  out  of 
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his  mind.  He  seemed  to  he  quite  well  all  day, 
took  Ids  food  with  appetite,  and  had  good 
Spirits;  but  every  night,  after  he  had  been 
Bgleep  some  little  time,  he  used  to  wake  up  m 
a  Btate  of  great  terror  and  alarm,  cry  OUt,  and 
refn-e  to  he  comforted.  (His  cries  frequently 
alarmed  the  neighbors.)  In  a  short  time  he 
got  over  ihe  attacks  and  became  compose!  and 
rational,  and  would  lie  down  quietly  to  sleep 
a  .a  ii.  1  examined  the  boy  with  care,  and  could 
find  nothing  the  matter  with  him,  except  that 
he  bad  very  large  hypertrophied  tonsils;  these  I 

at  once  decided  must  be  the  cause  Of  the  alarni- 
in";  symptoms,  and  (  having  sonic  similar  cases  in 
my  mind  recorded  by  Mr.  .J.  Warrington  H:i- 
warl)  I  asked  permission  to  remove  them,  as 
I  bell  ved  that  by 80  doing  I  should  cure  him. 
Tlii*  was  readily  assented  to,  and  I  at  once  re- 
moved them  both, very  little  hemorrhage  follow- 
ing To  my  great  satisfaction  I  learned  that  my 
conjecture  was  evidently  correct,  as  my  little  pa- 
ti<  nt  got  quite  rid  ol  his  night  ten  or  and  scream- 
ing. I  presumed  that  in  deep  sleep,  when  he 
].i\  in  some  unfavorable  position,  the  tonsils  ob- 
structed the  respiration  so  as  to  cause  imperii  ct 
aeration  ol  the  hlood  ami  the  disturbed  mental 
condition. — Dr.  J.  M.  E.  ScnUiff,  London  Lancet 

Gonorrhea  in  the  Female  was  the  subject 
of  a  discus.-inn  at  a  recent  meeting  of  the  Cin- 
cinnati Academy  of  Medicine.  Dr.  E.  S. 
McKee  omsiilered  the  disease  in  the  female, 
owing  to  the  anatomy  ol  the  part-,  of  much 
less  importance  than  the  remarks  of  some  of 
tiie  gentlemen  would  have  us  believe.  He 
t  < ) 1 1 _•  1 1 1  the  disease  much  more  serious  to  the 
female's  male  friends  than  to  herself.  In  fact 
inanv  women  po  through  the  disease  and  do 
not  know  they  have  it.  It  pained  him  to  hear 
t« i»  distinguished  disciples  ol  Tail  orally  per- 
forming Whitechapel  horrors  on  each  other  in 
discussing  the  question  ol  laparotomy  for  the 
sequences  ol  goilofth'a  This  was  a  very 
seldom  necessity.  A  biter  understanding  of 
its  nature  and  pathology  has  greatly  simplified 
the  treatment  ol  gonorrhea.  The  remedies 
employed  a  few  years  a<jo  were  numerous  and 
con  I  using,  while  the  simpler  treatment  of  to  day 
so  .ii  h-nds  to  recovery.  Keep  (he  parts  clean 
with  duly  vajinal  hot- wnter  irrigations,  resti  ict 
the  dii  t.  moderate  i  X'  rcise  in  tin-  op<  n  brni  il  ur 
air,  avoidance  ol  excitement,  and  gonor 
wi  1  get  well  a-  quick  w  itlmut  mediciut  b  as  with 
them.  A  two  p.  r  cent  solution  ol  nitrate  of 
r  paii  ted  to  the  parts  is  verv  pot  d,  at  d  a 
deadly  loe  to  the  gonoeoceus.  It  the  disi 
ti  mis  io  recur,  as  it  often  due-,  »«  in_'  to  its  re- 
maining lab  nt  m  the  duct  ol  the  vulvo-vagii  al 
gland,  an  injection  of  |.m.  to  five-]  er  crnl  -olu- 
tioii   ol   nitrate   of  silver  dues   well.       1  "I  IS  i-  a 


diffioull  procedure,  buf  can  be  done   via   the 

duct  with  aline  needle.  The  knife  used  by 
the  ophthalmologists  in  slitting  the  duel  of  the 

lachrymal    "land    is   a  very  good    instrument   to 

insert    into   the   duet   and    la\    the   eland    open, 

when  it  can  be  more  thoroughly  treated.    This 

disease  w  ill  remain  latent  in  -  68  and    be 

brought  out  again  by  the  resumption  of  inter- 
course. This  has  been  noticed  to  occur  in  wid- 
ows who  contracted    gonorrhoea    from    the    tirst 

husband,  which  apparently  disappeared.     A  iter 

his  death  she  remained  a  widow  for  a  period  of 
years,  then  remarried,  the  gonorrhea  w;i-  called 
out  again  by  the  excesses  of  the  firs)  pleasured, 
and    she  gave  it  to  her  second    husband.       Tins 

fact   has  doubtless  been  long  known,  a-  it  i- 

stated  on  good  authority  that  this  W8S  the  un- 
written part  of  (he  information  given  by  Mr. 
Weller  to  his  son  Sammy  concerning  widow- 
In  French  literature  we  find  statements  of 
young  couples  Buffering  from  idiopathic  gonor 
rhea  after  a  night  oi  oft-repeated  sexual  inter 

course,  stimulated  by  much  wine.  This  probfl 
bl v  was  a  non-specific  catarrh  of  the  mucous 
membranes.  A  question  ol  gnat  importance 
is  the  frequency  in  which  Bterility  results  in 
women  alter  gonorrhea  It  has  been  claimed 
that  no  woman  ha-  children  after  gonorrhea. 
This,  I  think,  is  too  strong.  The  number  who 
bear  children  under  these  conditions  is  doubf 
small. — Dr.  N.  Boscman,  Jour.  Am.  Med   .1 

Ureteritis  and  I'yi.utis. —  I  have  referred 
particularly    in   the  preceding    remarks  to  the 

teachings  of  my  first  operation  ol  kolpo  cystot- 
omy, in  l>iil ,  and  to  those  of  the  re,  eul   > 

Cited,  because    they  have  a  direct  hearing  upon 
uietei  is  and  pyelitis,  belonging  to  the  thud  aid 
fourth  classes  ot   our  division.      They   -      M   the 
tenor  of  the  line  of  work  that   I   have  pursued 
during  all   the  b                         rs  ol   my  ezpi  i i 
euce,  which   ha-  finally  led  me  to  d  agm  -:i<  ale, 
diflereut  ate,  and  treat  successfully  the  two 
named  disease  b     '1  his  has  beet ne  by  a  care- 
ful stu.iy  ot  certain  groups  ot  symptoms  i 
physical  signs  characterizing  these  and  othei 

lesions  sketched  in  the  tirst  part  ot    this    papei 
I    will    briefly    point   out    the    more    import 
differences  between  un  teritis  and  pyelil  is    Uri 
teritis  indicates  its  present  <   I  ind 

thickening  ot  the  mucous  lining  ol  the  vesical 
portion  of  the  ureter,  ami  by  diminution  oi  its 
lumen,  coupled  at  times  with  intense  morbid 
ibility.     Py<  litis   e>  inces  a    thi,  kening   •  r 

In  pel  trophy  ill    the  walls  of  the  II 

put  or  the  whole  ol  it-  extent,  with  partial  or 
complete  dilatation  coupled  with  no  greater 
si  nsibility  u  u  llj  i  an  ai  1 1  tnpanies  1 1 

men  I  ol  a  -  in  lai  -  /•  d  instl  ne  nt  in  lie  in  ale 
urethia  for  ti  of  a  stricture. —  Ibid. 
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Report  on  Progress  in  Ophthalmology. 
By  J.  Morrison  Ray,  M.  D. 

The  Prevention  of  Blindness  by  the  Ophthalmia 
of  the  New-horn.  The  prevention  of  purulent 
inflammation  of  the  conjunctiva  in  the  infant 
is  a  subject  of  the  greatest  importance.  No 
disease  of  the  eye  produces  so  large  a  percent- 
age of  the  hopelessly  blind  inmates  of  asylums. 
The  teachings  of  Crede,  of  Leipsic,  has  done 
much  toward  lessening  its  unfortunate  results. 
His  method  is  by  the  instillation  of  a  two-per- 
cent solution  of  silver  nitrate  into  each  eye 
immediately  after  birth.  By  this  method  the 
number  of  cases  were  reduced  in  his  hospital 
from  thirteen  per  cent  to  less  than  one  per  cent 
of  all  cases  of  confinements.  Others  have  lent 
support  to  the  efficacy  of  this  treatment,  show- 
ing that  it  is  practically  an  absolute  preventive 
of  infection  and  consequent  ophthalmia.  Mr. 
Simeon  Snell  (Lancet,  Sept.  1st)  adds  his  evi- 
dence in  favor  of  the  teachings  of  Crede,  and 
gives  the  method  he  has  employed  in  the  Shef- 
field Ho-pital  for  Women.  He  maintains  that 
the  infection  does  not  take  place  while  the 
child's  head  is  in  the  maternal  passage,  but 
immediately  afterward,  by  introduction  of  the 
secretions.  Therefore,  the  following  instruc- 
tions are  given  as  to  medicine  and  assistants: 
Immediately  the  head  of  the  child  is  born  at- 
tention must  be  directed  to  the  baby's  eves. 
Then,  with  a  little  piece  of  lint  moistened  in 
clean,  tepid  water,  the  eyes  are  carefully  washed 
as  well  as  the  eyelids  and  parts  close  adjoining. 
Subsequently,  in  washing  the  child,  care  is 
taken  to  guard  against  reinfection  by  follow- 
ing strictly  these  injunctions.  During  the  last 
three  years  there  have  been  2,242  labors; 
among  the  la^t  2.000,  in  which  this  method 
was  adopted,  there  has  not  been  a  single  case 
of  purulent  ophthalmia.  Such  evidence  as 
this  furnished  by  Mr.  Snell,  and  corroborated 
by  many  others,  proves  conclusively  that  pur- 
ulent ophthalmia  is  a  preventable  disease, 
therefore  strenuous  efforts  should  be  used  to 
diffuse  information  concerning  its  prevention 
and  to  enforce  the  necessity  for  immediate  action 
in  all  ca^es  of  labor. 

Granulations  of  the  Conjunctiva  produced  by 
Long-continued  Instillations  of  Cocaine.  Dr.  W. 
'C.  Ayers  reports  (Archiv  of  Oph.,\o\.  xvii, 
No.  3)  the  case  of  a  lady,  in  which  a  physician 
had  prescribed  cocaine  to  be  dropped  into  the 
•eye  to  relieve  pain.  This  had  been  continued 
for  several  months.  When  examined  the  con- 
junctiva was  found  thickened,  and  scattered 
over  it  were  a  number  of  small,  round  whitish 
granules  of  a  firm  consistency.  This  condition 
was  most  marked  in  the  upper  lid.  The  lach- 
rymal canals  were  closed  by  swelling  of  the  tis- 
sues surrounding  .this  lumina.     The  whole  sur- 


face of  the  conjunctiva  was  anesthetic.  The 
cocaine  was  stopped  and  astringents  used.  The 
granulations  rapidly  disappeared.  Ten  days 
later  he  had  occasion  to  use  cocaine  again,  the 
peculiar  condition  of  the  conjunctiva  reap- 
peared. The  paralysis  of  the  sensory  nerves 
did  not  disappear  for  six  weeks. 

Iidra-ocidar  Hemorrhage  after  Cataract  Ex- 
traction. Two  cases  of  this  unfortunate  yet 
rare  occurrence  have  been  reported  by  Dr. 
Hillman  (ibid.)  and  Dr.  Proudtoot  (American 
Journal  Ophthalmogy,  Oct.  '88).  This  accident 
would  seem  to  be  more  common  when  general 
anesthesia  was  in  use  for  cataract  operation. 
These  two  cases  were  extracted  under  cocaine. 
Dr.  H.  concludes  that  in  his  case  the  hem- 
orrhage came  from  the  choroidal  vessels,  these 
walls  being  the  seat  of  the  rheumatic  degener- 
ation. In  the  case  of  Dr.  P.  the  eye  was  enu- 
cleated, and  on  examination  the  hemorrhage 
was  found  to  come  from  a  rupture  in  one  of  the 
branches  of  the  central  retinal  artery. 

A  Contributor  to  the  Pathology  of  Albuminuric 
Retinitis.  Dr  J.  E.  Weeks  gives  {Archiv. 
Op/i.)  the  re-ults  of  the  microscopic  examina- 
tion of  six  globes  showing  the  changes  in 
Bright's  retina.  All  the  cases  presented  the 
characteristic  changes  when  examined  by  the 
ophthalmoscope  before  removal.  He  claims 
that  the  changes  found  in  the  eye  show  but 
little  inflammatory  action,  as  is  proven  bv  the 
high  amount  of  infiltration  of  leuc<>cvtos  and 
increa.-e  of  nuclei  and  the  very  little  hyper* 
plasia  of  connective  tissue.  The  condition  is 
more  one  of  the  escape  of  the  elements  of 
the  blood,  or  a  simple  edema,  especially  in  the 
mild  cases,  from  changes  in  the  tracts  of  the 
blood-vessels. 

Contribution  to  the  History  of  Cases  of  Affec- 
tions of  the  Eye  resulting  from  Lightning  stroke. 
Dr.  P.  Silex  (ibid.)  reports  the  case  of  a  child, 
aged  three  ami  a  half  years,  who  had  Keen 
struck  by  lightning.  The  mother,  who  was  in 
the  house  with  the  child,  was  instantly  killed. 
The  child  recovered  consciousness.  The  only 
result  left  was  a  spasmodic  closure  of  eyelids. 
The  examination  of  the  eye  under  an  anesthetic 
showed  injection  of  conjunctiva,  punctate  opac- 
ities in  cornea,  discoloration  of  iris.  No  change 
in  other  structures  of  eye.  On  next  day,  how- 
ever, opacities  showed  themselves  in  the  lens; 
these  eventually  coalesced,  making  a  small 
opacity  just  beneath  the  anterior  capsule. 
One  year  afterward  the  changes  remained  the 
same.  He  collects  from  literature  the  history 
of  twenty-four  cases  of  eye  injury  following 
lightning-stroke.  The  lesions  found  were  in 
nine  cases  opacities  in  the  lens.  The  remaining 
cases  showed  varied  pathological  conditions, 
such  as  optic  neuritis,  hemorrhage  at  the  mac- 
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ula  lutea,  partial  atrophy  and  anemia  of  the 
optic,  nerve,  rupture  oi  t he  choroid, choroiditis) 
ptosis,  ophthalmoplegia,  opacities  of  cornea. 
and   intolerance  of    light. 

Is  Astigmatum  a  Factor  in  the  Causation  of 
Glaucoma*  Dr.  Samuel  Theobald  (American 
Journal  Ophthalmology,  Oct.,  1888)  discuss*  - 

the  question.  He  says  his  experience  has  led 
him  to  consider  that  the  direction  of  the  BBtig 
matism  determines  to  a  marked  degree  the 
amount  of  asthenopia  that  usually  attends  this 
form  of  ametropia.  In  other  words,  it  the  as- 
tigmatism is  myopic  with  the  axis  of  the  cylin- 
der at  90°,  there  will  be  more  trouble  arising 
than  if  the  axis  was  180°.  If  it  is  hyperme- 
tropic, more  discomfort  will  follow  when  the  cor- 
recting cylinder  stands  at  L80°than  when  at  90°. 
Every  Ophthalmologist  is  aware  that  attacks  of 
glaucoma  are  often  brought  on  in  those  pre- 
disposed to  it  by  prolonged  strain  of  the  eye 
in  near  work,  such  as  reading,  writing,  etc. 
Dr.  Theobald  reports  twelve  cases  presenting 
glaucomatous  symptoms,  in  all  ot  which  astig- 
matism existed.  Such  anomalies  no  doubt  pro- 
duce hyperemia  of  the  ciliary  body  anil  cho- 
riod,  and  thus  by  an  increase  of  the  fluid  in  the 
vitreous  chamber  tend  to  determine  the  glau- 
comatous   attack. 

Some  Tenotomies  for  the  Correction  of  Hetero- 
phora.  Dr.  David  Webster  read  a  paper  before 
the  American  Ophthalmologic!  Society  at  the 
congress  of  physicians  and  surgeons,  in  which 
he  reported  forty  cases  in  which  he  had  oper- 
ated. Twenty-five  had  been  operated  on  but 
once,  sixteen  had  been  operated  on  twice,  three 
had  been  operated  on  by  others,  making  a  total 
of  sixty  tenotomies.  The  method  was  that  de- 
scribed by  Dr.  G.  T.  Stevens  except  that  the 
tendon  was  always  entirely  divided.  A  plight 
overcorrection  was  usually  attained.  In  three 
a  slight  reduction  of  the  effect  was  necessary. 
In  a  single  case  he  regretted  having  operated. 
All  operations  were  done  under  cocaine,  and 
the  eyes  toted  from  time  to  time  to  determine 
when  sufficient  effect  had  b'  en  produced. 
Among  ili>  se  ea-es  there  were  four  epileptics, 
none  of  whom  were  cured;    in   one  t  litre    was  8 

temporary  suspension  of  the  tits,  and  in  another 
they  were  thought  to  have  been  favorably  mod- 
ified. TliSYe  were  two  cases  of  chorea,  both  of 
which  seemed  favorably  influenced.  In  three 
hysterical  moles  remarkably  good  results  were 
obtained.  Most  of  the  operations  were  done 
for  headache  and  asthenopia.  The  author  came 
to  the  following  conclusions:  (li  No  person 
should  have  a  tenotomy  done  for  beterophora 
without  inconvenience  probably  due  to  it. 

Very   slight  degrees  may  cause  trouble  and 

should  be  attended  to.       ('A)    All  other  methods 

should    be    tried    before   tenotomy.     (-1)  The 


operation  should  be  performed  under  cocaii  e, 

and   the  eyes  from   time    tO    time  te-ti  d    -n  a-  to 

guard  against  overcorrection.  5  In  prop 
erly  selected  cases  the  results  are  quite  a-  l""  d 
as  are  obtained  by   most  other  surgical  pi 

dure-. 

Sarcoma  of  tin:  Vagina  in  Children, — 
Dr.  Bchuchardl  read,  before  the  Becond  «•< >r •  - 
gress  of  the  German  Gynecological  Society  at 
Halle,  la-t  May,  a  paper  on  two  cases  ol  Ma- 
lignant Disease  of  the  Vagina  in  Children. 
Both  had  miih  rgone  operation  in  Professor 
Volkmann's  wards.     Seven  cases  have  already    ■ 

been  recorded  in  medical  literature  hy  A  hit.  Id, 

Sanger,  Babes,  Demmel,  Boltmann,  Hauser, 
and  Ileintlal.  In  only  one  case  was  the  tu- 
mor noticed  at  birth  ;    the  ages  "I    the  patient-, 

when  observed  by  the  above  authorities,  ranged 
from    two   to   live.     The   growth    usually  ap- 
peared   as   an    irregular    prominence,    like    a 
bunch  of  grapes,  and  always  proved  very  ma 
lignant  in  its  clinical  history.    The  fust  cast 
cnrred  in  a  child,  aged  seven,  who  died  from  re- 
currence of  the  sarcoma  two  month-  after  0] 
ation.    The  second  patient  was  about  five  years 
of  age.     She  had  fallen  ill  early  in   1885;  her 
nurse  then  noticed  that  a  swelling,  ti  e  -i/.e  of  a 
bean,  protruded  at  the  vulvar  aperture  when 
she  coughed.   The  grow  th  was  excisi  d,  together 
with  a  piece  of  the  vaginal  wall  "the  size  of 
a  ten-pfennig  piece,"  in  September,  1885,     B  i 
months  and  two   weeks    later    local    recurrence 
was    detected;     a    tumor,    about    the   si/e    of    a 
walnut,  was   removed,   and    with    it    was   taken    ' 
away  the    lower   half  of    th,'    posterior   vaginal 
wall.      The  cut    margin  of  the   upper  half  wa- 

drawrj  down  and  sewn  to  the  perineum.     The 

patient  made  a  good  recovery,  and  there  wa- 
ne sign  of  recurrence  in  may,  lvs^  The 
new  growth  was  in  both  cases  papillomatous 
the  internal  structure  bore  the  microscopic 
characters  of  a  round-celled  sarcoma.  Dr. 
Bchuchardl  believe.-  that  the  tumor  took  it- 
rise  from  certain  papillary  -true!  in  e-  which 
naturally  exist    in    the   region   of  the    vulva. — 

British  Medical  Journal. 

Operative  Tim  ltment  or  Peritonitir  — 
Professor  Luecke,  Btrasburg,  ha-  reported  the 
following  case  ( Venammlung  /  Vohsr- 

fonoher und  Aerttte,  Wiesbaden  ,     A  youth,  a. 
sixteen,  drank  a  glass  of  beer,  and  soon  after- 
ward fell  Bevere  abdominal  pain.     Be  was  ad- 
mitted into  ho-pital  with  all   the  signs  ■■(  acute 
peritonitis;  temperature,  106        Phe  abdomen 

Was  opened    the  -aim    evening,  and  half  a  liter 

ot  pu-  removed;  it  was  then  washed  oul  with 

weak  sublimate  solution,  and  a  thick  draina. 

tube  was  placed  in  Douglas1  pouch,      [he  pa- 
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tient  went  on  well  for  six  weeks,  when  a  sub- 
phrenic abscess  developed  on  the  right  side, 
which  soon  broke  into  the  pleural  cavity.  Re- 
section of  the  seventh  rib  was  performed,  and 
drainage  instituted  with  perfect  success.  There 
was  doubtless  a  latent  intestinal  ulcer  with, 
first,  perforative  peritonitis,  and  subsequently 
localized  peritonitis,  which  broke  through  the 
pleura.  Dr.  Heuser,  of  Barmen,  has  lately 
operated  in  three  cases,  of  perforation  of  the 
vermiform  appendix.  Two  of  the  operations 
were  successful,  but  in  the  third  there  were 
metastatic  abscesses  in  the  liver,  which  soon 
caused  death.  In  each  case  the  abscess  was 
sharply  defined,  though  without  extensive  ad- 
hesions. Dr.  Heuser  thinks  that  many  such 
cases  which  end  fatally  might  be  saved  by  sur- 
gical treatment.  Professor  Czerny,  of  Heidel- 
berg, operated  in  perforative  peritonitis  in  an 
obscure  case  ;  a  large  quantity  of  odorless  gas 
escaped,  and  the  stomach  was  found  adherent 
to  the  liver  and  anterior  abdominal  wall.  The 
intestines  were  normal.  Unfortunately  no  at- 
tempt was  made  to  free  the  stomach,  and  the 
patient  died  on  the  fourth  day.  On  post-mortem 
examination  there  was  found  a  gastric  ulcer 
and  subphrenic  peritonitis.  An  odorless  gas  in 
such  cases  indicates  perforation  of  the  stomach  ; 
a  fetid  gas  intestinal  perforation. — Ibid. 

Communication  between  the  Liquor  Am- 
nii  and  the  maternal  circulation. — m. 
Torngren  gives,  in  the  Archives  de  Toeologie,  an 
account  of  some  researches  he  has  been  carrying 
out  under  Prof.  Strauss,  in  Paris,  on  the  com- 
munication existing  between  the  liquor  amnii 
and  the  maternal  circulation.  His  observations 
were  made  on  rabbits,  and  showed  that  sub- 
stances introduced  into  the  liquor  amnii  become 
absorbed  by  the  maternal  system,  not,  as  far 
as  could  be  made  out  by  being  appropriated 
by  the  fetus,  and  thus  conveyed  by  the  fetal 
circulation  to  the  placenta,  but  directly  through 
the  decidua  and  placenta.  These  observations 
would  appear  to  confirm  those  of  Winkler  on 
the  human  placenta,  as  he  described  minute 
canals  as  existing  in  the  placental  portions  of 
the  chorion  and  the  amnion  communicating 
with  the  cavity  of  the  amniotic  sac. — London 
Lancet. 

Electrolysis  in  Parenchymatous  Goi- 
tre.— Weinbaum,  of  Kovel,  describes,  in  a 
recent  number  of  Vratch,  two  cases  of  paren- 
chymatous goitre  cured  by  electrolysis.  The 
electricity  was  applied  for  ten  or  fifteen  min- 
utes at  a  sitting,  supplied  by  a  battery  of 
twenty  cells  connected  with  two  gold  nee- 


dles ;  these  were  thrust  several  millimeters 
into  the  tumor  at  two  points  diametrically 
opposite.  Moderately  strong  currents  only 
were  used.  In  the  first  case  one  hund'ed 
and  fifty  seances  were  had  in  eight  months, 
during  which  time  the  tumor  gradually 
dwindled  away.  The  patient  was  seen  about 
a  year  afterward,  and  was  in  complete 
health.  There  was  no  trace  of  the  swelling 
except  slight  cicatrices  at  the  sites  of  small 
ulcers  made  by  the  needles.  In  the  second 
case  there  was  but  little  left  of  the  goitre 
after  fifty  seances,  and  the  general  health  was 
much  improved.  Weinbaum  tried  electro- 
lysis, but  unsuccessfully,  in  a  case  of  dense 
fibrous  goitre. — Jour.  Am.  Med.  Association. 

Anthrarobin. — Dr.  E.  B.  Bronson,  of  New 
York,  at  the  recent  meeting  of  the  American 
Dermatological  Association,  read  a  paper  on 
this  new  remedy.  It  was  manufactured  by 
Liebermann,  a  Berlin  chemist,  and  was  first 
employed  on  theoretical  grounds,  on  account 
of  its  resemblance  to  other  remedies  of  known 
value.  Alizarine  belongs  to  the  same  class, 
and  from  this  anthrarobin  is  formed  by  a  sim- 
ple process  of  reduction.  It  is  a  powerful 
oxidizing  agent,  one  gram  taking  up  one  hun- 
dred cubic  centimeters  of  oxygen.  It  is  a 
yellowish-white,  granular  powder,  sparingly 
soluble  in  chloroform  and  ether,  readily  solu- 
ble in  alcohol  and  weak  alkaline  solutions.  It 
mixes  readily  with  fats  in  the  formation  of 
salves.  The  presence  of  an  alkali  increases 
the  reducing  effect. 

The  reader  had  treated  ca~es  of  psoriasis  at 
the  Charity  Hospital,  applying  the  anthra- 
robin on  the  right  side  of  the  body,  and 
chrysarobin  on  the  left  side.  It  was  used  in  a 
ten  per-cent  mixture  with  vaseline,  and  once 
a  day  an  alkaline  bath  was  given  before  the 
application.  Out  of  the  eight  cases  treated 
the  first  five  were  somewhat  surprising.  Im- 
provement began  sooner  and  went  on  more 
rapidly  on  the  right  side,  but  after  the  appli- 
cations were  stopped  there  were  more  recur- 
rences on  the  right  side.  In  the  other  three 
cases  the  alkaline  baths  were  omitted,  and  the 
improvement  was  more  marked  on  the  left 
side ;  but  as  soon  as  the  baths  were  dommenced 
the  right  side  began  to  improve  more  rapidly. 
The  staining  is  a  dark  brown,  and  deeper  than 
with  chrysarobin,  but  it  is  limited  to  the  area 
to  which  it  was  applied.  In  only  one  ca>e, 
and  when  a  twenty-percent  application  was 
made,  was  it  irritating.  It  has  no  anti  pruritic 
effect — Proceedings  American  Dermatological  As- 
sociation, 1888. 
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CASCARA  SAGRADA  IN  RHEUMATISM. 


This  well-known  drug  in  the  novel  rdle  of 
an  anti-rheumatic  was  brought  to  the  notice 
of 'the  profession  early  in  the  month  of  June, 
1888,  by  Dr.  EL  R.  Goodwin,  Assistant  Sur- 
geon in  the  U.  S.  Marine  Hospital  Serv- 
ice. At  this  time  the  author  claimed  for  it 
remarkable  efficacy  in  true  rheumatic  affec- 
tions, and  apparently  made  good  his  claim 
by  well-stated  reports  of  its  power  to  cure. 
first  in  his  own  person,  and  later  in  some 
thirty  cases  in  bispructice.  The  author  ex 
hibited  the  drug  in  the  torn:  ot  a  fluid  ex- 
traei  (fifteen  minims  ter  in  die)  uncombined 
with  drugs  of  then  acknowledged  anti  rheu- 
matic power  ( i  hough  in  some  cases  after  these 
bad  been  freely  given),  but  guarded  by  as- 
tringent Baits  of  iron  in  cases  wherein  it 
proved  too  laxative  to  the  bowels. 

Since  the  dale  of  Dr.  Goodwin's  manifesto, 
few  reports  of  the  therapeutic  doings  ot  cas- 
cara  have  appeared  in  the  medical  journals, 
and  in  the  majority  ot'  t  he  cases  noted  the 
authors,  while  attributing  to  it  real  worth  as 
an  antirheumatic,  have  deemed  it  necessary 
to  further  its  action  bv  other  drug"  of  ac- 
credited value  in  the  treatment  of  rheuma- 
tism. For  example,  an  Englinfa  physician 
has  recently  reported  eases  in  which  cascara 


given  with  salol  i  London  Lancet  ;  reprinted 
in  a  recent  number  of  the  Practitioner  and 
News)  effected  cures  in  cases  wherein  cither 

drug  alone  had  failed,  A  writer  in  the  New 
Orleans  Medical  and  Surgical  Journal  for  Oc- 
tober reports  two  cases  ot  rheumatism  where- 
in cascara,  given  in  half-dram  r  m  die), 
effected  a  cure  in  from  four  to  six  days,  and 
though  the  author  attributed  the  cures  to 
cascara  alone,  believing  that  they  verily  the 
experience  of  Dr.  Goodwin,  it  is  significant  t" 
note  that  in  each  case  the  use  of  this  drug 
was  preceded  by  the  administration,  for  B6V 
eral  days,  of  other  antirheumatic  medicine, 
oil  of  gaultheria  being  given  in  one  case,  and 
sodium  bicarbonate  in  the  other. 

Since  reading  the  paper  id'  Dr.  Goodwin 
the  junior  editor  of  this  journal  has  em- 
ployed cascara  in  two  cases  of  rheumatism, 
one  of  lumbago,  and  one  of  possible  rheu- 
matic complication,  with  results  which  would 
seem  to  Strengthen  the  claims  put  forth  by 
this  author.  The  first  Case  \\as  in  the  person 
of  a  lady,  who  had  rheumatic  arthritis  ,,| 
both  ankle-  and  wrist  joints  ot  three  months 
duration.  She  came  under  our  care  on  the 
21st  of  June.  She  was  given  salicylati 
sodium  in  full  doses  in  systemic  saturation, 
which  was  followed  by  iodide  "t  potassium. 

This  producing  but  slight  amelioration  of 
symptom-,  salol  was   given    in    like    manm  r, 

and,  later,   salicylic    acid    combined    with 
acetate    of  potassium.     This  was   continued 
for  three  or  four  weeks,  the  patient  suffering 
the  while  so  much  gastric  and  cerebral 
turbance  thai   the  drugs   had  to  be  discon 
tinned,  while  the  symptoms  continued  with 
little  if  any  abatement.  At  this  time  we  saw 
the  rcpon  of  Dr.  Goodwin,  and  cascara 
grada,  1">  minim-  {ter in  du    "as  promptly 
prescribed,  with  the  result  that  a  complete 
cure  was  effected  in  the  space  of  tbre  i  weeks 

The  drug  al  fust  produced  a  mild  diarr: 
but  this  was  easily  controlled  by  mean 
small  doses  of  tincture  of  kino.  It  is  i 
marly   three   montbe  the  patii 

discharged,    and    she    ha-     -  wn    no 

symptoms  of  rheumatism. 

In  two  of  the  other  cases  the  :  were 

men;   one  had  lumbago,  which  WM  Q01  I 
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tered  by  the  salicylates,  and  the  other,  rheu- 
matic arthritis  of  the  right  wrist,  which  de- 
fied the  power  of  those  drugs  for  the  period 
of  one  week.  Both  promptly  got  well  under 
cascara.  The  fourth  case  was  in  the  per- 
son of  a  young  lady  who  has  suffered  for 
four  months  great  pain  and  tenderness  in 
both  knee  joints;  a  complication  of  sub- 
acute myelitis.  That  the  trouble  is  rheu- 
matic is  questionable.  Liberal  dosage  with 
the  salicylates,  alternating  with  salol  and 
iodide  <>f  potassium,  has  proved  futile  ;  but 
under  a  comhined  treatment  with  these  drugs 
and  ca>cara,  for  a  period  of  four  or  five 
weeks,  the  pain  has  diminished  in  a  marked 
degree. 

Of  (he  above  cases,  the  first  and  the  third 
only  may  be  considered  as  bearing  compe- 
tent testimony  to  the  value  of  casca'a  sa- 
grada  in  rheumatism, since  lumbago  is  proha- 
bl\-  not  typically  rheumatic,  and  a  rheumatic 
complication  in  case  three  is  merely  conjec- 
ture; but  we  have  here  recorded  (with  nec- 
essary disregard  of  scientific  detail)  our  ex- 
perience with  the  drug  to  date,  for  the  sake 
of  calling  attention  to  it,  and  with  the  hope 
that  our  readers  will  give  it  a  trial  in  like 
cases  and  favor  us  with  carefully  written 
reports  of  them. 

A  collective  investigation  of  the  perform- 
ances of  this  very  empirical  remedy,  when 
exhibited  in  rheumatic  and  rheumatoid  affec- 
tions, will  make  either  a  valuable  new  chap- 
ter in  therapeutics  or  stop  the  reckless  waste 
of  a  very  useful  and  somewhat  expensive 
drug. 

DR.  J.  H.  LARRABEE. 

Dr.  John  H.  Larrabee,  eldest  son  of  Dr.  J. 
A.  Larrabee,  died  at  his  residence  in  this  city 
on  the  17th  inst.,  of  typhoid  fever.  Dr.  Lar- 
rabee was  a  young  physician  of  high  attain- 
ments and  a  gentleman  of  excellent  social 
qualities. 

At  the  early  age  of  twenty-three  years  he 
already  had  a  flourishing  practice  and  had 
drawn  to  himself  a  large  circle  of  friends  and 
admirers. 

The   faculties   of  the    Hospital  College   of 


Medicine  and  Dentistry,  with  which  he  was 
connected,  held  a  called  meeting  on  the  occa- 
sion of  his  death,  and  passed  resolutions  ex- 
pressive of  their  loss  and  highly  complimentary 
to  the  deceased.  The  Louisville  Medical  So- 
ciety also  met,  and,  after  having  passed  appro- 
priate resolutions  and  selecting  a  committee  to 
present  a  beautiful  floral  tribute,  resolved  to 
attend  the  funeral  in  a  body. 

Dr.  Lnrrabee  leaves  a  young  wife  and  an 
infant  of  but  a  few  months. 

The  honored  father  and  the  bereaved  wife 
have  the  sympathy  of  the  entire  community. 


Dr.  Henry  B.  Sands,  the  eminent  American 
surgeon,  died  of  apoplexy  in  New  York  on  the 
18th  instant,  while  returning  home  in  his  car- 
riage from  a  professional  visit.  Dr.  Sands  was 
a  graduate  of  the  College  of  Physicians  and 
Surgeons  of  New  York,  class  of  1854,  and 
since  that  date  to  the  day  of  his  death,  with 
the  exception  of  three  years  which  he  devoted 
to  study  in  Europe,  has  practiced  medicine  and 
surgery  in  New  York  City. 

He  was  a  man  of  high  natural  endowment, 
and,  being  a  close  student  of  science  and  of  hu- 
man nature,  soon  gained  a  large  practice  and 
rose  to  professional  distinction. 

The  services  which  he  rendered  as  surgeon 
in  chief,  or  consultant,  in  the  cases  of  three 
noted  men  (General  Grant,  Dr.  Agnew,  and 
Roscoe  Conklin),  have  in  recent  years  brought 
his  name  prominently  before  the  public;  but 
he  had  long  been  known  and  held  in  high  esteem 
by  the  profession  for  his  sterling  worth  as  a  man 
and  rare  attainments  in  medical  scholarship, 
author-hip,  and  surgical  skill. 

On  the  day  of  his  death  he  had  passed  his  fifty- 
eighth  year,  an  age  crowned  with  wisdom  and 
ripe  with  experience,  and  he  fell  like  a  veteran 
hero  in  complete  equipment,  at  the  head  of  the 
column  and  in  the  thickest  of  the  fight. 


Dr.  Gamai.eia  has  gone  to  Paris  to  ex- 
plain his  system  of  vaccination  against 
Asiatic  cholera.  He  proposes  to  goto  India, 
in  March,  to  test  his  methods  on  cholera 
patients. 
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ilotes  and  (Queries. 

Office  or  the  State  Hoard  of  Health,       ) 

BOWUNG   QBEBNi  Kv.,  Nov    12,  1888.  1 

To  the  Medical  Profession  of  Kentucky : 

The  New  Medical  Practice  Law. — The 
new  medico]  practice  act  requiring  every  phy- 
sician now  engaged,  or  who  may  hi  reader  en- 
gage in  the  practice  of  medicine  in  this  State, 
to  register  his  diploma  in  the  clerk's  office  of 
the  county  where  he  is  located  or  proposes  to 
locate,  is  now  in  effect,  and  will  he  made  com- 
pulsory under  heavy  penalties  alter  the  first 
day  of  April  next.  Each  diploma,  except 
those  from  medical  college-  chartered  under 
the  laws  of  Kentucky,  will  require  to  he  certi- 
fied and  indorsed  as  being  is-ued  from  a  repu- 
table an  I  legally  chartered  medical  college  be- 
fore it  can  he  registered  in  any  county. 

By  special  agreement  of  all  the  bodies  au- 
thored by  law  to  make  such  indorsement,  this 
duty  has  been  delegated  to  me  as  the  legally 
appointed  representative 61  the  Kentucky  State 
Medical  Society,  in  the  name  nf  which  all  in- 
dorsements will  be  made.  No  fee  will  be 
charged  for  the  indorsement.  Diploma-  may 
be  sent  to  me  by  mail  in  a  registered  package, 
with  stamps  inclosed  for  return  in  the  same 
way,  or  by  express.  The  full  address  includ- 
ing county,  should  be  inclosed  in  each  package. 
Any  physician  whose  diploma   has   been  lost  or 

destroyed  must  obtain  a  duplicate  or  an  official 

certificate  of  graduation  Irom  (he  college  from 
which  it  was  issued,  a-  nothing  but  this  can  be 
indorsed  or  registered  unless  such  physician 
was  engaged  in  practice  prior  to  February  2:5, 
1864.      An   official   medical  directory  of   the 

Slate  will   he  published   by  the  Slate  Board   as 

soon  as   all  county  registrations  are  completed. 

As  this  law  was  designed  for  the  protection 

of  our  profession  as  well  as  the  general  public, 

the    physicians    of  each    county    should    cluer 

fully  give  the  officers  of  the  law  their  aid  in  its 
enforcement. 

A-ihe  law  makes  the  duty  of  each  physician 
plain,  and   as   my  heavy  work  under  it    i-  done 

gratuitously,  an  extensive  correspondence  in 
regard  to  how  each  of  the  hundreds  of  physi- 
cians of  the  Smte  is  to  comply  with  it  i^  not 

solicited.  j.   n.  m'CORM  LOK,  m.  D. 


Thk  Perils  oitbe  Physician's  Lin, — 
Among  the  usual  vicissitudes  of  the  physi- 
cian's lifO  are  fatigue,  anxiety,  and  exposure 

Lo  disease  .  weariness  of  body  and  w\ 
menial  strain;  and  at  times  distrust,  ingrat- 
itude, or  even  calumny.  Besides  this,  on 
nee. sinus  which  aic  fortunately  rare,  the 
phy-ieian  is  exposed  to  the  brutal  rage  of 
jealous  or  unreasoning  men,  and  bis  errands 
ol  mercy  may  lead  him  into  great  physical 
dan  mi-  i»r  even  deal  h. 

A  n  illustral  ion  ol  the  exl  remesl  oul 
ol  the  faithful  di»churge  of  the  physician's 
duty  ha*  recently  been  reported  from  Geor- 
g  a.  where,  on  October  21,  1888,  Dr.  .1.  B. 
Mum-on,  one  of  ihe  most  eminent,  skillful, 
ami  benevolent  physicians  of  thai  State,  lost 

his  lite  a-  t lie  result  of  a  brutal  assault  made 
Upon    him    by    the    lather  ol    a    child    be    was 

treating  for  typhoid  fever.  No  reason  is 
assigned  for  this  i  human  act,  except  that 
the  perpetrator  of  it  may  have  been   insane. 

He  ibis  a-  it    may,  he  f.  ll    upon  the    ben, 

tor  "i  bis  child  wit  li  t  lie  fury  ol  a  ma  Iman, 
and.  with  violently  abusive  language,  beat 
bin  so  cruelly  that  he  died  within  three 
days. 

Tins  occurrence  exceeds  in  horror  any 
thing  «  deli  we  can  now  recall  among  the 
unfortunate  experiei  oes  ol  me  li  al  men. 
It  surpasses  in  barbarity  even  those  instances 
— of  which  there  are  not  a  lew— in  which 
physiii  ians  have  been  decoyed  from  their 
homes  wnh  a  tale  ..:  suffering,  in  older  that 
they  might    be    waylaid    and  nibbed,    and  it 

brings  ibrcibly  lo  mind  the  perils  ol  a 
which  often  calls  for  a  degree  of  courage  and 
devotion  winch   our  fellow-men    somot 
ii  to  I  rgot. 
Fortunately,  an  we  have  said,  such  extreme 
i  nst  a  nc.  a  a-  this  are  of  rare  occurren     .  bat 
anforiu  ately  instances  ol  lesser  dang<  r  are 
not  uncommon.     There  is  probably  no  no 
ical  man  of  much  experience   n  I 
narrate  stories  ol  imminent  peril  to  In-  I 
incurred  Boh  ly  I  Mowed  the  pal  h 

of  duty  wit hout   flinching  from  i 
the  danger  us  i  in  the  beai  I 

men  inflame  I  brutal ised  with 

drink  ;   of    BW  QC8  Ol    vl 
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which  his  professional  duties  led  his  feet; 
of  outcasts  or  desperadoes  to  whom  he  had 
administered  at  his  own  peril.  In  addition 
to  this,  who  among  us  has  not  again  and 
again  risked  his  life  in  the  care  of  persons 
suffering  with  contagious  diseases,  while 
those  whose  bereavement  he  was  endeavor- 
ing to  avert  watched  him  with  distrust  and 
repaid  him  with  ingratitude? — Medical  and 
Surgical  Reporter. 

Infant  Insurance. — In  one  of  his  earlier 
works,  Carlyle  adverted  to  the  evils  of  infant 
insurance,  mentioning  a  case  where  several  chil- 
dren had  been  murdered  by  their  own  parents 
for  the  sake  of  a  few  shillings. 

Now,  the  same  subject  is  being  discussed  in 
England,  and  it  is  proposed  to  forbid  insurance 
of  children  under  three  years  of  age. 

Of  late  years  this  very  questionable  form  of 
insurance  has  become  quite  prevalent  in  this 
country,  a  number  of  compauies  being  at  work 
in  this  city. 

We  have  had  an  opportunity  to  observe  the 
practical  workings  of  these  companies  for  some 
years,  and  look  upon  them  as  very  objection- 
able in  many  respects.  While  we  have  not 
known  any  case  wherein  there  was  a  suspicion 
of  child  murder,  or  even  of  death  by  willful 
negligence,  we  have  noticed  many  cases  in 
which  there  was  not  that  anxious  scrupulous 
care  of  children  who  were  injured,  which  in 
critical  cases  may  make  the  difference  between 
life  and  death.  Parents  are  a  little  more  lax 
in  sending  for  the  doctor,  in  nursing  the  child 
and  caring  for  it;  they  are  entirely  too  easily 
reconciled  to  its  death,  when  that  sad  event 
brings  into  the  family  coffers  a  hundred  dollars 
more  than  the  funeral  will  cost. 

The  enormous  cost  of  collecting  the  weekly 
installments  renders  this  the  most  costly  form 
of  insurance  in  existence.  If  children  should 
be  insured  at  all,  there  should  be  devised  a 
better  method  than  one  in  which  one  half  the 
premiums  are  expended  in  the  cost  of  collec- 
tion. 

Finally,  it  must  be  admitted  that  in  many 
cases  this  insurance  does  not  insure. 

In  ?  policy  left  with  us  for  safe-keeping  we 
read  the  following  conditions,  all  of  which  had 


been  agreed  to  by  the  person  taking  out  the 
policy  : 

1.  The  payments  were  to  be  made  weeklv, 
and  while  the  company  sent  its  agents  to  col- 
lect the  premiums,  it  did  not  agree  to  do  so, 
and  the  failure  of  the  agent  to  call  for  the 
money  did  not  relieve  the  person  insured  from 
the  duty  of  paying  on  the  days  appointed. 

2.  Should  such  payments  not  be  made  on 
the  proper  days,  the  policy  becomes  null  and 
void,  aud  the  subsequent  collection  of  this  and 
future  payments  by  the  company  does  not  rein- 
state the  policy-holder. 

Under  this  remarkable  scheme  the  collector 
may  come  once  a  day  late,  then  resume  his 
regular  visits  and  collect  for  twenty  years ; 
and  when  the  person  dies,  the  policy  is  found 
to  have  been  worthless  ever  since  the  first 
lap-e. 

It  may  be  taken  for  granted  that  of  those 
who  are  silly  enough  to  sign  such  an  agree- 
ment, not  one  would  prove  wise  enough  to 
carry  the  money  to  the  central  office  every 
time  the  collector  failed  to  appear  before  the 
hour  for  clo.-ing.  Consequently,  it  is  probable 
that  not  one  of  the  policy-holders  in  this  com- 
pany is  really  in-uied  to-day  ;  and  when  deaths 
occur  payments  are  made  only  from  policy, 
not  by  right.  S<.me  fine  day,  when  calls  be- 
come frequent  and  the  harvest  has  been  reaped, 
we  expect  to  hear  of  this  company  packing  its 
gripsack  and   betaking  itself  to  another  land. 

This  condition  is  largely  the  fault  of  the 
regular  insurance  companies,  which  should 
have  furnished  to  the  working  classes  facilities 
for  insurance  in  amounts  within  their  reach. 
A  policy  for  8100,  at  the  age  of  thirty  three 
years,  would  cost  about  one  fourth  the  amount 
which  is  charged  by  the  installment  companies; 
and  this  would  be  lessened  by  the  dividends. 
Philadelphia  Medical  Times. 

Valves  in  the  Veins  of  the  Human  In- 
testines.—  Dr.  W.  S.  Bryant's  conclusions 
are  :  These  observation*  show  that  at  birth 
the  valves  in  the  intestines  are  quite  numer- 
ous in  man,  and  at  this  age  they  are  more 
abundant  in  the  large  intestine.  Also  that 
in  a  few  months  the  valves  either  disappear 
or  become  incompetent,  with  few  exceptions. 
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In  adult  inoi)  there  are  usually  B  few  valves, 
and  these  uro  more  abundant  in  the  small 
intestine,  especially  in  the  superficial  tribu- 
taries of  the  vena-  breves.  These  valves  are 
more  numerous  in  the  jejunum,  and  disap- 
pear as  we  approach  the  cecum. 

Though    the     valves  just     described     were 

discovered   since  Eochstetter's    paper   was 

written,  his  remarks  on  the  significance  of 
valves  in  the  portal  system  will  apply  to 
them.     After  alluding  to  the  fact   thai  the 

presence  of  valves  in  the  branches  of  the 
postal  vein  seems  widely  spread  among 
mammals,  he  s  iys  :  "  But  only  in  individual 
species,  as  in  the  beasts  of  prey,  do  the  valves 
possess  great  importance  in  connectiou  with 
the  circulation.  In  many  species  they  are 
to  be  considered  much  more  as  rudimentary 
organs,  which  ad  either  only  in  youth,  as 
in  men  and  perhaps  the  ape,  and  later  in 
part  or  wholly  disappear;  or  for  the  most 
part,  as  in  the  rabbit,  are  very  imperfect." 
Boston  Medical  and  Surgical  Journal. 

Paranoia  and  Aural  Hallucinations. — 
Fisher,  in  the  American  Journal  of  Insanity, 
speaks  of  the  extreme  frequency  with  which 
chnnic  delusional  insanity  is  associated  with 
hallucination  of  hearing.  We  note  the  following 
as  a  constant  order  of  symptoms,  viz.,  long 
continued  inebriety,  consequent  hallucinations 
of  hearing,  and  later  delusions  of  persecution 
and  conspiracy,  mingled  or  alternated  with  de- 
lusions of  wealth,  grandeur  or  sell-importance. 
This  is  generally  a  true  primary  d  lu-ional 
insanity  or  monomania.  Hallucinations  of  sight, 
trembling  and  insomnia  characterize  the  acute 
delirium  of  alcoholism. 

Decuee  Concerning  Foreic.ners  in 
France. — This  di  crce,  which  baa  now  beer) 
signed  by  the  Minister  ■  f  the  Interior  and 
the  President  of  the  Republic,  and  has 
already  coino  into  execution,  contains  some 
points  of  interest .  1 1  is  required  thai  ever y 
foreigner  hot  domiciled  in  France,  hut  who 
intei  ds  to  make  Ins  residence  in  the  coun- 
try, shall,  within  filteen  days  after  his  arri- 
val, make  the  following  declaration  to  the 
mayor  of  the  place    in  which   he  wi.-hes  to 


reside  :    i  1 )   II  is  name,  -urn  a  rue.  and  those  of 

his  father  and  mother.  (2 1  Hi-  oat  onal- 
ity.  (•'!  Date  and  place  of  birth.  I  Place 
of  former  resi  lenoe.  |  5    Means  of  existence. 

(6)    Name,  age,    and    nat  onalitj  oi     bis  Wife 

and  children,  it   any.     Documents  must  be 
shown  to  support  his  declaration.     Thedec 
larations  musl   be  mad.',  as  far  as  Pai 
concerned,  to  the  prefect  of  police.     Stran- 
gers at  present  residing  in  I  ranee,  and  not 
having  a   fixed  residence  i„„  admit  ■':  d 
cile  .  will  be  allowed  a  delay  of  one   month 
to  enable  them  to  comply  with  the  foregoing 
requirement.     Infringements  againsl    ti 
formalities    will  he  punished    by    ordinary 
police  penalties,    without   prejudice    to  the 

right  of  expulsion  possessed  by  the  Min- 
ister of   the    Interior. — Medical    Press   and 

Circular. 

Toxic  Effects  of  Boric  Acid. — Welch,  in 
the  Medical  Record,  relates  a  ease  in  which 
boric  acid  was  used  with  startling  sequeie 
The  patient  suffered  with  an  obstinate  leucor- 
rhea,  with  profuse  acid  discharge,  causing  pru 
ritus.  The  upper  part  of  the  vagina  was 
highly  vascular,  and  secreting  bo  rapidly  that 
it  could  hardly  he  kept  dry  enough  for  the 
application  of  the  acid.  The  membrane  was 
treated  with  nitrate  of  iron,  and  the  upp.  r  third 
of  the  vagina  packed  with  tine  boric  acid,  held 
in  place  by  cotton  tampons.  This  was  removed 
on  the  third  day  and  a  hot  douche  used.  The 
application  wa-  repeated  weekly  tor  two  month.-, 
the  cure  being  complete. 

Ten    days  later    the    doctor  was   sumn 
by  telegraph,  and  found   the   lady  bolstered  in 
an  easy  chair,  her  hands,  face,  and  feet  ha-. 
a  charred  appearance.     These  symptom-  1m  _ 
the  second  day  alter  the  la-t  treatment,  with 
formication  in  the  extremities,  later  in  the  t 
and   low  spirit-      An  acrid  vaginal  discharge 
occurred  on  the  -eeond  night     Copious  leuoox 
rhea  recurred,  with  intolerable  vulvar  pruritus. 

The  .-kin  most  affected  exfoliated  ami  (he  leu. 
corrhea  ceased. 

Similar  symptoms  occurred  in  two  other 
MBeS.  All  recovered.  The  amount  u>ed  varied 
from  one  to  two  ounce-  at  each  operation. — 
Philadelphia  Maliarf  Time*. 
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Getting  ahead  of  Disease.  —  Dr.  P.  R. 
Inches,  in  a  recent  address  before  the  New 
Brunswick  Medical  Society,  instanced  the  city 
of  Edinburgh  as  showing  the  benefits  resulting 
from  the  intelligent  use  of  sanitary  and  pre- 
ventive measures.  In  1862  the  population  of 
that  city  was  170,000,  the  deaths  4,661.  In 
1886  the  population  was  211,400,  but  the 
deaths  were  only  4,149 — a  fall  of  death-rate 
from  26.65  to  19.62  per  1,000;  and  the  change 
took  place  mainly  in  the  diseases  most  influ- 
enced by  sanitary  precautions — the  zymotic 
class.  In  1862  that  group  accounted  for  19.73 
per  cent  of  the  total  deaths,  but  in  1886  for 
8.34  per  cent  only,  and  this  change  represents 
a  continuous  fall  in  the  percentage.  In  some 
of  the  poorer  and  overcrowded  districts  of  the 
city  there  was  a  decrease  of  mortality  varying 
from  3.77  to  20.71  per  1,000.  Such  diminution 
of  mortality  implies  an  immense  saving  of  life, 
and  is  attributed  by  the  authorities  to  relief 
from  overcrowding,  to  the  opening  of  new 
streets  and  breathing-places,  better  water-sup- 
ply, new  drainage,  improved  plumbing,  and  to 
the  system  of  notification  of  infectious  diseases, 
and  to  the  isolation  and  removal  of  the  infected, 
and  disinfection  of  the  place. — Journal  Amer. 
Med.  Association. 

Sapremia  from  Foul  Teeth — Goodman 
believes  that  blood-poisoning  may  occur  from 
foul  teeth.  He  relates  a  case  in  which  a 
patient  suffered  with  persistent  headache,  irreg- 
ular chills,  fetid  breath,  and  fever  which  re- 
sisted treatment.  The  man's  teeth  were  so 
incrusted  with  tartar  that  the  doctor  sent  him 
to  a  dentist  to  have  them  put  in  order.  He 
returned,  showing  a  set  of  teeth  whose  beauty 
would  not  have  been  deemed  possible  pre- 
viously, and  without  further  medication  the 
man  was  cured. — Philadelphia  Medical  Times. 

Damages  for  Malpractice.  —  That  the 
character  of  the  medical  school  or  sect  to  which 
a  practitioner  of  medicine  belongs  does  not  re- 
lieve him  from  liability,  is  shown  by  a  recent 
decision  of  the  Supreme  Court  of  Wisconsin. 
C.  F.  Harrington  is  a  clairvoyant  and  physician, 
of  Madison.  He  treated  a  man  named  Thomas 
Nelson    for     many   months    for    rheumatism, 


whereas  he  had  hip  disease,  and  by  reason  of 
this  malpractice  Nelson  was  crippled  for  life. 
He  brought  suit  against  Harrington  for  dam- 
ages, and  obtained  a  judgment  for  $1,500  in  the 
lower  court.  Harrington  appealed,  his  conten- 
tion being  that  he  should  be  free  from  liability 
because  Nelson  was  fully  aware  of  the  peculiar 
medical  school  to  which  he  belonged.  The 
Supreme  Court  confirmed  the  judgement  of  the 
lower  court,  holding  that  the  question  of  the 
character  of  the  medical  school  in  no  manner 
whatever  relieved  a  doctor  from  liability  for 
malpractice.  This  is  the  first  time  on  n-cord, 
we  believe,  that  this  peculiar  phase  of  this 
question  has  come  up  in  the  high  courts. — 
Journal  Amer.  Med.  Association. 

A  Foolish  Squabble. — In  the  Western 
Medical  Reporter  of  Oct.  1888,  a  very  undigni- 
fied correspondence  is  published  between  Law- 
son  Tait  and  Dr.  D.  A  K.  Steele,  of  Chicago. 
Since  Senn  wrote  his  letters  from  Europe  com- 
menting on  Tait,  the  latter  has  very  properly 
excluded  visitors  from  his  private  ho.-pital,  which 
he  had  a  perfect  right  to  do.  Dr.  Steele,  know- 
ing this,  endeavored  to  gain  entrance,  and  not 
succeeding,  very  improperly  published  all  let- 
ters, which  are  no  credit  to  either  gentleman. 
Maryland  Medical  Journal. 

The  Journal  of  the  American  Medical 
Association. — At  a  special  meeting  of  the 
trustees  of  the  Journal  of  the  American  Medical 
Association,  held  in  Chicago,  on  Saturday,  No- 
vember lOih,  Dr.  John  B.  Hamilton  was  unan- 
imously elected  to  succeed  Dr.  N.  S.  Davis,  as 
editor.  He  will  assume  charge  January  1, 
1889. 

The  Section  on  Diseases  of  Children  of 
the  American  Medical  Association,  at  the  last 
annual  meeting,  appointed  the  following  com- 
mittee to  investigate  the  subject  of  infant  feed- 
ing, viz:  C.  W.  Earle,  M.  D.,  of  Chicago, 
W.  B.  Atkinson,  M.  D.,  of  Philadelphia,  and 
W.  S.  Christopher,  M.  D.,  of  Cincinnati,  Ohio. 

A  Terrible  Cattle  Disease  is  raging  in 
the  Phillippine  Islands.  In  one  province  alone 
over  66,000  animals  have  died. 
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Certainly  il  i*  excellent  discipline     for  an  author  to  feel  fiat 
he  must  iiay  nil  he  ha*  to  stay  in  tin  tblt    Words,  or  til* 

reader  is  sure  to  skip  thrm  ;  awl  In  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them,  generally,  ai*o, 
a  doumrioht  fact  may  lie  told  in  a  plain  way;  aiut  wt  want 
'touviriahi   fact*  at   present  more  than  any  thing  else.—  RU8KIN. 


(Original  Articles. 

THE  PHILOSOPHY  OF  MEMORY. 

BY  D.  T.  SMITH,  If.  D. 

gr  on    Medical  Jurisprudence,    Medical  Dtpartmen 
\  (Be. 

Memory  is  properly  defined  as  the  faculty 
oi  the  mind  by  which  it  retains  the  knowl- 
edge of  previous  thoughts  or  events. 

This  (acuity  may  manifest  itself  in  at  least 
three  different  forms:  first,  in  the  persist- 
ence in  consciousness  of  impressions  made 
upon  the  mind,  or  by  the  spontaneous  re- 
currence of  these  impressions  in  conscious- 
ness, when  it  is  called  remembrance ; 
mdly,  in  the  recall  of  past  impressions 
by  distinct  effort,  when  it  is  called  recollec- 
tion j  thirdly,  in  a  form  intermediate  be- 
tween these  two,  by  a  conscious  process  of 
reoal ling  past  occurrences,  hut  without  full 
and  varied  reference  to  particular  thin 
which  is  called  reminisci  nee. 

In  the  strictest  and  most  elementary  - 

memory  might  be  regarded  as  a  mental 
storehouse,  in  whieh  aeciunulat ions  ot  sen.-a 
tions  and    perceptions    in  the   form  of    id. -a-. 

emotions  and  the  like,  may  be  preserved,with 
the  capacity  of  being  brought  up  from  time 
to  time  in  such  a  way  as  to  he  recognized  by 
consciousness.  In  order  to  a  clearer  under- 
standing of  the  nature  of  memory  it  will  be 
necessary  to  consider  briefly  the  structure 
of  the  brain  in  bo  far  as  it  appears  to  he  the 
apparatus  of  the  mind. 

The  functioning  part  of  the  brain  consists 
of  two  distinct  elements,  known  respectively 

12 


as  the  gray  and  the  white  Bubstance.     The 
gray  substance  consists  "i   cells   which  gen- 
erate nerve  force,  while  the  white  aubstai 
consists  of  fibers  which  distribute  this  force. 

The  gray  matter  or  cell  mass  is  disp 
in  small  collect  mil-,  in  the  center  of  the  brain 
and  Bpinal  cord,  and  iii  larger  massi  -  w  bit  h 
cover  the  greater  part  of  the  surface  of  the 
brain  and  dip  down  between  its  convolu 
tions. 

A  small   number  ol  cells   near  the 

surface  of  the    brain    is.   as   far  a-  yet    made 

out,  withoul  conducting  fibers,  but  by  far  the 
greater  number  is  Bupplied  with  from  tw"  to 
seven  conducting  fibers  each,  leading  off  fri  m 

them  and  connecting  them  with  other  cells, 

and  also  with  the  various  tissues  of  th    body. 

Much  the  greater  pari  ofthese  conducting 

fibers  pass  from  cell  to  ceil  within  the  brain 

by   comparatively  Bhort  route-,  resulting  in 

the  creation  ofa  series  ot  circuit-,  relatively 

infinite  in    Dumber,  and    in  which    the  nerve 

colls  may  he  compared  to  the  ce  Is  and  the 
fibers  to  the  conducting  wires,  in  an  electric 

battery. 

Of  the  fibers  winch  conned  the  brain  cells 
with  the  general  bodily  system,  a  part 

outward  as  motor  fibers,  while  another  part 

return  to  these  cells  a-  Bensoiy  Den 

Dp  to  the  present  time,  it  is  true,  there  ap- 
pears t < »  be  a  gap  in  the  circuit  between  the 
termination  of  the  motor  nerve-  and  the  be- 

ginning  of  the  Bensory  nerves,  no  actual  con- 
nection between  the  distal  extremities  of  the 
motor  and  aensory  nerves  having  a-  j 
discos '  red.     It  is  not   improbable,  h 
that  they  <|o  connect,  functionally  at  lei 
and  t bus  create  a  Becoi 

Along  all  these  conducting  or  white  fibers, 

both  in    the    brain    and    the  general    -\-tcin, 

there  is  reason  to  believe  that  a-  Long  a-  life 


354 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


lasts  there  travels  continuously  a  current 
of  nerve  force.  By  this  arrangement  an 
impression  upon,  or  a  discharge  of  nerve 
force  from,  any  one  cell  may  be  made 
promptly  to  extend  to  and  affect  others  or 
even  many  others,  nearly  every  cell  in  the 
gray  matter  of  the  brain  and  the  cord  being 
connected  either  directly  or  indirectly  with 
all  the  others. 

This  description  embraces  substantially 
all  that  has  been  learned  directly  of  the 
structure  of  the  brain  as  bearing  upon  the 
origin  of  mental  manifestations.  Beyond 
this  point  knowledge  must  advance  by  the 
employment  of  analogies,  and  by  the  inter- 
rogation of  consciousness. 

Using  all  these  means  in  so  far  as  they 
may  be  made  available,  let  us  proceed  to 
ascertain,  if  possible,  in  what  way  and  in 
what  form  mental  impressions  are  preserved 
in  the  cells  of  the  brain,  and  in  what  man- 
ner they  are  from  time  to  time  brought  into 
consciousness.  Let  us  try  to  ascertain  what 
appearance  memory  has  in  its  secret  home, 
even  though  the  best  solution  we  may  hope 
to  attain  may  still  be  regarded  as  hypothet- 
ical if  not  visionary. 

Before  attempting  an  explanation  of  or- 
ganic memory  we  must  note  certain  phe- 
nomena that  have  been  compared  to  it  by 
way  of  illustration.  Authors  have  found 
analogies  for  memory  in  the  inorganic  world, 
and  particularly  in  that  property  possessed 
by  light  vibrations,  whereby  they  may  be 
stored  upon  sheets  of  paper,  and  there  pre- 
served for  a  longer  or  shorter  period  in  the 
state  of  latent  vibrations,  to  reappear  at  the 
summons  of  a  developing  agent.  Engrav- 
ings exposed  to  the  sun's  rays,  and  then  kept 
in  a  dark  place,  can,  months  afterward,  by 
the  aid  of  appropriate  reagents,  be  made  to 
3Tield  persistent  traces  of  the  photographic 
action  of  the  sun  upon  their  surface. 

Again,  if  a  key  or  other  like  object  be  laid 
upon  a  sheet  of  white  paper,  and  the  two  be 
exposed  to  the  direct  rays  of  the  sun,  and 
then  the  paper  be  laid  away  in  a  drawer, 
years  afterward  the  spectral  image  of  the 
key  will  be  visible. 

In  these  examples,  however,  we  find  only 


a  single  condition  of  memory,  namely,  the 
retention  of  the  impressions,  and  that  too 
only  in  a  passive  form. 

The  incessant  changes,  the  endless  disap- 
pearances and  reappearances  of  the  contents 
of  memory  have  here  no  parallel.  If  one's 
ideas  and  other  mental  furniture  are  simply 
photographs,  merelv  dead  images,  how  are 
they  to  be  awakened  into  renewed  activity? 
above  all,  how  are  they  spontaneously  to 
awaken  one  another?  We  may  go  on  hour 
after  hour  with  a  vivid  train  of  thought, 
with  all  our  senses  closed  to  excitation  from 
without,  thoughts  and  ideas  arousing  one 
another  in  an  endless  train.  Dead  pictures 
could  not  act  in  this  way.  Even  though 
the  dead  may  bury  their  dead,  we  may  be 
assured  that  the  dead  can  never  awake  their 
dead. 

That  which  produces  images  in  the  mind, 
all  the  contents  of  mind,  must  consist  of  ele- 
ments constantly  in  motion,  virlually  living 
essences. 

Since,  then,  we  find  among  material  forms 
no  parallel  to  this  action,  let  us  endeavor  to 
ascertain  what  relation  the  elements  of  mem- 
ory, in  their  behavior,  bear  to  that  of  the 
common  forms  of  force,  such  as  sound,  light, 
heat,  chemical  affinity,  electricity,  and  the 
like. 

It  may  be  taken  as  conceded  that  we  know 
nothing  of  force  except  as  a  mode  of  motion, 
and  that  motion  in  all  cases  appears  to  take 
the  form  of  vibrations  or  undulations.  This 
may  be  observed  in  the  waves  of  the  ocean, 
in  the  undulations  that  constitute  sound,  the 
undulations  of  which  light  consists.  Id  all 
cases  where  it  has  not  been  demonstrated 
there  is  yet  good  reason  to  believe  the  con- 
dition is  universally  present. 

The  groupings  of  particles  of  sensitive  dust 
along  an  electric  current  or  about  a  magnet, 
the  arrangement  of  frost  flowers  on  a  win- 
dow pane,  even  symmetry  in  crystals,  or  in 
the  growth  of  plants  and  animals,  all  point 
to  a  similar  action.  Indeed,  since  it  is  a 
necessity  of  thought,  that  action  and  reac- 
tion are  always  equal,  it  is  impossible  to 
separate  the  notion  of  undulatory  move- 
ment from  the  action  of  force. 
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In  this  light,  then,  let  us  examine  the  phe- 
nomena of  memory,  and  ascertain  if  they  do 
not  present  analogies  sufficiently  strong  to 
make  it  highly  probable  that  they  also  de- 
pend upon  some  form  of  force  expressed  in 
terms  of  undulations  or  waves,  and  COrrela 
ted  with  other  forms  ot  force  iii  nature. 

I  would  have  it  understood  in  the  outset 
that  I  propose  to  make  no  at  tempt  to  explain 
the  nature  of  consciousness.  Consciousness 
is  admitted  to  be  something  totally  incom- 
prehensible and  inexplicable  in  any  scien- 
tific sense. 

Nor  can  I  offer  new  facts  or  new  observa- 
tions in  the  elucidation  of  memory.  My 
aim  is  simply  to  apply  analogies  drawn  from 
well-known  facts,  some  of  them  remote 
enough  indeed,  in  the  hope  that  at  least 
some  ray  of  light  may  bo  let  in  upon  a  most 
obscure  and  difficult  question,  and  that  in 
this  way  some  aid  may  be  given  to  whoever 
will  pursue  it  to  a  satisfactory  solution. 

The  first  of  these  analogies  may  bo  found 
in  the  similarity  of  the  tones  and  movements 
by  means  of  which  nearly  all  classes  of  ani- 
mals arc  aceustomed,  as  a  rule,  to  express 
similar  feelings. 

Thus  it  has  ever  been  to  thoughtful  men 
a  question  of  curious  and  abiding  interest, 
how  it  results  that  each  class  of  feelings 
among  men  and  nearly  all  the  higher  ani- 
mals is  expressed  in  similar  and  seemingly 
corresponding  tones.  The  voice  of  an^er, 
the  cry  of  joy,  the  wail  of  grief,  or  the  coo- 
ings  of  love,  we  may  usually  recognize,  even 
though  we  may  never  before  have  met  with 
an  individual  of  the  species  from  which  the 
sounds  proceed.  Nearly  all  animals  capable 
of  expressing  their  feelings  vocally,  employ 
similar  tones  in  their  expression. 

These  different  tones,  the  true  language 
of  their  reelings,  have  not  been  learned  by 
the  different  Bpecies  of  animals  from  one  an- 
other, and  it  is  also  certain  that  they  have 
not  been  derived  from  a  remote  common  an- 
cestor by  inheritance.  Vet,  beyond  all  rea- 
sonable doubt,  the  employment  <>f  th 
tones  has  originated  from  a  common  sour 
animals  have  derived  them  from  a  store  of 
influence  that  is  open   to  and  controls  them 


all.      What   is  that  source,   and  what  are  the 

laws  by  which  these  results  have  been  ob- 
tained? For  whatever  views  we  may  hold 
ot  th.'  origin  of  life,  we  can  not  doubt  that 

all   things   are   done   in  accordance  Willi    the 

laws  that  infinite  force  manifests  in  nature. 
If  we  now  make  a  car  fnl  examination  and 

comparison  of  the  laws  that  govern  the  va- 
rious manifestations  of  the  different  forma 
of  force,  Buch  as  light,  heat,  electricity,  and 

the  like,  we  -hall  find    the  clo  milariiy 

between  their  several  phenomena  on  the  one 
hand,  and  the  manifestations  of  mind  on  the 
other.  Especially  is  this  true  of  the  sum  of 
mental  activities  commonly  known  as  mem- 
ory. We  find  nothing  in  memory  that  we 
do  not  find  answering  to  something  in  the 

influences  that  are  exerted  on  the  mind  from 
without.  The  mind  is  the  mirror  of  exter- 
nal nature,  Bpeaking  lack  what  nature 
speaks  to  it,  and  in  the  appropriate  and  ex- 
pressive language  nature  gives  it 

The  point  to  be  made  is,  that  nil  mental  oper- 
ations this  side  of  consciousness  are  due  I"  ri- 
brations  or  undulations  which  are  the  expres- 
sion of  the  forces  that  act  upon  th'  part  of  the 
brain  which  is  the  seat  o  outness,  and 

that  the  impact  of  these  undulations  ichi  never 
it   is  sufficiently  strong,  whenever  the  sir 
are  of  sufficient  intensity,  results  in  an  act  of 
consciousness.     The    persistence    of     th< 
waves  or  vibrations  is  what  wo  rightly  call 
memory. 

The    first    vibrations    resulting   from    the 
striking  of  a  tuning-fork   or  a   fell    may  bo 
taken  to  represent  the   various  forms  of  im 
pres-ions  upon  the  sensoriuin,  BUCh  a-    light 
makes   through    the   eye,  or  sound    through 

the  ear.    The  hell  or  the  tuning-fork  coo 
tinues   to  vibrate,  and    in   this  we   have  the 
counterpart  of  memory,  only  in   the  mind 
the  undulations  continue  indefinitely. 

Let   as  now  particularise,  and  trace  out 
some  of  the  numerous  ami  Btrikin 
between  the  action  id  the  different  form 

the   common  force   <>(  nature,  and    th 

tiona  to  whit  h  the  mind  ia  subject  in  r<  ceiv- 

itiLr.  retaining,  and  reprt  duoit  ^  impn  fusions. 

When   waves   are   started  upon   the  mr 

face   of  a   body   of  water,   it    will    be   found 
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that  the  farther  they  travel  the  greater  will 
be  the  distance  between  them  and  the  less 
their  elevation  ;  or,  expressed  in  scientific 
terms,  they  increase  in  amplitude  and  di- 
minish in  intensity. 

If  from  a  distance  an  unseen  person  calls 
to  us  at  intervals,  we  may  know  by  the 
sound  of  his  voice  whether  he  is  approach- 
ing us  or  receding  from  us.  Inquiring  into 
the  cause  of  this,  we  learn  that  the  undula- 
tions of  sound  made  at  the  more  distant 
point  are  more  ample  when  they  reach  us 
than  those  of  the  sounds  made  at  the  nearer 
point. 

Likewise,  within  hearing  of  the  battle- 
field, though  the  crack  of  each  rifle  and  the 
boom  of  each  cannon  may  not  differ  from 
that  of  another,  we  may  yet  discern  who 
retreats  and  who  advances  by  the  varying 
amplitude  of  the  waves  of  sound. 

There  is  good  reason  to  believe  that  the 
same  laws  apply  to  the  transmission  of  all 
forms  of  force ;  for,  since  they  are  mutually 
convertible  the  one  into  the  other,  we  can- 
not well  doubt  that  they  are  subject  to  the 
same  laws  of  motion. 

Turning  now  to  the  examination  of  mem- 
ory with  reference  to  these  laws,  it  is  found 
that  ideas  of  things  far  removed  in  time  or 
space  are  called  up  by  suggestive  impres- 
sions that  reach  us  through  the  medium  of 
long  or  lengthening  waves,  while  quick 
movements — suggestions  presented  to  us  in 
short  waves — call  up  ideas  and  impressions 
of  things  less  distant,  and  also  those  that 
have  been  more  recently  formed. 

Thus,  the  view  of  lofty  mountains,  dim  and 
azure-hued  in  the  distance,  vistas  opening 
out  into  the  ocean,  and  above  all,  the  strains 
of  low-pitched,  soft  and  plaintive  music,  fill 
the  mind  with  reminiscences  of  things  that 
are  far  away,  or  of  events  of  the  almost  for- 
gotten past.  And  thus  it  is  that  for  that  in- 
strument of  music  that  gives  the  sweetest, 
softest,  and  most  melting  tones,  "  far  wind- 
harp"  is  everywhere  the  self-suggested  name. 

On  the  other  hand,  quick  and  lively  tones, 
spirited  music,  necessarily  made  up  of  short 
undulations,  chain  the  thoughts  to  the  pres- 
ent,   and   instead   of    calling   for   stillness, 


silence,  and  reverie,  prompt  us  to  responsive 
and  suggestive  expression  in  action,  as  if  the 
thing  suggested  were  in  easy  reach  and  easy 
of  attainment. 

This  relation  of  fitness  between  the  meth- 
od of  suggestion  and  the  characteristics  of 
the  thing  suggested,  between  the  language 
employed  and  the  thing  it  describes,  has 
found  expression  in  the  choice  of  tones  in 
music  and  speech,  of  measure  in  poetry,  in 
the  blending  and  arrangement  of  colors  in 
painting,  and,  in  short,  in  all  the  delineations 
by  which  art  has  sought  to  impress  the 
mind  by  portrayal  of  the  truths  of  nature. 
"It  is  the  law,  even  the  holy  law,  that  im- 
poses beauty  on  the  artist." 

In  every  land  and  in  every  age  men  seek 
to  conduct  the  exercises  of  religion  with  a 
solemnity  related  to  the  objects  of  worship. 
If  the  object  worshiped  be  regarded  as  lim- 
ited in  power,  and  imperfect  in  its  divine 
attributes,  the  tones  and  other  accessories 
employed  in  its  worship  are  not  greatly  dif- 
ferent from  those  that  are  employed  by  men  in 
their  intercourse  with  one  another;  but  when 
the  divinity  has  ascribed  to  him  the  vast  or 
infinite  power  of  a  Brahma  or  a  Jehovah, 
soft,  deep,  submissive  monotones  are  chosen 
for  the  language  of  worship,  far  away  re- 
frains for  its  music,  and  even  subdued  colors 
for  the  habiliments  of  votaries. 

The  aim  in  religious  exercises  dedicated 
to  objects  of  such  power  is  to  give  expres- 
sion to  feelings  and  ideas  awakened  by  the 
contemplation  of  a  being  vaguely  conceived, 
vast,  mighty,  and  far  away;  therefore,  are 
chosen  such  music  and  tones  of  speech  and 
other  accessories  and  surroundings  as  pro- 
duce sense-waves  in  the  organ  of  mind  most 
nearly  akin  to  those  by  which  impressions 
of  an  object  vague,  vast,  kindly,  and  far 
away  would  be  communicated  to  it ;  for  un- 
dulations of  this  ample  character  are  the 
elements  out  of  which  our  ideas  of  such  ob- 
jects are  formed.  Hence,  the  spacious  cathe- 
dral, the  deep-toned  organ,  and  the  echoing 
cavern,  as  accessories  of  worship. 

So  the  child  will  speak  of  an  object  but  a 
short  distance  away,  it  may  be,  but  which  in 
the  untraveled  pathways  of  its  brain  may 
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havo  impressed  its  mind  sis  being  at  a  greal 
distance,  as  ''away  off  yonder,"  in  slow  and 
measured  tones  that  plainly  answer  to  an 
unconscious  realization  of  the  influenoe  oJ 
distance  upon  the  way  in  which  impressions 
roach  the  sensorium. 

There  are  said  to  be  Bavages  who  have  in 
their  language  no  change  of  terms  for  com- 
parison, but  who  express  different  decrees 
of  quality  by  different  tones  of  voice.  Tims, 
the  same  word  may  mean  a  rill,  a  rivulet,  a 
brook,  or  a  river,  according  to  the  tone  in 
which  it  is  spoken. 

In  view,  then,  of  these  facts,  and  a  vast 
array  of  similar  ones  that  might  be  adduced, 
is  it  not  reasonable  to  conclude  that  our 
ideas  correspond  in  their  nature  to  the  un- 
dulations proceeding  from  the  objects  they 
represent,  and  that  they  are  built  up  of  the 
waves  of  light  or  sound  or  other  sense-im- 
pressing forces  that  come  from  without  ? 

Saving  proceeded  thus  far  with  the  in- 
duction, it  will  now  be  well  to  state  more 
full}-  the  theory  which  the  foregoing  facts 
tend  to  elucidate. 

1.  It  assumes  that  in  the  cells  of  the  gray 
matter  of  the  brain,  and  possibly  in  those  of 
the  spinal  cord,  orderly  waves  or  vibrations 
are  set  up  among  certain  atoms  or  molecules 
by  waves  of  light  or  sound,  or  whatever  else 
may  affect  any  of   the  senses. 

2.  That  these  undulations  are  realized 
first  as  sensations;  that  they  then  group 
themselves  together  in  Bncb  a  way  as  to  torm 
perceptions,  ideas,  emotions,  and  various 
Other  mental  affections. 

3.  That  these  vibrations,  or  groups  of 
vibrations,  passing  from  one  cell  to  another 
or  from  one  pari  of  a  cell  to  another  part 
along  the  connecting  white  fibers,  rise  into 
the  SCOpe  of  consciousness  in  succession,  and 
that  these  groups  occupy  the  attention  of 
consciousness  in  the  order  of  the  intensity 
and  the  number  of  wave-  of  which  they  arc 
composed.  The  groups  that  are  made  up  oi 
the  most  intense  undulations  or  of  the  great- 
est number  gain  first  the  attention  of  eon- 
BCiousneSS,  then  succeed  those  that  arc  more 
simple  and  of  le<s  force. 

4.  That  by  reason  of  some  unapprehended 


property,    consciousness  after  a  time  CeaSOfl 
to  be  affected  by  any  given  force  of  vibra 
tions,  and  that  when  this  ooours  others  may 
gain  its  recognil ion. 

5.  That   there  are  in  and  among  the  cells, 

normally,  innumerable  waves  or  groups  of 
wave-  too  weak  ordinarily  to  force  them- 
selves into  the  scope  oi  consciousness,  but 
which  yet  may  gain  its  recognition  by  taking 
to  themselves  other  waves  of  the  same  char- 
acter, either  gathered  from  those  already 
present  in  the  brain  cells  or  derived  imme- 
diately through  the  senses  from  without. 

6.  That  these  undulations,  like  the  waves 
of  light  or  sound  in  Bpace,  grow  gradually 
slower  and  weaker,  until  in  all  their  combi- 
nations, if  left  to  themselves,  they  would  bo 
blotted  out  forever;  but  thai  it  at  anytime 
a  sufficient  number  of*  such  waves  or  groups 
of  waves  of  the  Bame character  join  together 
and  move  in  unison,  their  strength  and  in- 
tensity arc  thereby  bo  much  increased,  that 
they  arc  enabled  to  arouse  the  attention  of 
consciousness  j  likewise,  when  kindred  w;c 
from  without,  that  is,  broughl  fresh  by  the 

368  from  the  external  world,  are  joined  to 
other  waves  or  groups  already  present  in 
the  nerve  centers,  acting  together  they  may 
be  able  to  gain  the  recognition  of  conscious- 
ness. 

7.  Finally,  the  theory  assumes   that 
SatioOS,  perceptions,  ideas,  emotion-,  and  all 
similar  outcome  of  mental  action  or  mental 
experience    what-. .ever   are   essential 

and  have  for  a  basis  the  same  ultimate  ele- 
ments, namely,  Bense  waves  or  nndulati 
combined  anil  modified  in  various  way-  and 
in  various  degrees. 

Memory  i-  supposed  to  he  nothing  el-e 
than  the  persistence  of  these  undulations  in 
the  nerve  centers,  with  or  without  the  power 

of  distinct   reappearance  in  consciousness. 

As  an  instance  of  the  revival  Ot  undula- 
tions that  have  become  latent  in  the  brain, 
let     QS    Suppose    that    a    -cn-.-wavc    derived 

from  the  hearing  or  Bighl  enter-  the  visual 

Or   auditory    center   in    the   brain,    and  th 
finds   a    group    "I    homogeneous    wave-    that 
have    been    long    present     and    become 
weak     to    command    the    attention     of    en 
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sciousness;  the  result  will  be  that  the  idea 
which  these  groups  of  waves  once  constituted 
will  be  again  revived  and  brought  into  con- 
sciousness. If,  when  this  occurs,  the  sets  of 
undulations  already  present  in  the  mind  pre- 
dominate in  potency  over  the  newly  added, 
the  newly  brought  waves  will  not  in  that 
case  be  separately  recognized  by  conscious- 
ness, and  the  product  of  the  combination 
will  consequently  be  regarded  purely  as  an 
act  of  memory. 

But  if,  on  the  other  hand,  the  newly  added 
undulations  preponderate,  a  seemingly  new 
idea,  or  other  mental  affection,  will  be 
formed,  which  will,  however,  be  more  or  less 
dimly  colored  or  tinted  by  the  fading  undu- 
lations of  the  idea  already  become  latent  in 
the  brain  cells. 

Under  such  circumstances  the  vanishing 
undulations  thus  recalled  will  arouse  feel- 
ings of  the  far-beyond  or  of  the  long-forgot- 
ten past  in  connection  with  the  new  idea. 
Through  the  vague  dimness  of  mental  im- 
ages thus  formed,  there  will  often  flicker 
glimpses  as  of  life  and  scenes  in  another 
world  or  another  state  of  existence.  As 
Richter  says  of  music,  they  may  lead  us  to 
think  of  things  we  have  not  seen  and  yet 
shall  not  see. 

It  will  hardly  be  doubted  that  sense- 
vibrations  are  recorded  in  all  minds  alike, 
provided  the  senses  of  all  the  individuals 
are  of  the  same  nature,  and  that  therefore 
all  the  obvious  attributes  of  an  object  will 
produce  a  similar  impression  on  different 
minds.  But  how  is  it  that  direct  designa- 
tions, such  as  the  names  of  objects,  will,  al- 
though multifarious,  call  up  the  same  men- 
tal image  in  different  minds?  It  is  not  diffi- 
cult to  see  how  the  picture  of  a  horse  may 
arouse  like  ideas  of  a  horse  in  the  minds  of 
persons  speaking  many  different  languages, 
but  it  is  not  so  easy  to  perceive  how  the 
words  pferd,  cheval,  caballo,  horse,  and  equus 
shall  call  up  an  identical  image  of  a  horse 
in  different  minds.  In  short,  are  all  lan- 
guages translated  into  one  in  the  nerve  cen- 
ters ?  It  is  more  likely  that  to  the  undula- 
tions which,  in  the  mind,  form  the  visual  or 
other  image  of  an  object  are  attached   the 


undulations  that  make  up  every  additional 
name  and  attribute  which  that  object  pos- 
sesses, and  that  the  idea  grows  larger  with 
every  new  name  and  attribute. 

To  proceed  with  our  argument,  an  anal- 
ogy drawn  from  the  laws  of  sound  will  in 
some  measure  serve  to  illustrate  how  vibra- 
tions from  without,  of  the  same  nature  as 
those  supposed  to  exist  within  the  brain  as 
the  remnant  of  former  impressions,  can  ena- 
ble these  to  arouse  consciousness,  and  mani- 
fest themselves  as  memories.  It  is  a  law  of 
acoustics  that  the  multiplication  of  a  sound 
does  not  increase  its  intensity,  that  is,  a 
sound  wave  when  produced  by  many  voices 
will  proceed  no  further  than  when  produced 
by  one.  Yet  the  sound  of  many  voices  can 
be  heard  further  than  the  sound  of  one. 

A  single  bee  may  be  buzzing  near  us  and 
not  be  heard  ;  but,  if  another  or  several 
others  join  it  in  the  same  situation,  the  two 
together  may  produce  a  distinctly  audible 
noise. 

So  with  the  undulations  that  in  the  inti- 
mate home  of  consciousness  have  become 
the  mind's  record  of  experiences,  the  mem- 
ory of  things.  With  the  lapse  of  time  they 
have  become  less  and  less  vivid,  less  and  less 
intense,  less  and  less  distinct,  until  they  have 
settled  down  beneath  the  utmost  power  of 
consciousness  to  grasp  them,  where  if  left  to 
themselves  they  might  never  reappear.  But 
the  sight  or  hearing  or  taste, or  some  other 
and  less  specialized  sense,  brings  from  with- 
out a  kindred  wave,  or  within  the  brain 
new  couples  are  formed  among  the  partici- 
pants in  the  intricate  mazes  of  the  never- 
ending  dance,  or  many  pairs  and  groups  may 
join  in  noisy  promenade.  So  strengthened, 
they  force  the  ears  of  consciousness  to  hear, 
and  thus  ideas  and  emotions — though  never 
the  same  as  before,  but  always  modified — are 
made  to  reappear  on  the  open  arena  of  men- 
tal activities.  It  is  no  more  possible  to  think 
the  same  thought  twice,  to  feel  the  same  emo- 
tion twice,  than  to  see  the  same  cloud  twice 
journeying  through  the  air,  or  a  smoke  curl 
twice  rising  in  identical  form. 

In  harmony  with  the  foregoing  theory  is 
the  fact  that  the  tenacity  w  th  which    the 
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mind  holds  impressions  made  upon  it  bears 
a  direct  relation,  other  things  being  equal, 
to  the  length  of  time  the  vibrations  from  a 
given  source  may  have  continued  to  play 
upon  it.  A  like  result  also  is  accomplished 
by  intensity  of  impact.  Thus  men  after 
having  suffered  from  fever,  such  as  that  of 
acute  rheumatism,  tor  instance,  have  been 
known  to  have  let  slip  from  memory  beyond 
recall,  all  knowledge  of  the  events  of  a 
short  time  previous  to  the  attack  of  ill- 
ness. 

Similarly,  those  who  have  Buffered  from 
severe  concussion  of  the  brain,  or  a  stroke  of 
apoplexy,  will  often  be  found  to  have  for- 
gotten impressions  made  upon  the  mind  at 
a  date  just  anterior  to  the  time  of  the  acci- 
dent, unless  BUCh  impressions  shall  have  been 
made  in  a  very  vivid  manner. 

The  undulations  in  these  cases,  in  their 
circuits  among  the  cells,  not  having  had  the 
time  or  the  initial  force  to  enable  them  to 
enter  into  a  sufficient   Dumber  of  groupings 

with  others  in  the  brain,  not  having  had  time 
to  make  a  sufficient  number  of  acquaintances, 
60  to  speak,  found  no  friendly  hand  alter  the 
shock  to  awaken  them,  strengthen  them. 
and  aid  them  in  demanding  recognition  at 
the  hands  of  consciousness. 

In  a  similar  way  we  may  account  for  the 
Seeming  shortness  ol  the  time  embraced  in 
the  period  of  our  past  experience.  All  the 
long  years  of  lite  thai   is  past   seem  bul  as 

yesterday.  Time  flic-,  is  a  maxim  every- 
where current.  The  reason  of  the  seeming 
shortness  of  time  Beems  to  lie,  that  the  un- 
dulations which  in  the  brain  constitute  the 

reei.nl,  tin-  memory  oi  each  hour,  are  mold- 
ed into  and  kept  alive  by  those  of  the  hours 

that  follow.  Thus  closely  united  and  blend- 
ed together  in  the  memory,  years  b<  ome 
days,  ami  week-  become  moments.    W<  call 

time  short,  in  part  at  least,  because  the  past 

is  made  to  seem  bo  by  the   mechanism  of 

memory. 

.  also,  those  who  are  associated  with  us 
from ohildhood  or  early  life  never  grow  old. 
The  brother  or  sister,  though  silver  crowned 

and    bowed   with  age,  is  the  brother  or  the 

sister  of  the   play-place   Btill,  and    venerable 


companions  oi  wedded  life,  "  tottering  down 
the  hill  together,"  are  -till,  the  on.-  to  the 
other,  the   manly  groom   and    the   rad 

bride  with    the  orange  blossoms  at  the  altar 

A  further  illustration  may  he  drawn  from 
t  In'  nature  of  dreams,  though  the  phenomena 
here  presented  maj  be  susceptible  of  othei 
explanation.  It  is  a  peculiar  feature  ol 
dreams,  that  changed  circumstances  are  Bel 
dom  realized  in  them  until  a  considerable 
period  ol  time  has  elapsed  after  the  chan 

The    scenes    that    are     presented     to     us     in 
dreams,  alter  we  have  made   change  of   r< 
deuce,    for   example,    are.    lor   a    longer   or  a 
shorter  period  of  time,  almost  invariably  laid 

at  the  place  of  former  residence. 

This    may  in    part    be  accounted    for   upon 

the  supposition  that  uearly  all  motions,  both 

about  and  within  US  while  we  sleep,  are  a-  a 
rule  slower  than  those  in  waking  hours. 
The  breathing  is  Blower,  the  heart-beat 

slower,  and,  besides  the  general  stillness  that 
environs  us,  the  senses  are  closed  to  excita- 
tions from  without,  so  that  the  memory 
waves  of  the  past,  undisturbed  by  fresh  Ben- 

sations,    have    freer    intercourse    with    each 
other,  and  freer  play  upon  the  half  aw 
consciousness. 

Night,  even  without  Bleep,  bri  w^-  far  away 

memories,  and  lew  indeed  there  are  who 
may  not  with  truth  repeat, 

"  <  M't  in  tli.'  stilly  night, 

slumber's  chain  ha-  hound 
Fond  memory  brings  the  light 
<  >f  other  da]  -  around  me." 

Xo  one  can    realize  in  dream-  .  the 

facl    of    great     calamity     occurring    in    the 
hours  of   waking.     Bitterly  as  the   was 
hours  may    be    haunted  by  the  iih  • 
some  cruel  loss,  -"in.-  stinging  -  n,   ir  b<  arch- 
ing Borrow,  we  still  may   lie  down   to  pi 
ant  dreams,  and  then  awaking  to  a  troubled 

appreciation    of  the    painful   real 

would  persuade  ourselves  thai   the   trutl 

itself  the  dream. 

here    do,-  t  his    principle    BOCm    t 

to  have    receive  e   appn 

trayal  than  in  that  n 

ductions,  "  Th<    Ra> 

theme  ol    "  Th<    Eta     ■  the 
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method  in  which  painful  experiences  of  wak- 
ing hours  take  possession  of  our  dreams, 
though  the  original  insjnration  may  have 
been  in  some  measure  lost  sight  of  and  ob- 
scured by  the  poet  in  bending  the  theme  to 
the  requirements  of  artistic  rules.  The  aim 
of  "  The  Raven  "  appears  to  be  to  symbolize 
the  history  of  some  stinging  sin  or  searching 
sorrow,  raven-like,  invading  in  dreams  the 
halls  of  memory,  thrusting  its  beak  into  the 
heart,  and  fated  by  and  by  to  gather  all  the 
houl  into  its  never-lifting  shadow. 

The  theory  also  derives  a  reasonable  sup- 
port from  a  consideration  of  the  possible  ex- 
tent and  rapidity  of  undulatorj^  motion  in 
space.  In  the  transmission  of  light  the  waves 
of  the  conducting  medium  are  said  to  attain 
the  inconceivable  rapidity  of  from  four  hun- 
dred million  millions  of  shocks  or  waves 
per  second  for  red  to  seven  hundred  and 
eighty-nine  million  millions  for  violet,  and 
a number  vastly  beyond  these  for  the  trans- 
mission of  chemical  rays. 

Now,  it  seems  possible  for  light  to  be  trans- 
mitted in  an  almost  infinite  number  of  di- 
rections at  the  same  instant  through  any 
given  atom  of  ether;  for,  from  every  point 
on  the  inside  of  a  hollow  sphere  millions  of 
miles  in  diameter,  it  is  probable  that  a  light 
could  be  seen  on  the  opposite  side  on  a  line 
leading  directly  through  the  central  ether 
atom  of  the  sphere.  The  possible  undula- 
tions of  each  atom  of  ether  must  therefore 
be  practically  infinite  in  number  at  virtually 
the  same  instant  of  time. 

Similarly,  then,  at  the  seat  of  conscious- 
ness, each  atom,  and,  much  more,  each  com- 
plex molecule,  may,  by  its  infinite  possible 
undulations,  be  employed  in  a  like  infinite 
number  of  our  thoughts,  ideas,  and  other 
contents  of  memory. 

Nor  are  there  wanting  in  nature  other 
analogies  to  indicate  that  memory  can  con- 
sist of  undulations  stored  up  in  the  appara- 
tus of  mind. 

That  heat  waves  can  be  stored  up  in  their 
proper  form  and  retained  for  longer  or 
shorten  periods  must  have  been  known  since 
the  beginning  of  knowledge. 

Lately,  by  the  re-discovery  of  one  of  the 


lost  arts,  it  has  been  ascertained  that  by 
means  of  the  employment  of  certain  chem- 
icals, such  as  the  sulphides  of  calcium  and 
barium,  light  may  be  collected  and  preserved 
as  such. 

Other  apparently  mysterious  phenomena 
of  mind  seem  also  to  some  extent  suscepti- 
ble of  explanation  on  the  theory  here  advo- 
cated. It  is  not  a  violent  surmise  that  there 
is  a  world  of  gentle,  subtle  undulations  in 
the  organ  of  mind  that  with  most  of  us  never 
come  distinctly  within  the  purview  of  con- 
sciousness. For  instance,  colored  materials 
give  off"  delicate  sense-waves  that  those  who 
are  blessed  with  sight  never  perceive,  as  is 
indicated  by  the  fact  that  people  absolutely 
blind  have  been  enabled  by  the  sense  of  touch 
alone  to  accomplish  the  most  delicate  dis- 
tinction of  colors.  This,  doubtless,  is  effect- 
ed by  the  recognition  of  undulations  that 
must  be  present  with  us  all,  but  only  very 
exceptionally  perceived. 

Under  the  influence  of  hydrophobia  the 
sensibility  of  the  deaf  has  been  so  much  ex- 
alted that  they  could  hear  acutely. 

Other  undulations  that  we  know  must  fill 
all  visible  space  have  never  been  brought 
directl}'  through  the  medium  of  the  senses 
into  human  consciousness;  thus  tremors  pro- 
ceeding- from  and  apparently  produced  by 
disturbances  among  stars,  so  far  away  that 
they  seem  to  border  the  universe,  have  been 
demonstrated  through  instrumental  meas- 
urement. 

In  view  of  these  and  many  other  similar 
facts,  may  we  not  with  reason  believe  that 
the  mind  is  all  the  time  receiving  from  the 
external  world  countless  subtle  influences, 
subtle  waves  of  the  nature  of  those  that  pro- 
duce sensations,  but  not  of  sufficient  inten- 
sity or  the  proper  pitch  to  be  recognized  as 
sensations. 

These  influences,  or  ^wasj-sensations,  ordi- 
narily form  only  the  coloring  of  thought, 
perhaps  only  the  vaguest  of  feelings,  even 
the  drapery  of  emotions ;  nevertheless,  in 
brains  of  peculiarly  sensitive  organization, 
or  states  of  consciousness  peculiarly  sensi- 
tive, they  may  become  in  some  degree  man- 
ifest as  the  material  of  thought. 
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If,  then,  wo  add  to  our  theory  the  farther 
hypothesis,  that  there  is  a  delicate  sense  pos- 
sessed by  men  in  common  with  other  animals, 
though  as  yet  unnamed,  and  admit  that  there 
exist  in  nature  the  obscure  forms  of  force 
referred  to,  capable  of  affecting  that  sense, 

in  BO  me  organizations  even  tO  Such  an  extent 
as  tO  secure  the  definite   recognition  ol    con 

Bciousness,  we  should  have  furnished  to  us  an 

explanation  of  the  phenomena  of  mind  read- 
ing and  other  kindred  powers  that  certain 
individuals  have  been  known  to  possess. 

As  a  corollary  to  the  doctrines  herein  ad- 
vanced, and  previously  hinted  at  when  re- 
ferring to  the  law  of  beauty,  it  must  follow 
that  all  recognition  of  truth  or  the  true 
standard  of  the  fitness  of  things,  is  an  at- 
tempt of  the  mind  to  harmonize  impressions 
received  by  it  with  the  rule  trained  for  its 
guidance  by  means  of  the  orderly  undula- 
tions of  ether  in  the  transmission  of  radi- 
ant force. 

Out  of*  the  rich  store  of  accumulated  un- 
dulations, coming  to  us  originally  as  light  or 
heat  or  actinism,  from  the  realms  of  space, 
forms  of  beauty  spring  into  being  under  the 
painter's  pencil,  grand* symphonies  awake 
under  the  touch  of  the  musician,  and  im- 
mortal verse  takes  form  of  life  in  the  po- 
et's fancy,  while  those  who  seek  out  the  "  old 
paths"  of  truth  and  virtue  may  listen  to 
sweet  whisperings  of  rest  and  peace. 

This  all-pervading  harmony  is  the  stand- 
ard of  truth  for  the  universe;  and  if  other 
Worlds  are  peopled  by  sentient  and  intelli- 
gent beings,  their  feelings,  tastes,  and  even 
moral  laws  must  be  essentially  the  same  as 
our  own. 

It  is  fair  to  infer  from  the  premises  herein 
assumed  that  the  character  of  feelings  and 
emotions,  as  being  pleasant  or  painful,  de- 
pends upon  and  is  determined  by  the  degree 
of  intensity,  violence,  or  abruptness  of  the 
undulations  that  compose  them.  The  gen- 
tle and  harmonious  undulations  are  BUppOBed 
to  constitute   the   pleasant,  while  the  abrupt 

and  inharmonious  compose  the  unpleasant 
feelings  and  emotions. 

Pain  in  memory  erases  to  bo  pain  as  the 
undulations    which   are    the    cause    and   ree- 

12* 


ord  of  it    in  the  mind   become  Blower,  more 
gentle    and    regular   with    time.        So     with 

all  harsh  feelings   and  emo 
resent    violent    disturbances  ol    conscious- 
ness that,  loft    to  themselves,  must  in  the 
very  nature  of  things  take  on  a  no.         q 
gonial  character.     Thus  the  feeling  •>:   h 

as    the     undulations    that  l..    it 

lose  their  harshness  and  their  churacter  ol 

disorder,  is  changed  into  forgiveness. 

a  common  lesson  ol  history  that  the  party 

of  mercy  is  ever  the  one  that  in  tin-  I  n  1 
gains  the  world's  approval.  "  Blessed  are 
the  merciful,  for  they  shall  obtain  inoiov/'is 
the  precept  accepted  a- divine,  and  ..no  who 
read  the  book  of  nature  with  the  eye  ol  ti 
seer  has  told  us  thai 
"  'fho  quality  <<(  mercy  ia  not  st  rained, 
Itdroppeth  like  the  gentle  dew  from  heaven." 

Indeed,  if  hate  were  not  fed  with  food  of 
Unending  wrong,  it  would  fade  from  among 
men  ;    it   is  evaneseent    in    its  v.  rv   nature. 

Before  concluding  lei  us  pursue  this  lino 
of  thought  a  lit!  lo  fur,  her,  though  some  w  hut 
foreign   to  our  theme. 

We  have  assumed  all  along  that  all  menial 
affections  are  caused  by  undulations  pro- 
duced in  the  bruin  by  others  from  without. 
But  this  response  can  come  only  where  the 
internal  structures  are  attuned  to  the  un- 
dulations tiny  receive.  It  a  number  of 
tuning-lbrks  be  placed  in  a  line  in  a  room, 
and  another  he  sol  in  motion  or  Bounded  in 
the  same  room,  the  tuning  forks  in  the  first 
Collection  that  are  of  the  same  pitch  with 
the  one  sounded  will  also  be  Hot  in  motion. 
It  is  the  answering  harmony. 

Again,  among  the  revelations  of  the  spec- 
troscope is  the  fact  that  exuetly  the  kii  d  of 
light  absorbed  by  any  Bubstanee  \\  h  le  in  a 
state  of'  vapor  will  he  given  out  i.\-  that 
substance  when  made  Belf-luminOUR. 
dium  when  in  vapor  absorbs  only  the  v  I 
low    rays  <if    light,    and    when    that    vapoi 

made  sell  lam  nous  it  will  on  I  he  \  el- 

low  rays  ol  I  gi,i  j  tl  BDt 

to  infer  that   in  do.  ompi  siti<  n 
elements  give  out  the   -  roe 

which  was  absorbed  from  the  sun  and  other 

luminaries  that  built  them  up      In  ihort,  the 
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brain  cells  in  some  respects  resemble  the 
tuning-forks,  and  from  the  very  nature  of 
their  structure  respond  to  kindred  forces 
coming  fresh  from  the  original  sources. 

Now,  there  enter  into  certain  of  our  ideas 
and  emotions  something  that  can  not  easily 
be  ascribed  to  any  of  the  causes  hitherto  re- 
ferred to  in  this  discussion.  We  may  con- 
fidently assume  that,  whatever  the  origin  of 
life,  all  will  agree  that  in  every  thing  we 
see  in  nature,  means  are  employed  in  the 
accomplishment  of  ends.  We  now  witness 
no  miracles.  Every  animal  in  every  part, 
every  leaf  in  its  pattern  of  shapeliness,  every 
flower  with  its  charm  of  fragrance  and 
beauty,  whatever  may  have  been  the  begin- 
ning, is  now  built  up  and  developed  by  the 
forces  of  nature  playing  on  it  from  the 
worlds  beyond.  It  is  the  little  waves  of  the 
ether,  coming  mostly  from  the  sun,  that 
build  up  the  plant,  and  by  their  ceaseless 
beating  drive  every  atom  and  every  mole- 
cule to  its  place. 

The  plant,  the  leaf,  and  the  fruit  that  sus- 
tain all  animal  life  are  thus  built  up.  Ani- 
mal life  is  altogether  supported  by  them, 
and  so,  directly  or  indirectly,  from  these 
same  ethereal  waves,  that  are  light  and  heat 
and  chemistry  and  the  like,  all  of  man,  ex- 
cept perhaps  the  mysterious  soul  that  ani- 
mates him,  must  ultimately  spring. 

But  we  get  light  and  kindred  forces  from 
other  sources  than  the  sun;  and.purouing  the 
inquiry,  we  shall  learn  that  if  the  worship 
of  the  sun  was  an  unconscious  recognition 
of  the  power  it  exerts  in  the  maintenance 
of  life,  those  who  placed  their  deities  among 
the  star*  approached  still  nearer  to  the 
proximate  source  of  the  tenderest  feelings 
that  contribute  to  the  pleasures  of  earthly 
existence,  namely,  religon  and  love;  for, 
aside  from  any  special  doctrine  of  religious 
experience  derived  from  inspiration,  a  relig- 
ious feeling  pervades  the  human  race.  Not 
only  is  this  true, but  a  similar  feeling  is  doubt- 
less experienced  by  the  lower  animals. 

It  has  been  conjectured  lhat  every  inch 
of  space  in  the  whole  vault  of  the  heavens  is 
o<  cupied  by  the  surface  of  a  sun;  and  that 
somewhere  in  .infinite  space  the  rays  of  light 


must  be  dissipated  and  lost,  since  otherwise 
the  entire  vault  would  be  a  solidly  luminous 
expanse.  And  furthermore,  that  the  rays 
of  light  and  heat  and  their  like  are  lost  to 
all  human  sense  is  a  conclusion  that  would 
naturally  follow  from  the  laws  by  which  it 
is  probable  their  transmission  is  governed. 
For  since,  as  we  have  seen,  the  undulations 
of  which  the  rays  of  light  consist  grow 
weaker,  as  they  advance  through  space,  they 
must  somewhere  become  too  slow  to  pro- 
duce impressions  as  light  or  heat. 

While,  then,  these  forms  of  force,  with 
such  others  as  may  be  capable  of  producing 
sensations,  are  subsiding  below  the  point  at 
which  they  can  produce  sensations,  might 
they  not  still  impress  the  apparatus  of  mind 
as  the  gentlest  and  most  agreeable  of  all  the 
influences  it  is  capable  of  receiving? 

If  this  be  so,  then,  as  naturally  as  the  sun 
or  the  stars  give  out  their  light,  would  the 
mind  dispense  this  store  of  gentle  forces, 
and  most  naturally,  too,  to  such  as  would 
receive  it  in  the  way  in  which  it  came,  for 
"  Love  and  love  only  is  the  loan  for  love," 
or  back  toward  its  personified  author  he 
would  direct  it,  the  very  essence  of  love, 
— Religion  ! 

Influences  exerted  by  the  stars  may  have 
much  to  do  with  the  course  of  every  form  of 
life  on  the  earth.  Their  smiles  beaming 
from  the  sky  are  not  altogether  lost. 

"  Can'st  thou  bind  the  sweet  influences  of 
the  Pleiades,"  are  words  that  Job  puts  into 
the  mouth  of  Jehovah  himself.  There  is  not 
in  the  brightness  of  the  sun  that  which  can 
produce  the  most  pleasurable  feelings  we 
are  capable  of  experiencing.  Pleasant  rev- 
eries do  not  seek  his  glare,  but  woo  the 
6tarlight  rather.  If  such  then  is  the  case, 
the  sun  most  probably  is  not  the  instrument 
employed  in  calling  these  gentle  feelings 
into  being,  for  as  upon  an  axiom  we  may 
rest  in  the  assumption  that  there  can  be  no 
evolution  without  an  equivalent  antecedent 
involution. 

No  creature  is  greater  than  its  creator,  no 
fountain  can  rise  above  its  source.  The 
tenderest  feelings,  therefore,  which  the  heart 
can   know    must  have    a   higher  source,    a 
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gentler  cause  than  any  of  tlic  familiar  forme 
of  force,  and  nothing  else  appears  as  their 
proximate  cause  except  the  fading  undula- 
tions of  the  Btar-beams  as  they  journey 
through  Bpace  —  "The  sweet  influence  of 
the  Pleiades." 
Louisvilu. 

Ilcuicius  nut)  Siblioijini|il)i). 


Michigan  State  Board  of  Health.    Fifteenth 
Annual  Report  of  the  Secretary,  Eor  the  year 

1S88. 

The  first  part  LB  taken  up  with  an  ab- 
stract of  the  work  of  the  Board  during 
the  fiscal  year,  and  includes  the  remarks 
made  by  the  members  of  a  committee  of 
the-  Board  before  the  Regents  ol  the  Univer- 
sity, urging  the  necessity  of  a  laboratory  of 

hygiene  at  the  State   University. 

The  Becond  part  of  the  report  consist-  of 
eleven  papers,  abstracts,  and  reports. 

Probably  the  most  important  part  of  this 
report  may  be  divided  into  two  general 
heads:     The    first    quarterly   Report     of    the 

Michigan  State  Laboratory  of  Hygiene,  by 
Professor  Victor  C.  Vaughan,  M.  1».,  Ph.  D  , 

Director  Of  the  Laboratory,  and  the  Study 
of  the  Causation  of  Disease-,  by  Henry  B. 
Baker,  M.  D.,  Secretary  of  the  Board. 

Prof.  Vanghan's  investigations  with  tyro- 

toxicon  are    treated  of  in   an    article    by  him 

on    -The    Chemistry   of   Tyrotoxioon ;    its 

Action  upon  Lower  Animals,  and  its  Rela- 
tion to  the  Summer  Diarrheas  of  Infancy.' 
This  article  gives  the  experiments  by  which 

the  identity  of  tyrotoxicon  and  diazobenzol 

i8    established,    and    contains    rules    for    the 

prevention  of  the  formation  of  tyrotoxicon 
in  milk,  and  the  prevention  of  cholera  in 
fan  turn  and  summer  diarrheas. 

Prof.    Vanghan's    report    includes    three 

Subjects:    (1)   The    important    results  of    the 

investigations  into  the  causation  of  typhoid 
fever,  stating  the  details  of  the  experiments 

whereby  the  " gorms " — the  bacilli  of  ty- 
phoid lev   r     u  ire  proved  to  bo  in  the  water 

BUppOS<  d  to  have  caused  the  typhoid  fever  at 

Iron  Mountain,  Michigan,  in  October,  1887  ; 


and  whereby,  through  the  injection  ol    th 
"germs,"a  disease  in  some  respects  similar 
to  typhoid  lev.r  was  produced  in  an  animal, 
and,  through  injection  of  a  ptomaine  fori 
by   the    germs,    and    chemically   separated 
from  the  germs,  an  abnormal  rise  of  body 
temperature   was   produced    in    an    animal. 
{■!)  The  complete  act  ounl  of  the  four  ci 
(three  fatal)  u|   tyrotoxicon  poisoning  near 
Milan,  Michigan,   in   September,    1887,   and 
the  experiment-  indicating  that  the  poison 
ma}-   be   generated    in    Boil    saturated   with 
decomposing  milk.     (.''>)  The  ih 
which  exposed  a  fraud  which  was  putting 

into  the  hands  of  the  pharmucisl  and  phy- 
sician a  drug  claimed  to  he  a  harmless 
product  of  the  honey  locust  tree  bul  which 
was  found  to  be  a  dangerous  mixture  of 
cocaine  and  atropine. 
Dr.    Baker's  Btudies  of  the  causation   of 

disease   are   contained    mostly    in    three   arti 

cles:    (1  i  Principal    Meteorological    Condi- 
tions in  Michigan  in  1886;  ('_')  Contribul 
to  the  Study  of  the  Causes  of  Sickness — a 
statistical  report  based  on  weekly  reports  of 
sickness  in  Michigan  during  the  year   I"-" 
and  preceding  years,  and  (3)  a  paper  com 
bining  these  two  Lines  of  study,  and  entitled 
"The  Causation  of  Cold  Weather  D 
This   important    paper   includes   a   Btudy   ol 
the  principal  diseases  of  the  air-passages  and 
those c  immunicable  diseasi  -  which  are  most 
prevalent  in  cold  weather.     Over  fortj 
thousand  weekly  reports  ofsickness  and  o 
one  hundred  thousand  observations  ol  a'  a 
pherie  temperature  are  gathered  together  in 
tables  and  graphically  represented   in 
grams,  showing  that  diphtheria  and  Bcarlel 
fever  follow  inversely  the  curve  for  t<  mp 
ature.     Similar  large  numbers 
grouped  together  in  the  Bame  way,  Bbow 
that  influenza,  t< 

related  t«)  the  atmospheric  temperature   in 
the  Bame  way    -rising  as  tin-   temp 
falls,  and  falling  a  mperaf  ure  i  ■ 

Dr.  baker  Btatee  tie  hich   led   h  in 

to  believe  that  the  non-volatilo  salts  ol  the 
blood,  exuded   ii  9  into  an  I  he 

mucous    Burfaces   ol    the    ..  r  | a 
capable  of  causing  an  inflammation  n  bich  <-> 
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called  '-influenza,""  tonsillitis,"  or  "bronchi- 
tis," according  to  the  portion  of  the  respira- 
tory tract  involved.  Other  things  being 
equal,  the  non-volatile  salts  are  left  by  evapo- 
ration on  the  mucous  lining  of  the  air-pas- 
sages in  proportion  to  the  dryness  of  the  air 
inhaled.  Inasmuch  as  the  absolute  dryness 
of  the  air  ordinarily  depends  upon  its  cold- 
ness, the  inflammations  of  the  air-passages 
should  be  expected  to  rise  as  they  do  after 
the  cold,  dry  weather,  and  fall  after  warm, 
moist  weather.  The  reason  why  the  com- 
municable diseases  increase  after  the  cold 
months  is  believed  to  be  because  of  the 
greater  susceptibility  of  the  air-passages  in 
those  months,  and  this  is  the  reason  why 
the  curves  representing  the  rise  and  fall  of 
these  communicable  diseases  follow  the 
curves   for   influenza,  tonsillitis,  bronchitis. 

A  report,  by  J.  H.  Kellogg,  M.  D.,  on  Dan- 
gers in  Gasoline  embodies  facts  collected  by 
him,. including  the  views  of  leading  insur- 
ance agents,  etc.,  concerning  the  dangers  in 
the  use  and  storing  of  gasoline,  and  giving 
rules  to  be  observed  in  handling  this  sub- 
stance, declared  to  be  "  more  dangerous 
than  gunpowder." 

Among  the  most  concise  articles  in  the 
report  may  be  mentioned  the  President's 
annual  address,  by  Hon.  John  Avery,  M.  D., 
which  gives  a  good  presentation  of  the  work 
of  the  Board  in  the  past,  a  forecast  of  its 
future  work,  and  the  economic  value  of 
public-health  work. 


The  Medical  News  Visiting  List :  1889.    Phil- 
adelphia: Lea  Brothers  &  Co.     1888. 

This  well-known  visiting  list  presents  this  year 
a  few  new  features  in  the  style  of  binding  and 
in  the  matter  of  contents,  while  all  the  essen- 
tial older  features  which  in  former  editions  have 
made  it  so  popular  with  the  profession  are 
preserved.  The  following  from  the  publisher's 
advertisement  will  give  such  of  our  readers  as 
may  not  be  familiar  with  the  list  an  idea  of  the 
styles  in  which  it  is  issued  and  the  character  of 
its  contents:  "Weekly,  dated,  for  thirty  pa- 
tients; Monthly,  undated,  for  one  hundred 
and  twenty  patients    per   month ;  Perpetual, 


undated.  Each  in  one  pocket-size  volume, 
containing  forty-eight  pages  of  indispensable 
data,  with  five  illustrations,  and  one  hundred 
and  seventy-six  pages  of  classified  blanks, 
ruled  on  fine  writing  paper.  Flexible  red 
leather,  flap  and  pocket,  pencil,  rubber,  and 
catheter-scale,  SI. 25.  Thumb-letter  index,  25 
cents  extra. 

"The  Medical  News  Visiting  List  for  1889 
has  been  thoroughly  revised  and  brought  up  to 
date  in  every  respect.  The  text  portion  (forty- 
eight  pages)  contains  data  indispensable  in  the 
daily  work  of  the  physician  and  surgeon,  includ- 
ing the  latest  therapeutic  novelties,  their  doses 
and  effects.  The  classified  blanks  (one  hundred 
and  seventy-six  pages  of  paper  suitable  for  pen 
or  pencil)  afford  space  most  conveniently  ar- 
ranged for  all  records  of  practice,  business,  etc." 


The  Physician's  Visiting  List  (Lindsay  &  Bla- 
kiston)  for  1889.  Thirty-eighth  year  of  its 
publication.  Philadelphia:  P.  Blakiston,  Son 
&  Co.     1888. 

This  father  of  all  physician's  visiting  lists  is 
so  well  known  and  so  universally  popular  that 
it  requires  small  attention  at  the  reviewer's 
hands.  It  represents  the  perfect  adaptation  of 
means  to  ends.  It  provides  ample  space  for  all 
daily  memoranda,  and  presents  in  the  text  por- 
tion the  choicest  collection  of  such  information 
as  will  best  serve  the  physician,  in  emergency, 
yet  incorporated  in  a  visiting  list.  The  book  is 
a  marvel  of  beauty  and  of  use. 


Bryce's  Visiting  List  and  Pocket  Record.  ( Good 
for  any  month  or  year.)     Edited  and  published 
by  C.  A.  Bryce,  M.  D.,  editor  of  the  Southern 
Clinic.    Price,  $1.00,  postage  paid;    size,  3Jx6 
inches;    weight,    4}   ounces.     Richmond,  Va: 
The  Southern  Clinic  Print.     1888. 
This  list  is  handsomely  bound  in  flexible  red 
leather.     The   pages  are   ruled  for  thirty  pa- 
tients per  week,  with  space  for  special  memo- 
randa for  each   page.     There   is  also  a    cash 
record,  and  abundant  space  for  general  memo- 
randa.    The  names  of    the    months  and   the 
number  of  the   days   are  not  printed,  which 
makes  the  list  perpetual. 

The  matter  of  which  the  text  is  composed 
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has  been  selected  with  judicious  can  It  con- 
tains a  full  posological  table,  rule-  fur  avoid- 
ing incompatible  combinations,  a  method  for 
urinary  analysis,  calendars  for  L888  and  1889, 
a  list  of  new  remedies,  and  other  matter  of 
sential  value  to  the  practicing  physician. 


Atlas  of  Venereal  and  Skin  Diseases,  com 
prising  Original  Illustrations  and  Selections 
from  i lie  Plates  of  Professor  M.  Kaposi  oi 
Vienna,  Dr.  J.  Hutchinson  of  London, 
Profossors  A.  Pornier  and  Hardy,  and  Drs. 
Ricord,  Cnllerrier,  Besnier,  and  Vidal,  of 
Paris,  and  others,  with  original  text.  By 
Prince  A.  Morrow,  A.  M.,  If.  I).,  Clinical 
Professor  oi  Venereal  Diseases  in  the  Uni- 
versity oi  the  City  of  New  York,  etc.  Fas 
ciculi  vii  and  ix.  New  York:  Wm.  Wood 
&Co.     1888. 


If  o  r  r  c  5  p  o  it  D  c  n  c  c. 


PARIS  LETTER. 

fFROM  Din  SPECIAL  CORRESPONDENT. 

At  a  recent  meeting  of  the  Academj  oi 
Medicine  Professor  Jaccoud  read  a  very  ir. 
teresting  note  on  the  action  of  hydrofluoric 
acid  on  the  tuberculous  bacillus,  and  after 
certain  experiments  in  the  laboratory  and 
his  clinical  experience  he  has  come  to  the 
conclusion  thai  hydrofluoric  acid  diluted  at 
different  degrees,  even  to  a  mixture  of 
cq'ial  proportions  of  the  acid  with  water,  is 

powerless    to    modify    the    vitality  and  trans 

missibility  of  the  tuberculous  bacillus      Dr 

Herard,  President  of  the  Academy,  and  who 
has  taken  this  method  of  treatment  under 
his  patronage,  stated  thai  he  could  not  ac- 
cept  Professor  Jaccoud's  assertions,  and  be 

lieved    that,    tinder    certain    condition-,     the 

beneficial  influence  of  the  acid  is  very 
marked  on  the  course  oi  tuberculosis.  In 
any  case  hydrofluoric  acid,  administered  in 
the  form  of  inhalations,  has  its  utility,  even 
if  it  does  not  destroy  the  pathogenic  bacillus 
in  the  parenchyma  of  the  lungs  Dr  Il.'rard 
i  rred  to  the  researches  oi  Dr.  Trulean,  of 
New  York,  which  showed  the  influence  of 
the   acid   even  l>y  inoculation.      Tuberculous 

cultures    submitted  to   the   action   of  very 


Btrong  solutions  of  hydrofluoric  aeid,  could 
be  inoculated   without    producing   tubercu 
losis      Apropos  of  this  subject,  which 
discussed  at  a  n  M<  dical 

Soi  iety    ol    II  ispitals     Dr.   <  Irequy,    who  is 
principal  physician  "I  the  ESasI   rn  Railway 
from  Paris,  put  the  question  as  to  whether, 
in  the  present   state  oi   our   knowledgi 
physician  would   be  just ified   in   Bid 
t  he  administration  to  t  he  i  spens  ivid 

in<,f  apparatus  for  the  giving  of  hydrofluoric 
acid  to  its  employes  Dr  Bucquoj  responded 
in  the  negative,  adding  that,  from  what  be 
had  seen  in  the  hospital  and  elsewhere,  not- 
withstanding temporary  amelioration  in  the 
condition  of  phthisical  patient-,  he  is  led  to 
believe  that  this  new  medication  is  destined 
to  disappear  like  so  many  others. 

Dr.  Trousseau,  one  of  the  oculists  re 
cently  appointed  to  the  Quinze  Vingts  A-\ 
lum,  has  made  an  interesting  communicat 
to  the  Medical  Society  of  Hospitals  on  the 
indications  for  the  employment  of  the  band- 
age in  ocular  affections.  He  explained  that 
the  application  of  the  bandage  has  differenl 

effects.      The    rye   on    which    it    i-    applied  i- 

protected  from  the  contact  of  the  air,  dust, 
and  light.     The  region  is  submitted  to  a  cer- 
tain compression  and  maintained  at  a  b  m- 
perature  higher  than  that  of  the  neighbor 
ing  parts.     The  consequence  is  that  the  eye 
i-  rendered  sensitive  to  an  extreme  deg] 
and  intolerant  f6r  its  natural  surroundii 
The  author  attributes  to  the   bandage  the 
blepharospasm  and  the  photophobia  which 
are  observed  in  certain  children  affected  with 
keratitis.     He  prefers  to  the  use  of  the  hand 
age  spectacles  ot  smoked  gla«s  "I  u  sh 
not   too  deep.     BEe  summarizes  his  ind 
tions  relative  to  the  bandage  as  foll<   •  a     I 
purulent  ophthalmia  the  bai 
indicated,  and  ought   to  be  replaced  by  fre 
quent  irrigations  and  by  the  application  of 
antiseptic   compresses    now    and    thee      In 
iritis,  where  there  i-  neitbt  i  n  nor  ■ 

tendency  to  blepharospasm,  and  where  heat 
affords  great  relief  to  the  patient,  the  band 
age  may  be  employed.'    When  then 
of  substance  ol  the  < 
ation  is  performed  on  the  eye,  the  ;. 
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is  useful,  but  only  because  it  serves  to  main- 
tain antiseptic  dressings  on  the  organ.  It 
ought  to  be  suppressed  as  soon  as  possible- 
Alter  operations  for  cataract  the  author  re- 
moves the  bandage  on  the  fourth  day. 
He  considers  that  the  wound  is  sufficiently 
united  at  this  time.  To  this,  however,  some 
of  the  members  objected,  and  said  that  they 
believed  there  was  every  reason  to  continue 
the  application  of  the  bandage  for  some 
time  longer,  but  only  on  the  eye  operated 
on.  The  compression  exercised  on  the  eye 
by  the  bandage  over  the  eyelid  prevents  the 
reaction  and  iii3ures  the  consolidation  of  the 
corneal  wound. 

In  a  note  published  in  the  Archives  Gene- 
rales  de  Medecine  Dr.  Gremier  reports  sev- 
eral cases  of  diabetes  which  had  presented, 
at  different  times,  nervous  accidents  resem- 
bling by  their  characters  nervous  troubles  of 
hysterical  origin.  Starting  from  this  prin- 
ciple that,  as  shown  by  the  works  of  Drs. 
Debove  and  Charcot,  certain  intoxications 
might  determine  the  action  of  hysterical 
manifestations,  the  author  inquires  whether 
one  should  not,  in  this  order  of  ideas,  place 
diabetes  by  the  side  of  saturnism,  hydrar- 
gyrism,  etc.  Many  nervous  accidents  im- 
puted to  diabetes  might,  according  to  this 
author,  be  regarded  as  of  hysterical  origin. 
It  is  true,  he  adds,  that  diabetes,  neuroses, 
and  arthritism  are  often  manifestations  of  a 
same  general  state,  and  he  puts  the  question 
whether  glycosuria  of  itself  could  not,  as  a 
toxic  agent,  determine  the  appearance  of 
hysterical  troubles  in  a  subject  predisposed? 

Dr.  Charles  Fere  has  made  a  communica- 
tion to  the  Societe  de  Biologie  on  the  great- 
est frequency  of  epileptic  fits  at  certain 
hours.  He  presented  a  statistic  relative  to 
the  hour  at  which  these  fits  most  frequently 
occur.  According  to  the  author,  one  remarks 
that  the  accesses  are  very  strong  about  nine 
o'clock  in  the  evening  and  between  three 
and  five  o'clock  in  the  morning.  Dr.  Fere 
observes  that  the  hour  of  these  accesses, 
which  follow  the  getting  into  bed  of  the  pa- 
tient and  precede  his  getting  up,  may  be 
compared  with  those  which  occur  in  dreams 
and  hypnagogical  hallucinations.    He  thinks 


that  there  exists  a  pathogenic  relation   be- 
tween these  two  orders  of  phenomena. 

The  Pasteur  Institute  was  officially  in- 
augurated on  the  14th  instant  in  the  pres- 
ence of  the  President  of  the  Republic,  the 
ministers,  and  many  notabilities  in  and  out 
of  the  profession.  This  institution,  as  you 
are  aware,  was  erected  by  public  subscrip- 
tion, and  although  it  has  been  ostensibly 
founded  for  the  continuation  of  the  treat- 
ment of  rabies  by  the  antirabie  inoculations 
introduced  by  Pasteur,  yet  it  is  also  intended 
for  the  scientific  study  of  the  means  to  be 
employed  to  combat  practically  the  maladies 
which  decimate  the  human  species,  such  as 
diphtheria,  typhoid  fever,  phthisis,  etc.  The 
vast  laboratories  attached  to  the  institute  will 
be  open  to  medical  men  of  all  nationalities, 
where  they  may  make  observations  and  will 
be  initiated  into  the  secrets  of  the  antirabie 
and  other  specific  inoculations.  According 
to  the  report  of  Dr.  Grancher,  M.  Pasteur's 
principal  coadjutor,  which  was  read  at  the 
assembly,  there  are  at  present  twenty  anti- 
rabie institutes  founded  and  disseminated 
all  over  the  world.  There  are  seven  in 
Russia  alone,  five  in  Italy,  one  in  Vienna, 
one  at  Barcelona,  one  at  Bucharest,  one  at 
Rio  de  Janerio,  one  at  Havana,  one  at  Bue- 
nos Ayres.  Two  new  laboratories  are  being 
organized  at  Chicago  and  at  Malta.  Dr. 
Grancher  then  read  the  following  statistics 
of  the  number  of  persons  treated  by  M. 
Pasteur  during  the  years  1886,  1887,  and 
during  the  first  half  of  1888,  which  amounted 
to  5,384.  In  1886  2,682  persons  were  in- 
oculated, 1,778  in  1887,  and  914  to  the  first 
of  July,  1888.  The  mortality,  including 
even  the  deaths  of  those  who  became  rabid 
the  day  after  the  treatment,  is,  for  1886,  1.34 
per  cent;  for  1887,  1.12  per  cent,  and  for 
1888,  0.77  per  cent. 

Paris,  November  1G,  1888. 


Potato-poisoning. —  A  large  number  of 
soldiers  were  recently  poisoned  while  on 
duty  at  one  of  the  French  fortifieations. 
It  is  believed  that  the  solanine  in  unripe 
potatoes  was  the  cause  of  the  sickness. — 
Science. 
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CINCINNATI  CORRESPONDENCE. 
The  medical  societies  are  in  full  operation 
and  doing  good  work. 

Dr.  T.  A.  Reamy,  bis  many  friends  will  be 

glad  to  know,  lias  recovered  from  his  recent 
accident. 

The  Cincinnati  medical  colleges  have  a 
Bligbtly  increased  attendance  of  medical 
students  over  the  pasl   lew  years. 

Dr.  M.  A.  Spencer  bas  Bold  his  charming 
residence,  and  will  reside  at  the  St.  Clair 
Hotel.  His  office  will  he  in  future  at  134 
West  Seventh  Street,  from  which  place  he 
will  continue  to  issue  the  Cincinnati  Medical 
Journal. 

Dr.  ('.  I).  Palmer,  who  was  bo  seriously 
injured  by  being  thrown  from  his  buggy,  at 
the    time    of  the    meeting    of  the    American 

ICedical  Association  here,  has  so  far  r< v- 

ered  as  to  be  about  among  his  friend-,  and 
has  gone  to  California  on  a  health  trip.  All 
hope  for  his  ultimate  recovery. 

The  death  of  I>r.  E.  Williams,  recently,  has 
been  a  loss  not  only  to  Cincinnati  bat  also 
to  America.  He  was  the  father  ot  special- 
ism in  this  country,  and  the  first  and  lead- 
ing ophthalmologist  in  America.  He  was 
born  in  Indiana,  and  was  a  thorough  Hoosier 
throughout  lite.  Be -was  plain  and  unas- 
suming in  manner,  and  enjoyed  nothing  bet- 
ter than  to  joke,  tell  funn}-  stories,  and  have 
:l  jolly  good  time.  He  sat  under  the  teach- 
ings of  Prof.  S.  D.  Gross,  at  Louisville,  Ky., 
where  he  graduated  in  medicine  in  1850. 
During  the  first  year  he  practiced  in  Cin- 
cinnati he  earned  85.00,  but  failed  to  collect 
it — an  experience  which  he  was  very  fond 
Of  relating   to    his  young  medical  friends  by 

way  of  encouragement.  Not  satisfied  with 
his  success  as  a  general  practitioner,  he  de- 
termined to  devote  his  attention  to  ophthal- 
mology, and  left  for  a  course  of  study  in 
Europe.  He  spent  two  years  in  Pari-. 
in  Prague,  and  one  in  Berlin,  in  the  latter 
place  with  von  Cracf'e.  and  at  Prague  under 
Arlt.      It  was  while  he  was  in  Germany  that 

Hclmholtz  discovered  the  ophthalmoscope, 
and  Dr.  Williams,  with  Vmi  Gracfe  and  Arlt, 
first  put  this  instrument  into  practical  u-e. 
Dr.  Williams  went  to  London  and  took  with 


him  the  firsl  ophthalmoscope  into  thi 

city,    lie  then  taught  the  great  men  "I  that 

city  how   t"  I  ghte     up  tic-  then  dark  tie!  I  of 

ophthalmology  with  this  instrument.  What 
strange  work  tin-  the  obsare  Eoosier  pi  >w- 
hoy  to  lie  engaged  in  ! 

Riches  did  not  begin  to  pour  in  upon  him 
at  once  m  hi-  specialty,  hut  work  -  ion  i  om- 
en en  ced,  and,  though  slowly  at  fir-'    BO    n 
gan  to  grow.    Be  married  a  woman  who 
a  great  assistance  to  him,  and  the  kind 
of  his  brethren  of  the   medical   profession 
did  much  lor  him.     II is  greal  work  began 

shortly  alter  the  breaking  out  of  the  Into 
war.  and  cont  tuied  to  grow.  The  wink  he 
did  from  this  time  up  to  the  onsel  of  his 
atal  illness,  two  years  I  foi  e  his  (hath,  was 
wonderful. 

The  "  Father  of  Specialism  in   Am 
was  a    title  ju-tly  his.      For   many  years   bo 
had  a  monopoly  <>f  the  business  west  of  the 
Alleghanies,  and  also  drew  considerably  from 

the  Eastern  States.  He  wa-  given  tic  first 
special    professorship    ever  shed    in 

America.  Hi-  liberality  was  :i  taut.  He 
made  a  great  d  al  ■  if  money  ai  d  -p  nt  i:  lav- 
ishly in  charitable  deeds  Be  did  an  enor- 
mous amount  of  charitable  professional 
work,  much  more  than  he  should  have  done 
for  his  own  good.  He  was  uniformly 
good  humored,  and  had  a  kind  word 
for  every  body.  He  would  laugh  0V<  r 
vexations  sufficient  to  provoke  a  saint.  He 
did  much  medical  lit  rary  work  in  the  jour- 
nals, and  at  one  time  announced  bis  inten- 
tion of  writing  a  book,  but  he  ooul  i  not  I 
the  time  4o  do  so.  He  left  a  widow,  a  grown 
daughter,  and  many  friends  and  patient-  to 
mourn  his  death. 

Dr.  L.  C.  Carr,  who  has  been  doing  the 
yellow  fever  epidemic  at  Jacksonville,  Fla», 
thus  relates  his  method  ot'  treatment  to  the 
Cincinnati  Medical  Society:  Be  com  met 
with  tour  ounce-  oi  castor  oil  and  a  tew 
drops  of  turpentine,  and  ent 

well  with  a  blanket.  He  made  great  u-  t 
antifebrine,  four  to  live  grain-  al  a  dose  i  •■   ry 

few  hour-.  This  kept  up  the  required  amount 
Of  sweating  and    kept   down  the  fever.       He 

rove  for  drink  carbonated  water,  to  which 
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was  sometimes  added  a  little  bichloride  of 
meicury.  If  there  are  kidney  complications 
he  gives  the  diuretic  which  seems  indicated. 
If  there  are  no  kidney  troubles,  and  the 
amount  of  albumen  does  not  exceed  two  per 
cent,  he  gives  no  diuretic.  The  most  watch- 
ful nursing  is  necessary,  as  the  patient  has 
such  craving  for  drink  that  he  will  swallow 
any  thing  within  reach,  though  he  knows  it 
to  be  certain  death.  The  popular  treatment  is 
prolonged  and  profuse  sweating.  This  is 
carried  to  a  terrible  excess,  and  he  has  seen 
patients  sweating  away  with  a  temperature 
of  ninety-four  degrees.  The}"  did  not  sweat 
long,  however,  in  this  world.  Dr.  Brodus, 
of  St.  Louis, introduced  an  excellent  way  of 
stopping  this  sweating.  He  would  strip  the 
patient  and  fan  him  gently  and  regularly. 
The  sweating  would  stop,  the  temperature 
would  rise,  and  if  continued  all  would  be 
normal  again. 

Gonorrhea  in  the  female  is  treated  by  Dr. 
W.  D.  Haines,  as  described  by  him  at  the 
Cincinnati  Academy  of  Medicine,  as  follows: 
The  vagina  is  first  cleansed  with  an  anti- 
septic solution  of  from  forty-three  to  forty- 
six  degrees  C,  which  removes  the  vaginal 
secretion  and  epithelium,  and  relieves  the 
hypercsthetic  condition  of  the  parts.  He 
then  proceeded  to  pack  the  vagina  with 
boracic  acid.  This  he  allowed  to  remain  for 
thirtj'-six  hours,  removed  it,  washed  the 
vagina  out  with  a  1-1,000  solution  of  bichlo- 
ride, and  reapplied  the  dressing  in  eight  or 
ten  hours.  Four  or  five  applications  were 
found  necessary.  The  treatment  was  applied 
in  all  cases  from  four  to  twenty-four  hours 
after  the  disappearance  of  the  flow,  and  the 
discharge  continued  from  nine  to  fifteen  days. 
Officers  elected  at  the  Cincinnati  Medical 
Society:  President,  Dr.  Joseph  Eichberg, 
Vice-President,  Dr.  C.  R.  Holmes,  Seeretarj^, 
Dr.  B.  S.  Stevens,  Treasurer,  Dr.  J.  C.  Oliver, 
Corresponding  Secretary,  Dr.  A.  J.  Mites. 

The  librarian  of  the  Cincinnati  Hospital 
Library,  Mr.  P.  Alfred  Marehand,  has  shown 
deep  interest  in  his  work  and  added  a  large 
number  of  volumes  to  the  library.  He  is 
axious'to  receive  donations  of  books  and 
journals,  which  will  be  bound  and  preserved 


in  the  library.  He  has  also  a  number  of  du- 
plicates, which  he  will  exchange  with  gentle- 
men so  desiring  for  other  medical  literature. 

Dr.  E.  S.  McKee,  of  Cincinnati,  is  making 
a  collection  of  medical  text-books,  journals, 
and  transactions,  and  would  be  pleased  to 
hear  of  opportunities  to  further  this  end. 

That  much  abused  mortal,  the  American 
medical  student,  has  been  receiving  an  un- 
usual amount  of  attention  recently  in  Cin- 
cinnati. The  Y.  M.  C.  A.  has  established  a 
prayer-meeting  for  this  barbarous  class.  The 
same  organization  gave  a  reception  to  sev- 
eral hundred  of  them  not  long  since,  where 
they  were  served  with  music,  recitations, 
and  refreshments  by  fair  ladies,  and  the 
Rev.  George  P.  Hayes,  D.  D.,  LL.  D.,  re- 
cently gave  them  a  sermon  from  the  text, 
"  Physician,  heal  thyself."  This  was  a  very 
sensible  sermon,  and  was  well  appreciated  by 
a  large  number  of  students.  Dr.  Hayes  has 
the  distinguished  honor  of  having  much 
more  sense  about  medicine  and  medical  men 
than  most  preachers.  One  point  well  dis- 
cussed in  his  sermon  was  the  relations  which 
should  exist,  but  which,  unfortunately,  of- 
ten do  not  exist,  between  the  doctor  of  the 
soul  and  the  doctor  of  the  body.  He  showed 
that  the  doctor  who  preaches  and  the  doctor 
who  practices  should  go  hand  in  hand  and 
be  of  much  service  to  each  other. 

e.  s.  m'kee,  m.  d. 

Ibstvacts  anb  Selections. 


The  Hypnotic  Action  op  Sulfonal. — 
Several  articles  have  recently  appeared  on 
the  action  of  this  new  drug,  one  of  which, 
an  inaugural  dissertation  by  Mathes,  is  a 
very  carefully  prepared  paper.  He  has  ad- 
ministered sulfonal  to  tuberculous  subjects, 
cardiac  patients,  patients  with  meningitis, 
acute  alcoholism,  anemia,  etc.  In  short,  the 
drug  seems  to  have  been  tried  in  all  cases, 
without  distinction,  Malhes  having  previ- 
ously found  that  it  was  harmless  in  certain 
quantities.  His  experiments  showed  that 
cardiac  patients  bore  the  drug  as  well  as 
phthisical  patients.  The  results  of  his  experi- 
ments were  that  sulfonal  had  a  complete  hyp- 
notic action  seventy-two  times  in  one  hun- 
dred cases,  incomplete  hypnotic  action  nine 
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times,  and  do  effect  eighteen  limes;  in  nine- 
teen cases  accessory  manifestations  were 
produced.  In  most  cases  it  acted  better  the 
second  night  than  the  first  —  a  fact  thai 
makes  it  much  superior  to  morphine  and 
preparations  of  opium.  The  accessory  man 
ifestations  mentioned  consisted  in  ringing 
in  the  ears,  slight  cephalalgia,  giddiness, 
general  fatigue,  and  in  a  few  oases  vomiting. 
There  were,  however,  oo  cardiac  i  <>i-  rospi 
ratory  troubles,  and  no  modification  oi  the 
appetite  or  digestion. 

The  conclusions  drawn  by  Mathes  are  as 
follows:  (1)  Sulfonal  is  a  useful  hypnotic 
agent,  though  it  is  not  always  efficacious. 
(2)  It  lias  the  advantage  over  oilier  agents  of 

having  no  odor,  no  taste,  and  no  influence 
on  the  essential  organs  of  life.  (3)  It  caused 
disagreeable  effects  in  only  a  very  small 
Dumber  of  cases;  and  the  worst  of  them 
was  usually  insignificant.  (4)  The  dose  is 
variable,  and  depends  on  individual  suscep- 
tibility. Generally  a  gram  is  sufficient  to 
cause  sleep  without  accessory  manifests 
tions.  When  these  arc  produced  the  dose 
should  be  diminished.  On  account  of  its 
slow  action  it  should  bo  given  at  least  an 
hour  before  the  time  for  sleep.  (5)  When 
the  insomnia  is  due  to  an  irritating  cough 
or  to  pains  not  clearly  neuralgic,  the  use  of 
sulfonal  is  contra-indicated.  In  most  true 
neuralgias,  on  the  contrary,  it  may  be  used 
with   benefit. 

The  hypnotic  value  of  sulfonal  has  been 
investigated  also  by  Dr.  G.  Algeri,  in  the 
Asylum  for  the  Criminal  Insane  at  Ambro- 
giana,  his  results  being  published  in  a  recent 
number  oi  La  Riforma  Medica.  Algeri  gives 
records  of  fifteen  cases  of  mental  disease, 
mania,  melancholia,  dementia,  alcoholism. 
etc.,  in  which  the  use  of  sulfonal  gave  a  calm 
and  regular  sleep.  The  quantity  used  was 
from  1.5  to  4  grams  The  sleep  produced 
was  not  accompanied  by  any  alteration  of 
the  circulation  or  of  respiration,  and  was  on 
the  average  of  five  hours'  duration.  No 
case  of  disturbance  of  the  stomach  was  seen, 
even  when  the  maximum  dose  was  given. 

Contrary  to  the  opinion  of  Algeri,  Mai  lies 
agrees  with  Salgo  in  regard  to  the  Blight 
sedative  action  of  sulfonal  in  mania  and  de- 
lirium. Gamier,  in  a  recent  article  Prog 
Medical,  October  13th  i,  thinks  there  is  much 
promise  for  the  use  of  the  drug  in  the 
therapy  of  the  insane,  an  opinion  shared  by 
Kabbus.  Expert  opinion,  therefore,  seems 
to  vary  but  little  in  regard  to  the  future 
field    of     nsSjfulneSS    of     Bulfonal.        Cramer, 

Frankel,  Kast.Ostreiehcr,  Uosenbach,  Rosin, 
Schmey,  and  Sohwalbe  coufirm  the  re*u 


obtained   by   Math  -,  and  speak   from 
Bonal  experience  ol  tin'  remarkable  effii 
oi  Bulfonal  in   producin 
comparabl  •  with  not  mill  -  leep. 

of  irom  t  wo  to  tli    c  grama  i  In-  -!>■  p 

five  or  six  hoill  B  wil  bout   t  he  i-  ast    n 
tion  oi'  i  In-  p  i  Ise  or  respi  s  mentio 

by  Algeri.    All  unite  in  deel  iring  it  sup<  i 
to  chloral,  para  dehyde,  and  all  other  <:ruLr- 
Journal  Americ  "<  M 

Diagnostic   Baoi  ei oqy.       Weichsel 

baum  has  recently  shown,  in  two  cases  at 
the  Rudolphus  I Cospital  in  Vienna  t he  gi 
diagnostic  importance  of  bacteriology  The 
first  case  was  that  ol  a  workman  who  had 
suffere  I  from  articular  rheumatism  for  (if 
teen  days.  The  tibio-tarsal  art ic  ilation  wae 
swollen,  and  the  temperature  of  the  pa 
tieni  was -10.3°  (V    After  the  administration 

of  salicylate  of    soda    the    tein  pel  at  are    tell. 

and  the  pains  diminished,  but  soon  took  oi 
their  former  intensity.  After  five  days  the 
left  knee-joint  became  affected,  and  in  a  few 
days  a  small  pustule  appeared.  The  spleen 
was  enlarged,  and  the  inguinal  glands  en 
gorged.  Weichselbaum  examined  some  blood 
taken  from  the  finger,  and  found  the  bacilli 
of  glanders.  A  few  days  after  this  it  was 
learned  that  three  horsesoi  the  employer  ol 
the  patient  were  dead  of  glanders.  The 
patient  died  twenty -■  wo  days  after  entering 
the  hospital.  Weichselbaum  found 
granulations   in    the   skin,  subcult  rid 

intra-m oscular  tissue,  and  in  the  lun  rs.     It 

was    discovered     that    the    patient     had    not 

come  in  contact  with  the  diseased  horses, 
but  he  had  used  ti  e  blanket  of  one  ol  them. 
Ii  is  probable,  tic  r  iforo,  that  infection  took 
place  through  the  re-piratory  passages. 

The  second  case  wus  somewhat  different. 
A   ■  tachman  came  to  the  hospitul  with  b<  \ 
eral  ulcerated  nodoles  on  his  la  ie,  neck,  and 
extremities,  muco-purulent   discharge  1 1- « •  1 1 1 
the   nose,    dyspnea,    tumefied    spleen, 
These  Bymptoms,  taken  in  connection  with 

the  man's  occupation,  lead    to  a  -  D  of 

glanders.     Hut   when   a   bacteriological 

aminat  ion  «  as    made  •■!    the    p    B  ol    the  1 

ales,  no  bac  Hi  were  found  ;  e inous  qiian 

tities   of    the  stroptococ<  us    pj  -ml 

atri  nd. 

however.    TI  i   lour  da\  s,  and 

at   the   autopsy    Weieh-r   hall   . 

the  til  ill  i  ele-,  edema  ()1   thi 

and    a     parenchyma'  D      t  he 

at  rophic  I 

fore,  was  nephritis,  an  I   the  luniui 

the   nasal   affection   wen 

lions. 
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Weichselbaum  has  also  seen  two  cases  in 
which  the  anatomical  diagnosis  at  the  au- 
topsy could  be  made  with  certainty  only  by 
the  aid  of  bacteriology.  These  were  sup- 
posed cases  of  charbon.  The  patients  were 
brought  to  the  hospital  in  an  unconscious 
condition,  with  paresis  of  the  extremities, 
dilatation  of  the  pupils,  etc.,  and  died  in 
about  two  hours.  At  the  autopsies  Weich- 
selbaum  found  hemorrhages  into  the  men- 
inges, brain,  and  me  liastinum,  a  serous 
exudation  into  the  pleural  and  abdominal 
cavities,  tumefaction  of  the  spleen,  etc. 
Charbon  was  suspected,  but  an  examina- 
tion of  the  blood  did  not  confirm  this  diag- 
nosis.— Ibid. 

Leprosy  in  New  Orleans. — It  has  been 
the  custom  to  look  upon  leprosy  sis  a  disease 
which  could  never  become  prevalent  in  the 
United  States.  We  know  it  has  been  brought 
to  America  at  times  by  foreigners,  or  has 
attacked  them  after  their  arrival  in  this 
country,  but  believing  that  native  Ameri- 
cans were  seldom  or  never  attacked,  prevent- 
ive measures  here  have  been  considered 
unnecessary.  This  feeling  of  security  has 
been  encouraged  by  the  teachings  of  certain 
physicians  who  have  sought  to  prove  that 
leprosy  is  in  no  sense  contagious. 

The  article  of  Dr.  Blanc  (New  Orleans 
Medical  and  Surgical  Journal)  is,  therefore, 
worthy  of  attention.  He  relates  in  detail 
fortjT-t\vo  cases  of  leprosy  seen  by  himself 
and  two  other  expert  physicians  in  New 
Orleans.  In  all  these  cases  macules  or  tuber- 
cles, or  both,  were  present  with  anesthesia. 
Thirty  of  the  forty-two  were  natives  of  the 
United  States.  Dr.  Blanc  is  convinced  that 
leprosy  "is  undoubtedly  increasing  in  New 
Orleans — slowly  but  steadily. "  Hisexperi- 
ence  leads  him  to  believe  that  the  di-ease  is 
not  only  hereditary  but  also  contagious  in 
somewhat  the  same  manner  as  syphilis.  He 
urges,  above  all  things,  compulsory  isolation 
at  public  expense  of  all  known  ca*es  of  lep- 
rosy. His  remarks  on  the  treatment  of  ihe 
disease  are  instructive.  Together  with  hygi- 
enic measures  he  obtained  the  best  results 
from  chatilmoogra  oil  internally,  in  doses 
varying  between  ten  drops  and  one  dram 
three  times  a  day.  Under  this  treatment 
thirty-one  patients  improved  so  rapidly  that, 
although  certain  symptoms  remained, 
nearly  every  erythematous  and  disfiguring 
spot  had,  after  six  months,  disappeared. 

Unna's  resolvents,  ichthyol,  pyrogallol, 
resorcin,  and  salicylic  acid  proved  useless 
when  applied  to  the  face,  but.  made  into  a 
paint   for  the   body   with    traumaticine    or 


flexible  collodion,  they  were  of  great  value. 
Gurjun  oil  was  not  fairly  tested.  In  one  case 
syphilis  and  leprosy  were  both  present,  each 
yielding  to  its  proper  treatment.  Among 
the  patients  were  a  washerwoman,  a  uurse, 
a  cigar. roller,  a  grocer,  two  cooks,  and  two 
school  children.  Dr.  Blanc's  desire  for  the 
isolation  of  these  patients  can  therefore  be 
appreciated. — Maryland  Medical  Journal. 

ACETPHENETIDIN,  OR   PHENACETIN. — Phen- 

acetin  is  a  grayish  crystalline  powder  without 
smell  or  taste,  tolerably  soluble  in  hot  alcohol, 
but  almost  insoluble  in  water. 

The  favorable  view  taken  by  Hinsberg  and 
Krast  (Centb.  f.  d.  med.  Wiss.),  with  regard  to 
the  value  of  this  drug  as  an  antipyretic  has 
been  fully  confirmed.  They  found  that  large 
doses  given  to  the  lower  animals  may  lead  to 
somnolence,  an  unsteady  gait,  vomiting  and 
slight  cyanosis,  with  the  formation  of  methem- 
oglobin,  but  that  recovery  takes  place  even 
after  the  exhibition  of  considerable  quantities 
of  the  drug.  In  man,  they  said,  three  to  seven 
and  a  half  grains  given  to  patients  in  a  febrile 
state  caused  a  gradual  fall  of  temperature  for 
four  hours,  without  producing  collapse  or  any 
other  unpleasant  after-effect,  such  as  cyanosis, 
sickness  or  very  profuse  perspiration.  The  rise 
of  temperature  succeeding  to  the  fall  was  not 
accompanied  by  chills.  Kohler  (Wien.  med. 
Woch.)  confirmed  these  statements.  (See  abst. 
Med.  Chron.) 

Mays  (Med.  News)  concluded  that  it  was  safer, 
though  slower  in  action  than  antipyrin  or  anti- 
febrin. 

Lepine  (Sem.  med.)  found  that  cyanosis  may 
follow  the  use  of  this  drug,  but  that  it  has  a 
less  powerful  influence  on  the  blood  than  either 
antipyrin  or  antifebrin,  and  is  therefore  safer. 
In  doses  of  forty-five  to  sixty  grains  daily  it 
neither  affects  the  heart  markedly  nor  causes 
cyanosis. 

Hoppe  (Inaug.  dissert,  and  Therap.  Monat.) 
made  experiments  on  himself  and  other  healthy 
people  with  doses  varying  from  fifteen  to  forty 
grains.  No  ill  consequences  followed  their  ex- 
hibition ;  a  little  chilliness  and  sleepiness,  with 
heaviness  of  the  eyelids  and  a  sense  of  weari- 
ness, were  usually  the  only  symptoms  which 
were  noticed,  and  the  temperature  was  but 
slightlv  depressed.  After  repeated  large  doses 
even  these  effects  became  less  marked.  Diure- 
sis was  observed  in  one  or  two  cases,  but  could 
not  be  with  certainty  attributed  to  the  drug. 

Hoppe  administered  phenacetin  to  twenty 
patients  suffering  from  febrile  diseases.  He 
found  it  acted  as  powerfully  as  antipyrin  and 
antifebrin, and  thinks  it  produces  less  frequently 
unpleasant  results.     Tinnitus  was   noticed   in 
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one  case,  and  an  exanthem  something  like  that 
caused  by  antipyrin  in  another,  but  these  wi 
the  only  unpleasant  results,  exc  pi  thai  al  times 
profuse  perspiration  occurred.  He  Pound  thai 
children  bear  the  drug  well,  and  came  to  the 
conclusion  thai  one  large  dose  of  five  to  -even 
grains  is  more  efficacious  in  febrile  ailm< 
than  smaller  doses  of  ited.     He  states, 

moreover,  thai  like  antipyrin  and  antifebrin, 
it  is  a  powerful  an  ti-  neuralgic  and  nerve  -.da- 
tive, relieving  megrim,  headache,  sciatica,  and 
many  other  similar  ailments,  when  nol  depend- 
ent on  dre\>  seated  lesions.  Al)  an  fifteen  grains, 
he  says,  is  required  to  relit  ve  these  puns.  It 
produces  little  or  no  destructive  effect  on  bac- 
teria. 

Heusner  (  Therap.  Monat.)  thinks  thai  G 
grains  of  phenacecin  is  equivalent  in  its  anti- 
pyretic power  to  seven  and  a  half  of  antifebrin 
and  thirty  grains  of  antipyrin.     lie  noticed  in 

several  case-  dull-  and  dryness  of  the  throal 
after  it<  administration,  and  in  som  isea 

andslighl  dizziness.  Only  in  one  case  (advanced 
phthisis)  did  it  seem  to  produce  symptoms  of 
depression,  bul  perspiration  nearly  always  ac- 
companied it-  antipyretic  effect.  He  noticed 
after  its  administration  slight  somnolence.  For 
weak  persons  he  -ays  dose-  of  seven  and  a  half 
grains  suffice,  hut  strong  people  bear  well  fife  en 
grains  twice  daily.  Heusner  looks  upon  acet- 
phenetidin  as  a  more  powerful  anti-neuralgic 
and  sedative  than  either  antipyrin  or  antifebrin, 
but  in  trigeminal  neuralgia  he  says  it  is  less 
efficient  thai  quinine.  In  sleeplessness  and 
nervous  excitement  from  overwork  he  found  it 
very  useful,  the  more  SO  as  no  unpleasant  ••)! 
followed  its  exhibition.  Prof.  v.  Rumpf  I  Ber- 
lin kiln  He.';  |  mentions  it  as  of  especial  value 
in  the  pains  of  locomotor  ataxia,  which  is  not 
in  accordance  with  the  experience  of  Borne  other 
observers. 

Limlmann  (Therap.  Monat.')  publishes  a  case 
in  which  fifteen  grains  of  phenacetin  given  for 
migraine,  in  a  woman  ol  thirty  tour,  caused  gid- 
diness, light  Sashes,  tremMin<_r  of  the  limbs  and 
nausea  without  giving  relict',  'fen  hour-  alter 
a  -ccond  dose  wa-  taken,  and  caused  an  intense 
feeling  of  cold.  Cyanosis  likewise  appeared, 
the  skin  was  covered  with  cold  -weal,  and  she 
Buffered  from  dyspnea.  In  a  few  hours  ti 
symptom-  passed  away,  hut  a  sense  of  exhaus- 
tion and  slight  irritation  of  the  stomach  lasted 
for   some  time.       In  this    case   antipyrin    t  iken 

previously  had  caused  vomiting. 

Prof.  Valentin,  of  Berne  |  Therap.  MonaL), 
reports  a  ca-e  in  which  eight  grains  of  pheni 
cetin  given  at  night  caused  a  feeling  of  heat  in 
the  face  which  prevented  sleep.  A  week  later 
fifteen  grains  were  given.  Toe  feeling  of  heat 
was  more  marked,  and  the  body  became  cov- 


ered with    red  spots       Pi  Valentin  de- 

scrif.  -   very  thickli  distrib 

on    the   arms  and    li  _r-.   more    .-parinedy    on    the 

body.     They  were  of  th<  a  lentil,  the 

raised  center  I"  i  than  the  cii 

ence.  Some  were  quite  flat,  and  all  of  them 
disappeared  on  pressure  with  the  finger.    The 

exanthem  p  of  appe 

titc  and  a  f 

Etohden    /'  I.   Woth.  I  ha-  empl 

phenacetin  with  the  I. 
and    the    in... 
grains,  ax i  ding  to  rheum  itisra  he 

thinks  it    i-    more   effective   than    -alicvhe  acid, 
w hen  forty-five  grains  are  given  daily.      1 1 
used  it   as  an  antiseptic  dusting  powder,  and 
think-  it  promotes  healing. 

F.  Muller   (Deuisch.  med     Wo  '■■      ha 
phenacetin   to  reduce   ;  mp< 
erysipelas,  phthisis,  and  puerperal  fever. 

Hid  a  half  to  twelvt   grains,  hi 
a  tail  in  on.,  to  four  hours,  which  usually    I 

three  to  five  hours,  and   is  not  a< panied  by 

any  unpleasanl  feature  except  perspiration. 

He  failed  to  keep  the  temp 
pletely  by  giving  thedrug  continuously.  Ha- 
bituation occurred,  and  tin.  dose  had  to  he  in- 
creased -o  largely  a-  to  becom  »us.  In 
two  cases  cyanosis  and  methen  mia 
occurred,  hut  disappeared  when  the  drug  v\as 
discontinued.     The  natural  court               r  is 

not  influenced  by  the  breaks   in    high   temp 

tun-  which  the  drug  causes.     He  considers  thai 

phenacetin   ha-  an   advantage  over  other  an  ti 
pyre  tics,  in  that  its  by  effects  are  Ie88  marked  ; 

vomiting  or  Btomach  troubles  an  aely 

rare,  and  he  n  ver  observed  tinnitus,  exanthe- 
ma, or  sLmis  of  kidney  irritation,  which  could 
he  traced  to  the  drug. 

It    more  than  -evenly  five  grains   per  day  he 

not  given, Muller  thinks  cyanosis  and  methem- 
oglobinuria  will  not  occur. 

In  joint  rheumatism  he  thinks  the  dru 
erts  a  specific  effect.     Out  of  twenty-four  cases 

treated  wit  1 1  it,  fever  and  -well 

in  from  two  io  nine  day-  in  fifteen,  though  a 

little    tension    in   some    ea-.  -    remained,    which 

disappeared  after  a  few  d  dicylic  i 

In  four  cast  -  only  Blight  amendment  took  pi 
in  -i\  no  improvement  occurred,  hut  in  tw 
these  the  ailment  had  a  gonorrheal,  and  iii 
a  puerperal  origin,  while  two  ol  chronic 

in  character,     Muller  thinks  relajpi  m 

mon  after  phenacetin  than  salicylic  ■ 

Neither  of  these  remedies  i  prevent 

the  occurrence  of  e  •■•':  carditis. 

Phenacetin  is  likewise  useful  in  tin-  relief  ><f 
pain  of  various  kind-.  illy  when  neural' 

gic  in  character.     It  relieves  pain.-..  Muller 

.  even  in  gyneoological  and  cardiac 
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but  it  is  of  no  value  in  those  dependent  on  or- 
ganic brain  disease,  locomotor  ataxia,  and  ure- 
mia. The  dose  in  neuralgia  should  be  fifteen  to 
sixty  grains  daily.  Phenacetin  is  absorbed 
unchanged,  but  in  its  passage  through  the  sys- 
tem the  acetyl  group  seems  separated,  so  that 
phenetidin  is  found  in  the  urine.  But  glyco- 
suric  acid  and  an  ether-sulphuric  combination 
of  para-amidophenol  is  also  found  in  the  urine, 
and  it  is  probable  that  a  partial  splitting  up  of 
the  phenetidin  itself  occurs.  After  large  doses 
a  crystalline  red  coloring  matter  is  also  found 
in  the  urine.  In  some  remarks  on  this  paper, 
Guttmann  confirmed  the  conclusions  arrived  at 
by  Muller,  while  Katz  claimed  for  the  drug  a 
curative  influence  in  whooping-cough. 

In  France,  in  addition  to  Lepine,  Dujardin- 
Beaumetz  {Bull,  et  Mem.  de  la  ISoc.  de  Therap.) 
has  drawn  attention  to  the  therapeutic  value 
of  phenacetin,  and,  at  the  meeting  of  the  Med- 
ical Association  in  Glasgow,  spoke  highly  of  its 
utility  both  in  febrile  and  neuralgic  ailments. 
Mesrachi  and  Rifat  have  published  in  the  Bull, 
gen.  de  Therap.  a  very  full  account  of  the  drug, 
but  owing  to  a  misprint  the  formula  for  it  is 
wrongly  given.  It  is  pointed  out  therein  that 
phenacetin  is  soluble  in  a  warm  solution  of  lac- 
tic acid  ;  hence  the  stomach  secretion  can  dis- 
solve it.  The  experiments  of  these  observers 
on  animals  show  that  it  is  less  toxic  than  anti- 
pyrin,  and  much  less  so  than  antifebrin.  They 
find  that  in  intermittents  less  perspiration  fol- 
lows phenacetin  than  the  other  antipyretics. 
In  one  case  of  pneumonia,  antipyrin  acted  bet- 
ter than  phenacetin.  They  think  that  the  in- 
fluence of  the  drug  becomes  less  marked  after 
successive  administrations.  To  keep  down  the 
temperature  in  phthisis  it  is  necessary  to  give 
about  four  grains  every  three  hours.  The  con- 
tinued administration  of  phenacetin,  even  for  a 
month,  causes  no  unpleasant  symptoms.  Mes- 
rachi and  Rifat  never  saw  a  single  inconven- 
ience arise  from  the  administration  of  the  drug 
in  a  large  number  of  cases,  in  doses  apparently 
of  six  ninths  grain,  repeated  at  intervals  of  a 
few  hours.  In  three  patients  diminution  of 
the  urine  flow  was  noted.  On  somewhat  slight 
grounds  they  conclude  that  phenacetin  is  most 
useful  as  an  anesthetic  in  neuroses  of  gastric 
origin,  but  they  say  it  also  relieves  pain  con- 
nected with  uterine  and  many  other  ailments. 
In  migraine  it  seems  inferior  to  antipyrin 

As  an  ethereal  solution  it  seemed  to  cause,  if 
applied  to  the  hand,  some  loss  of  sensation. 
They  applied  the  drug  locally  in  a  case  of  can- 
cer of  the  tongue,  and  affirm  that  it  distinctly 
relieved  the  pain.  It  seemed  to  be  of  service 
in  acute  Jaryngitis  and  diphtheria,  and,  like 
antipyrin,  served  to  decrease  the  urine  flow  in 
nervous  polyuria  and  diabetes. 


Cesari  and  Burani  (Afat.  Bull.  gen.  de  Ther- 
ap.) affirm  that  phenacetin  is  excreted  in  the 
milk  of  nursing  women,  and  several  observers 
have  pointed  out  that  after  the  administration 
of  the  drug  the  urine  will  reduce  alkaline  cop- 
per sulphate. 

Phenacetin  is  comparatively  cheaper  than 
antipyrin  ;  it  is  readily  given  in  powder,  or 
suspended  in  water,  and  there  can  be  no  doubt 
it  will  rank  high  among  antipyretics  and  nerv- 
ine sedatives. — Dr.  D.  J.  Leech,  Med.   Chron. 

Intestinal  Troubles  of  Infancy.  —  In 
treating  "summer  complaint"  of  children 
we  must  not  lose  sight  of  the  fact  that  a  dis- 
tinction is  to  be  made,  for  upon  this  distinc- 
tion our  treatment  is  either  to  be  a  success 
or  a  failure.  There  is  an  affection  described 
by  the  authors  as  intestinal  catarrh,  ileo-co- 
litis  and  entero  colitis,  and  with  my  limited 
experience  I  have  not  yet  been  able  to  sep- 
arate them — to  me  the}*  are  one  and  the  same 
trouble.  I  have  studied  this  subject  no  lit- 
tle, and  I  see  no  difference  at  all  in  these  so- 
called  troubles  and  that  of  dysentery  in  the 
adult.  If  we  are  called  to  treat  a  man  who 
is  prostrate  on  the  bed  with  fever,  frequent 
bloody  discharges  accompanied  by  pain  and 
tenesmus,  we  at  once  conclude  we  have  a 
case  of  dysentery,  and  select  our  treatment 
accordingly.  But  when  we  are  called  to  see 
a  child  suffering  with  the  same  symptoms, 
we  conclude  that  we  have  someihing  else, 
and  base  our  treatment  accordingly.  Now, 
I  see  no  reason  at  all  in  such  a  theory.  It 
confounds  us  in  our  study  and  very  much 
interferes  with  our  treatment.  If  I  am 
called  to  see  a  child  who  is  thus  suffering,  I 
conclude  that  I  have  before  me  a  case  of  reg- 
ular dysentery,  and  I  proceed  at  once  with 
the  same  kind  of  treatment  that  would  be 
used  in  an  adult,  vailing  hardly  at  all.  But 
my  main  object  in  writing  this  article  was 
to  discuss  the  trouble  known  as  cholera  in- 
fantum. During  this  summer  I  have  had 
very  much  experience  in  treating  this  dis- 
ease, and  I  have  given  it  a  great  deal  of 
thought  and  study.  Being  disgusted  with 
the  old  plan  of  treating  it,  and  anxious  to 
find  something  that  would  prove  more  satis- 
factory to  myself  and  patients,  I  decided  to 
try  antiseptics  and  germicides.  In  my  own 
mind  I  am  well  satisfied  that  we  have  in 
cholera  infantum  a  specific  microbe  which  is 
generated  within  the  s^astro  intestinal  tract 
as  a  result  of  decomposition  and  putrefaction. 
Most  all  authorities  upon  the  subject,  if  it  is 
so  that  we  have  any,  agree  that  there  is  a 
specific  microbe  in  cholera  infantum,  but 
that  it  is  taken  in  from  a  contaminated   at- 
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mosphore.  I  admit  lhal  atmospheric  sui 
roundings  and  good  hygiene  have  a  -s 
deal  tn  do  with  any  disease,  bul  to  ad  mil 
that  the  one  under  conHideration  is  of  Buch 
a  nature  is  nol  in  accord  with  my  experience 
in  dealing  with  it.  [f  we  will  lake  tho  pains 
we  will  hud  thai  in  tho  beginning  of  all  these 
cases  thero  is  more  or  less  indigestion,  the 
child  passing  quantities  oi  undigested  mat- 
ter. After  awhile  a  diarrhea  is  set  up,  which 
ultimately  is  developed  into  cholera  infan- 
tum, having  all  of  its  various  bj  mptoms.  It 
is  true  that  we  rarely  ever  sea  patient  lim- 
ing this  first  period,  and  in  many  eases  the 
family  are  not  aware  that  there-  has  been  any 
disturbance,  and  hence  they  describe  to  the 
doctor  that  the  baby  was  suddenly  taken 
with  vomiting  and  loose  bowels  During 
this  perio  I  of  indigestion  we  have  decora  po 
sition  sot  in,  and  during  this  and  the  putre- 
factive stage  is  when  we  have  the  germs  and 

gases  formed  necessary  to  the  produi  tion  of 

cholera  infantum.  To  strengthen  this  idea 
wc  know  that  at  least  four  fifths  of  these 
cases  are  found  in  children  who  are  bottle- 
fed.  Now,  why  is  it  that  the  contaminated 
atmosphere  should  thus  affect  one  ola-s  of 
Cases   more    than    another,    for,   as  a   general 

rule,  those  bottle-fed  chil  Iron  are  strong  and 
healthy.  We  know,  too,  that  we  may  have, 
and  do  have  it  in  winter  time,  and  we  know 
this  germ  can  not  live  in  tho  cold  of  winter. 
But  we  know  that  a  child  may  ho  overfed 
in  winter  as  well  as  in  summer.  Now.  I  am 
aware  thai  atmospheric  influences  have  a 
vast  deal  to  do  with  these  troubles — tho  heat 

of  sum ni'  r,  by  its  depressing  effect  upon  the 
nerve  centers,  thus  interfering  not  only  with 
the  process  of  digestion,  hut  also  with  the 
functions  of  the  entire  body.  Also  tho  heat 
of  summer  has  a  great  influence  upon  the 
various  foods  that  children  are  fed  upon. 
But  to  say  that  in  the  atmosphere  there  ex- 
isis  a  germ  which  is  the  source  from  which 
Comes  this  grave  disease,  is  a  theory  utterly 
devoid  of  reason  ami  is  only  calculated  to 
notify  and  confound  the  student  as  he  en- 
deavors to  get  something  of  practical  im- 
portance that  can  bo  used  at  the  bedside. 
I  believe,  olno,  lhal  the  many  bruin  lesions 
^  lech  are  described  by  aaih<  rs  and  >>>  much 
looked  for  in  these  patients  are  onlj  ,  as  Dr. 
Waugh,  in  the  Philadelphia  Medical  Times, 
July,  188S,  page  til  I. -ays,  "  An  intoxication 
Of  the  blood  is  ii"t  the  product  Ol  the  dis- 
d  germs  and  n<>t  an  invasion  ol  the  germs 
themselves,  as  man}-  have  ela  mid  tor.  it  it 
wore  not  so,  the  local  action  ol  u  germicide 
would  not  remove  the  trouble."  A  very 
amusing  contradictory  statement   is  given 


by  Goodharl  in  Diseases  of  Children,  On 
pag    68  he  says  enfr  ro-co litis  is  'an-.-  i  by  a 

Specific  mien. he  making  its  wav  into  the 
gas  I  ro  il'  Btinal    trait,   and    that    il    pi.  ; 

principally  in  cities  and  towns  where  there  is 
m i. re  decomposition  a:  d  putrefaction     A  l-o, 
in  describing  the  symptoms  ol 
i  is,  he  places  bloody  dischai 

mus  as  being  prominent.  In  Bpeaking  i.f 
cholera  infantum,  page  71,  he  Bays  that  the 
can -at  inn  is  identical  with  that  of  entero-coli- 

tis.       Now,    I    II    k   it    the  cans.',  a-    he    *ay8,   is 

identical,  why  i  he  dial  inol  ion  ?     I  .  to 

no  little  ex  ten  t,  in  the  theory  of  "like  causes 
like  effect-,"  and  so,  if  the  causes  are  •  lenti- 
cal,  the  effects  at  least  Bbould  Bhow  Borne  re- 
semblance,  mure  than  in  these  cases.  I  think 
we  can  simplify  very  much  these  affections. 
Since   1   have   been   practicing  medicine,   I 

have  Only  met   with  three  grand  divisi    I  -  of 

infantile  diarrhea,  simple  diarrhea,    cho 
infantum,  and  dyscnti  r\     and  the  man\ 

tinctions  given  only  serve  to  throw  around 
us  a  shadow  as  we  endeavor  to  differentiate 

hot  ween  them.  If  we  will  master  these  we 
will    be    much    more    BUCCeSSful    than    if    we 

spend  our  da\s  iii  trying  to  diagnosticate 
between  the  numbers  of  troubles  spoken  of 
by  the  works.  Having  satisfied  ourselves 
that  decomposition  in  the  gastro- intestinal 
tract  is  the  ••  fons  orign  it  mali"  and  that 
the  atmospheric  influences  are  only  help- 
mates   in    the  production,  we    may    verv    ia 

tionally  oonclude  our  treatmeaf  :  first,  clean 
out  the  bowel.;   second,  arrest  decompi  - 
tion  and  putrefaction  ;  third,  restore  healthy 
action  in  the  alimentary  tract;  fourth,  treat 
consecutive  lesions. 

To  meet  the  first  indication  I  have  found 
nothing  better  than  castor  oil,  pro\  ided  the 
stomuch  can  take  it ;  it   led,  1  use  c  >p 

enema-  id'  milk-warm  water  with  the  addi- 
tion of  si.  me  antiseptic.  To  meet  the  second 
there  are  a  good  nnmber  of  remedies  given, 
each  having  iis  special  udvocato.  All agi 
however,  that  if  it  is  done,  it  mu-i  b  (ion< 
by  antiseptics  and   germ  c  des.     Salicylate 

Of  SOda  is  a  favorite  with  many,  aid  I  am 
Very  fond  of  it    in    man;,  I    in 

connection  wit h   Purke,   Da>  -  a  en 

.-in.  each  t hree  grains  to  a  cl 
years  old,  given  every  two  or  three  hou 

Naphthizin,  -a  ol,      tC  .  have   all    their  advo- 

cite-,     lit   t  lie  best  results  ha\  ob- 

tained by  me  in  the  ascot  the  sulpho-ear- 
bolute  ot  zinc  in  .1"-.  s  ..t  from  ■  i  to 

two  grains,  wit  h  Par  ,.  pepa  n 

three    gral  US,   I  Ver\    IWO 

from  six  in.. nth  rs.     In  looking 

over  my  n..t'  -  I  find  I   bai  i  some 
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fifteen  or  twenty  eases  with  this  drug,  and 
am  charmed  with  its  effects  in  every  case. 
I  firmly  believe  we  have  in  this  drug  almost 
a  specific  for  such  cases. 

I.  Little  Maud,  aged  eight  months,  was 
taken  in  July,  about  the  first,  with  nausea 
and  vomiting.  Soon  afterward  her  bowels 
began  "running  off."  pa-sing  quantities  of 
undigested  milk.  Dr.  X.  was  called  and  the 
usual  remedies  given,  which  proved  ineffect- 
ual, and  on  the  second  week  of  her  sickness 
I  was  called  in  consultation.  I  found  the 
child  still  nauseated  considerably;  tempera- 
ture 102.5°  in  the  morning  and  103.5°  in  the 
evening;  intense  thirst;  hot,  dry  skin  ;  head 
twisting  from  side  to  side  ;  no  attention  p*iid 
to  any  thing  going  on  around  the  room;  bow- 
els moving  every  half  hour  during  the  day, 
character  such  as  1  have  described  before. 
I  suggested  a  tepid  water  bath  every  two 
hours,  stop  food  entirely  for  twelve  hours, 
barley  water  to  allay  thirst,  and  the  follow- 
ing every  two  hours : 

Zinci  sulpho-carbolas gr.  ii ; 

P.,  D.  &  Co.'s  pepsin gr.  xxxvi. 

M.  Ft.  pulveres,  No.  12.  Sig :  One  every 
two  hours. 

Next  morning  at  8  o'clock  I  called  and 
found  patient  quiet,  temperature  100°;  bow- 
els moved  four  times  during  the  night;  no 
nausea;  crying  for  food.  I  directed  a  food 
of  two  thirds  rice-water  and  one  third  con- 
densed milk,  sweetened  to  taste,  and  cau- 
tioned not  to  give  but  an  ounce  every  three 
hours;  also  to  continue  powders  as  before. 
At  6  p.  M.  I  saw  patient  again,  found  her 
still  veiy  hungry  and  crying  all  the  time; 
bowels  had  moved  only  three  times,  charac- 
ter much  better;  temperature  101.5°.  lad- 
vised  that  she  be  given  two  ounces  food  ev- 
ery two  hours ;  continue  medicines  as  before ; 
advised  a  teaspoonful  wine  whey  every  two 
or  three  hours.  Next  morning  at  8  o'clock 
child  still  better;  advised  powders  every 
four  hours  and  food  ad  libitum. 

II.  A  child,  aged  fourteen  months,  had 
cholera  infantum  two  weeks  when  I  first  saw 
it ;  bowels  considerably  swollen,  head  symp- 
toms very  prominent,  feet  and  legs  swollen  ; 
motions  from  bowels  very  frequent,  of  a  rice- 
water  character;  temperature  100°;  a  great 
desire  for  food,  very  cross  ami  peevish.  I 
advised  the  same  food  as  in  Case  I,  with  the 
addition  of  some  raw  scraped  beef  occasion- 
ally. Directed  her  bowels  should  be  wa-hed 
out  once  a  day  with  copious  enemas  of  warm 
water,  ic  which  about  ten  grains  salicylate 
soda  was  added  ;  also  the  zinc  and  pepsin  as 
in  Case  I ;  also, 


Spts.  niter  dul 3  iij; 

Sodii    bromidi  |  ._ 

Tr.  digitalis,   j  aa 5  lm 

M.  Sig :  One  teaspoonful  every  three  or 
four  hours. 

I  saw  it  again  next  morning;  found  bow- 
els better,  kidneys  acting  nicely,  child  rest- 
ing quietly — passed  a  good  night;  treatment 
continued.  Next  morning  I  called  again, 
child  still  improved  ;  powders  continued,  di- 
uretic stopped.  Called  again  next  day,  still 
better;  continued  powders  every  four  hours 
and  gave 

Liq.  ferri  nit gtt.  xx  ; 

Tr  calumba.  .  3  iij; 

Syr.  zing.  q.  s.  ad ^  ii. 

M.    Sig:  One  teaspoonful  every  four  hours. 

I  heard  from  it  several  times  after  this, 
but  saw  it  no  more.  Its  recovery  was  per- 
manent. I  might  mention  several  others, 
but  it  would  only  be  a  repetition  of  what  I 
have  said  about  those  given.  I  believe  that 
the  action  of  the  zinc  is  entirely  local,  and 
that  the  germ  is  prevented  from  doing  its 
constitutional  work  by  the  remedy  acting 
locally  upon  the  germs  while  in  the  stomach. 

Now,  so  tar  as  the  trouble  being  more  prev- 
alent in  cities  and  towns,  it  is  true  only  in 
proportion  to  the  bottle-feeding,  etc.,  that  is 
practiced  by  mothers  in  our  cities  and  towns. 
Dr.  Waugh,  in  his  article  on  this  subject, 
very  strongly  advocates  sulpho-carbolate  of 
zinc  in  typhoid  fiver  as  an  antiseptic  and 
germicide,  to  which  I  can  add  my  indorse- 
ment in  three  cases  treated  by  me  this  sum- 
mer.— Dr.  L.  G.  Brought  on,  North  Carolina 
Medical  Journal. 

The  Prevention  of  Conception. — Many 
girls  marry  at  fifteen  or  sixteen  years  of  age, 
and,  if  strong  and  well  developed,  it  may  he 
that  physically  they  can  endure  frequent  preg- 
nancies without  injury  to  themselves  or  their 
offspring.  In  such  cases  it  may  be  that  the 
physician  would  not  be  justified  (if  asked)  in 
offering  suggestions  regarding  the  prevention 
of  conception;  and  if,  simply  for  social  reasons 
or  to  escape  the  pangs  of  childbirth  and  the 
trouble  and  expense  of  rearing  children,  the 
mother  should  visit  the  abortionist,  then  the 
sin  would  be  upon  her  own  head. 

But  even  in  such  a  case  is  it  wise  for  this 
young  girl  "in  her  teens,"  and  scarcely  out  of 
short  dresses,  not  only  to  assume  the  new  and 
strange  duties  of  housekeeper,  home  maker  and 
wife,  but  at  the  same  time  that  most  sacred  of 
relationships  — mother?  We  find  her  married, 
and  can  not  change  that;  so  it  will  do  no  good 
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to  try  t<>  escape  the  dilemma  by  saying  thai 
she  should  nol  have  married.  She  u  rnarrii  d ; 
now  shall  Bhe  become  a  mother  at  once  ?  Com- 
mon Bense  would  suggest  that,  now  that  Bhe  is 
married,  sexual  intercourse  should  be  a!  rare 
intervals,  and  it  would  be  better  for  hi  r  it*  she 
should  not  become  pregnant  for  :•.  lew  years. 
Bhe  will  then  have  become  more  mature,  and  can 
better  hear  and  roar  children.  Child  mothers 
do  not  make  the  best  mothers,  and  child  bearing 
oticn  wrecks  their  physical  systems.  Young 
husbands  and  wives  are  themselves  developing, 
and  are  just  beginning  to  enjoy  life.  Would 
not  the  first  few  years  of  their  married  life  be 
far  happier  if  they  could  devote  it  to  under- 
standing each  other,  and  securing  and  making 
a  real  home,  so  that  when  babies  should  come 
thev  could  he  the  better  cared  lor? 

Even  granting  that  the  physician  should  say 
nothing  here,  it  is  different  in  the  case  of  the 
young,  sickly,  immature  girl,  who  has  been  BO 
injudicious  as  to  marry,  though  utterly  unfit 
for  it.  Now  if  she  soon  conceive-,  and  preg- 
nancy, instead  of  restoring  her  to  health,  a-  it 
may  do,  carries  her  to  the  verge  of  consump- 
tion or  tin'  grave,  and  the  child  is  feeble  and 
puny,  has  the  trusted  family  physician  no  duty 
to  perform  toward  this  poor  girl?  Her  happi- 
n  --,  her  life  even,  are  in  his  hands.  .M  ust  he  he 
content  with  chiding  her  lor  her  early  marriage, 
and  telling  her  that  she  must  hear  the  conse- 
quences? He  may  feei  sure  that  another  preg- 
nancy may  he  fatal  to  her,  and  probably  will 
be:  would  it  not  be  proper  then,  quietly  yet 
earnestly,  to  talk  with  the  young  hu-band  -and 
wile  —  mere  children  as  i  hey  are — about  avoid- 
ing frequent  intercourse? 

But  if  he  stops  lure,  is  his  duty  fully  done? 
I  once  lnard  a  famous  professor,  in  a  <  a-e  in 
which  the  young  mother,  sc.uc-  twent)  two 
years  old  and  very  plight  ami  feeble,  e;lV(.  the 
ni-tory  of  three  childbirth*  ami  thirteen  mis- 
carriages in  seven  years,  say,  with  a  shrug  of 
his  shoulders:  ''The  only  thine;  to  do  with 
this  c;ise  is  to  chain  up  the  hu.-bnnd."  The 
woman's  health  was  of  course  greatly  under- 
mined, ainl  the  youngest  child,  sandwiched  in 
between  the  miscarriages  and  reared  by  this 
unfortunate  mother,  was  in  a  very  precarious 
condition.      Now  should  this   physician    have 

been  content  w  ith  giving  advice  W  Inch  he  knew 

must  be  disregarded,  or  at  least  would  be? 

V<  ry  young  wives,  no  matter  how 
their  health,  are  apt  to  break  down  under  the 
strain  of  frequent  child  bearing.  To  whom 
can  i bey  come  for  relief  it  not  to  the  family 
physician?  If  he  will  not  give  them  some 
simple  method  of  preventing  conception,  they 
may  when  pregnant  set  k  the  service-  of  Un- 
professional   abortionist       Would    not     these 


vampire-    ,-,  asi     to  exist   if  the   family   pi 
dan  dul  his  full  duty  by  his  patii  nts? 

Foreigi  i  i-  call  aboi  lion  the  •'  American 
crime"  hut  it  i-  a  misnomer.  Abortion  i- 
frequent  amen.  Amerii  an  womi  n  because  tie  >• 
are  uol  as  robust  a-  certain  <  tlier  classes,  but 
the  abortions  are  nol  generally  brought  on  by 
themselves  or  their  physicians.  Thev  are  in 
telligent,'and  may  take  isures   t"  prevent 

Conception    rathe  r    than    run    the    risk 

dental  abortion,  which  would  be  so  apt  to  foJ 
low  conception  if  they  are  in  feeble  health. 

When   I   heir  men  gravely  denouncing  the 
prevention  of  conception  as  a  crime,   I    only 
wish  that  they  could  bear  and  real  one  child. 
Women,  a-  the    weaker   and    liner  creatun 
Buffer  more  than  we  would.     I.,  t  us  put  ■ 

stive-   a-    far  as    possible    in    their    place-,   and 

scan  the  subjeel  from  their  standpoint.     What 

are  their  wishes  in  the  matter?  Il  thev  have 
decided  preferences,  tiny  Bhould  be  consulted  ; 
lor  they  are  equal  partners  in  the  marriage 
relation.  Their  wishes  and  interests  are  toe 
often  ignored,  either  from  selfish  or  puritanical 
motives,  or  from  sheer  carelessness  on  our  pari. 
It  seems  to  me  that  physicians  shrink  unduly 

from  this  question,  lest  their  opin a  Bhould 

become  public  property,  and  removal  of  the 
ever-present  fear  of  conception  Bhould  open 
the  floodgates  of  immorality  and  indiscrimi- 
nate and  illegitimate  intercourse.    Tl  i  Be  tears, 

I   think,    are   groundless,   for    1    do   not    fur  an 

in.- tan  I  believe  that  the  reason  our  girls  are  pure 

and  chaste  i-  because  they  dare  not  be  other- 
wise le-t  they  become  motl  era    If  ani  one  has 
such  an  opinion  "l  American  girls  ami  women, 
then  his  acquaintance  with  them  must  he  \ 
limited.     Purer  girls  and  truer  ami  mor< 

voted  wive-   do    not    exi-t    than    mine   from  tin 
rank-  of  our  count  rj  women. 

Physicians   know  as  well   a-  it  can  be  known 
that    inotiierh I    is  a    noble    mis-ion,    perhap- 

the  noblest  open  to  women;  but  to  spend  life 
from  eighteen  to  forty-five  bearing  and  reai 
children   i-  not    unlikely  to  sap  the  vitality 
any  woman,  and  prevent   that  development  >.; 
mind  and  body,  that   improvement  of  chili 
and  of  the  heme  lite  which  should    be  the 
ol    every  true  wife  and  mother.       I'urthrrm 

frequent  conception-  and  pn  gnai 
not  -en. i  for  the  mental  and  physical  well  1" 
ot    ;  he  children.      ThU 
children  ha-  not  time  to  d 
ami    culture,    but    In  r  entire    time    i-    OCCUj 
with  the    baby  just    bom,  or   about  rn 

She   is  shut  out.  to  :i  great  From   the 

soeial  intercourse  which  is  so  deal  n. 

all    ber    chai  mental    improvenn  11! 

cut  oil  ;    the  lion 

make  her  in  i  able  aud  petulant,  and  the  real 
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pleasure  she  takes  in  the  society  of  her  hus- 
band and  in  the  neatness  and  home-like  at- 
mosphere of  their  home  is  greatly  lessened. 

True  home-life  depends  on  the  wife  and 
mother  more  than  on  any  one  else.  She  must 
make  home  the  brightest  spot  on  earth  to  her 
husband  and  children ;  and  if  she  fails  in  this, 
their  future  prospects  are  not  very  bright. 
Common  justice  demands  that  she  be  given 
time  to  think  and  plan  for  the  peace,  happiness, 
and  purity  of  her  home.  There  is  something 
sacred  and  holy  in  the  married  state,  where  two 
young  people  start  out  to  make  a  new  home,  a 
place  of  refuge,  where  care  and  worry  shall  be 
banished  as  far  as  possible,  and  where  these 
two  shall  truly  be  one.  The  sacred  mystery  of 
pregnancy  and  motherhood  draws  husband  and 
wife  closer  together,  and  in  their  love  for  and 
interest  in  the  life  and  welfare  of  the  babe  God 
has  intrusted  to  their  care,  they  draw  nearer 
each  other,  and  their  home-life  becomes  brighter 
and  purer.  Their  love  and  ambition  center 
around  their  off-pring,  and  they  are  better  cit- 
izens lor  this  new  responsibility.  If  several 
more  are  added  to  the  number  they  are  to  rear, 
still  they  may  be  glad  and  willingly  undertake 
their  care  and  education. 

But  let  us  go  on  with  our  picture.  Children 
come  thick  and  fast,  the  poor  mother  has  not  one 
child  provided  for  before  she  must  prepare  for 
another,  or  for  twins  perhaps.  There  is  a  con- 
stant succession  of  children,  and  this  woman — 
the  wife,  the  mother — becomes  in  reality  a  mere 
child-bearing  machine.  The  home-life  is  devoted 
to  caring  for  the  babies,  and  the  lives  of  the  lit- 
tle ones  are  spent  in  tending  the  smaller  ones. 
These  constant  burdens  tell  on  the  mother  in 
many  ways,  and  the  lather  is  unable  to  meet 
the  expenses  of  such  a  large,  ever-increasing 
family  ;  so  he  either  must  live  in  an  humbler 
way,  or  he  may  get  more  and  more  in  debt,  or 
in  desperation,  the  abortionist  may  be  called  in 
to  keep  peace  in  the  family  ami  the  wolf  from 
the  door.  Then  at  last  the  poor  woman  may 
find  respite,  but  at  what  a  fearful  cost !  with 
moral  sense  blunted,  and  perhaps  her  physical 
health  impaired  or  ruined.  Many  otherwise 
happy  homes  are  wrecked  on  account  of  too 
frequent  maternities,  and  the  lives  of  fathers 
and  mothers  rendered  a  burden.  It  is  true 
that  large  families  are  often  very  happy  ones; 
but  times  are  changing;  competition  is  daily 
growing  more  fierce,  while  expenses  are  piling 
up,  and  women  are  more  sedentary  and  less 
robust  than  formerly,  and  fathers  are  not  as 
capable  of  supporting  large  families,  or  mothers 
of  rearing  them,  as  in  the  "  good  old  times." 

My  invariable  practice  when  approached  by 
a  husband  or  wife  in  regard  to  the  means  of 
preventing  conception  has  been  to  say  :  "  There 


is  a  sure  way,  do  not  marry;  but  if  you  are 
married,  sleep  apart  and  never  have  sexual  in- 
tercourse." I  fear,  however,  that  this  chaste 
advice  has  never  been  followed  ;  and  as  long  as 
human  nature  remains  unchanged,  I  do  not 
think  it  is  likely  to  be.  Until  a  very  recent 
period,  I  thought  that  a  physician  was  not 
justified  in  giving  any  other  advice;  but  now 
I  am  looking  for  more  light  on  the  subject.  It 
seems  to  me  that,  even  if  they  were  instructed 
in  regard  to  the  methods  of  preventing  con- 
ception with  which  physicians  are  familiar, 
self-respecting  women  would  become  pregnant 
fully  as' often  as  the  welfare  of  themselves  or 
their  children  would  permit. 

The  Medical  and  Surgical  Reporter  for  Nov- 
ember 3d  describes  several  methods  which  are 
comparatively  simple  and  harmless.  The  ques- 
tion as  to  their  harmlessness  is  discussed  there  ; 
but  even  if  they  are  not  perfectly  harmless,  I 
think  the  reader  will  agree  with  me  they  are 
far  less  likely  to  be  harmful  than  too  frequent 
pregnancies. 

The  advice  of  the  physician  on  this  impor- 
tant subject  should  not  be  indiscriminate ;  but 
in  selected  cases,  is  it  not  bis  duty  to  tell  his 
patients  some  simple  means  of  avoiding  too  fre- 
quent conception  ?  Would  not  such  advice 
conduce  to  the  welfare  and  morality  of  those  in- 
trusted to  his  care?  The  vicious  and  immoral 
do  not  ask  for  or  need  this  advice,  for  they 
have  plenty  of  devices  of  their  own ;  but  as 
physicians,  as  humanitarians,  should  we  with- 
hold it  from  those  who  seem  to  need  it  very 
much,  and  denounce  the  prevention  of  concep- 
tion as  a  crime  second  only  to  criminal  abor- 
tion?— Dr.  E.  Helm,  Med.  and  Surg.  Reporter. 

The  Urine  in  Smallpox. — At  the  meeting 
of  the  French  Academy,  last  week,  Dr.  A. 
Robin  gave  the  result  of  his  researches  on  the 
composition  of  the  urine  in  smallpox.  He 
insisted  on  the  augmentation  of  the  urea  from 
the  commencement  of  the  stage  of  invasion, 
augmentation  which  permitted  Gubler  to  set 
aside  the  idea  of  typhoid  fever  in  difficult  cases. 
The  azoturia  persists  during  the  height  of  the 
disease,  rises  again  at  the  moment  of  suppur- 
ation, and  ceases  when  convalescence  is  estab- 
li-hed.  As  regards  the  albuminuria,  Dr.  Robin 
sometimes  accords  to  it  very  little  importance, 
sometimes  a  great  prognostic  value,  according 
to  the  quantity  of  albumen  rendered.  He  adds 
that  one  should  fear  a  malignant  form  or  a 
complication  if  the  quantity  of  albumen  ex- 
creted is  considerable.  In  convalescence  the 
persistence  of  albuminuria  is  very  rare,  but  it 
bas  the  same  signification  as  post-scarlatinous 
albuminuria.  It  may  lead  to  fatal  Blight's 
disease. — London  Lancet. 
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So  ME  OP  Till'.  DIFFICULTIES  or  Dlll'KK- 
KNTIATIN(i  FlNCTIoNAI,  I'KOM  OUMANtC  DIS- 
EASES OF  THE  IIkart    DURING    PbEGNANOY. — 

Cazeaux  and  Tarnier,  in  their  most  excel- 
lent treatise  on  the  Diseases  Complicating 
Pregnancy,  give  us  but  an  insight  into  the 
Rabject.  Likewise  do  Dusk,  Bedford,  and 
Piayfair.  "  Restrain  the  voluntary  efforts 
of  the  patient;"  "Treal  the  disease  (before 
labor  has  set  in)  on  general  principles  ;" 
"  Terminate  labor,  if  the  lite  of  the  patient 
is  endangered,  by  the  timely  use  of  forceps." 
These  are  the  directions  briefly  given  us  by 
these  most  illustrious  writers. 

I  wish  to  call  attention  to  the  difficulty, 
especially  daring  the  later  months,  of  differ- 
entiating organic  disease  from  functional 
heart  disturbance.  As  we  know,  there  is 
always  physiological  hypertrophy  of  the  left 
ventricle;  this  hypertrophy  is  causative  at 
times  of  a  loud  and  distinct  murmur,  in  all 
respects  identical  with  an  organic  murmur, 
and  extremely  difficult  to  diagnosticate. 
This  is  rendered  all  the  more  so  when  taken 
in  connection  with  edema,  cough,  pulmo- 
nary congestion,  and  dyspnea  on  the  slight- 
est   exertion  ;    ami    yet    all    of   these    may  he 

present,  and  hut  a  short  time  after  delivery 

examination    of  the  pr< rdial   region   will 

show  entire  absence  of  the  murmur,  and  a 
further  examination  will  disclose  the  com- 
plete disappearance  of  all  the  symptoms 
which  originally  pointed  to  a  grave  cardiac 
lesion,  the  existence  of  which  created  anx- 
iety in  the  mind  of  the  physician  and  terror 
in  the  heart  of  his  patient.     I  will  cite  two 

Oases  illustrative  of  what   I    wish  to   convey. 

I.  Annie  M..  multipara,  aged  twenty  six, 
had  given  birth  to  two  children, and  during 
these  pregnancies,  toward  the  beginning  of 

the  eighth  month,  was  attacked  with  parox- 
ysms of  dyspnea,  palpitation,  cerebral  con- 
ges I  ion,  and  COUgh.  In  each  case  labor  ended 
satisfactorily,  though  terminated  the  second 
time  with  forceps.  She  gave  no  history  of 
rheumatism,  renal  complication,  or  syphilis. 
Examination  of  the  urine  failed  to  find  the 
presence  of  albumen.  During  her  third 
pregnancy, she  presented  her-elfwith  a  well- 
marked  mitral  murmur.  Shortly  alter  her 
assignment  to  the  ward  she  was  attacked 
with  a  severe  dyspnea,  accompanied  with  the 
most  distressing  oppression  over  the  heart; 

countenance  became  markedly  oyanotio,  con- 
junctiva   injected,    pulse    weak    and    rapid, 

great    nervous  disturbance.     Treatment  by 

potassium  bromide  and  tincture  digitalis  trr 

die,  emplast.  belladonna  over  precordia,  un- 
der which  and  a  good  cathartic  of  Bulph. 

magnesia    she    emerged     from     the     attack. 


These  paroxysms  were  repeated  onoe   and 

twice  weekly  tor  two  months,  during  which 

time    she    would     lie    e. impelled  to  maintain 

the     creel       po-|ill'e     in      I,,-,).        The     treatment 

was   continued.     Several  >A   the  physicians 
ot  the  hospital  saw  this  patient  with  me  dur- 
ing   her    attacks   and  examined  her.  all  OOD 
CUrring    in    the    diagnosis.     We    anticipated 
some    trouble    when  labor  was   reached,  ami 

were  ready  to  remove  the  child  in  case  death 
claimed  the  patient.  Was  called  one  morn- 
ing lit  nine  o'clock,   labor  had  Bel    in,  bag  of 

water  already  nipt  11  red,  OS  dilated  tothe  size 

of  a  quarter,  progressing  favorably,    pa 

regular,     pulse   and    respiration  g I.      Two 

hours  passed  and  no  change  in  condition  of 
things,  os  rigid  and  thick:  gave  two  vaginal 
injections  of  hot  water  and  1  birty  grains  bro- 
mide potassium  internally.     One  hour  later 

the  os    was    nicely    dilated,    and  a    -mall  girl 

made   her  appearance,   crying    vigorously. 

Mother  made  a  quick  recovery,  the  murium 

entirely  disappeared,  and   though   she  was 

under  my  observation  tor  at  least  a  nth 

afterward    I   failed  to  doted    the   align 

bruit  after  the  second  week.      Child  also  did 

well,  and  both  patients  left  the  hospital  in 
good  condition. 

II.  This  patient,  Mary  61.,  age  twenty 
primipara,  claimed  that  about  a  year  ago  she 

experienced  an  attack  of  rheumatism  which 
was  severe,    she   being  unable  to    move  for  a 

week,   otherwise    ha-  always  been  healthy. 
Did  not  show  any  calcareous  deposits  in  tin 
gers  or  other  joints.  Lungs,  kidneys,  and  oth- 
er important  organs  normal.  Directing  my  at 
tention  tothe  heart, however,  disclosed  a  loud 

bruit  over  the  apex,  and  with  the  first  SOUnd. 
Patient     had    had    attack-  of   dizziness,    and 

stated  that  since  her  rhi  umalie  spell  -In-  had 

experienced  palpitation  when  ascending  tin- 
stairs  or  exerting  herseli  beyond  her  aa 
tomed  habit-.   Pulse  and  respiration  did  not 
seem  affected.     My  diagnosis  ntative 

at  the  time  of  first  examination  Several 
day-  after  taking  her  clinical  history,  was 

called    to    see    patient,    who    showed    all    the 

Bigns  of   pulmonary    congestion;  the    heart 
bruit  was  beautifully  illustrated,  and  patient 
was  in  great  distress,  retching  and  vomiting, 
and  complaining  of  difficulty  of  breath 
Treatment  by  compound  spirits  ether,  bro- 
mide potassium,  and  digitalis  and   bismuth 
Bubnitrate.     Patient    recovered    from    this 
and  a  subsequent  milder  attack.     She  pas 
through  her  labor  successfully,  and  to  my 
Burprise,  on  making  an   exam  nation  thi 
weeks   later.    I    found  the  murmur  absent, 

and   the  heart     normal   in  every   iv-p. 

In  case  first, you  will  observe  during eaoh 
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period  of  gestation  the  appearance  of  the 
same  symptoms,  and  their  prompt  subsidence 
with  the  termination  of  labor;  whereas,  in 
case  second  is  illustrated  an  additional  diffi- 
culty in  separating  a  merely  functional  dis- 
turbance from  an  organic  disease.  The  fact 
that  the  patient  had  experienced  an  attack 
of  rheumatism,  together  with  the  locality,  in-  ■ 
tensity,  and  character  of  the  murmur,  the 
pulmonary  congestion,  palpitation,  and 
dyspnea,  naturally  led  to  the  inference  that 
there  existed  a  grave  lesion  of  the  heart.  I 
have  heard  of  the  patient  since,  who  is  in 
good  health.  A  functional  derangement 
of  the  heart  is  generally  readily  recogniza- 
ble in  the  unimpregnated,  but  in  arriving  at 
our  diagnosis  in  a  pregnant  patient  we  must 
consider  all  those  changes  dependent  upon 
gestation — those  changes  in  the  vascular, 
nervous,  urinary,  pulmonary,  and  tegumen- 
tary  systems — changes  that  are  transient  as 
well  as  reflex.  In  conclusion  I  would  cau- 
tion my  readers  to  be  careful  in  making  too 
frequent  examinations  of  the  heart,  as  they 
will  fix  the  mind  of  the  patient  on  herself, 
and  during  her  labor,  when  that  tranquility 
of  mind  which  is  such  an  adjuvant  to  the  ac- 
coucher  is  wanting — and  how  can  a  patient 
be  tranquil  when  informed  of  the  liability  of 
her  death  taking  place  suddenly  during  her 
pains — the  obstetrician  will  have  himself  to 
blame. 

To  me  the  subject  handled  so  ably  by  Dr. 
Fry  was  strikingly  interesting,  and,  I  am 
sure,  is  so  likewise  to  my  professional  breth- 
ren of  St.  Louis.  Would  some  of  the  dis- 
tinguished obstetricians  of  the  day  describe 
more  fully  this  subject  to  us  in  all  its  detail 
of  diagnosis,  prognosis,  and  treatment,  it 
would  not  only  help  us  greatly,  but  be  of 
the  utmost  value  to  our  patients. — Dr.  C.  H. 
Powell,  in  American  Journal  of  Obstetrics. 

Antipyrine  Rashes. — At  the  meeting  of 
the  Southeast  Hants  District  Medical  Society, 
October  11,  1888,  Dr.  C.  C.  Clareniont  read  a 
paper  on  antipyrine  rashes,  in  which  he  de- 
scribed two  cases  which  had  occurred  in  his 
practice  during  the  course  of  enteric  fever.  In 
the  first,  ten  doses  of  fifteen  grains  had  been 
given  in  the  course  of  ten  days,  when  the  erup- 
tion appeared.  It  came  out  simultaneously  on 
the  abdomen,  thorax,  back,  and  limbs,  in  form 
of  papules  darker,  larger,  and  more  solid  than 
the  spots  of  enteric  fever.  There  was  a  con- 
siderable resemblance  to  measles.  The  erup- 
tion developed  into  enormous  erythematous 
blotches,  with  much  infiltration,  their  vivid  red 
color  being  removed  by  pressure,  leaving  faint 
yellow  pigmentary  discoloration.     The  rash  be- 


gan to  subside  on  the  sixth  day,  and  on  the 
tenth  day  was  only  represented  by  faint  cop- 
pery maculae,  resembling  an  old  syphilitic  erup- 
tion. Antipyrine  was  omitted  on  the  appear- 
ance of  the  eruption.  In  the  second  case,  the 
drug  had  been  given  in  fifteen-grain  doses, 
generally  twice  a  day,  and  omitted  altogether 
for  four  days.  The  enteric  exanthem  had  been 
unusually  copious.  On  the  twentieth  day  of 
the  exhibition  of  the  drug  there  was  a  papular 
erythematous  rash  on  the  extensor  surfaces  of 
the  arms;  this  spread  to  the  flexor  surfaces, 
and  also  affected  the  calves.  The  antipyrine 
was  omitted.  On  the  fourth  day  the  rash  had 
almost  gone,  leaving  only  slight  redness  and 
desquamation.  The  patient  had  a  relapse  of 
fever,  and  was  again  treated  with  antipyrine 
without  suffering  from  a  return  of  the  erup- 
tion. Dr.  Claremont  stated  that  antipyrine 
rash  generally  was  of  the  papulo-erythematous 
type,  and  began  on  the  extensor  surfaces  of  the 
elbows  and  knees.  It  had  been  described  in 
one  case  as  commencing  on  the  face,  and  in 
another  as  extending  to  the  mucous  membranes. 
Once  vesicles  had  been  present.  Its  most  con- 
stant characters  are  its  bilateral  symmetry  and 
its  duration  of  about  five  days,  irrespective  of 
the  continuance  or  withdrawal  of  the  drug. 
The  entire  absence  of  subjective  symptoms  was 
exceptional.  A  scarlatiniform  rash  had  been 
mentioned,  but  Dr.  Claremont  had  been  unable 
to  ascertain  that  it  was  more  than  a  transient 
flushing,  such  as  is  produced  by  belladonna. 
British  Med.  Journal. 

Beer  Compared  with  Other  Alcoholics. 
For  some  years  a  decided  inclination  has 
been  apparent  all  over  the  country  to  give 
up  the  use  of  whisky  and  other  strong  alco- 
hols, using  as  a  substitute  beer  and  other 
compounds.  This  is  evidently  founded  on 
the  idea  that  beer  is  not  harmful,  and  con- 
tains a  large  amount  of  nutriment;  also,  that 
bitters  may  have  some  medical  quality  which 
will  neutralize  the  alcohol  which  it  conceals, 
etc.  These  theories  are  without  confirma- 
tion in  the  observation  of  physicians.  The 
use  of  beer  is  found  to  produce  a  species  of 
degeneration  of  all  the  organs,  profound 
and  deceptive  fatty  deposits,  diminished  cir- 
culation, conditions  of  congestion,  and  per- 
version of  functional  activities,  local  inflam- 
mations of  both  liver  and  kidneys  are 
constantly  present.  Intellectually  a  stupor 
amounting  almost  to  paralysis  arrests  the 
reason,  changing  all  the  higher  i'aculties 
into  a  mere  animalism,  sensual,  selfish,  slug- 
gish, varied  only  with  paroxysms  of  anger 
that  are  senseless. and  brutal.  In  appear- 
ance the  beer-drinker  may  be  the  picture  of 
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health,  but  in  reality  he  is  most  incapable  of 
resisting  disease.    A  Blight  injury,  a  severe 

cold,  or  a  shock  to  the  body  or  mind,  will 
commonly  provoke  acute  disease,  ending 
fatally.  Compared  with  inebriates  who  use 
different  kinds  of  alcohol,  he  is  more  incu- 
rable and  more  generally  diseased.  The 
constant  use  of  beer  every  day  gives  the 
system  no  recuperation,  but  steadily  lowers 
the  vital  forces.  It  is  our  observation  that 
beor-drinking  in  this  country  produces  the 
very  lowest  kind  of  inebriety,  closely  allied 
to  criminal  insanity.  The  most  dangerous 
class  of  ruffians  in  our  large  cities  are  beer- 
drinkers. 

Recourse  to  beer  as  a  substitute  for  other 
forms  of  alcohol  merely  increases  the  dan- 
ger and  fatality. — Scientific  American. 

Effects  of  Lanolin  on  Micro-organ- 
isms.— The  results  of  Gottstein's  experi- 
ments on  this  subject  are  thus  given  in  the 
Deutsche  Medical  Zeitung,  Berlin  :  (1)  The 
bacteria  which  effect  a  spontaneous  decom- 
position of  glycerine  fats  belong  presumably 
to  the  class  of  anaerobes;  a  number  of 
aerobe  germs  (even  the  putrefactive)  perish 
on  a  medium  containing  fat.  But  the 
term  of  continuance  of  this  retrogressive 
metamorphosis  is  decided  by  the  proportion 
of  fat  to  the  other  ingredients  of  the  nutri- 
tive medium.  (2)  Free  fat  contains  anaer- 
obes for  some  days  alter  it  is  exposed  ;  but 
lanolin  has  under  similar  circumstances 
neither  aerobe  nor  anaerobe  germs.  (3) 
Glycerine  tats  maybe  so  impregnated  with 
bacteria  that  the  latter  can  pass  through  the 
fat  to  the  lower-lying  infectible  substances, 
while  lanonin  can  not  be  permeated  by  bac- 
teria. It  acts,  therefore,  as  a  preventive  of 
decomposition  when  laid  over  infectible  sub- 
stances.—  British  Medical  Journal. 


Apparatus  fob  Recording  Lateral  Cur- 
vatures op  the  Spine. — Dr.  ('.  1>.   Scudder 
describes    in    the    Boston    Medical   and    Sur- 
ioal  Journal  an   apparatus  that  record-       I  I 

he   lateral  curvature  of    the  spinous  pro- 
oesees  of  the    vertebra).     ('2^  The    outline, 

height,  and  breadth  oi  the  shoulders. 
The  outline,  height,  and  breadth  of  the  lops. 
(4)  The  relation  between  the  arms  in 
the  natural  position  and  the  outline 
of  the  hips.  (5)  The  distance  of  the  scapu- 
la) from  tne  spine.  (6)  Theantero  posterior 
curves  of  the  hack.  (7)  The  curve  of  rota- 
tation  in  the  dorsal  region,  (8  The  curve 
of  rotation  in  the  lumbar  region.  The  trac- 
ings may  he  easily  reduced  for  records. — 
Jour.  Am.  M  nation. 


Dr.  Franklin  II.  Hooper,  in  discussing 
the  effects  oi  varying  rates  oi  stimulation 
on  the  action  of  the  recurrent  laryngeal 
nerves,  summarizes   Ins  conclusions  a-  fol- 

lows  : 

1.  It  requires  a  more  rapid  rate  ol  vibra- 
tion to  produce  a  closure  of  the  glottis  in 
cats  than  in  dogs. 

2.  In   cats  the  rate  oi'  stimulation  i  • 
sary  to  effect  a  closure  must   he  from  7u  to 

80  a  second  ;  in  dogs  from  30  to   In 

3.  Hates  slower  than  70  a  second   produce 
in   cats   an   opening  of   the  glottis;   in  di 
rates  slower  than  30  produce  opening. 

4.  The  intensity  oi  the  current  inflm 
the  effect  of  varying  rates  of  Stimulation. 

5.  Weak  currents  with  slow  rates  produce 
opening. 

6.  By  increasing  the  rates,  the  intensity 
remaining  the  same,  closing  results. 

7.  By  increasing  the  intensity,  the  rate  re- 
maining the  same,  closing  results. 

8.  Closing  is  produced  more  readily  by 
increasing  the  rate  than  by  increos  ng  the 
intensity. —  Maryland  Medical  Journal. 

Formula  for  Creosote. — Dr.  Keferstein 

gives  some  formula-  in  the  Therapeuti 
Monatshefte,  September,  1888,  which  have 
proved  useful  in  his  practice.  The  following 
formula,  be  Bays,  gives  a  clearer  mixture, 
which  tastes  and  smells  decidedly  letter 
and  is  also  cheaper  than  the  formula  sug- 
gested by  Bouchardat,  which  contains  Malaga 
wine  : 

Creosot  i 11}  \  x  , 

Spir.  vini  reel  ificat 1."  \\\  , 

Aq.  cinnamomi f3  ' 

Syr.  cinnamomi f.~  \ 

M.  Sig:  A  tables] nful  three  times  a  day, 

increasing  on<    I  ■  ly. 

The  following  I   rmula   is  lor  admin 
lion  of  the  e>  'i  pill-form 

Cr< osote 

Powd.  althea  root ."  - 

1.  norice  juice 

Mm-  lage  ol  at  a* 
No.  120    coat  with  | 

Sig      Six  pil 

When  there  .-  mui  h  and  dian 

the  following  ma] 

Creosot    

Ace 

Opium 

Licorice  juice 

Mucilage  oi  acacia,  q   B  .  ''t  fiant  pil 

No.  50 

Five  p. II-  three  times  a  da\ 
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Five  pills  contain  one  and  one  half  min- 
ims of  creosote. 

Instead  of  giving  the  creosote  in  cod-liver 
oil,  Keferstein  has  the  following  emulsion 
made,  which  can  be  taken  even  by  children  : 

Creosoti yj^  xx ; 

Solve  in 

Olei  amygdala? 13  viiss  ; 

Pulv.  acacia ,5  v  ; 

Aq.  destil f§  iiiss. 

M.  ft.  emulsio.     Adde 

Tinct.  aurant.  comp TH_XV; 

Elseosach.  menth.  pip 13  i. 

M.  Sig :  A  tablespoonful  from  two  to  five 
times  a  day. 

In  the  case  of  children  it  will  be  sufficient 
to  make  up  half  the  quantity,  and  give  a 
teaspoonful  of  it  at  a  time.  One  table- 
spoonful  of  this  emulsion  contains  one  and 
one  half  minims  of  creosote.  If  the  taste 
of  oil  is  detected,  black  coffee  may  be  given 
after  it. 

The  following  formula  is  suitable  for  giv- 
ing creosote  in  the  form  of  drops  : 

Creosoti y\\  xl ; 

Tinct.  cinnamomi i%  viiss. 

M.  Sig  :  Fifty  drops  three  times  a  day,  or 
one  half  teaspoonful  in  a  cup  of  warm  milk, 
added  while  the  milk  is  vigorously  stirred. 

Twenty-five  drops  of  this  mixture  contain 
one  and  one  half  minims  of  creosote.  In- 
stead of  milk,  wine  or  warm  sugar  and 
water  may  be  used  ;  but  if  alcoholic  fluids 
are  used  they  should  be  cold,  while  if  non- 
alcoholic fluids  are  used — the  best  of  which 
are  mucilaginous  —  they  should  be  warm. 
Medical  and  Surgical  Reporter. 

Silver  -  poisoning  prom  the  Prolonged 
Application  of  Caustic.  —  Dr.  Svonnikoff 
mentions,  in  the  Meditsinskoe  Obozrenie,  a  case  of 
argyria,  or  silver-poisoning,  following  constant 
applications  of  lunar  caustic  to  the  throat. 
The  patient  was  a  peasant  woman  fifty-three 
years  old,  who  had  had  syphilis  sixteen  years 
previously.  She  was  treated  by  frictions  and 
applications  with  the  brush  of  a  fifty-per-cent 
nitrate  solution  of  silver  to  the  throat  for  sev- 
eral weeks,  she  herself  using  the  brush  when- 
ever the  throat  was  painful.  The  pharynx, 
the  hard  palate,  the  gums,  and  the  upper  part 
of  the  chest  and  back  became  stained  a  deep 
gray  color,  and  the  discoloration  was  even  more 
marked  on  the  face.  A  similar  case  has  been 
reported  by  Dugiel. — London  Lancet. 

Electricity  in  Graves'  Disease. — Dr.  H. 
Pelzer '  reports   {Therap.  Monats.,  ii,   10)   a 


case  of  Graves'  disease  in  which  the  symp- 
toms all  disappeared  under  the  use  of  elec- 
tricity. The  patient  was  a  widow,  aged 
forty-two,  who  had  suffered  from  palpitation 
for  about  a  year.  Exophthalmos  existed  to 
a  slight  degree  when  she  came  under  our 
observation  in  October,  1887.  She  grew 
worse  under  treatment  by  iron,  digitalis, 
ergot,  and  cold  to  the  precordia.  In  De- 
cember all  drugs  were  stopped,  and  the  con- 
stant current  was  administered  daily  for  ten 
minutes,  one  pole  being  applied  above  the 
supra-sternal  notch,  the  other  over  the  pre- 
cordia; after  six  weeks  this  was  alternated 
with  a  current  passed  through  from  the 
spine.  Improvement  began  five  weeks  after 
the  commencement  of  the  electrical  treat- 
ment, and  in  six  months  the  patient  was 
perfectly  well. — British  Medical  Journal. 

Antipyrine  in  Chordee. — Archibald  Dix- 
on, of  Henderson,  Ky.,  writes  to  the  Weekly 
Medical  Review,  July  4,  1888,  that  he  has 
found  antipyrine  of  use  in  chordee.  Given 
in  doses  of  fifteen  to  twenty  grains,  in  a 
wineglassful  of  water,  just  before  retiring, 
he  says  it  has  effectually  relieved  all  symp- 
toms in  three  cases.  In  only  one  ease  was 
it  necessary  to  repeat  the  dose  during  the 
night.  He  suggests  for  it  a  further  trial. 
Medical  and  Surgical  Reporter. 

Case  of  Apyretic  Typhoid. — In  the  Jour- 
nal of  September  29th,  Mr.  F.  R.  Humphreys 
publishes  a  case  under  the  above  head.  The 
temperature  was  97.5°  F.  when  first  seen,  and 
subsequently  never  rose  above  96.8°,  standing 
as  low  as  90.4°  on  the  twentieth  day  of  ill- 
ness. The  late  Dr.  Murchison  taught  that 
the  temperature  in  typhoid  was  always  raised, 
and  that  typhoid  without  pyrexia  was  impos- 
sible, a  view  which  is  held  probably  by  every 
physician.  Surely  in  this  case  there  was  some- 
thing radically  wrong  with  the  thermometer 
used,  or  the  case  was  of  a  different  nature  alto- 
gether. It  seems  a  great  pity  such  cases  should 
be  published  as  cases  of  typhoid,  unless  a  post- 
mortem or  some  similar  conclusive  evidence 
supports  the  view. — J.  Frank  Nicholson,  British 
Medical  Journal. 

Six  Children  at  a  Single  Birth. — At 
Dallas,  Texas,  on  November  3d,  Mrs.  George 
Hirsh,  of  Navarro  County,  gave  birth  to  six 
children.  The  mother  and  children  are  doing 
well.  There  are  four  boys  and  two  girls.  All 
are  perfect  and  fully  proportioned,  but  very 
small.  The  babies  are  all  tagged  to  preserve 
their  identity. 
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AN  ANOMALOUS  ENDEMIC. 


In  a  recent  number  of  the  American  Jour- 
nal of  Medical  Sciences,  Dr.  W.  0,  Dabney 
gives  an  account  of  a  disease  which  might 
seem  to  have  missed  tabulation  ill  the  noso- 
logical category,  if  indeed  it  lias  ever  before 
been  observed.  Twenty-nine  cases  were 
studied    by  this   observer   during  a  period  of 

ten  days.  The  outbreak  had  place  in  and 
around  ( 'harlot tesvi lie.  and  near  the  Univer- 
sity of  Virginia,  and  occurred  in  June,  1888. 
The  onset  was  invariably  sudden.  It  was 
characterized  by  the  following  symptoms 
and  course.  Sharp,  lancinating  pains  were 
felt  in  the  left  side  of  the  chest,  just  below 

the  nipple,  or  on  the  left  Bide  in  the  shoulder 

or  abdomen.  The  pain  sometimes  shifted 
from  its  original  scat,  but  in  most  cases  con- 
tinued with  great  tenacity  at  the  point  where 
it  started.  This  feature  caused  it  to  he 
called  the  "  devil's  grip "  by  some  waggish 

sufferer,  and  it  would  seem  that  the  name  is 
likely  to  hold,  at  least  among  the  inhabit- 
ants of  Rappahannock  County.  The  pulse 
was  bigh,  and  the  respirations  wereinvaria- 
bly  shaliow, for  the  reason  t hat  a  deep  breath 

aggravated  the  pain.  There  were  no  pul- 
monary Complications,  nor  was  marked  an- 
orexia, vomiting,  diarrhea,  or  constipation 


either  oonstanl  or  freqnent.     The  thermom- 
eter in   the  axilla  showed  a   temperature  of 

from   102     tO   I'll "  F      I,,  ,Ver\    |  a-,    the  I 

perature  reached  it-  maximum  in  one  hour 
from  the  onset  ol  t  be  pain,  and  in  only  t  bn  e 

cases    did    the    fever  lasl    more  than   I  went  v 

four  hours.     The  skin  was  very  bol  and  dry. 
The  lever  was  followed  by  sweating  i  usually 

profuse  ,  in  twelve  hour-  alter  1 1,,  |„  ginning 

Of  the   attack.      The    patient-    w,-rc   all    chil- 
dren or  young  adults,  mosi   of  them  b< 
University  students.     In  some  o  te  -  the  at 
tack  iasted  but  twelve  hours,     [n  two  only 
did  it  continue   as    long   as   two  weeks.      N 
patient  died. 

The  disease  was  not  contagious.  Th 
sential  features  of  dengue,  whiofa  'he  dis 
ease  resembles,  violent  pains  in  i  be  limbs, 
inflamed  joints,  and  eruption,  were  absent. 
Moreover,  dengue  attacks  elderly  pi  rsons 
a  class  whicb  invariably  escaped  the  \  ir- 
ginia  visitation. 

The  treatment  was  antipyrine  for  the  r< 
lief  of  the   pain,   calomel  for   constipation 
when  it  existed,  and  quinine  to  prevent  a 
recurrence  of  the  paroxysms. 

At  first  glance  the  above  looks  as  if  an  in- 
truder had  appeared  among  the  already  suf- 
ficiently numerous  diseases  Of  this  latitude  : 
but  we  take  it  that  there  are  few  experienced 
practitioners  in  malarial  districts  who  ha 
not  Been  sporadic  cases  answering  pretty 
closely  to  Trot'.  Dabney's  description.  It  i- 
to  be  regretted  thai  Borne  ol  tho  cases  w 

not  suffered  to  run  their  course  untram  ni,|,  ,| 
by  medicines,  and  that  the  blood  of  the   pa- 
tients was  not  submitted  to  BOarchil  g  in 
BCOpical  study. 

The   disease  may  be    new,  hut.  ten  to 
it    is   one   of  the    unnumbered  freaks   oi    the 

ubiquitous  and  irrepressible  malarial  germ, 
That  quinine  was  the  sheet  anchor  in  tn 
ment,  and  that  this  drug  was  given  to  ■  j 
vent   a  recurrence  "i'  i  bo    | 
significant  admissions  on   the   part    ol 
author,  which  show  thai  be  bimsell  i-  tacitly 

Committed    to   the    malarial  theory,  I. 

great  the  temptation  may  i  .  m   the 

honor  ot  being  the  first  to  recognise  a  new 
disease. 
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LOUISVILLE  CLINICAL  SOCIETY. 


On  the  20th  ult.  this  Society  elected  officers 
for  the  ensuing  year:  President,  Dr.  Samuel 
Brandeis ;  Secretary  and  Treasurer,  Dr.  I.  N. 
Bloom. 

Dr.  John  A.  Ouchterlony,  the  retiring 
president,  reviewed  the  work  done  by  the  So- 
ciety under  his  administration  (two  years) 
in  an  able  and  eloquent  address. 

The  sessions  of  the  Society  have  been  ex- 
ceptionally well  attended  ;  many  rare  cases 
have  been  reported,  aud  a  good  number  of 
pathological  specimens,  macroscopic  and  mi- 
croscopic, have  been  exhibited,  while  few 
topics  pertaining  to  medicine  as  practiced  in 
this  latitude  have  escaped  presentation  and 
discussion  by  the  Fellows. 

The  review  of  the  work  shows  that  the 
name  of  the  Society  was  wisely  chosen  and 
that  it  is  fitly  worn. 

itotcs  anb  (Queries. 

Vegetable  Cows. — Several  natural  orders 
of  the  vegetable  kingdom  include  plants  that 
are  characterized  by  the  secretion  of  a  fluid 
closely  resembling  milk  in  appearance  and 
consistency,  and  a  familiar  example  of  these 
is  to  be  seen  in  our  common  milkweed  (Ascle- 
pias  cornuti),  which  is  well  known  to  every 
body.  In  some  plants  this  milky  fluid  is  of 
the  most  venomous  nature  ;  in  others  it  pos- 
sesses active  medicinal  virtues;  in  others  it 
yields  a  product  (such  as  india-rubber  and 
gutta-percha)  of  the  highest  importance  to 
the  arts  and  industries  ;  and  in  others  still 
it  proves  of  value  as  a  human  aliment. 
Since  the  same  general  properties  character- 
ize the  plants  of  each  natural  family,  it  seems 
an  anomaly  that  in  the  same  order  we 
should  find  the  species  of  one  genus  pro- 
ducing a  lactescent  fluid  of  a  highly  poison- 
ous nature,  and  those  of  another  yielding 
one  that  is  entirely  innocuous.  Yet  such  is 
often  the  case,  and  we  have  a  striking 
example  of  it  in  the  bread-fruit  order,  the 
artocamaeece,  which,  on  the  one  hand, 
includes  the  celebrated  upas  tree  of  Java, 


which  when  pierced  exudes  a  milky  juice 
containing  an  acrid  virulent  poison  (anti- 
arin),  the  smallest  quantity  of  which  will 
kill  the  largest  animal;  and,  on  the  other, 
the  famous  Brosimum  utili  of  South  Amer- 
ica, which  yields  a  copious  supply  of  rich, 
wholesome  milk,  of  as  good  a  quality  as 
that  from  the  cow.  There  are  several  other 
instances  in  the  vegetable  kingdom  of  such 
an  association,  in  the  same  natural  order,  of 
plants  that  produce  a  noxious  lactescent 
juice  with  others  which  yield  a  wholesome 
one  adapted  for  man's  use,  and  which  may 
therefore  be  designated  as  "  vegetable 
cows."  To  speak  only  of  the  latter  class, 
the  most  remarkable  example  is  the  species 
of  brosimum.  just  mentioned,  which  was  dis- 
covered and  made  known  by  the  celebrated 
traveler,  Humboldt.  This  tree  forms  exten- 
sive forests  on  the  mountains  near  the  town 
of  Coriaco  and  elsewhere  along  the  sea-coast 
of  Venezuela,  growing  to  upward  of  one 
hundred  feet  in  height,  with  a  trunk  six  or 
eight  feet  in  diameter,  and  branchless  for 
the  first  sixty  or  seventy  feet  of  its  height. 
It  is  popularly  known  as  the  cow-tree,  palo 
de  vaca  or  arbol  de  leche.  Its  milk,  which  is 
obtained  by  making  incisions  in  the  trunk, 
so  closely  resembles  the  milk  of  the  cow, 
both  in  appearance  and  quality,  that  it  is 
commonly  used  as  an  article  of  food  by  the 
inhabitants  of  the  places  where  the  tree  is 
abundant.  Unlike  many  other  vegetable 
milks,  it  is  perfectly  wholesome  and  very 
nourishing. — Scientific  American. 

Chinese  Medicine. — The  latest  report  of 
the  An-Ting-Men  Missionary  Hospital,  in 
Pekin,  says  the  Ledger,  November  12,  1888, 
contains  some  interesting  information  in 
regard  to  certain  classes  of  Chinese  patients. 
Suicides  are  very  common  in  Pekin,  a  strong 
extract  of  opium  being  most  commonly  em- 
ployed for  the  purpose,  but  stabbing  with  a 
knife  in  the  abdomen  is  common.  In  one 
case  of  this  kind,  which  was  treated  at  the 
hospital,  the  reason  assigned  for  the  act 
was  that  the  man  had  applied  to  a  friend  for 
a  loan  of  money  and  been  refused.  In  order 
to  spite  the  niggard,  he  committed  suicide, 
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that  his  spirit  might  come  hack  and  perpet 

ually  anno)-  the  latter.  Possession  by  de- 
mons or   animals   is   a    complaint    l"f    which 

patients  constantly  demand  treatment.  The 
animals  in  question  arc  most  commonly  the 
fox,  weasel,  hedge-hog,  snake, and  rat.  Per- 
sons possessed  of  one  or  other  of  these  are 
supposed  to  have  extraordinary  power  in 
revealing  future  events,  curing  diseases,  or 
indicating  lucky  days  and  numhers.  —  Med- 
ical and  Surgical   Reporter. 

Diphthkkia   Carried  by  a  Turkey. — A 

fowl  with  diphtheria  was  brought  to  the  house 
of  a  veterinary  surgeon  on  April  24th,  and  died 
on  the  29th.  The  feeding  and  nursing  of  the 
hird  devolved  on  a  lad  aged  fourteen,  who 
was  assisted  by  his  brother,  aged  five.  On 
the  evening  of  May  11th  the  writer  was  called 
to  see  the  little  boy  of  five,  who  had  been 
poorly  for  a  day  or  two.  He  had  enlarged 
cervical  glands  on  the  left  side,  which  had 
come  on  rapidly.  He  was  a  delicate  little 
fellow,  with  fair  hair  and  anemic  aspect.  The 
fauces  were  more  or  less  covered  with  diph- 
theritic membrane,  the  left  tonsil  more  espe- 
cially. Under  the  administration  of  biniodide 
of  mercury  and  iron  the  throat  symptoms 
cleared  up  and  the  child  made  a  good  recovery. 
On  the  day  after  this  case  was  first  seen  the 
boy  who  fed  the  fowl  was  very  feverish,  and 
had  similar  patches  over  his  fauces,  but  not  to 
the  same  extent  as  his  brother.  A  sister,  aged 
nine,  had  also  a  similar  explosion  on  the  fauces, 
On  the  18lh  the  mother,  who  nursed  them,  was 
attacked  and  was  similarly  treated.  They  were 
all  kept  well  up  with  beef-tea  and  stimulants. 
British  Medical  Journal. 


benderlj    nursed   by  four  little  girls,  all  of 
whom  had  diphtheria.    The  moral  of  tin- 
Keep  domestic  pets,  both  dogs  and  cats,  "lit 

of  the  hniis. •  trhere  t here  is  an  infect  > 

case  ;  even  if  kept  out  of  the  sick-room  tbey 

are  liable  at   any  time  to  devour  the  rejei  ted 

food  or  drink  ol  the  sick.  JNorth  Car  Una 
M,  ii  ,ii  Journal 

Stat  1st  h  B  OF  TH1  POPULATION  OF  FRAN01 

The  Journal  Officiel  has  just   issued  the  re 

port   on   the  population  Ol    fiance  for  the  last 

year,  which  will  be  found  more  or  less  inl 
esting.     278,056  raarria  I  ;:;:;  births, 

and  S42.707  deaths  took  place  during  the 
period,  showing  an  increase  in  the  popula- 
tion of  fit;.. r>;5i;  individuals, or  3,920  more  than 
during  the  preceding  year.  In  spite  of  the 
increase,  however  Blight,  it  is  noteworthy 
t  hat  then-  is  a  steady  decrease  (  I  2,sos  annu- 
ally) in  the  births  during  the  last  Beven 
years.  Ofthe  total  number  of  births  regis- 
tered during  the  year,  73,854  were  illegiti- 
mate, giving  a  proportion  of  over  8  per  cent 
of  the  whole.  In  the  department  "f  the 
Seine  (Paris)  the  percentage  reached  the 
high  figure  of  2."),  while  in  that  of  Finisterre 
it  sank  to  2.  With  reference  to  the  fecun- 
dity of  marriage,  the  result  is  deplorable. 
A  bundled  women  under  fifty  years  id'  age 
furnished  to  the  population  only  sixteen 
children,  that  is  to  say,  one  birth  takes  place 
in  every  six  households.  The  proportion  of 
boys  to  girls  is  as  105  to  100,  but  the  advan- 
tage is  lost  in  the  deaths,  as  more  men  than 
women  die  in  the  year  (107  t<>  100).  The 
average  number  of  deaths  per  1,000  tor  1  ss7 
was  22. — Medical  Press  and  Circular. 


Diphtheria  in  Cats.  —  Dr.  Bruce  Low 
(Sanitary  Record  for  June)  reports  an  epi- 
demic of  diphtheria  in  cats,  by  which  many 
of  the  animals  died.  The  following  incident 
is  given  to  show  the  possible  connection  he 
tween  diphtheria  in  eats  and  persons,  A 
certain  cat  licked  up  some  diphtheril  ic  vomit 
from  the  floor,  and,  as  is  usual  with  its  kind, 
spent  the  evening  in  festivities  on  the  back 
fence.  A  tew  days  later  a  neighbor's  favor- 
ite  tabby    was   observed    to  be   ill.   and    was 


Elimination  EXTRAORDINARY. — The  Pans 
correspondent  of   the    Lancet,  October 
lSSS,  says  that  at    a   recent    meeting    ol    the 
lemy  of  Scienc  bsot   Bouchard 

communicated,  in  the  name  of  M  M.  <  "ban  in 
and  Armand  Ruffer,  a  work  on  the  elimi- 
nation with  the  urine  of  soluble  vaccinal  Mih- 
stances.     'fie-  authors   Bhow    ti  sol- 

uble substai  ired   by  the  mi 

orobes  can  traverse  the  body  ol  the  ani- 
mal and  be  eliminated  with  the  urine  while 
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still  preserving  their  property  of  conferring 
immunity.  The  production  of  vaccinal 
matter  should  be  attributed  directly  to  the 
microbes,  and  not  to  the  cells  of  the  living 
organism. 

Doctor's  Signs. — A  Paris  correspondent 
to  the  N.  Y.  Medical  Journal  tells  of  a 
"curious  Parisian  custom  "that  is  adhered 
to  by  the  greater  number  of  the  physicians 
there — no  sign  is  to  be  seen  on  the  front 
door  or  even  on  the  door  of  the  office,  noth- 
ing to  indicate  who  lives  in  the  appartement. 
The  Medical  Eecord  says  : 

•'  A  slight  tendency  toward  the  Parisian 
idea  in  signs  would  be  an  excellent  thing  to 
infuse  into  the  profession  in  this  country,  or 
at  least  some  portions  of  it. 

"The  size  and  prominence,  the  gilded  or 
polychromatic  aggressiveness  of  doctor's 
signs  depend  measurably  upon  local  custom. 
But,  as  a  general  rule,  the  bigger  the  sign 
the  poorer  the  doctor,  the  more  conspicuous 
the  sign  the  more  incompetent  the  owner. 

"Death  loves  a  shining  mark." 

"Electric  Prostration"  is  the  name 
given  to  a  disorder  which  troubles  workers  un- 
der electric  lights.  Severe  cases  are  reported 
from  Creusot,  France,  where  an  electric  fur- 
nace is  used  for  quickly  heating  metals.  The 
light  exceeds  one  hundred  thousand  candle 
power,  and  the  men  suffer  from  it,  not  from 
the  heat,  After  one  or  two  hours  the  workers 
have  a  painful  sensation  'in  the  throat,  face, 
and  temples,  the  skin  becomes  copper  red,  and 
an  eye  irritation  begins  that  lasts  forty-eight 
hours,  the  discharge  of  tears  being  copious. 
After  five  days  the  skin  peels  off.  Dark- 
colored  glasses  somewhat  mitigate  the  effects 
of  this  tremendous  light,  but  not  entirely. 
Journal  American  Medical  Association. 

Louisville  Doctors.  —  The  St.  Louis 
Weekly  Medical  Review's  report  of  the  pro- 
ceedings of  the  recent  meeting  of  the  Mc- 
Dowell Medical  Society  says  :  The  Louis- 
ville delegation,  consisting  of  Drs.  Mathews, 
Cheatham,  Palmer,  Dabney,  Roberts,  and 
Vance,  all  had  papers,  and  good  ones  too. 


In  fact  there  must  be  something  in  the  air 
of  Louisville  which  accelerates  the  flow  of 
ideas  on  the  part  of  her  medical  men,  as 
more  medical  students,  medical  journals,  and 
journalistic  contributions  are  turned  out  of 
that  town  (in  proportion  to  population)  than 
any  in  America. 

Power  of  the  Imagination. — Dr.  Durand, 
wishing  to  test  the  effects  of  the  imagination 
on  health  and  disease,  experimented  on  a 
hundred  patients,  to  whom  he  gave  a  dose  of 
sweetened  water.  Fifteen  minutes  after  he 
entered  apparently  in  great  excitement,  and 
announced  that  he  had  made  a  mistake,  hav- 
ing administered  a  powerful  emetic,  and  he 
directed  that  preparations  should  be  made  ac- 
cordingly. Eighty  out  of  the  hundred  patients 
were  thoroughly  ill,  and  exhibited  the  usual 
results  of  an  emetic. — Journal  American  Medi- 
ical  Association. 

Petersen's  baloon  for  suprapubic  lithot- 
omy caused  rupture  of  the  anterior  wall  of 
the  rectum  in  a  case  reported  by  M.  Nicaise. 
An  analogous  case  is  reported  by  Hache. 
Nicaise's  patient  was  sixty-five  years  old,  and 
had  already  had  seven  or  eight  lithotrities  per- 
formed. The  baloon  contained  three  hundred 
and  forty  grams  of  water,  and  the  bladder  two 
hundred  and  seventy  grams. 

A  New  Journal.— The  University  Medi- 
cal Magazine  is  the  name  of  a  large,  well- 
filled  and  well-edited  medical  journal.  It 
comes  from  the  old  and  highly  endowed 
University  of  Pennsylvania,  and  is  under 
the  editorial  management  of  George  E. 
Schweinitz,  M.D.,and  Hobart  A.  Hare,  M.D. 
We  give  it  hearty  welcome  to  our  table  and 
exchange  list,  and  expect  pleasure  and  profit 
from  its  perusal. 

It  is  stated  that  the  Egyptian  Government 
has  suppressed  the  Arabian  medical  journal 
Shifa,  because  it  reported  a  conversation  on 
cholera  between  Professor  Virchow  and  Dr. 
Grant  Bey,  in  which  the  eminent  pathologist 
declared  himself  in  favor  of  a  rigorous  quar- 
antine on  vessels  coming  from  India. 
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(Drirjinnl  Articles. 

BRONCHITIS  IN  INFANTS. 

KY    H.   C.  DEMB1TZ,    M.  D. 

Bronchitis,  as  a  serious  and  dangerous 
affection,  is  for  the  most  part  a  disease  of  in- 
fancy and  old  age.  In  old  age  this  is  due 
to  l he  generally  decreased  resistance  of  the 
body  to  all  sorts  of  outside  influences,  the 
decreased  elasticity  of  the  lungs  in  partic- 
ular, the  fixedness  of  the  chest  walls,  the  car- 
tilages of  which  have  become  ossified,  and  in- 
diivcily  to  those  atheromatous  changes  in  the 
blood-vessels,  which  causo  a  deranged  circu- 
lation and  so  lead  to  stasis  and  congestion  in 
the  Langs,  which  predispose  to  hronchial  af- 
fections and  incline  them  to  chronicity. 

In  infants  al-o  there  is  less  power  of  re- 
sistance than  in  the  adult,  and  the  shortness 
and  narrowness  of  the  bronchial  tubes  is 
a  further  cause  of  the  great  frequency  of 
these  affections. 

During  the  first  six  months,  owing  to  the 
long  clothes  worn  and  the  dependence  of 
ihe  infant  on  its  nurse,  it  is  little  liable  to 
attacks  of  this  sort,  but  when  bronchitis 
dues  OQCUr,  it  is  most  likely  to  spread  to  the 
finer  tabes.  Bat,  on  the  whole,  the  firal  year 
is  the  period  of  digestive  troubles.     After 

this,  when   the  child,  put   into  short  clothes, 

with  the  legs  poorly  protected, becomes  lees 
dependent,  and  crawls  around  ;  when  it  is 
DO  longer  guarded,  as  it  lias  been,  against 
c\  cry  hurtful  influence,  this  is  the  time  when 

diseases  of  the  respiratory  tract  begin  to  be 

13 


more  numerous  even    than    those  of   di 
tion.      The  child's   skin  can   he  protected    by 

warm  clothes,  and  its  digestive  organs  may 
be  carefully  guarded  from  errors  ol  diet,  hut 
the  sensitive  respiratory  passages  can  not 

be  protected  from  the  irritation  to  which  it 
is  liable  from  the  temperature  or  dampness 
of  the  air,  or  from  the  dust  and  foreign  mat- 
ter frequently  present  A  child  can  not  be 
housed  ail  winter. 

But  the  child,  so  tender,  has,  on  account 
of  the  shortness  of  its  respiratory  passages, 
to  receive  the  air  into  the  Langs  less  warmed 
than  the  adult;  the  irritation  to  the  finer 
tubes  is  more  frequent,  the  rate  of  respira- 
tion being  so  rapid.  The  uarrowness  of  the 
tubes  compared  to  the  size  of  the  alveoli 
causes  the  current  of  inspired  and  expired 
air  to  be  rapid,  which  increases  the  friction, 
and  also  increases  the  probability  of  foreign 
particles  reaching  the  smaller  tabes. 

The  same  causes,  weakness  of  the  child, 
shortness  and  narrowness  of  the  tabes,  whiofa 
account  for  the  frequency  of  bronchitis  in 
infants,  are  the  rea-ons  of  its  greal  danger. 
A  further  clement  is  probably  the  greater 
liability  to  spasm  of  the  muscular  fibers  in 
the  bronchi,  due  to  greater  reflex  irritab 
in  the  infant. 

The  shortness  of  the  tabes  allow-  of  rap  d 
spread  < > f  inflammation  from  the  larger  to 
those  of  smaller  caliber.    The  narrow  i  ess  of 

the  tabes  evidently  mak  pa_'e  ol   the 

tabes  by  maoae  probable     The  weakness 

the    child    maker-    it    less   able    t"    COOgfa    out 

the  obstructing  mucus  -    owing  to 

the  tact  that    the    DISCUS  is    not   -  J  >  1 1  out.  but 
-wallowed,  there  i>  constantly  an  SXX  mi' 
tion  at    the    back  ol    the    throat  an  I  over  the 

epiglottis.     Moreover,  though  most  refit 

are  more  quickly  aroused  in  I 
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is  less  cough  in  young  childhood  than  later 
in  life.  Further  than  this,  there  seems  to 
be  more  contraction  of  the  muscular  fibers 
of  the  bronchi.  It  is,  perhaps,  from  this 
last  cause  that  inflammation  even  of  the 
larger  tubes  is  sometimes  fatal  without  ex- 
tension to  the  capillaries. 

The  course  of  these  cases  also  differs  from 
that  in  the  adult  in  the  fever  which  always 
accompanies  a  bad  cold  in  young  children, 
while  adults  seldom  have  much  fever. 

Bronchitis  occurs  in  all  kinds  of  children, 
but  those  who  are  constitutionally  weak, 
and  especially  scrofulous  and  rachitic  chil- 
dren, are  most  often  attacked,  and  the  at- 
tacks are  most  dangerous.  One  other  im- 
portant predisposing  cause  is  suggested  hy 
Geigrl's  statistics  for  Wiirzburg,  which  show 
that  the  proportion  of  legitimate  children 
dying  of  bronchial  affections  in  th3  first 
year  of  life  is  greater  than  that  of  illegiti- 
mate children.  This  proves,  according  to 
him,  the  bad  effects  of  too  much  bundling 
ami  guarding  of  infants  against  cold.  Any 
deformity  of  the  thorax,  such  as  that  caused 
by  ri  kets,  pre  lisposes  so  strongly  to  bron- 
chitis, that  bronchitis  is  almost  regarded  as 
one  of  the  symptoms  of  rachitis.  Mitral  in- 
suffieiency  or  persistence  ol  fetal  circulatory 
openings — these  due  of'tenest  to  atelectasis — 
cause  stasis,  and  predispose  to  bronchitis. 

Certain  infectious  diseases,  as  measles, 
whooping-cough,  and  tj-phoid,  do  not  meiely 
predispose  to  bronchitis,  they  cause  it.  The 
occurrence  of  bronchitis  depends  more  on  the 
nature  ot  the  epidemic  than  on  accidental 
cold,  high  temperature,  or  a  too  sudden  rise 
in  the  temperature  of  the  air  breathed;  yet 
Cold  and  dampness  are  the  most  common 
causes  of  these  troubles,  and  "colds"  they 
will  remain  in  spite  of  germs  and  their 
adorers. 

The  child  catches  a  cold,  arid  it  is  a  rhin- 
itis, pharyngitis,  laryngitis,  or  bronchitis, 
according  to  the  part  principally  affected. 

No  practical  purpose  is  sub-erved  by 
dividing  bronchitis  into  many  kinds,  ac- 
cording to  the  kind  of  expectoration.  We 
do  not  see  this,  for  it,  is  swallowed.  We 
may,    however,    without    being    too    abso- 


lute, speak  of  tracheo-bronchitis  and  capil- 
lary, of  moist  and  dry,  of  acute  and  chronic 
cases,  recollecting,  of  course,  that  one  may 
go  over  into  another. 

The  pathological  anatomy  calls  for  -but  a 
few  words.  There  is  in  the  acute  cases  the 
injected  swollen  mucus  membrane,  at  first 
dry,  secreting  then  a  tenacious  mucus,  later 
a  more  purulent  and  less  tenacious  matter. 
In  severe  cases  there  is  also  injection  of  the 
submucous  tissue.  Moreover,  where  the 
tubes  are  closed,  the  alveoli  to  which  they 
should  lead  may  be  atelectatic.  If  many 
parts  are  atelectatic,  this  being  usually  the 
case  in  the  lower  part  of  the  lungs  behind, 
other  parts  are  dilated  in  front.  As  long  as 
no  catarrhal  pneumonia  complicates  the  case 
this  is  all  that  will  be  found.  In  chronic 
cases  the  mucous  membrane  is  swollen,  not 
so  bright  red,  rather  grayish,  and  is  harder 
from  hyperplasia.  The  secretion  is  seldom 
tenacious. 

The  disease  is  generally  preceded  by  some 
rhinitis,  which  continues.  There  is  somo 
cough,  generally  more  or  less  dyspnea  from 
the  first,  and  fever.  The  fever  itself  is  not 
dangerous,  as  it  is  not  continuous,  and  sel- 
dom goes  hiiihi  r  than  102°,  which  the  child 
bears  well.  The  cough  and  pain  under  the 
sternum  are  less  troublesome  than  in  the 
adult.  The  dyspnea  may  be  marked  even 
where  none  of  the  finer  tubes  are  affected. 
Inspiration  may  reach  50  to  70  per  minute 
without  any  complicating  pneumonia.  The 
difficult  respiration,  assisted  by  auxiliary 
muscles,  and  the  sinking  in  of  the  chest 
over  the  clavicle  and  in  the  region  of  the 
false  ribs  is  well  known  and  easily  under- 
stood. 

The  pulse  is  of  great  importance  ;  it  is 
much  higher  than  would  be  expected  from 
the  temperatnre,  and  is  due  to  another  cause, 
the  poor  oxygenation  of  the  blood.  It  be- 
comes rapid,  and  even  when  weak  the  ar- 
terial tension  may  be  very  considerable. 
The  symptoms  of  bronchitis  need  not  be 
described,  they  are  too  well  known. 

Acute  bronchitis  in  infants  is  generally 
complicated  by  catarrh  of  the  alimentary 
tract,  which  may  itself  be  very  troublesome, 


THE  A  MER 1CA  N  PR  A  CTITIONER  .  <  M>    VE  1 1  X 


wbioh  weakens  the  child,  and  which  must 
also  bo  taken  inio  consideration  in  iho treat- 
ment of  the  disease. 

As  lor  the  diagnosis  of  bronchitis  it  is  too 
ensy.  It  is  so  simple,  in  fact,  that  the  ohief 
danger  is  that  auscultation  is  made,  rales  are 
heard  at  various  parts  of  the  chest,  and  on 
percussion,  no  dullness  being  found,  bron- 
chiiis  is  established.  The  symptoms  are  so 
evident  that  measles,  wbooping-eough,  or 
typhoid,  to  which  the  bronchitis  is  but  sec- 
ondary, may  be  overlooked.  Moreover,  mil- 
iary <>r  chronic  tuherculosis  may  be  diag- 
nosed simply  as  bronchitis. 

Catarrhal  pneumonia  frequently  compli- 
cates bronchitis.  Ii  i>« perhaps  questionable 
whether  the  inflammation  spreads  by  con- 
tinuity of  surface  to  the  different  lining 
membrane  of  the  alveoli,  or  whether  the  se- 
creli  n  of  the  diseased  bronchi,  aspirated 
into  the  alveoli  lights  up.  the  inflammation. 
Probably  the  latter  element  bears  a  large 
part,  for  Frey  found  in  animals  that  by  sec- 
tion of  the  vagus  there  is  paralysis  of 
pharynx  and  lar\  nx,  the  fluids  of  the  moui  h 
enter  the  respirat  >ry  tract,  and  so  cause  a 
lobular  pneumonia.  If  so,  the  abnormal 
bronchial  secretion  might  readily  do  so. 
Moreover,  the  lining  membrane  of  the  bron- 
chial tubes  is  very  different  from  that  of  the 
alveoli,  which  i«  rather  protective  to  ilie 
latter  The  diagnosis  of  catarrhal  pneumo- 
nia by  percussion  is  very  uncertain,  for  the 
spots  articled  are  scattered,  and  it  may  be 
three  or  four  days  until  a  fi  Id  is  affected 
large  enough  to  give  dullness  even  to  a  deli- 
cate ear,  or  increased  resistance  to  a  delicate 
touch.  When  there  is  atelectasis  or  pneu- 
monia in  any  considerable  number  oi  loh«s, 
there  is  compensatory  dilatation  of  the  front 
borders  of  the  lung,  so  that,  marked  t3'in- 
patiilic  tone  here,  decreased  heart  dullness 
may  indicate  pneumonia  before  percus-ion 
gives  any  tiling  out  the  pneumonic  site 
('.  Auscultation  may  give  evidences  of 
lui  g  consolidation,  but  the  temperature  is 
perhaps  the  most  important  point.  If  it  re 
mams  between  102°  and  104J  for  twenty- 
four  hours  wo  have  pneumonia,  unless  there 
be  some   other  complicating   cause    lor   the 


lever  — as  perhaps  an  otitis  media.     When 

pneumonia    coin  plicate-    the    bronohitis    the 

cough  becomes  dry,  the  breathing  shallow 
and  still  more  rapid.     Crying  or  talk  is  cut 

off  short,  and  is  hardly  more  than  an  expira- 
tory moan  ;  nursing  more  difficult  than  ever. 

The   etiology  and  pathological  anatomy 
being  generally  agreed   on,  the  symptom- 
atology so  well  known,  ami  tin-  diagnOsit 
readily    made,    by    far    the    most    important 
chapter  is  that  of  treatment. 

The  prophylaxis  Of  bronchitis  would  in- 
clude a  discussion  of  the  whole  method  of 
life  of  the  young  infant.  The  report  from 
Wiirzhurg  is  itself  suggestive  of  one  leading 
rule,  and  that  is  that  overmuch  fearfulnest 
and  care  are  not  good.  A  child  should  not  bo 
kept  in  a  warm  room  and  wrapped  up  in 
blankets  the  greater  part  of  a  year  or  two. 
The  skin  becomes  accustomed  to  a  high  tem- 
perature and  is  sensitive  to  the  leusi  draft; 
the  fir-t  time  it  is  accidentally  subjected  to 
a  little  lower  temperature  it  Buffers  from 
catarrh.  The  child  should  be  in  the  open 
air  as  much  as  possible.  The  extremities 
must  be  kept  warm,  but  the  swathing  of 
the  neck  in  woolens  is  had  practice.  The 
child  should  sleep  in  the  largest,  airiest,  and 

sunniest  room  possible.  But  while  harden* 
ing  of  the  infant  is  desirable,  it  is  often  <  ar- 
ried   too  far,  so  that   it  becomes   itself  tho 

cause  ol  that  which  it  is  intended  to  avoid. 
In  the  first  lew  months  the  chid  should 
only  be  sent  out  of  doors  in  clear  warm 
days;  later  the  child  should  only  be  hoD 
Wbem  the  weather  is  cold  and  damp,  or 
windy.      Dry  cold  should  not  prevent  u  child 

of  a  year  from  taking  a  Bunning  imd  airi 
For  a  time  then'  was  a  rage  for  hardening 

children  as  well  aduts  l.y  the  DSe  of  Cold 
baths  and  douchu.  Kven  with  adulis  ths 
docs  not  succeed.     Some  i  an  ei  dure  ■  |  lui 

into  a  cold  bath  every  morning  dire 
a  warm  l>ed  react  immediately,  and  »ft<  r  ■ 
brink  rubbing  be  ail  nu'  ow.  These,  as  a  rule, 
resist  cold  and  even  sud den  chungoe  well. 
o  lur-  can  not  hear  tins  heroic  treatment, 
but  may  begin  with  sponge  baths,  quit 
made,  the  temperature  ol  the  water  being 

gradually    decreased,    alter    which    a    iluiii  he 
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or  cold  bath  may  be  borne,  and  be  of  advan- 
tage. But  this  treatment  can  not  be  forced 
with  others,  who  do  not  react  well,  shiver, 
sneeze,  and  take  fresh  colds  during  the  pro- 
cedure. It  is  not  good  practice  to  persevere 
in  such  cases. 

With  infants  of  course  still  more  care  is 
necessary.  The  bath  may  be  gradually 
cooled  to  85°  or  80°  and  the  child  sponged 
off  with  somewhat  cooler  water,  then  quick- 
ly dried  and  dressed.  With  somewhat  older 
children  I  like  to  use  a  sheet  wrung  out  in 
water  at  the  room  temperature.  The  child 
is  stripped,  wi'apped  quickly  in  the  sheet 
and  rubbed  until  the  sheet  is  warm,  dried 
and  dressed  in  a  warm  room.  The  child 
should  be  allowed  cold  drinks  quite  freely; 
temperature  of  the  nursery  should  be  always 
regulated  by  a  thermometer,  not  over  70°  ; 
if  possible,  there  should  be  a  grate  fire.  If 
there  is  a  stove,  water  should  be  kept  on  it 
always.  Proper  ventilation  must  be  secured, 
but  not  from  under  the  doors,  for  it  is  on  the 
floor  that  the  child  lives  mostly,  and  its  legs, 
for  the  most  part  bare,  are  chilled. 

When  an  infant  has  "taken  cold,"  has 
rhinitis  or  pharyngitis,  the  same  precautions 
are  to  be  taken,  and  unless  the  weather  is 
very  fine  it  is  best  to  keep  the  child  in  the 
room  until  the  acute  stage  is  over,  thus  a 
spread  to  the  bronchi  is  less  likely.  If  there 
is  considerable  fever  and  trouble  in  breath- 
ing, it  is  claimed  that  an  impending  bron- 
chitis may  often  be  aborted  by  an  emetic. 
This  is  perhaps  doubtful,  yet  the  clearing 
out  of  the  abnormal  secretion  from  the 
tubes  may,  at  this  stage,  allow  the  tubes  to 
recover.  The  theory  can  not  well  be  proven, 
but  the  practice  seems  to  be  well  established, 
at  least  with  some  authorities.  Usually 
cases  are  not  seen  before  the  bronchitis  is 
developed.  When  we  consider  how  little 
we  can  do  for  acute  catarrh  of  the  nose, 
which  we  can  reach  directly,  we  should  be 
ready  to  acknowledge  that  we  have  no  spe- 
cific's for  a  like  process  in  the  bronchi,  and 
that  our  treatment  must  be  mostly  symp- 
tomatic, that  mild  cases  would,  as  a  rule,  do 
as  well  with  hygiene  and  diet;  yet  in  the 
infant  even  a  catarrh  of  the  larger  tubes  sets 


in  with  such  marked  symptoms  that  some- 
thing is  demanded.  If  the  stage  is  not  very 
acute  it  is  well  enough  to  give  a  little  car- 
bonate and  muriate  of  ammonia  with  syrup. 
In  the  acute  stage  ipecac  has  been  for  long 
a  favorite  prescription,  though  it  is  doubt- 
ful whether  in  the  doses  given  ipecac  does 
what  is  claimed  liquefies  and  makes  more 
easy  the  expectoration  of  the  secretion. 

In  more  severe  cases  several  classes  of 
remedies  are  used,  expectorants,  emeties, 
stimulants,  derivatives. 

The  expectorants  are  mostly  emetics  which, 
given  in  small  doses,  cause  increased  secre- 
tion of  mucus  without  causing  vomiting. 
The  ammonia  salts  are  of  another  kind. 

Ipecac  is  made  use  of  with  several  ob- 
jects. Firstly,  in  smaller  doses,  to  liquefy  and 
make  more  plentiful  the  secretion,  besides 
which  it  irritates  and  causes  a  cough  ;  sec- 
ondly as  an  emetic,  when  it  not  only  lique- 
fies the  secretion  (?),  but  by  the  contraction 
of  the  diaphragm  and  lower  part  of  the  chest 
during  vomiting  expels  much  of  the  con- 
tents of  the  tubes;  perhaps  the  tubes  con- 
tract also  ;  then  follows  a  general  muscular 
relaxation,  including  the  muscular  fibers  of 
the  bronchi,  which,  as  has  been  remarked, 
may  be  in  spasmodic  contraction.  Vomit- 
ing is  preceded  by  several  deep  inspirations, 
and  the  act  is  fullowed  by  a  number  of  sighs, 
as  of  relief — deep  expirations.  Thirdly, 
when  there  is  no  cough  ipecac  may  cause 
coughing.  Fourthly,  ipecac  is 'a  diaphoretic 
and  is  used  as  a  derivative. 

Ipecac  has,  then,  no  curative  effect.  When 
the  secretion  is  scarce  and  tenacious  and 
there  is  little  cough  it  may  do  good.  Fur- 
ther, where  there  is  much  obstruction  it  may 
by  emesis  clear  out  the  tubes  and  relieve  the 
bronchial  spasm.  Where  there  is  already 
considerable  cough  and  the  secretion  is  plen- 
tiful and  thin,  a  further  irritation  of  the 
bronchi  and  an  unnecessary  burdening  of 
the  stomach  is  contra-indicated.  Here  sub- 
sulphate  of  mercury  may  be  given  when  a 
clearing  out  of  the  tubes  and  the  relaxing 
effect  of  emesis  is  desired. 

Apomorphine  acts  directly  on  the  vomit- 
ing center.     But  it  is  questionable  whether 
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the  vomiting  center  is  separate  Prom  tin-  re 
Bpiratory  center.  At  any  rale  respiration 
is  increased,  the  pulse  becomes  rapid  and 
the  heart  action  weakened,  to  return  to  the 
former  stage  after  emesis.  It  is  best  nol  to 
give  the  minimum  dose  when  emesis  alone  is 
desired,  as  a  larger  dose  shortens  the  pro- 
dromal Btage,  Jurasz  recommends  for  chil- 
dren, up  to  three  months,  0.0005-0.0008;  at 
one  year,  0.0015 ;  at  five  years,  0.003  j  at  ten 
years,  0.005.  These  are  lull  doses,  to  be 
given  hypodermically,  of  a  reliable  muriate 
of  apomorphine.  As  an  expectoranl  it  may 
be  used  thus:  Apomorph.  muriat.  gr.  $to£; 
aq.  destil.  3jv;  acid  hydrochlor.  gtt.  v;  Ryr. 
Bimpl.  ,sj.  Teaspoonful  every  two  hours. 
This  would  not  be  given  very  weak  child- 
dren.      Some   tear  collapse,    but    Jura-/,    and 

I. oid).  who  use  it  continually,  have  never 
seen  bad   results,  though    there  was  some 

temporary  prostration.  Apomorphine  dis- 
turbs digestion  less  that  ipecac  given  as  an 
cxpe  torant. 

The  ammonia  salts  and  the  aromatic  am- 
monia are  stimulant  expectorants.  Of  the 
pbyoiological  action  we  know  that  these 
stilts,  especially  the  chloride,  largely  in- 
crease tin'  mucus  secretion  from  the  respir- 
atory as  well  as  the  digestive  passages. 
Says  Nothnagel,  after  long-continued  use  of 
even  small  quantities,  it  causes  a  veritable 
bronchorrhea.  Mitscherlich  found  in  rabbits 
a  much  freer  secretion,  found  the  epithe- 
lial cells  soft  and  swollen,  and  with  very  lit- 
tle adhesion  for  each  other.  The  indication 
for  the  muriate  of  ammonia  is  then  a  dry 
COUgh,  little  tenacious  secretion.  When 
there    is  \'rcc  fluid  secretion  it   is  in,:   needed. 

The  carbonate  may  he  given  with  or  in-' cad 
of  the  muriate  when  the  heart  needs  stimu- 
lation. The  iodide  of  soda  may  aid  the 
liquefaction.  The  bromide  of  ammonia  1 
BubstltUte  for  the  chloride  when  there  is 
much  restlessness  and  cough.  In  a  child  a 
year  old  a  grain  every  hour  ol  any  of  the 
salts  may  be  given.  They  are  well  com- 
bined with  BUCO.  liquirit,  or  syrup  of  tolu, 
and    half  water,   giving   a    teaspoonful    at     a 

done.     The  use  of  expectorants  is  besl   in 

small     doses     often      repeated.       The    syrup 


usually  added    i-  only    to   make   the   I 

more  agreeable.     The 

moii t  h  seems  also  to  caus    a  r<  0 

in  the  br -hi.  a'   least   in  t he  throal 

seen  clearly  when  various  simple  l<  - 
are  allowed  ti  e  in  the  mouth. 

The  ii-''  of  balsamii 

tin'    infant  Btomacb  <  >l 

t u r | mii I ine    derival ivea    terpine  by 
most   readily  given,  having  little  taste,  say 
one  half  grain  four  or  five  times  a  day. 
it  will  hardly  he  needed. 

Where   the   liner    tube-    are    attached    and 

there  is  much  prostration  and  dyspnea  n 

stimulation     is    needed.      The    oar    onati 
ammonia   has  been   mentioned.      Alcohol  in 
small  quantities,  five  to  eight  drop- 
hour  or  two,  may  be  added  to  the  expectorant. 

Too  much  decreases  the  need  tor  air  by  'lull- 

ing  the  center,  ami  may  lie  dangerous  by  de- 
creasing the  respiratory  effort. 

The  respiratory  stimulant    \ 

is  musk'.       But    the    tact    is.   though    the    lung 

is  obstructed,  the  disease  one  ol  respiration, 
the  chief  danger  is  of  heart  failure,  and  the 
heart  is  the  orgnn  which  needs  stimula- 
tion. Musk  may  be  given,  digitalis  or  stro- 
phantus, one  halt  tO  One  drop  every  two 
hours,  may  he  called  tor.  Hot  bottles  ma\ 
he  put  to  the  extremities. 

Periods   of  extreme  dyspnea  may  Bome 

times  he  relieved  by  dry  cups,  hlist  .  en 

an   occasional    leech   over  the  -ternum  in 

bust   infants,  thua  relieving  tin'  in. 

A  flaxseed  poultice,  to  which  i-  added  i 
part  in  fifteen  or  twenty  of  mustard,  mnj 
wrapped  all  around  the  obeal  and  lefl  th 
causing  a  continuous  reddening  of  th 
without  blistering. 

The  H--  ot  opium  in  infants  always  calls 
for  greal  care,  here  • 
danger  in  infant-  is  a  con  lit  ion  boi 

.in    coma,  where   the    lack  ol    air   is    not    felt. 

Opium  greatly  increases  Ih 
cumulation  of  mucus,  by  dulling  tho  sensi- 
tiveness of  the  e,  it  p.     i 
very  troublesome,  opium  sh  mid  be  a' 
and  •when  to  eded  the  I  which  will 

relieve  the  cough  be  ua<  nrtta  t" • 

halt  drop  ot  the  i  r.  will  sometimes  do  1 1 


390 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


The  diarrhea  which  often  complicates 
bronchitis  must  if  possible  be  treated  by 
astringents,  bismuth,  and  strict  diet,  and 
opium  excluded  if  possible. 

As  for  the  fever,  it  usually  calls  for  no 
treatment.  Quinine  may  be  given  ;  and,  early 
in  the  disease,  given  in  one  dose  of  three  to 
five  grains  in  the  afternoon,  may  lower  the 
temperature  and  perhaps  check  the  acuteness 
of  the  process  ;  but  it  is  often  vomited.  As 
a  simple  antipyretic  I  prefer  thallin,  which 
has  little  taste,  and  is  borne  well  by  infants 
in  doses  of  a  grain  one  fourth  to  grain  one 
half.  It  may  not  be  needed  more  than  once 
in  a  day. 

The  smallness  of  the  patient  is  an  advan- 
tage in  the  ease  with  which  hydrotherapy 
can  be  applied,  baths  warm  and  cold,  and 
packs.  Ziemssen  was  one  of  the  first  to 
use  baths  of  about  80°.  They  reduced  the 
temperature,  and  at  the  same  time  they 
caused  several  powerful  reflex  inspirations, 
and  perhaps  several  energetic  coughs,  clear- 
ing out  much  mucus.  Preferable  to  the 
baths  in  many  ways  are  the  packs  about 
the  chest.  A  cloth  dipped  in  water  at  60°  to 
70°,  well  wrung  out.  is  wrapped  around  the 
chest,  and  covered  dry.  This  causes  deeper 
breathing.  It  may  then  be  left  for  an  hour 
or  more,  the  warm  moist  cloth  acting  as  a 
gentle  stimulant,  or,  if  the  temperature  is 
very  high,  or  the  tubes  are  much  stopped 
up,  the  cloths  may  be  changed  every  ten  or 
fifteen  minutes.  The  extremities  are  kept 
warm,  little  water  is  left  in  these  packs,  and  it 
is  so  quickly  applied  that  there  is  no  danger 
at  all  in  such  a  pack.  I  have  seen  children 
draw  several  long  breaths,  cry  a  minute  or 
two,  and  then  as  the  pack  warmed  up,  breathe 
more  quietly  and  go  to  sleep. 

"When  in  extremity,  as  where  there  is  no 
cough,  the  child  is  comatose  and  no  longer 
feels  the  need  of  air,  quite  severe  measures 
are  justifiable,  and  what  perhaps  works  best 
is  putting  the  infant  in  a  warm  bath,  and 
pouring  several  buckets  of  cold  water  over 
the  back  of  the  neck  and  the  spine.  R.hn 
says  in  rachitic  patients  he  has  saved  several 
apparently  hopeless  cases  in  this  way. 

There  is  a  great  deal  in  the  management 


of  these  infants  besides  medication.  They 
should  not  be  allowed  to  sleep  too  long,  or 
to  lie  too  long  in  one  position.  Here,  cer- 
tainly crying  is  good  for  them.  If  the  cry- 
ing makes  them  cough  sometimes,  all  the  bet- 
ter. The  child  should  be  carried  around  on 
one  arm,  then  the  other,  sometimes  over  one 
shoulder,  then  the  other,  that  the  secretion 
may  be  given  less  opportunity  to  settle  down 
and  entirely  occlude  any  one  part  of  the 
smaller  tubes. 

Another  mechanical  method  of  importance 
is  pressure  applied  to  the  chest,  much  like 
that  made  in  artificial  respiration,  by  which 
increased  movement  of  the  chest  walls  much 
mucus  may  be  expelled. 

This  may  be  further  aided  by  thrusting 
the  finger  into  the  mouth  and  clearing  out 
the  accumulation  of  mucus  over  the  epiglot- 
tis, which  the  child  never  quite  gets  rid  of. 

Louisville. 


PERI-UTERINE  CELLULITIS.* 

BY    F.  C.  SIMPSON,   M.   D. 

It  is  only  during  the  last  forty  or  fifty 
years  that  the  true  pathology  of  pelvic  cel- 
lulitis has  been  understood.  Back  in  the 
history  of  medicine  its  effects  or  symptoms 
were  frequently  mistaken  for  its  causes,  and 
hence  very  odd  treatment  was  suggested. 
When  arrested  lacteal  or  lochial  secretions 
were  thought  to  be  the  cause  or  causes,  we 
can  not  be  surprised  that  its  true  pathology 
was  misunderstood.  Within  the  last  half 
century  many  instructive  articles  have  been 
written  upon  this  subject  under  various 
titles,  as  peri-  or  para-metritis,  peri-uterine 
phlegmon,  inflammation  of  the  broad  liga- 
ments, pelvic  abscess,  pelvic  cellulitis,  and 
pelvic  peritonitis.  Although  I  believe  it  pos- 
sible to  recognize  the  two  different  patho- 
logical conditions,  namely,  inflammation  of 
the  pelvic  cellular  tissue  and  inflammation 
of  the  pelvic  peritoneum,  I  shall  in  this  writ- 
ing not  attempt  to  keep  them  disassociated, 
since  in  practice  they  so  frequently  com- 
plicate one  another. 

*  Ke.id  before  the  Louisville  Medieo-Ohirurgieal  Society, 
August  18,  1888. 
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To-day,  by  the  term  pelvic  cellulitis  wo  are 
to   understand    inflammation  of    the  pelvic 

connective  tissuo  with  its  result-;,  and  com- 
plicated to  a  greater  or  less  extent  with  in- 
flammation of  the  pelvic  peritoneum.  This 
subject  lias  attracted  a  great  deal  of  atten- 
tion during  the  last  lew  years.  Tin-  mas- 
ters have  bent  their  best  energies  to  eluci- 
date it,  and  I  shall  here  endeavor  to  cull  from 
them  such  facts  as  may  he  most  instructive 
to  us.  Pelvic  cellulitis  may  originate  from 
direct  injuries,  such  as  are  caus"d  by  blows, 
accidents,  pessaries, caustics,  coition,  surgical 
operations,  as  also  from  such  simple  meas- 
ures as  the  introduction  of  tents,  sounds,  in- 
jections, or  even  digital  examination.  Again, 
inflammation  of  the  uterus  or  ovaries,  par- 
turition or  abortion,  may  give  rise  to  it.  In 
fact,  many  claim  that  the  puerperal  form  al- 
ways arises  from  endomelritio,  ovaritis,  or 
fallopian  salpingitis,  when  not  caused  by 
excessive  pressure  or  instrumental  injury. 
The  different  kinds  of  this  inflammation  are 
effusive,  serous,  or  lymphy,  followed  by  reso- 
lution or  induration  and  suppuration.  Un- 
complicated cellulitis  only  occasionally  be- 
comes chronic.  As  a  rule  the  chronic  cases 
are  complicated  by  local  peritonitis  or  in- 
flammation of  some  or  all  of  the  pelvic  vis- 
cera ;  occasionally,  however,  uncomplicated 
cases  ending  in  abscess,  whether  encysted  or 
not,  may  last  for  months  or  years.  Strictly 
speaking,  the  abscess  should  be  called  a  re- 
sult rather  than  a  part  of  the  cellulitis,  for 
it  is  no  more  a  part  of  the  cellulitis  than  it 
is  of  pyemia,  which  ma}-  result  from  it,  or 
than  an  exhaustion  or  an  exhaustive  diar- 
rhea, which  may  be  its  final  and  fatal  termi- 
nation. Uncomplicated  cellulitis  rarely  lasis 
more  than  two  or  three  weeks  without  pa-s- 
ing into  induration  or  abscess;  and  ab- 
scess rarely  takes  place  in  Icsh  than  fourteen 
to  twenty  days,  except  in  the  acute  puerperal 
oases,  when  suppuration  may  show  itself  in 
seven  to  ten  days.  Under  favorable  circum- 
stances and  treatment  resolution  does  occur 
frequently  in  a  few  days;  and  induration  at 
times  slowly  passes  away  by  absorption  ;  at 
Other  times  the  induration  passes  on  to  sup- 
puration, or,  as  we  cal      t,  abscess,      Wiien 


abscess  ha-  once  been  formed  it  will  generally 
seek  to  empty  itself;    and   fortunately   tho 
law  is  by  one  ol  tie-  more  harmless  ron 
the  least  harmful  of  which  is  through  the 
abdominal  walls  or  saphenous  opening.     A 

few    years   ago    I    saw   a    case   in    which    tho 

pus  burrowed  upward  between  the  peri- 
toneum   aid    the    pelvic    wall,    pa8»ing   Over 

the  anterior  edge  of  the  ileum  and  poin 

just  below  and  to  the  outside  nt  the. mi  rior 
superior  spinous  process;  next,  through  tho 
pelvic  viscera,  as  vagina,  urethra,  bladder, 
uterus,  or  rectum,  which  last  is  qu  be  □ 
vorablc,  since  it  is  apl  to  lead  to  an  uncon- 
troll  able  diarrhea  ;  or  again  through  t  lie  peri- 
neum or  pelvic  foramina (bul  recently  I  1< 
one  to  empty  through  the  snero-ischiatio 
foramen),  and,  lastly  and  most  fatally, 
through  the  roof  of  the  pelvis  into  the  peri- 
toneal cavit}\ 

As  for  symptoms,  they  differ  vcr\  greatly, 
according  to  the  severity  of  the  attack,  Irom 
a  mere  feeling  of  weight  and  fullness  in  tho 
lower  pelvic  region,  attended  with  gi 
feebleness  and  Blight  increasing  fever  to 
a  regular  chill,  with  local  heat,  pain,  \\-^h 
fever,  dysuria,  and  painful  defecation  or  con- 
stipation, attend -d  with  arrest  of  ti. 
tion  of  milk,  lochia,  or,  for  a  short  tune, 
metrorrhagia,  and    more   or  lc*s    nausea   and 

vomiting,  especially  if  the  peh  c  perito- 
neum be  involved;  such  for  acute  08868. 
In  the  chronic  cases  we  will  find  that  al- 
though the  confinement  or  other  oause  bo 

remote    the    patient    has    not   telt    well    si 

If  the  cause  be  part  it  ri  i  ion ,  the   patient    has 

not  recovered  her  strength.    She  ha-  a  feel- 
ing ol  weight,  aching,  or  pain  in  the  lot 
pelvis,  ami  has  symptoms  of  bladder  tro  ible, 
either  absolute  loss oi  control  or siranguaxy. 

She     may    have    some    rectal     trouble,    some 

fever,  ami  at  time-  is  nervous;    the  appe- 
tite is  poor,  and  -he    i-  d<  pr     -  d    in  -p  I 
the  local  Bymptoms  are  all  h  \  any 

exertion.     Sut'h  svin  ' 

demand  a  local  ezuminal  ion,  which  i 
if  the  case  be  an   nnoompl  cated  i  • 
more  or   le-s  constriction   of    the    vagina, 
whioh  is  hot  and  painfnl;  espeoiully  i»«  this 
true  ol  the  inflamed  or  indurated  an  a,  w  h 
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is  sometimes  excessively  sensitive  to  touch. 
If  the  case  be  recent,  a  boggy  or  doughy 
feeling  extending  generally  off  toward  one 
or  other  broad  ligament  is  noted,  which  is 
a  result  of  effusion.  There  is  more  or  less 
displacement  of  the  pelvic  vicera.  (Recently 
I  saw  a  very  marked  vaginal  cystocele,  the 
result  of  a  cellulitis  beneath  the  vaginal 
wall.)  If  the  case  be  of  long  standing  the 
swelling  will  be  quite  dense,  and  in  either 
case  the  womb  will  be  more  or  less  displaced 
with  considerable  loss  of  its  natural  mobil- 
ity. If  peritonitis  complicates,  as  it  most 
generally  does,  the  roof  of  the  pelvis  will  be 
hard  or  dense,  and  the  uterus  will  be  quite 
or  absolutely  immovable ;  in  fact,  the  roof 
of  the  pelvis,  and  particularly  down  the 
vaginal  wall,  will  seem  to  have  lost  all 
elasticity,  and  with  this  condition  urination 
and  defecation  will  be  very  painful,  if  at  all 
possible  by  natural  efforts. 

The  differentiation  of  cellulitis  and  local- 
ized peritonitis  is  readily  made.  In  cellu- 
litis there  is  less  density  in  the  swelling, 
which  is  never  at  the  outlet;  the  womb  is 
more  movable;  there  is  none  or  almost  no 
swelling  detected  behind  or  above  the  pubes 
by  bimanual  examination,  unless  it  be  to  the 
side  where  the  swelling  is  between  the  folds 
of  the  broad  ligament  and  quite  large. 
There  is  also  less  sympathetic  disturbance 
of  the  stomach  and  there  is  a  calmer  or  less 
disturbed  facial  expression,  while  the  pulse 
generally  shows  less  disturbance. 

The  two  combined  form  general  diffuse 
peritonitis,  in  which  we  find  greater  gravity 
(with  an  absence  of  general  symptoms)  of  the 
peculiar  symptoms  of  the  more  local  disease, 
and  the  presence  of  the  distinctive  and  pe- 
culiar tenderness  and  excessive  tympanites 
of  the  more  general  inflammation. 

Purulent  endometritis  with  septic  symp- 
toms is  easily  recognized  ;  the  early  appear- 
ance of  the  signs  of  sepsis  should  put  us 
on  our  guard. 

Flexion  and  displacement  are  not  neces- 
sarily attended  with  local,  sensitive,  or  gen- 
eral febrile  symptoms;  in  these  the  uterus 
is  more  mobile,  and  finally  the  uterine  sound 
will  finish  the  differentiation. 


Uterine  fibroids  and  ovarian  cysts  are 
smoother  and  their  limits  are  generally  more 
easily  defined.  They  do  not  fix  the  womb, 
are  less  painful,  or  painless,  and  are  of  slower 
growth,  etc.  Carcinomatous  infiltration  gen- 
erally has  its  cachexia,  fetid  discharge,  and  a 
different  history  as  to  manner  and  time  of 
appearing  and  the  course  it  runs. 

Hematocele  differs,  first,  in  that  it  gener- 
ally occurs  at  a  menstrual  period  ;  and  it  is 
most  generally  located  in  the  recto-vaginal 
cellular  tissue  or  in  the  peritoneal  fold  im- 
mediately above.  It  is  peculiar  in  the  sud- 
denness of  its  occurrence  and  the  physical 
signs  of  a  hemorrhage  ;  when  infra-peritoneal 
the  tumor  has  an  almost  globular  shape  ; 
when  extra-peritoneal  its  suddenness  and 
softer  feel,  with  the  general  hemorrhagic 
condition  of  the  patient,  and  the  violent 
pain  which  generally  attends  it  will  make 
the  diagnosis  clear.  Retrovertod  pregnant 
womb,  extra-uterine  and  tubal  pregnancies, 
have  their  characteristic  signs.  The  more 
obscure  signs  of  cellulitis  may  be  made  out 
by  careful  study. 

When  the  patient  is  seen  in  the  commence- 
ment, which  is  not  often,  the  treatment 
should  be  warmth  to  extremities,  opiates  in 
proportion  to  pain,  warm  fomentations  above 
the  pubes,  hot  vaginal  injections  slightly 
carbolized ;  in  severe  cases  leeches  to  the 
perineum  or  around  the  anus,  and  with  re- 
action a  moderate  purgative  of  calomel, 
followed  if  necessary  by  saline  or  alkaline 
refrigerants,  will  be  effective.  If  reaction  be 
high,  a  full  dose  of  quinine  should  be  given 
to  reduce  temperature.  These  means  may 
cause  resolution  ;  but  if  not,  induration  from 
lymphy  deposit  seems  to  be  taking  place. 
A  blister  should  now  be  applied  above  the 
pubes,  and  carbolized  warm  injections  con- 
tinued from  two  to  four  times  a  day.  Nour- 
ishment should  be  administered  in  fluid  form, 
the  bowels  kept  regularly  open  by  enemas, 
which  are  preferable  as  a  general  rule.  Fever 
should  be  combated  upon  general  principles, 
and  quinine  or  antipyrine  in  moderate  and 
regular  doses  seems  to  act  beneficially  in  pre- 
venting suppuration.  If  there  be  tympa- 
nites, turpentine  stupes   should  be   applied 
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three  or  four  times  a  day.  Should  suppura- 
tion take  place,  the  usual  treatment,  such  as 
quinine,  cod-liver  oil,  iron,  stimulants,  and 
nourishing  food  should  be  freely  given,  and 
finally  the  abscess  should  be  opened  and 
washed  out.  It  is  a  question  of  groat  impor- 
tance whether  the  abscess  should  be  opened 
when  it  first  begins  to  point,  or  whether  we 
should  wait  until  the  tissue  begins  to  give 
way.  In  the  purely  cellular  form,  and  also 
in  the  complicated  form  when  it  can  be  safe- 
ly done  without  gnat  risk  of  breaking  down 
the  false  membrane  which  separates  it  from 
the  general  peritoneal  cavity,  the  ahscess 
should  be  opened  as  soon  as  it  forms,  and 
good  and  sufficient  drainage  should  bo  kept 
up.  The  patient  should  be  kept  quietly  in 
bod.  She  should  be  cautious  in  moving 
about  when  finally  able  to  get  up  and  for  a 
considerable  time  thereafter.  In  fact,  care 
in  this  respect  should  be  practiced  until  the 
uterus  is  iigain  freely  movable  and  all  ten- 
derness has  disappeared. 
Louisville. 

Societies. 


LOUISVILLE   SURGICAL  SOCIETY. 

Stated  Meeting:.  October  12,  18S8,  D.  W.  Yandell, 
M.  D.,  President,  in  the  chair. 

Dr.  I.  N.  Bloom  exhibited  a  tumor,  with 
the  following  remarks:  Five  or  six  weeks 
ago  a  doctor  from  a  neighboring  city  came 
to  mo,  presenting  the  following  featuies  and 
and  history  :  Age  forty  five,  tivo  feet  eleven 
inches  in  height,  weighed  mio  hundred  and 
seventy  pounds.     He  felt  in  good  health. 

Some  seven  or  eight  3-ears  since,  when  a 
student  in  this  city,  ho  had  a  small  tumor 
on  the  side  of  the  face  near  the  zygomatic 
proceed,  which  he  had  shown  to  Dr.  A.  M. 
Cartledge,  who  was  then  a  professor  in  the 
Hospital  College  ot  Medicine.  Then,  as  I 
remember,  the  doctor  caiteriz  id  the  tumor, 
and  it  disappeared  only  to  return.  At  the 
time  tliat  it  returned  numerous  other  small 
tumors  appeared,  the  most  important  of 
which  was  ne.tr  the  side  of  the  first  tumor. 
This  growth  was  ahout  the  size  of  a  two- 
cent   piece.     Another  appeared   on   the   lift, 

13* 


about  the  sizo  of  a  pea,  bluish  in  color,  and 
others  about  tho  face,  bluish,  inclining  to 
black.  Others  appeared  on  the  body,  from 
tho  sizo  of  a  millet  seed  to  a  split  pea.  The 
peculiar  characteristic  was  the  intense  dis- 
coloration. Bluish,  dark  blue,  and  black, 
according  to  size.  Tho  larger  they  were 
tho  nearer  black  was  tho  color. 

There  wore  no  glandular  enlargements 
except  on  the  side  of  tho  neck.  On  tho 
tousils  there  were  the  8;imo  bluish  tumors, 
two  or  three  in  number,  being  somewhat 
larger  than  wheat  grains.  After  examina- 
tion I  came  to  the  conclusion  that  it  was  a 
case  of  multiple  pigment  sarcoma. 

A  few  months  previously  the  patient  bad 
an  attack  of  malaria,  and  during  this  at- 
tack tho  tumors  grew  somewhat. 

I  made  the  diagnosis  of  multiple  pigment 
sarcoma,  and  alter  leaving  mo  tho  gentle- 
man went  to  Dr.  J.  C.  AlcGuiro,  without 
having  told  him  ihat  he  had  consulted  mo. 
After  examination  Dr.  McGuire  arrived  at 
the  same  conclusion,  lie  then  went  to  Dr. 
Cartledge,  who,  without  knowing  that  he 
had  been  previously  examined,  gave  the 
eamo  diagnosis. 

It  was  my  goud  fortune  to  excise  one  of 
the  tumors  about  the  size  of  a  grain  of  corn. 
This  was  submitted  to  Professor  H.  A.  Cot- 
tell  for  microscopic  examination,  who  re- 
ports that  tho  tumor  presents  tho  histologi- 
cal features  of  melanotic  sarcoma.  In  all 
other  cases  reported  tho  sarcoma  appeared 
upon  the  hands  and  leot.  Llebra  report! 
one  that  occurred  upon  the  hands.  M.  Ka 
posi,  in  his  last  work,  stated  that  the  diag- 
nosis was  easy  on  account  of  the  locality 
in  which  the  tumors  appear.  Some  Eng- 
lish practitioners,  a  few  American,  and  a 
num'ier  ol  others  have  note  I  the  occurrence 
of  multiple  pigmented  sarcoma  wi  h  >nt  any 
distinct  localization.  In  the  specimen  now 
under  the  mion  scope  the  pigmentation  is 
very  clear. 

In  earlier  <\ny-  Hebra  and  Kaposi  said 
that  life  lasted  under  tins  diti  ase  trom  two 
to  thit  e  years.  Anderson  noted  vases  where 
patients  had  lived  front  ten  to  fiftee  i  yean 
afterward.     1  think,  if  _\mi  mas    tell  the  pa- 


394 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


tient,  five  years  would  be  the  average.  It 
is  only  fair  to  say  that  there  will  be  a  de- 
velopment in  vital  organs  of  similar  tumors. 
1  see  no  reason  why  there  should  not  be  a 
similar  condition  in  the  brain.  This  is  the 
second  case  I  have  ever  seen. 

DISCUSSION. 

Dr.  A.  M.  Vance  recalls  a  case  that  some 
years  ago  was  studied  by  the  late  Dr.  Luns- 
ford  P.  Yandell.  The  tumors  were  very  nu- 
merous upon  the  patient's  body,  and  varied 
from  the  size  of  an  orange  to  the  size  of  a 
small  shot.  The  general  pigmentation  about 
the  body  was  very  marked.  I  was  called 
to  see  him  on  account  of  an  erysipelatous 
condition  of  the  scrotum,  which  afterward 
sloughed.  These  tumors,  he  said,  had  been 
developing  gradually  for  over  twenty  years. 
None  of  them  have  ever  sloughed  unless  the 
erysipelatous  condition  of  the  scrotum  was 
caused  by  this  condition.  He  recovered 
from  the  affection  of  the  scrotum.  It  was  a 
very  interesting  case  to  me,  though  I  did 
not  know  what  it  was.  It  looked  to  me  as 
if  the  tumors  were  small  lipomas,  except 
that  the  skin  over  them  was  not  sufficiently 
movable.  The  pigmentation  was  general. 
For  instance,  one  half  of  the  scrotum  was 
white  and  the  other  half  black,  as  was  also 
the  penis.  This  was  also  noticed  on  other 
parts  of  his  body. 

Dr.  A.  M.  Cartledge  :  In  the  case  reported 
by  Dr.  Bloom  the  patient  was  a  student  when 
I  first  saw  him,  and  came  to  my  office  one 
afternoon  to  consult  with  me  about  another 
trouble.  He  thought  he  was  the  subject  of 
syphilis,  and  went  on  to  give  me  the  history 
of  a  sore  which  was  purely  chancroidal  in 
character.  After  hearing  the  hintory  I  was 
satisfied  he  was  mistaken,  and  I  remember 
then  having  called  attention  to  a  little  tu- 
mor on  his  head.  I  paid  very  little  atten- 
tion to  it,  but  advised  him  to  use  glacial 
acetic  acid  on  it.  I  never  saw  any  thing 
more  of  him  until  some  weeks  ago,  when 
he  presented  himself  with  this  sarcomatous 
condition.  I  looked  at  it  as  Dr.  Bloom  did, 
and  felt  that  it  was  no  use  to  conceal  the 
trouble  from  him. 


Dr.  W.  L.  Rodman  :  What  was  the  dura- 
tion of  that  trouble? 

Dr.  Bloom  :  The  patient  was  alive  six 
weeks  ago.  The  first  tumors  appeared  four 
or  five  years  ago.  The  largest  one  now  is 
about  the  size  of  a  two-cent  piece.  The 
next  in  size  is  on  the  lip,  which  is  somewhat 
larger  than  a  split  pea.  This  is  also  conical 
in  shape. 

In  regard  to  the  prognosis  in  a  case  of 
this  sort  there  is  very  little  choice.  There 
are  no  benign  pigmented  tumors.  These 
tumors  occurred  upon  the  conjunctiva,  ton- 
sils, and  skin,  were  accompanied  by  glandu- 
lar enlargements,  and  in  spite  of  thorough 
eradication  (for  this  was  done  at  one  time 
with  the  chloride  of  zinc)  they  returned. 
Of  course  it  is  always  a  gratification  to  have 
the  diagnosis  established. 

Dr.  Cheatham  read  the  essay  of  the  even- 
ing, subject :  Surgery  of  Catarrhal  Diseases 
of  the  Nose. 

DISCUSSION. 

Dr.  Anderson  asked  if  nasal  polypi  were 
usually  multiple. 

Dr.  Cheatham :  Yes ;  it  is  remarkable 
how  many  a  nose  will  hold. 

Dr.  Rodman  :  Do  not  these  polypi  become 
malignant  at  times? 

Dr.  Cheatham  :  I  have  never  seen  such. 

ORAL    REPORT   OP   CASES. 

Dr.  A.  M.  Cartledge :  I  wish  to  report  a 
case  which  illustrates  very  well  how  often 
we  can  be  mistaken  in  diagnosis.  Some  two 
or  three  weeks  ago  Dr.  S.  E.  Woody  asked 
me  to  see,  in  consultation  with  him  and  Dr. 
Leber,  a  case  of  what  he  supposed  to  be 
aneurism  of  the  carotid  artery.  The  patient 
was  a  negro  man  about  thirty  years  old, 
who  had  a  tumor  on  the  left  side  of  the 
neck,  extending  from  the  angle  of  the  jaw 
down  nearly  to  the  root  of  the  neck.  The 
pulsation  in  it  was  very  marked,  expanding 
in  every  direction  —  well-marked  eccentric 
expansion.  The  fingers  could  be  passed 
around  it  sufficiently  to  get  marked  expan- 
sion in  every  direction,  and  there  seemed  to 
be  as  typical  a  bruit  in  the  tumor  as  any  I 
have  ever  heard.     The  history  of  the  case 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


395 


was  that  it   bad  been  coming  on  gradually 

tor  about  nix  or  eight  weeks. 

we  inoiv  the  temperature  on  t lio  spol  and 

found  no  elevation.  There  was  some  little 
pain.  Aspiration  was  done  by  Dr.  Woody, 
and  nothing  bul  pore  blood  was  drawn.  I 
told  him  I  thought  it  was  an  aneurism 
about  the  bifurcation  of  the  common  carotid 
involving  the  internal  and  e  eternal  carotids. 
Dr.  Grant,  without  knowing  my  opinion, 
saw  the  case,  and  be  came  to  the  same  con- 
clusion. Dr.  Leber  examined  it.  and  unhes- 
itatingly pronounced  it  an  aneurism.  And 
we  all  advised  an  operation,  bul  the  family 
refused  to  have  the  case  operated  on.  Dr. 
Woody  saw  the  patient  a  week  or  two  after- 
ward, and  he  said  lie  bad  consulted  another 
physician  who  said  he  could  cure  him  very 
easily;  that  be  must  poultice  it  for  a  while, 
and  then  be  would  lance  the  tumor.  I  have 
since  been  reliably  informed  that  be  did 
lance  it.  and  has  lanced  it  on  three  occasions, 
and  that  he  i^« >t  pus  from  it,  the  tumor  being 
an  abscess. 

DISCUSSION. 

Dr.  Yance:  I  have  beard  that  there  was 
a  good  deal  of  blood  attending  the  lancing, 
and  that  the  physician  afterward  caught  and 
tied  I  be  artery. 

Dr.  Mathews:  I  had  heard  of  this  case. 
hut  bad  not  heard  of  the  finale.  I  want  to 
mention  a  case  that  I  saw,  not  a  great  while 
ago,  in  company  with  our  lamented  friend, 
Dr.  S.  A.  Foss.  whom  we  all  recognized  as  a 
L,r"od  practitioner  of  medicine  and  surgery. 
I  bad  gone  to  Pleasure  Ridge  Park  at  his 
solicitation,  and  Dr.  Cook  accompanied  me 
as  my  assistant  to  do  an  operation  of  some 
kind  upon  the  rectum.  We  did  that  opera- 
tion, and  Dr.  FOBS  remarked  thai,  on  our 
way  home,  be  would  like  us  tO  see  another 
ease  with  him,  and  he  brought  us  to  see  an 
old  negro.  Before  we  examined  the  ease 
the  Doctor  said  :  "This  is  a  case  of  abscess 
that  I  want  one  of  you  to  open  for  me.  I 
have  been  visiting  this  man  tor  some  time, 
ami  think  he  is  about  ready."    This  abs 

was  in  the  popliteal  space.  The  v<  "n  was 
very  (lark,  and  we  had  no  light  beyond  what 
w  t-  j'iven  us  by  one  bad  oil  lamp.       Without 


tracing  any  history,  without  giving  it  any 
minute  examination,  but  going  on  the  diag 
nosis   of   Dr.    Foss,   Dr.  Cook    opened    one   "I 

my  knives,  plunged  it  into  the  supposed  ab 

scess  and,  to  our  BUrprise,  the  blood  spurt'',! 
out        All   we  could  do  then   was   to  CUt   down 

in  Scarpa's  triangle  and  tic  tin-  femoral  :ir 
tery.     The  man  died  on  the  third  day. 

Dr.  Vance:  I  have  seen  two  cases  recently 
which  prove  that  aneurisms  sometimes  do 
not  bleed  when  opened.  <  )n  •  is  a  ca  -<•  in 
which  a  large  aspirator  was  introduced,  on 
the  Supposition  that  the  tumor  was  a  -ai 
coma  of  the  thigh.  The  man  bled  !•>  oath 
from  it  two  weeks  alter  the  introduction. 
There  was  no  bleeding  at  first. 

A  similar  case  was  one  in  which  a  prac- 
titioner here  had  introduced  a  lancet  into 
the  tumor.  The  limb  was  afterward  am- 
putated by  Dr.  Stucky.  This  case  did  not 
bleed  at  all  prior  to  my  seeing  it.  or  prior 
to  the  amputation.  Both  were  very  large 
aneurisms.  My  opinion  is  that  they  did  not 
bleed  because  of  the  change  of  position  act- 
ing in  a  valve-like  manner.  There  was 
quite  a  sac,  and  a  great  deal  of  lymph  all 
around  it. 

Dr.  E.  R.  Palmer:  I  had  a  ease,  fifteen  or 
sixteen  years  ago  in  the  University  Clin  0, 
an  aneurism  of  the  aorta.  An  uptown  quack 
got  bold  of  the  man  and  said  be  would  open 
it  and  cure  him.  He  made  an  opening  three 
quarters  of  an  inch  long,  but  evidently 
his  heart  failed  him,  for  the  man  came  to 
me  afterward  with  a  cicatrix  which  did  not 
go  down  to  the  tumor.  This  man  bad  a 
rupture  at  the  point  of  the  cut,  but  did  not 
die  for  four  or  five  days  after  the  primary 
rupture. 

Dr.  Cartledge  :  Dr.  Vance  remembers  an- 
other case  of  aneurism  of  the  aorta  win  u 
cut   was    made    by  a    physician    who-e    heart 

failed  him  also,  and  be  did  not  uro  into  tho 

tumor. 

Dr.  Yandell  reported  a  case  oi  aneurism 
of  aorta,  diagnosis  made  by  a  country  doc- 
tor, who    plunged    his    knife    into   the    a 

rism,  thinking  it  was  a  pile.     The  man  bled 

to  deat  h  in  a  Bbort   K  bile. 

Dr.  Bloom  reported  the  following  cast      \ 
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lady,  married  something  over  a  year  and  a 
halt  or  two  years,  with  no  children,  never 
having  been  pregnant,  contracted  syphilis 
in  some  way  unknown.  The  family  is  above 
suspicion.  She  came  to  me  five  or  six 
months  ago ;  she  showed  no  sign  on  thor- 
ough examination  of  «ny  primary  lesion. 
The  tonsils  were  swollen.  There  were  one 
or  two  little  scabs  in  the  hair.  Enlarged 
glands  both  cervical  and  in  the  groin,  but  no 
enlarged  glands  at  the  elbow-joint.  This 
state  of  affairs  was  followed  shortly  after  by 
roseola.  Case  has  done  well  under  treat- 
ment. The  husband  was  examined  thor- 
oughly and  no  sign  of  syphilis  was  discov- 
ered. The  question  on  which  I  would  like 
advice  is  the  following:  When  can  that  hus- 
band resume  conjugal  duties?  He  knows 
the  full  circumstances  of  the  case,  and  be- 
lieves in  his  wife's  virtue.  About  a  month 
or  a  month  and  a  half  ago  the  patient  was 
operated  on  for  another  trouble,  having  no 
connection,  however,  with  syphilis.  About 
the  same  time  she  developed  a  secondary 
eruption,  which  occurs  usually  in  about 
six  months;  this  consisted  in  papular  syph- 
ilides,  few  in  number,  on  her  liack,  and  three 
or  four  down  her  breast.  What  is  the  dan- 
ger of  infection  per  vaginam,  and  when  can  I 
promise  to  allow  resumption  of  sexual  in- 
tercourse ? 

Dr.  Vance  :  Did  you  treat  her  for  primary 
sore? 

Dr.  Bloom  :  No,  sir.  I  could  find  no  sign 
of  any  primary  sore,  after  examining  her 
thoroughly  in  every  respect.  When  she 
came  1o  me  the  only  thing  I  could  find  was 
the  deposit  on  the  tonsils.  Her  syphilis 
was  about  six  or  eight  weeks  old  when  I 
saw  her.  There  were  no  mucous  patches  in 
the  mouth.  It  has  now  been  six  or  eight 
months.  One  tonsil  is  enlarged.  The  sore 
throat  and  every  thing  disappeared,  except 
the  outbreak,  which  disappeared  about  two 
weeks  ago.  She  is,  of  course,  on  vigorous 
treatment,  and  there  is  now  no  sign  of  syph- 
ilis. 

Dr.  Palmer:  If  every  body  got  syphilis 
who  was  exposed  to  syphilis,  syphilis  would 
sweep    the    land.     It   is   not  a  question    of 


whether  the  man  could  get  syphilis  if  he  had 
connection,  but  how  long  will  the  wife  have 
to  go  before  she  will  be  incapable  of  trans- 
mitting syphilis,  offspring  out  of  the  ques- 
tion. I  do  not  think  she  should  have  con- 
nection for  at  least  two  years  and  a  half.  I 
should  go  by  the  universally  accepted  rule, 
that  the  near  limit  of  danger  is  two  yeani 
and  a  half. 

It  is  absolutely  impossible  to  infect  a  per- 
son through  the  normal  tissues.  There  must 
be  an  abrasion.  If  I  w:is  the  husband  of  the 
wife,  believing  in  her  virtue,  I  would  resume 
marital  relations  and  take  my  chances  of 
being  in  the  same  box  with  her ;  but  I  would 
say  to  that  man,  that  until  your  wife  is  dis- 
charged by  the  doctor  you  are  liable  to  con- 
tract the  disease. 

Dr.  H.  H.  Grant:  It  has  been  long  appar- 
ent to  me  that  there  were  scarcely  any  data 
sufficiently  fine,  bearing  upon  contagious  dis- 
eases, to  enable  us  to  positively  formulate 
any  statement  as  to  when  they  would  be 
contagious,  and  when  they  would  not  be  con- 
tagious. I  woull  have  but  little  fear  at  all 
of  contracting  syphilis  under  circumstances 
of  this  kind.  If,  however,  there  were  any 
mucous  patches  in  the  vagina,  the  possibility 
of  contagion  would  remain  as  long  as  those 
patches  could  bo  found,  and  I  am  almost  cer- 
tain that  there  is  no  man  that  could  possibly 
say  how  long  the  prospect  of  contagion  re- 
mains, and  certainly  not  how  long  the  possi- 
bility continues. 

It  soemf.  to  mo  that  Dr.  Palmer's  opinion 
that  sexual  intercourse  should  be  indulged 
in  under  these  circumstances  is  really  carry- 
ing the  matter  a  little  too  far.  I  think  it 
would  bo  very  unwise  for  the  wife  to  expose 
the  husband,  or  have  him  expose  himself  to 
this  danger,  which  may  affect  their  happi- 
ness and  also  the  well-being  ol  their  children. 

Dr.  T.  Anderson  :  I  do  not  remember  to 
have  had  a  case  of  this  kind  presenting.  If 
the  blood  of  the  individual  is  capable  of  trans- 
mitting the  disease  through  an  abrasion  in 
contact  with  a  raw  surface,  I  take  it  that 
sexual  intercourse  would  be  very  dangerous. 
I  do  think,  however,  under  the  circum- 
stances, that  the  man  is  the  individual  to  de- 
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eide  for  himself,  with  tho  question  stated  to 
him.  He  should  bo  told  of  tho  danger;  he 
should  bo  told  that  syphilis  is  a  manageable 
disease;  that  it  iB  not  as  bad  as  gonorrhea 
in  tho  female;  that  as  a  rule  syphilis  is  pref- 
erable to  gonorrhea  in  the  female.  I  think 
these  things  should  be  stilted,  and  that  he 
decide  the  question  for  himself.  I  can  not 
remember  having  had  a  case  under  similar 
circumstances,  and  therefore  can  not  give 
any  thing  from  experience.  If  the  syphilis 
is  recent  I  should  think  tho  danger  was 
equal  to  eight  in  ten  that  he  would  get  it. 

Dr.  Palmer  reported  the  following  case: 
A  few  days  ago  a  man  came  to  me  with  an 
abscess  the  size  of  chestnut  in  the  right  cor- 
pus cavernosum.  Tho  statement  was  that 
he  had  been  treating  himself  for  about  two 
weeks  for  gonorrhea.  I  aspirated  the  ab- 
scess and  found  the  pus  too  thick  to  flow 
through  the  needle,  but  it  dripped  after  the 
needle  was  withdrawn.  After  free  incision 
about  two  drams  of  pus  escaped.  The  pus, 
under  the  microscope,  was  swarming  with 
the  characteristic  microbe  of  gonorrhea.  He 
had  a  slight  purulent  discharge  from  the  ure- 
thra, which  was  not  affected  by  the  opening 
of  the  abscess.  He  made  a  good  recovery. 
I  discharged  him  Sunday,  as  cured  of  his 
gonorrhea,  with  the  warning,  as  usual,  of 
relapses. 

The  force  with  which  the  pus  escaped,  and 
the  amount  contained,  evidenced  to  me  to  a 
certainty  that  there  was  no  communication  be- 
tween the  urethra  and  cavity  of  the  abscess. 

Dr.  Vance:  Dr.  Rodman  and  myself  have 
eecn  two  cases  recently  of  gunshot  wounds 
of  the  head,  which  may  prove  of  interest. 

A  man  was  shot  Monday  night  before  the 
election.  I  was  called  up  about  seven  o'clock. 
It  was  said  that  the  man  had  received  three 
wounds,  one  about  tho  left  eye,  one  about  the 
right  ear.  and  ono  through  the  left  thigh. 

I  found  a  man  possibly  forty  years  of  age, 
intellection  perfect,  and  able,  except  for  the 
wound  in  the  thigh,  to  get  up  and  walk 
about.  I  found,  a  little  above  the  external 
angle  of  the  eye,  a  large  wound,  which  upon 
examination  I  found  to  bo  the  wound  of  exit. 
The  bone  came  away  which  makes  up  this 


outer  part  of  tho  orbital  ridge.  I  told  the 
doctor  at  tho  hospital  that  there  must  be  a 
wound  of  entrance.  He  told  me  that  there 
was  a  wound  about  half  an  inch  below  the 
eye  on  the  other  side.  I  examined  this 
wound,  and  concluded  that  the  ball  mast 
have  entered  here,  gone;  through  tho  phar- 
ynx and  come  out  at  the  external  angle  of 
the  opposite  eye. 

Tho  wound  in  the  thigh  was  made  with 
the  same  size  ball,  which  entered  the  outer 
part  of  the  thigh,  passed  between  the  bone 
and  the  great  vessels,  and  found  exit  on  the 
inner  side  of  the  thigh.  I  put  a  little  iodo- 
form gauze  in  the  wound  in  the  head,  and 
the  opening  where  the  ball  entered  is  scab- 
bing and  getting  along  very  well. 

Dr.  Rodman  :  The  man  did  very  well  till 
yesterday,  when  ho  had  a  little  fever.  The 
ball  must  have  gone  through  the  phar- 
ynx, because  the  only  pus  discharged  he 
spits  up  from  the  mouth.  Ho  has  mentioned 
this  to  me  several  times.  Very  little  is  to 
be  seen  exuding  from  the  wounds.  I  am 
going  to  have  an  examination  made  with  the 
rhinoscope,  and  probably  we  can  determine 
by  this  where  the  ball  has  gone. 

The  other  case  is  the  case  of  the  man  Scan- 
Ion,  who  murdered  his  wife  some  time  since, 
and  then  tried  to  kill  himself.  He  placed  a 
45-caliber  pistol  right  at  the  butt  of  the  ear, 
and  the  ball  ranged  upward.  When  wo 
found  him  he  was  paralyzed  on  one  side  of 
the  body  completely.  The  paralysis  of  sen 
sation  was  not  so  decided  as  the  paralysis  of 
motion.  Some  thought  he  might  be  feigning 
paralysis. 

I  was  engaged  at  the  time,  and  when  I 
got  there  we  probed  the  wound  with  our 
fingers.  Each  of  us  thought  we  could  feel 
the  brain  without  any  difficulty  at  all,  and  I 
think  the  blood,  from  the  rapidity  with 
which  it  flowed,  must  have  come  from  the 
brain,  there  being  quite  a  gush  of  blood 
from  tho  wound  after  taking  the  finger  from 
it.  The  man  remained  in  the  hospital  for 
perhaps  three  weeks,  and  was  then  carried 
to  tho  jail.  He  is  there  yet,  and  still  para- 
lyzed. Tho  city  authorities  thought  he  was 
feigning  paralysis,  and  kept  policemen  there 
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to  watch  him.  but  I  was  satisfied  from  the 
general  appearance,  and  from  the  un3}'m met- 
rical dilatation  of  the  pupil,  that  such  was 
not  the  case. 

The  man's  general  health  has  remained 
perfectly  good.  He  improved  during  all  the 
time  that  he  was  at  the  hospital.  I  under- 
stand that  he  is  possibly  a  little  better  now. 
It  is  at  least  two  months  since  he  was  shot, 
and  the  ball  is  unquestionably  in  the  man's 
brain.  I  can  not  think  of  any  other  way  to 
account  for  the  paralysis  of  sensation  and 
motion.  I  think  it  must  be  in  the  optic 
thalamus  or  corpus  striatum.  This  certainly 
is  an  interesting  case,  and  shows  that  a  man 
can  cany  as  large  a  ball  as  a  No.  45  in  his 
brain  without  being  killed  instantly.  The 
ball  either'  stayed  in  the  brain  or  cut  some 
blood-vessels  and  caused  hemorrhage  in  the 
brain. 

Dr.  Vance:  There  is  one  point  of  great 
interest  to  me  in  this  case.  After  this  gush 
of  blood  took  place  the  man's  paralysis  im- 
proved. It  may  be  he  was  in  deep  shock 
when  the  doctor  and  1  probed  with  our 
fingers.  I  thought  that  I  felt  the  inner  side 
of  the  cranium.  The  man's  paralysis,  I 
iliink,  got  a  little  better  the  next  day,  and 
then  after  that  it  became  absolutely  com- 
plete, and,  to  prove  that  the  sensation  was 
gone,  the  man  had  three  or  four  burns 
which  seemed  to  give  him  no  pain  at  all. 

The  point  is  this:  The  primary  paralysis 
seemed  to  be  produced  by  the  great  engorge- 
ment of  the  brain,  and  when  we  removed 
the  clot  there  was  a  great  gush  of  blood 
which  seemed  as  though  it  issued  from  a 
large  artery. 

Dr.  Rodman  :  After  seeing  this  man  I 
thought  that  possibly  I  might  have  been 
mistaken  when  I  thought  I  felt  the  brain. 
I  was  doing  some  work  then  in  operative 
surgery,  and  I  tried  several  times  to  see  if  I 
could  get  my  finger  to  the  brain.  There 
was  only  one  subject  in  which  I  could  ac- 
complish this.  Scanlon  is  an  enormous  man, 
and  I  think  possibly  I  may  have  felt  some 
blood-vessels,  and  I  am  yet  in  doubt  as  to 
whether  the  ball  is  still  in  the  brain.  So  far 
as  I  could   trace  the  ball  it  was  going  right 


straight  to  the  brain.  His  sight  was  not 
affected  at  all. 

Dr.  Anderson  :  Are  there  not  many  cases 
of  this  kind  on  record? 

Dr.  Rodman  :  Yes,  there  are  a  good  many. 

Dr.  Vance  :  There  is  a  medico-legal  ques- 
tion that  may  come  up  in  this  case.  Has 
this  man  the  proper  mental  power,  with  a 
bullet  in  his  brain,  to  defend  himself? 

E.  R.  PALMER,  M.  D., 

Secretary. 

toieros  anb  IHbliogrnplji). 

The  Ear  and  its  Diseases:  Being  Practical  Con- 
tributions to  the  Study  of  Otology.     By  Sam- 
uel Sexton,  M.  D.,  Aural  Surgeon  to  the  New 
York  Eye  and  Ear  Infirmary,  etc.     Edited  by 
Christopher  J.  Colles,  M.  D.,  Assistant  Aural 
Surgeon  to  New  York  Eye  and  Ear  Infirmary. 
With    numerous    original    illustrations.     New 
York:  Wm.  Wood  &  Co. 
This  book  will  not  be  found  to  be  a  sys- 
tematic text-book  on  diseases  of  the  ear,  but 
a  discussion  of  many  of  the  more  important 
subjects    belonging    to    this   department   of 
medicine.     The  author  has  bestowed  much 
thought  upon  the  topics  of  which  he  writes, 
and  otologists  are  indebted  to  him  for  many 
interesting  and  original  investigations. 
The  book  is  divided  into  four  parts. 
The  first  is  devoted  to  the  consideration 
of  some  points  in  the  anatomy  and  physi- 
ology of  the  different  portions  of  the  ear. 
One  of  the  most  interesting  chapters  in  this 
poi'tion  is  that  devoted  to   the  physiological 
relationship    between   the    ear    and    the    re- 
maining portions  of  the  upper  air-passages. 
He  asserts,  since  the  air  which  traverses  the 
eustachian    tubes    from   without  is  for    the 
most  part  first  sucked  in  through  the  capa- 
cious expansion  of  the  bony  and  cartilagi- 
nous frame-work   constituting  the  nose,  its 
actual  beginning    must    correspond    to   the 
anterior   opening   of   the    nasal    chambers. 
Such  teaching  will  do  much  toward  drawing 
more  careful  attention  to  the  nose  as  a  factor 
in  the  production  of  aural  diseases,  and  in 
this  way  aid  very  much  in  their  successful 
treatment.     The  success  gained  in  the  man- 
agement of   catarrhal    diseases    of  the  ear 


THE  AMERICAN  PRACTITIONER  AND  NEWS. 


399 


depends  on  the  attention  given  the  upper 
air-passages,  "since  otology  in  its  broadest 

sonse  should  embrace  a  consideration  of  the 
upper  air  tract,  of  which  the  middle  ear 
forms  but  a  part,  and  of  regions  contiguous 
to  the  ear." 

Part  second  considers  the  causes  of  ear 
disease,  such  as  heredity,  occupation,  age, 
personal  hygiene,  acute  infectious  diseases, 
and  of  eruptive  fevers,  nasal  and  pharyn- 
geal inflammations,  oral  irritation,  and  sea- 
bathing. He  claims  that  there  are  hut  feu- 
persons  who  pass  through  the  period  of 
childhood  without  having  at  some  time  ex- 
perienced an  earache  from  denial  irritation. 
In  adults  similar  affections  arc  often  due  to 
dental  plates  and  fillings  and  the  retention 
of  pulpless  teeth.  ••The  constant  hyper 
emia  tint-  often  kept  up  in  the  organ  of 
hearing  h\  reflex  oral  irritation  renders  the 
ear  less  able  to  withstand  the  influence  of 
other  active  outside  agents  and  more  prone 
to  disease. " 

Part  third  discusses  wounds,  injuries,  and 
diseas  s  of  the  car.  In  the  consideration  of 
the  different  forms  of  inflammation  of  the 
middle  ear  will  he  found  much  material  for 
study,  liie  reviewer,  however,  differs  from 
the  teachings  found  in  the  portion  given  to 
the  treatment  of  acute  otitis  media.  It  has 
hi  en  his  experience  i<>  see  magical  relief  to 
pain  and  a  lessening  of  the  inflammatory 
condition  from  local  blood-letting,  therefore 
he  is  not  willing  to  agree  with  the  following  : 
"The  possible  relief  attained  from  the  deple- 
tion due  to  the  application  Of  leeches  may 
be  more  than  counterbalanced  by  the  irrita- 
tion   of   their    sharp    Idle   and    the    bungling 

attempts  made  in  stopping  the  bleeding 
after  they  drop  off."    The  effect  of  leeches 

is  often  so  marked  in  acute  otitis  that  the 
patient  will  fall  asleep  while  the  leech  is  yet 
attached.  With  small  doses  of  men  ury 
there  seems  to  be  some  benefit,  hut  calx 
sulphurata.  after  a  most  thorough  trial,  has 
proven  to  be  of  no  value  to  the  reviewer. 
The  most  interesting  chapter  to  the  otolo- 
gist is  the  one  on  excision  of  the  drumhead 
and  ossicles.  lie  reports  m  a  tabulated 
form  the  result  of  this  operation  in   twenty- 


nine  cases  of  chronic  suppuration,  and  con- 
cludes that  the  operation  has  a  wide  field  of 
Usefulness.  As  to  the  results  of  the  same 
operation  in  chronic  catarrhal  conditions  of 
the  middle  ear  there  are  reported  several 
cases,  and  the  following  deductions  drawn: 
"  When  the  proper  preeaut  ions  are  oh  served 

and  subsequent  treatment,  with  due  atten- 
tion to  the  physical  condition  of  the  patient, 
conducted  with  care,  the  operation  will  be 
found  as  successful  as  any  in  the  domain  of 
Burgery." 

The  book  contains  much  valuable  knowl- 
edge, and  will  be  read  by  specialists  and  in 
telligenl  general  practitioners  with  pleasure 

and  profit.  J.  If.  B. 

The  Theory  and  Practice  of  the  Ophthalmo- 
scope. A.  Hand-boot  for  Students.  By  John 
Herbert  Claiborne,  jr.,  M.  D.,  Instructor  in 
<  Ophthalmology  in  the  New  York  Polyclinic,  etc. 
The  Physician's  Leisure  Library.  Detroit  :  Geo. 
S.  Davis.     1888. 

The  use  of  the  ophthalmoscope  as  an  aid 
to  diagnosis,  has  become  of  such  imports 
that  it  behooves  the  young  practitioner  to 
familiarize  himself  with  its  workings.   Th<  re 

tore    we    are    in    favor   of  the    circulation    of 

any  hooks  or  monographs  among  the  gen- 
eral practitioners  that  will  tend  to  draw 
their  attention  to  the  value  and  importance 
of  a  thorough  inspection  of  the  interior  ol 

the  eye  in  many  diseases  wh  ji;   may 

he  in  some  other  organ  of  the  body.  Stu- 
dents too  often  become  disheartened  ii  they 

fail  to  take  in  a  full  view  of  the  fundus  of 
the  eye  during  a  few  weeks'  course  of  in- 
struction as  given  by  many  instructors.  It' 
they  will  first    study  the   principle    involved 

in  the  use  of  the  ophthalmoscope  in  some 
work  like  the  one  under  review,  they  will 
much  easier  grasp  the  technique  of  it-  :, 
The  hook  by  Dr.  Claiborne  is  claimed  to  he 
Simply  ft  statement  of  fact-  culled  from  more 
ponderous     works,    and.    while     not      giving 

enough  ot  the  subject  to  be  of  great  practical 

value,  it  will  he  found  to  contain  elementary 

principles  ol    interest   to  beginners  in  the 

studv    of    the    theory    mi    which    the    use   of 

the  instrument  is  baaed.  J   m.  r. 
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ftorrespoii&euce. 


LONDON  LETTER. 

[from  our  bpkciai.  correspondent.] 

In  the  opinion  of  many  the  value  of  elec- 
tricity as  a  therapeutic  agency  has  not  been 
sufficiently  recognized  in  the  past,  and  of 
late  years  there  has  been  a  growing  tendency 
to  extend  its  use.  A  distinct  stop  has  been 
mado  in  this  direction  by  the  establishment 
in  Regent  Street  of  an  Institute  of  Medical 
Electricity,  which  has  been  recently  inaugu- 
rated by  a  conversazione  in  the  rooms  of  the 
Medical  Society  of  London,  Chandos  Street. 
The  patrons  of  the  Institute  include  many 
of  the  nobility,  while  among  the  visitors  are 
8ir  John  Lubbock,  Sir  Wm.  Guyer  Hunter, 
Sir  Morell  Mackenzie,  and  Professor  Hughes. 
Mr.  Lamb  Carpenter  explained  tho  objects 
of  the  Institute,  which  are  to  provide  estab- 
lishments where  electrical  treatment  can  be 
obtained  under  tho  directions  of  qualified 
medical  advisers,  to  encourage  physio- 
logical investigation  with  the  view  of  tho 
further  development  of  curative  electricity, 
•nd  to  provide  medical  men  with  trustwor- 
thy electrical  apparatus  and  instruments  for 


tho  diagnosis  and  treatment  of  disease,  tho 
rooms  being  free  to  qualified  practitioners  at 
all  times.  In  the  course  of  the  evening  Pro- 
fessor Silvanus  Thompson  delivered  an  ad- 
dress, with  experimental  illustrations  on  old 
and  new  views  of  magnetism,  leading  up  to 
tho  conclusion  that  magnetism  is  the  result 
of  electrical  currents  among  the  particles  or 
atoms  of  certain  forms  of  matter.  The  pro- 
fessor paid  a  well-merited  eulogy  to  Dr. 
William  Gilbert,  Queen  Elizabeth's  physi- 
cian, the  real  founder  of  the  science  of  mag- 
netism, the  beginner  of  modern  scientific 
investigation,  who  practiced  tho  inductive 
method  before  Bacon  taught  it,  and  spent 
years  of  his  life  and  £5,000  of  his  money  in 
magnetic  researches,  in  the  beauty  and  sim- 
plicity of  which  he  was  hardly  if  at  all  sur- 
passed by  Faraday  himself. 

Dr.  Latham,  in  this  year's  Harvcian  ora- 
tion, asked  whether  disease  was  being  pre- 
vented, life  prolonged,  and  pain  lessened? 
The  orator  declared  that  in  tho  presence  of 
so  many  physicians  it  was  almost  superflu- 
ous to  answr  the  question,  or  to  point  out 
how  intimately  their  progress  had  been  asso- 
ciated with  and  dependent  upon  Harvey's 
great  discovery.  Consumption  in  England 
had  been  diminished  by  twenty-eight  per 
cent,  and  typhoid  fever  and  kindred  diseases 
lessened  in  a  corresponding  degree.  Since 
Harvey's  time  perhaps  nothing  in  medical 
science  had  been  more  important  than  the 
discovery  of  micro-organisms,  and  more 
thorough  research  might  result  in  ascertain- 
ing what  the  organisms  really  were,  what 
their  poison  was,  and  what  was  its  rela- 
tion to  and  effect  upon  disease.  He  feared 
that  tho  discovery  of  tubercular  disease  was 
not  an  unmixed  benefit,  for  by  treating  it 
with  antiseptic  remedies  it  was  too  often 
the  patient  and  not  the  bacilli  that  BUO- 
cumbed.  Medical  science  was  so  -low  in  its 
advance  that  its  professors  mighl  sometimes 
bo  tompted  to  abandon  further  investigation. 
But,  like  Harvey,  they  should  persevere  in 
their  efforts  to  penetrate  the  mysteries  of 
nature,  with  the  fervent  hope  that  in  the 
end  they  would  bo  enabled  to  do  God's  work 
in  the    world  by  preventing  and  healing  all 
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manner  of  disease,  and  so  promoting  the  hap- 
piness and  welfare  of  mankind. 

Dr.  Mohn,  in  France,  has  recently  pub- 
lished a  note  upon  what  he  terms  an  instan- 
taneous cure  for  whooping-cough.  He  states 
that  in  a  considerable  number  of  cases  he 
has  produced  instant  and  permanent  cure  of 
this  affection  by  "  fumigations  of  sulphur." 
This  may  mean  either  sulphurous  acid  or 
hydro-sulphuric  acid  ;  for  sulphur,  as  is  well 
known,  is  not  to  be  so  easily  volatilized  as 
to  be  used  per  se  in  fumigations.  It  ap- 
pears, from  a  study  of  his  note,  that  the  for- 
mer compound  is  the  active  ingredient  re- 
sorted to  ;  and  so  Dr.  Mohn  is  only  confirm- 
ing what  has  been  already  done  in  England 
by  Dr.  Dewar,  McKnagge,  and  others.  His 
method  of  proceeding  is  as  follows  :  In  the 
morning  the  children  are  got  up,  dressed, 
and  removed  from  their  sleeping-room,  in 
which  are  hung  all  their  clothing,  and  in 
fact  every  thing  belonging  to  them,  or  with 
which  the  children  are  brought  in  contact 
during  the  day.  In  this  room  about  four 
ounces  of  sulphur  for  every  cubic  yard  of 
space  is  ignited,  and  the  sulphurous  acid  al- 
lowed to  remain  in  the  closed  room  Cor  about 
five  hours.  The  room  is  then  well  aired,  and 
the  next  evening  the  child  sleeps  in  a  room 
and  bed  which  have  been  completely  disin- 
fected. And  it  is  said  that  by  this  simple 
means  the  cure  is  at  once  produced. 

Antipyrin  has  been  successfully  employed 
in  some  cases  of  very  severe  ulcerated  hem- 
orrhoids. The  first  cause  of  its  being  used 
for  this  purpose  was  the  fact  that  the  anti- 
pyretic properties  of  the  compound  are  sec- 
ondary to  its  analgesic  and  and  antiseptic 
qualities.  In  the  cases  experimented  on  up 
to  the  present  all  the  usual  remedies,  as  ni- 
trate of  silver,  alum,  sulphate  of  zinc,  and 
oxide  of  zinc,  also  various  suppositories,  had 
given  little  or  no  relief.  The  antipyrin  is 
finely  powdered,  and  is  then  sprayed  on  to 
the  affected  parts  with  very  beneficial  re- 
sults. 

An  English  child  about  nine  years  old, 
which  had  been  bitten  by  a  mad  dog  in  Lon- 
don, and,  was  on  its  way  to  Paris  in  order  to 
be  inoculated  against  rabies  at  the  Pasteur 


Institute,  has  died  of  hydrophobia  in  the 
tidal  train  from  Dieppe.  The  attack  came 
on  just  as  the  party  was  passing  Triel,  about 
twenty  miles  from  Paris,  and  the  victim 
succumbed  in  intense  agony. 

Dr.  E.  Symes  Thompson  has  read  a  report 
upon  the  subject  of  South  Africa  as  a 
health  resort.  He  recommends  the  district 
of  the  "  Karoo,"  where  there  is  a  region 
characterized  by  excessive  dryness  of  air 
and  soil,  where,  at  a  level  of  less  than  three 
thousand  feet  above  the  sea,  remarkable 
purity  and  coolness  of  air  were  secured,  with 
an  almost  complete  absence  of  floating  mat- 
ter, together  with  great  intensity  of  light 
and  solar  influence,  great  stillness  in  winter, 
a  large  amount  of  ozone,  and  a  degree  of  rare- 
faction of  proved  value  in  cases  of  consump- 
tion. The  general  consensus  of  opinion 
pointed  to  the  conclusion  that  continuous 
residence  for  a  series  of  years  was  necessary 
to  establish  cure  in  cases  of  extensive  or 
advanced  disease,  but  that  in  incipient  cases 
and  those  of  threatened  disease  a  short  resi- 
dence often  secured  speedy  improvement. 
Dr.  Thompson  did  not  establish  any  com- 
parison between  the  African  climate  and  the 
British  to  the  disadvantage  of  the  latter. 
On  the  contrary,  he  declared  that  the  public 
mind  was  slowly  awakening  to  the  knowl- 
edge that  the  British  Islands  had  climates 
adapted  for  every  form  of  constitutional  de- 
fect, but  he  strongly  recommended  a  trip  to 
South  Africa,  both  to  invalids  and  persons 
merely  bent  on  a  pleasure  excursion. 

Two  medical  men  have  within  a  week  died 
by  misadventure.  One  was  accidentally 
poisoned  by  taking  strychnine  in  mistake  for 
for  morphine,  the  other  from  an  overdose  of 
morphia. 

At  the  request  of  the  Sanitary  Institute 
Mr.  Ernest  Hart  has  consented  to  deliver  an 
address  at  Parkes'  Museum,  on  20th  Decem- 
ber, on  the  subject  of  "The  New  Local  Gov- 
ernment Bill,  especially  in  relation  to  San- 
itary Administration." 

A  widow  hasjust  died  at  Chichester,  Sur- 
rey, at  the  reputed  age  of  one  hundred  and 
two  years. 

London,  November,  1888. 
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Expectant  Method  of  Cbede  Manipula- 
tion.— (F.  Ahlfeld;  Leipsic,  Gusserow,  1888.) 
The  author  reviews  the  history  of  the  question 
which  lias  agitated  the  minds  of  practionere  for 
some  time  and  with  which  the  readers  arc  prob 
ably  familiar.  Be  then  enters  on  the  considera- 
tions of  the  normal  mode  of  detachment  of  the 
placenta.  Schultze  (Jena)  in  L865  gave  an  ap 
proximately  correct  description  of  the  process. 
Lemscr's  explanation,  published  in  the  same 
year,  which  was  based  <>n  observations  on  an i 
mals,  was  worthless  for  the  human  organism. 
Bchultze's explanation  is  briefly  the  following: 
As  soon  as  the  last  portion  of  tin-  child  leaves 
the  uterus  the  latter  contracts  so  much  that 
the  placenta,  heretofore  adherent,  niu-i  become 

detached  It  would  occur  earlier,  were  it  not 
for    some  of  the  retained    liquor    amnii.      Nor- 

mally  the  center  is  lir<t  Loosened,  the  marginal 
portion  remaining  adherent.     Detachment  can 

occur  only  by  a  pouching  of  the  center,  which 
leave- a  cavity  between  the  uterine  wall  and 
the    detached    portion,    which    necessarily  fill-, 

by  aspiration,  with  blood  from   the   decidual 

vessel  —  the  retro  placental  hematoma.  The 
first  after-pain  complete-  the  detachment.  'The 
pouching  hecomes  larger,  the  retro-placenta! 
hematoma  increases,  and  the  placenta  passes 
into  the  dilated  cervix.  As  the  marginal  pan 
is  loosened,  the  membranes  expi  rience  the 
traction,  and  their  detachment  is  inaugurated  ; 
the  retro  placental  hematoma  crowds  between 
the  lamella-  >\  the  decidua  and  ihu-  most  gently 
separates  the  membrane-.     This  detachment  OC 

curs  in  the  dilated  glandular  layer  of  the  de- 
cidua. the  dense  layer  remains  adherent  to  the 
chorion  and  villi  and  i-  expelled  with  the  after- 
birth, [f  the  dense  layer  remains  behind,  the 
course  is  abnormal,  blood  continues  to  flow 
into  the  Binuses  opened  by  detachment  of  the 
villi,  escaping  into  the  cavity  of  the  uterus 
and  outward. 

Duncan.    ( 'rede,    and    Fehling    questioned 

whether  this    process  was   the   normal  one,  and 

pleaded  for  another  mode  of  separation  |  Dun- 
can's).     Hut  both  the   Dublin   and    the    ('rede 

manipulation  cause  the  latter  mode  of  separa- 
tion   by  keeping  the  uterus  in  contraction. 

Crede\    Fehling,    and  others  have   asserted 
that  no  proof  has  been  furnished  of  the  regular 

occurrence  of  Schultze's  mode  of  separation,  but 
this  is  not  so;  a  number  of  observers  have  felt 
the  central  bulging  of  the  placenta  on  inserting 

their  hand  into  the  uterus  immediately  after 
the  expulsion  of  the  child  The  same  phenom- 
enon has  been  -ecu  on  opening  the  uterus  Be- 
sides, the  shape  of   the    uterus  containing  the 


placenta  speaks  against  Duncan's  modus;  it 
would  have  to  represent  a  narrow  ovoid,  while 
it  usually  assume-  an  almost  globular  form. 

With  the  successive  pains  the  placenta  de- 
scends lower  and  lower.  This  is  effected  by 
the  contracting  uterus  on    the  retro-placenta! 

hematoma,  more  rarely  by  straining.  By  this 
descent  the  still  adherent  membranes  are  gen- 
tly drawn  down  and  thus  detached.  In  about 
half  an  hour,  the  placenta  has  reached  its  low- 
est point,  behind  the  introitus  vaginae  :  there  it 
usually  remains  and  is  not  expelled  spontane- 
ously. A  well  preserved  perineum  especially 
contributes  to  this  retention,  and  the  dorsal 
position  favors  it.  If  the  perineum  be  retracted 
with  the  finger  or  speculum,  or  if  the  woman 
bear  down,   the   placenta   emerges    from    the 

vulva,   the    membranes   follow    the   placenta    in 

the  shape  of  a   longcord;  if  the  placenta  be 

forced  out  too  early,    while. the    membranes  are 

-till  retained  above  the  ri :  ilt  of  contraction,  they 

are  apt    to  tear. 

The  rarer  (Duncan's)   Mode  of  Separation  of 

tli'--  After-birth.     In  about  twenty  per  cent  ol   the 

cases  the  lower  margin  of  the  placenta  first 

insinuates  itself  into  the  os;  a  central  detach 

ment  ocean-    imperfectly    it    at  all.      The  blood 

from  those  portions  ol  the  maternal  decidua 
where  the  villi  have  separated  flows  unhin- 
dered outward.  It  the  next  pain  .-•  parates  the 
placenta  completely,  so  that  the  ul  trine  muscle 
can  contract  well,  the  hemorrhage  stops.  But 
often  the  placenta  adheres  more  firmly,  and 
hence  thisniodu-  is  associated  with  greater  lose 
of  blood.  The  membranes  in  this  modus  are 
detached  solely  by  the  traction  of  the  pi  icenta, 
the  preservative  effect  ol  the  hematoma  being 
absent,  and  therefore  they  are  more  liabli 
be  torn  and  retained,  the  uterus  contracts 
vigorously,  and  thus  after  h<  morrh  iges  are  the 
rule.      This  in. dus  may  be  produced  artificially 

if  the  formation  of  the  retro-placenta!   hema 
toma  is  prevented  by  massage  of  the  uterus  im- 
mediately alter  tie-  expulsion  of  the  child 
by  tin    Dublin  or  Credc  manipulation. 

A  fter  considering  the  loss  of  hi I 

ing    the  birth  of  the   child,    the   import 

the  physiological  processes  for  the  course  of  the 
third  stage  of  labor,  the  disadvantages  of  a  too 
rapid  and  forcible  separation  and  expulsion  of 
thi'  after-birth,  A.  explains  the  advantages  of 

the    expectant    method    with    reference    t.>    the 

diminished  Loss  of  blood,  the  rarity  of  hemor- 
rhage in  the  puerperium,  or  of  the  retention  of 
remnants  of  membranes,  and  gives  the  foil 
ing  direction-  how  the  expectant  method  is  t" 
be  carried  out.  Alter  the  delivery  of  the  trunk, 
escape  of  the  retailed  Liquor  amnii,  ami  divis- 
ion  of  the   cord,   the  external    genitals    are 

cleansed  with  cotton  and  sublimate  or  carbolic 
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solution,  and  the  funis  is  laid  over  one  of  the 
flexures  of  the  thigh.  The  perineum  and  vulva 
are  inspected,  and  bleeding  wounds  are  closed ; 
non-bleeding  wounds  are  attended  to  only  some 
time  after  the  termination  of  the  third  stage. 
The  wet  cloths  are  removed  and  replaced  by 
fresh  and  dry  ones  ;  the  legs  are  slightly  approx- 
imated, and  the  patient  well  covered.  At  inter- 
vals of  five  minutes  the  covering  is  lifted,  and 
the  cloths  inspected  ;  if  clean  they  are  left  un- 
disturbed ;  if  a  little  blood  has  escaped,  the 
nurse  turns  over  one  of  the  corners  so  as  to 
bring  a  clean  portion  under  the  rima  vulvae. 

In  the  majority  of  cases  the  cloths  need  not 
be  changed  until  one  and  a  half  hours  post- 
partum. After  the  lapse  of  this  time  the  ori- 
fice of  the  urethra  is  touched  lightly  with  cot- 
ton and  sublimate  solution,  the  urine  drawn, 
and  the  placenta  expressed,  thus  :  The  attend- 
ant grasps  the  fundus  with  four  spread  fingers 
whose  tips  are  directed  toward  the  lumbar  ver- 
tebrae (passing  along  the  posterior  wall  of  the 
fundus  and  corpus  uteri),  the  thumb  resting 
on  the  anterior  wall;  the  uterus  being  brought 
into  the  mid-line,  the  fingers  are  alternately 
contracted  toward  the  fundus,  and  extended 
along  the  uterus;  as  the  latter  hardens,  press- 
ure is  exerted  mainly  with  the  ball  of  the 
thumb  on  the  fundus,  when  the  placenta  begins 
to  emerge  from  the  rima  vulvae.  Usually  the 
patient  now  completes  the  expulsion  by  volun- 
tary effort.  Care  is  had  that  the  placenta 
emerges  slowly  from  the  vulva  lest  the  mem- 
branes be  torn  ;  again  the  external  genitals  are 
carefully  cieansed  with  cotton  or  mull  dipped 
in  sublimate  solution,  and  the  manipulation  is 
completed. 

Where  continuous  hemorrhage  ensues,  which 
is  not  due  to  injuries,  massage  is  performed ; 
if  arrested,  the  expectant  method  is  resumed 
and  the  placenta  expressed  after  one  and  a 
half  hours ;  if  massage  fails,  the  expulsion  of 
the  placenta  is  considered  abnormal  and  early 
expression  indicated. 

"  The  physician  must  ever  be  conscious  that 
in  performing  Crede's  method  he  is  disturbing 
a  physiological  process.  The  responsibility  for 
the  consequences  due  to  this  disturbance  must 
unquestionably  be  assumed  by  the  physician." 
American  Journal  of  Obstetrics. 

An  Improved  Method  of  Managing  the 
Third  Stage  of  Labor,  with  a  Criticism  of 
the  Theory  that  the  Placenta  is  then 
Separated  by  the  Uterine  Pains. — (D. 
Berry  Hart,  Edinburgh  Medical  Journal.) 

1.  At  the  beginning  of  labor  the  placenta 
and  uterus  are  together  to  be  considered  as 
made  up  of  the  following  parts,  so  far  as  the 
question  of  separation  is  concerned  : 


(a)  The  part  to  be  separated,  comprising  am- 
nion, chorion,  chorionic  villi,  intervillous 
spaces,  large-celled  layer  of  serotina. 

(6)  The  line  of  separation,  lying  between  the 
large-celled  and  small-celled  layers  of  the  pla- 
centa, and  termed  the  trabecular  layer.  It  is 
formed  chiefly  by  the  persistent  fundi  of  the 
uterine  glands. 

(c)  The  part  left  behind  after  the  placenta  is 
separated,  and  consisting  of  the  small-celled 
layer  with  remains  of  uterine  glands,  smaller 
in  lumen,  set  on  the  uterine  muscle. 

2.  The  chorionic  villi  get  their  blood-supply 
from  the  umbilical  arteries  of  the  fetus.  The 
intervillous  spaces  have  blood  poured  into 
them  from  the  maternal  circulation,  the  blood 
passing  by  the  curling  arteries  into  the  spaces, 
and  from  these  into  the  uterine  sinuses  by  the 
slanting  veins.  The  venous  supply  of  the 
uterus  is  much  more  abundant  than  the  arterial. 

3.  At  the  trabecular  layer  we  may  regard 
the  placental  area  (that  is,  uterine  surface  of 
separated  placenta)  and  placental  site  as  coin- 
ciding during  pregnancy,  with  trabecular  layer 
joining  them. 

4.  Separation  of  the  placeuta  can  only  take 
place  when  there  is  disproportion  between  pla- 
cental area  and  placental  site. 

5.  The  placenta  does  not  separate  during  the 
first  and  second  stages  of  labor,  because  all 
changes  in  the  placental  site  (diminution  dur- 
ing pains  and  expansion  when  pain  dies  off) 
are  accurately  responded  to  by  the  placenta, 
owing  to  the  activity  of  the  fetal  and  maternal 
blood-supplies. 

6.  During  the  third  stage  of  labor  the  fetal 
circulation  is  cut  off  and  the  villi  are  closely 
pressed  together,  showing  obliteration  of  inter- 
villous spaces.  The  increase  in  placental  site 
following  a  third-stage  pain  is  not  followed  up 
by  the  placental  area,  as  the  placenta  is  now 
practically  a  bloodless  structure. 

7.  The  placenta  does  not  separate  on  dimin- 
ution of  placental  site  to  4"  x  4". 

8.  Any  diminution  of  site  below  this  intro- 
duces no  relative  change  at  plane  of  separation. 
The  area  of  the  placental  site  and  the  placenta 
still  correspond. 

9.  A  disproportion  in  area  between  the  pla- 
cental site  and  placenta  brings  about  ten- 
sion on  the  trabecular  of  the  trabecular  layer, 
that  is,  tears  them. 

10.  This  disproportion  happens  during  the 
third  stage  in  the  relaxation  following  a  pain, 
and  therefore  separation  occurs  after  the  pain. 
During  the  relaxation  the  placental  site  in- 
creases slightly,  but  the  placenta,  now  blood- 
less, or  nearly  so,  does  not  respond  ;  hence  dis- 
proportion of  area. 

11.  The  placenta,    when    separated,  is   ex- 
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pelled  by  the  pains  either  as  Duncan  or  Schultze 
has  figured. 

12.  All  separation  of  placenta  or  membranes 
follow  one  mechanism — "  Placenta  arul  mem- 
branes separate  when  Uiere  is  a  disproportion  at  Vie 
plane  of  separation  between  tlveir  area  and  their  site 
of  attachment.  This  disproportion  is  only  slight, 
as  the  trabeeulce  are  microscopic." 

The  gist  of  the  view  advocated  is  that  the 
placenta  separates  in  third  stage  after  the  pains, 
and  is  expelled  when  separated  by  the  pains. 
The  important  practical  point  is  that  manipula- 
tion can  not  separate  the  placenta,  but  can  only 
aid  expulsion. 

From  the  above  demonstration,  H.  has  form- 
ulated the  following  rules  for  the  management 
of  the  third  stage  of  labor. 

1.  When  the  child  is  born,  note  that  the 
fundus  uteri  stands  at  or  below  the  level  of  the 
umbilicus,  and  that  the  uterus  doe-  not  contain 
a  second  child.  Give  an  ergotine  injection  iu 
a  multipara  at  any  rate,  if  labor  has  been  slow. 

2.  Do  not  tie  the  cord  until  the  child  has 
cried  freely,  and  then  tie  only  one  ligature. 

3.  Cut  the  cord  on  the  placental  side  of  the 
ligature,  and  let  the  placental  part  of  the  cord 
drain  thoroughly  into  any  small  dish  ;  then  tie 
it,  to  prevent  any  staining  of  the  bed  linen. 
Tieasecond  ligature  at  once,  however,  if  asec- 
ond  child  be  present. 

4.  Before  applying  the  first  ligature,  it  should 
be  thoroughly  ascertained  by  abdominal  palpa- 
tion that  the  uterus  is  not  so  relaxed  as  to  bleed. 

5.  Continue  with  the  hand  on  the  uterus; 
do  nothing  when  a  good  contraction  comes  on, 
and  allow  the  uterus  its  normal  relaxation  after 
the  pain  is  over. 

6.  Should  bleeding  from  the  uterus  come  on, 
or  should  the  pains  be  feeble,  then  grasp  the 
uterus  so  as  to  bring  on  a  contraction  to  arrest 
hemorrhage. 

7.  Do  nothing  further  in  a  normal  case  until 
the  lessening  of  the  bulk  of  the  uterus  shows 
thai  the  placenta  is  separated  and  being  ex- 
pelled ;  the  expulsion  may  then  be  aided  by 
"  expression." 

8.  One  can  tell  when  the  placenta  is  sepa- 
rated and  not  driven  down  by  noting  that  gen- 
tle expression  drives  it  down. 

The  reasons  for  the  above  treatment  are  as 
follows  :  Ergotine  and  manipulation  are  used 
to  insure  good  marked  retraction  and  to  e  npty 
the  intervillous  spaces  well.  The  Petal  circu- 
lation is  aspirated  thoroughly  by  allowing  the 
ch'ld  to  cry  well,  and  by  draining  the  cord. 
These  two  measures  give  the  neces  iry  dispro- 
portion sooner,  as  the  placenta  can  ooi  now  fol- 
low up  the  increase  in  placenta]  area  during 
relaxation,  is  mad-' a-  sm  til  in  area  as  possible, 
and  relaxation  thin  sooner  tears  the  trabecule. 


Since  practicing  this  procedure,  H.  has  had 
no  difficulty  in  the  normal  third  stage  of  labor. 
Interference  is  reduced  to  a  minimum,  and  the 
membranes  expelled  intact. 

[The  hypothesis  of  Hart  is  certainly  well 
sustained,  ingenious,  and  probable,  but  his  di- 
rections for  the  management  of  the  third  stage, 
as  well  as  those  of  Ahlfeld  in  the  preceding 
abstract,  seem  open  at  some  points  to  discussion. 

The  method  which  I  have  for  some  time  used 
is:  After  the  birth  of  the  child,  keep  the  hand 
held  lightly  over  the  fundus  until  two  or  three 
good  contractions  have  occurred,  then,  with 
each  succeeding  pain,  stimulate  the  contraction 
by  circular  friction  and  increasing  but  gentle 
pressure  over  the  fundus  until  the  placenta  is 
expelled,  guiding  it  at  the  same  time  gently 
over  the  perineum  by  the  other  hand.  Gentle, 
steady  friction  is  then  to  be  kept  up  over  the 
fundus  until  permanent  retraction  ensues.  By 
this  method  the  third  stage  usually  occupies 
about  twenty  minutes,  and  there  is  much  less 
liability  to  any  bleeding  or  to  the  retention  of 
the  membranes  than  when  the  unmodified 
Crede  method  is  employed.  Every  one  who 
has  many  times  expre.-sed  the  placenta  imme- 
diately with  the  first  or  second  pain  after  the 
birth  of  the  child  must  have  noticed  how  very 
frequently  parts  or  even  the  whole  of  the  mem- 
branes have  been  retained.  While  not  favor- 
ing immediate  expulsion,  except  in  case  of 
troublesome  hemorrhage,  I  do  not,  in  the  fare 
of  the  very  satisfactory  results  obtained  by  the 
method  just  de-cribed,  see  the  u-e  or  nece-sity 
for  waiting  for  one  and  a  half  hours  as  Ahlfeld 
advocates.  Except  where  we  have  good  reason 
to  fear  atony,  it  does  not  seem  necessary  to  use 
ergot  until  after  the  placenta  is  delivered,  when 
it  is  customary  to  give  a  dram  to  insure  good 
retraction  and  the  avoidance  of  after-pains. 
But  few  obstetricians  now  ligatethe  cord  before 
pulsation  has  ceased,  and  most  of  them  apply 
a  double  ligature.  In  the  face  of  the  vei  v  prob- 
able hypothesis  of  Hart,  it  will  be  well  tor  us 
to  omit  that  second  tying,  and  so  determine  lor 
ourselves  what  practical  difference  it  may  make. 
Bleeding  from  the  placental  end  of  the  oord  is 
usually  slight.  The  method  of  treating  the 
third  stage,  as  I  have  just  preset  ibed  it,  i-  essen- 
tially that  advocated  by  nfunde,  save  that  he 
gives  a<  a  routine  measure  a  dram  of  argot 
immediately  after  the  birth  of  the  ebil  I  ]—  Dr. 
B.  H.  Well*,  Ibid. 

\  Cask ov  Cha&kan  Srotion.  —  I>r  11  A. 
Kelly,  at  a  I. n  ■  meeting  of  the  Philadelphia 
Obstetrical  Sooiety,  reported  the  following: 

He  ope i:ited  April  17th  ot  lli i  -  year,  d    I  v- 

ering  a  living  child  and  saving  the  life  of 

tb      in  -  thee. 
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The  patient,  a  slight  •woman,  four  feet  four 
inches  in  height,  had  been  in  hibor  two 
weeks,  her  physician,  Dr.  Ireland,  having 
Watched  by  her  bedside  constantly  for  nine 
days  previous  to  the  operation.  The  waters 
ruptured  four  days  before  operation. 

The  estimated  actual  conjugate  diameter 
was  two  and  a  quarter  inches,  although  the 
pelvis  was  so  choked  by  general  edema  and 
hard  cellulitic  masses  that  it  was  impossi- 
ble to  recognize  an}*  structures  with  satis- 
faction, mnch  less  reach  the  presenting  part 
of  the  child. 

The  patient's  pulse  at  the  time  of  the  oper- 
ation was  142.  The  operation  lasted  thirty- 
five  minutes.  The  after-condition  and  con- 
valescence was  one  of  comfort  and  rapid  re- 
covery. 

This  makes  the  ninth  case  operated  on  in 
Philadelphia,  the  first  being  by  Prof.  Gibson 
in  1835,  the  historic  case  of  Mrs.  R.iybold. 

Dr.  Kelly  stated  that  he  had  since  that 
time  also  operated  upon  another  case  for  a 
relative  indication,  in  preference  to  perform- 
ing craniotomy  upon  a  living  child,  with  the 
result  of  saving  both  mother  and  child;  this 
question,  however,  of  the  relative  indication 
was  one  of  such  importance,  deserving  such 
carelul  consideration,  that  he  would  reserve 
it  for  a  more  elaborately  prepared  paper  at  a 
future  date. 

Dr.  Joseph  Price  read  a  paper  on  the 
Abuse  of  Cesarean  Section.  On  the  legit- 
imacy of  the  cesarean  section  there  can  not 
be  now,  under  certain  restrictions  and  lim- 
itations, a  question.  In  extreme  cases,  where 
hasty  operation  is  necs^ary  in  order  to  save 
the  lite  of  the  mother,  where  there  is  impac- 
tion, or  where  there  is  a  tumor  blocking  up 
the  uterine  or  the  vaginal  outlet,  discussion 
or  hesitation  has  little  place,  and  he  can 
operate  best  who  has  all  resources  at  com- 
mand and  acts  without  hesitation. 

The  real  points  for  discussion  in  the  1  i e; h t 
of  the  necessity  for  cesarean  section,  in  order 
to  terminate  a  labor  with  greatest  safety, 
first  to  the  mother,  then  to  the  child,  are, 
first,  "  the  degree  of  contraction  in  the  pelvis;" 
second,  "  the  advancement  of  -pregnancy ;" 
third,  "the  chances  for  the  indvction  of  pre- 
mature labor."  As  to  ihe  first:  As  an  epito- 
me of  the  latest  generally  received  opinion, 
we  have  the  statement  of  Greig  Smith  :  "The 
operation  [cesarean  section]  is  said  to  be 
justifiable  when  the  contraction  is  so  great 
that  we  can  not  expect  to  deliver  the  fetus 
per  naturales  vias,  with  or  without  embrj-ot- 
omy,  aid  save  the  mother.  The  degree  of 
contraction  is  generally  staled  as  one  and  a 
half  inches,  and  below,  but  in  cases  in  which 


much  distortion  exists  may  have  an  upward 
limit  of  two  inches." 

Here  then  is  a  plain  expression  of  conserv- 
ative opinion  as  to  the  degree  of  deformity 
necessitating  or  justifying  the  operation. 
"As  to  the  induction  of  premature  labor," 
says  Playfair,  "  there  are  iew  practitioners 
who  would  not  deem  it  their  duty  to  spare 
the  mother  the  danger  of  the  cesarean  sec- 
tion," this  being  especially  true  since  "there 
is  no  amount  of  deformity,  however  great, 
in  which  we  could  not  succeed  in  bringing 
on  miscarriage  by  some  of  the  numerous 
means  at  our  disposal." 

The  time  at  which  premature  labor  should 
be  brought  on  varies,  of  course,  with  the  de- 
gree of  deformity  of  the  pelvis  ;  the  tables  of 
direction  have  been  admirably  constructed 
by  Kiwisch.  Briefly,  the  period  for  the  in- 
duction of  labor  lies  between  the  thirtieth 
and  thirty-sixth  week,  and  the  correspond- 
ing sacro-pubic  diameters  vary  between  two 
inches  and  six  lines  and  three  inches  and 
five  or  six  lines. 

Here,  then,  naturally  follows  a  discussion 
of  the  means  of  inducing  premature  labor. 
Of  the  many  methods  proposed  at  various 
times,  the  one  seemingly  the  best  is  the  use 
of  the  soft  catheter.  Its  introduction  well 
into  the  uterus,  for  a  distance  of  six  or  seven 
inches,  is  an  almost  certain  means  of  speed- 
ily producing  labor  pains  safely. 

I  consider  the  British  rule,  that  cesarean 
section  should  never  be  an  operation  of  elec- 
tion, but  one  of  necessity,  in  general  terras 
as  the  safeguard  of  puerperal  woman.  Once 
establish  the  precedent  that  the  cesarean 
section  is  an  elective  procedure  in  obstetrics, 
ant?  thereby  lay  down  also  the  principle 
that  abdomino-uterine  section  is  a  safer  pro- 
cedure than  the  introduction  of  a  soft  cathe- 
ter into  the  uterus  before  full  term,  the  way 
is  laid  open  to  every  aspirant  for  obstetric 
fame  who  is  the  fortunate  possessor  of  aknife, 
to  find  cases  for  his  zeal  at  every  court  and 
coiner  in  the  city,  if  perchance  he  can  of 
himself  persuade  the  parturient  woman  of 
the  necessity  of  delivery  by  "  the  new  natural 
method  of  delivery. " 

An  axiom  as  to  the  operation  is  laid  down 
by  Lusk  :  "  The  precise  limits  at  which  the 
dangers  of  delivery  through  the  pelvis  rise 
to  the  level  or  exceed  those  from  cesarean 
section  is  not  easy  to  determine.  It  depends 
greatly  upon  the  size  and  ossification  of  the 
child's  head,  aud  largely  upon  the  experi- 
ence and  dexterity  of  the  operator."  The 
converse  of  this  proposition  is  true  also. 
The  greater  the  experience  and  the  more 
careful  the  observation  of  the  operator  the 
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lests  froquoiitly  will  lie  be  Led  to  resort  to 
cesarean  Beotion,  if  be  hold  in  mind  that  it  is 
an  operation  of  necess  tv,  not  of  election. 

Two  cases  will  illustrate  tbe  dangers  here 
referred  to,  and  the  justness  of  these  fore- 
bodings. 

I.    A  woman  already  delivered  oi    a  living 

child,  yet  living  at  four  years.     Three  other 

del  venesat  term  with  forceps.  All  of  these 
ohildren  dead.  No  attempt  at  premature 
labor.  In  the  fifth  pregnancy  she  is  decided 
upon  as  a  case  for  cesarean  section.  She 
passes  into  the  hands  of  another  attendant 
who,  alter  careful  pelvic  measurements  with 

a   consultant,   decides    mi    premature    labor. 

The  woman  delivers  herself  without  instru- 
ments of  a  child  whose  head  ha-  a  hi  parietal 
diameter  of  three  and  one  fourth  inches,  the 
period  of  gestation  being  eight  and  one  half 
months;  the  previous  measurements  of  tho 
pehis  having  decided  upon  an  antero-poste- 

ttor  diameter  oi    three   and  one    half  inches. 

II  is  an  actual  operation.  A  woman  in 
third  pregnancy,  first  child  delivered  after 
thirty  hours' labor,  with  instruments,  dying 
soon  after  birth.  Second  pregnancy  :  She 
delivers  herself  of  a  child  of  normal  propor- 
tions at  full  term,  without  instruments.  The 
child  yet  living.  Third  pregnancy  :  cesare- 
an section.  Recover}-  after  protracted  con- 
valescence.    Child  still  Living. 

Here  are  lessons  full  of  instruction.  What 
do  they   teach  ? 

Dr.  M.  Price  thought  that  the  duration  of 
labor  had  nothing  to  do  with  the  choice  of 
cesarean  section.  He  had  delivered  a  wo- 
man two  weeks  since  who  had  been  in  labor 
seven  days.  It  was  an  occipito-posterior  po- 
sition, and  the  cervix  did  not  dilate  more 
than  enough  to  permit  the  introduction  of 
two  fingers.  He  introduced  his  hand,  dilated 
the  os,  and  applied  Simpson's  forceps.  The 
delivery  occupied  an  hour  and  a  half,  hut 
the  woman  made  a  good  recovery  Had 
the  case  hcen  delayed  a  few  days  longer, 
there  might  have  been  a  necessity  lor  cesa- 
rean section.  Where  tlnre  is  an  inflamma- 
tory and  edematous  condition  of  the  pelvis, 
lie  thought  there  should  he  some  forcible 
mea-ures  adopted  for  the  delivery  of  the 
patient. — American  Journal  of  Obstetrics. 

TUBEBOULOOB  in  Infants. — In  an  article 
contributed  to  the  current  issue  of  the  Review 

d>  M&didtU  Dr.  Landou/.v  draws  attention  to 
the  excessive  mortality  of  infants  under  two 

veil.-  ot  age,  a  mortality  Largely  due  to  tuhcr- 
Bulosis.  II.  -avs  that  he  has  frequently  drawn 
the  attention  of  hygienists  and  pathologists  t<> 

this  tact,  which  seems  to  show  tic  existence  of 


relations  between  infantile  tuberculosis  and 
contagion,  through  artificial  feeding  on  the  one 
hand,  and  heredity  on  (he  other.  (From  re- 
turns made  at  the  mairies  of  the  several  arron- 
dissements  in  Paris,  it  appears  that  ol  the  Dumber 
of  infants  put  out  to  nurse  fully  time  tilths  arc 
broughl  up  by  hand  j  At  the  same  time,  he 
points  out  that,  owing  to  the  very  earlv  age  of 
these   siihjeels,    tuberculosis   in    them    due-    not 

present  the  Btriking  Bymptoms  and  advanced 

lesions  met   with  in  older  children,  hut  dest] 

life  like  a  general  infective  disease,  often  with- 
out any  or  \\  ith  only  Blight  characteristic  appear 
ances,  such  as  granulations.  If  this  view  be 
adopted,  the  disproportionate  mortality  from 
tubercular  infection  in  very  earlv  hie  will  ap 

proximate  generally  to  what   Dr.  Laodouzy  hai 

himself  observed  during  his  five  years'  connec- 
tion with  the  Tenon  Hospital,  where  he  has 
been  ahle  to  verity  by  post-mortem  examination 
on  such  infants  an  average  of  one  death  from 
tuberculosis  for  3.6  deaths  from  all  causes. 
Hence  he  believes  that  tuberculosis  will  he 
found  to  figure  among  the  principal  cai 
of  death  among  infanta  from  one  day  to  two 
years  of  age,  instead  of  being  among  the  least 
common.  This  belief  is,  he  thinks,  home  out 
by  the  statistical  returns  of  the  city  of  Paris, 
wherein  it  will  he  found  that  tuberculosis,  most 
rarely  noted  below  the  age  of  two  years,  he 
comes  more  and  more  notified  as  a  cause  of 
death  in  the  second  period  of  infancy.  Thus, 
in  the  earliest  years  of  lite,  the  disease  may  be 
regarded  as  " bacillosis,"  disguised  under  the 
various  inflammatory  infections  with  which  it 
maybe  associated  <  as  bronchitis,  pneumonia, 
pleurisy,  etc.),  and  as  the  infant  grows  it  will 
assume  more  definitely  localized  and  therefore 
more  readily  diagnosed  characters  of  tuhereu- 
losis.  He  reproduces  the  annual  statistics  "i 
mortality  during  each  of  the  live  year-  !>- 
and  makes  a  calculation  of  the  death-  from  tu 
berculosis,  by  including  under  this  head  all 
those  reported  as  deaths  from  scrofula,  menin- 
gitis, convulsions,  etc.,  within  the  period  named. 
For  example,  in  1885,  when  in  1'ari-  tlnre  were 

61.4(H)  births  registered  and  a  general  mortal- 
ity of  54,6l(i,  the  total  mortality  ot  infants 
under    two     year-    of    age    was     12,264        I 

numher  of  such  deaths  officially  returned  IS 
being  due  to  tuberculosis  was  1 12,  or  a  propor- 
tion of  1  in  27  of  the  infantile  mortality  .  hut  on 
Dr.  Lamlou/v's  calculation  (he  tubercular  mor- 
tality among   BUcfa    infant-    -hould  he   reckoned 

as  2,162, or  1  in  6.6.  In  the  whole  qninquen- 
nial  period,  of  a  total  mortality  of  2o4,06l  at 
all  ages,  67,330  belong  to  infants  below   two 

\ears.  or  about    one  fourth   of  the  who 

ian  mortality.     The  amount  i  l  tuber- 

culosis proportionate  to  the  total  annual  moi 
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talityof  infancy  increases  every  year  from  the 
first  to  the  fifth  year  of  life ;  and  even  on 
these  estimates  it  is  surprising  to  learn  that,  of 
the  67,330  infants  dying  under  two  years  of 
age,  no  fewer  than  1,531  were  registered  as 
deaths  from  tuberculosis,  a  figure  which  is  prob- 
ably far  below  the  actual  number  referable  to 
tubercular  infection — from  the  fact  that  in  so 
large  a  proportion  the  "  cause  of  death  "  is  re- 
turned from  the  local  affection,  rather  than  from 
the  underlying  and  primary  infective  disease. 
Having,  then,  in  this  somewhat  rough 
method  reinforced  the  tubercular  series,  Dr. 
Landouzy  declares  that  the  more  correct  return 
of  deaths  from  tuberculosis  would  be  :  Between 
the  aures  of  one  day  and  two  years,  1  in  5.7  ; 
between  one  day  and  one  year,  1  in  6 ;  be- 
tween one  year  and  two  years,  1  in  4 ;  and 
for  each  year  between  three  and  five  1  in  3 ; 
or,  in  other  words,  that  the  mortality  from 
tuberculosis  would  increase  year  by  year  (by 
one  sixth  in  the  first  year,  one  fourth  in  the 
eecnd.  and  one  third  from  three  to  five  years) 
up  to  three  years  of  age,  a  period  at  which  it 
would  remain  stationary  to  the  end  of  the  fifth 
year.  At  the  conclusion  of  his  article,  Dr. 
Landouzy  puts  the  results  of  his  calculations 
in  a  striking  form  under  the  following  heads: 
(1)  Tne  total  Parisian  infantile  (under  two 
year-)  mortality  in  a  period  of  five  years  has 
reached  an  annual  average  of  13,166,  equal- 
ing the  population  of  Fontaineb'eau.  (2) 
The  mortality  from  tuberculosis  in  this  period 
of  life  i*  quite  different  from  what  is  imagined. 
(3)  This  calculated  tubercular  mortality  would 
be  11.662  for  a  quinquennial  period — equal  to 
the  papulation  of  Granville  (Manche).  (4) 
The  annual  calculated  tubercular  death-rate 
exceed-*  2  000 — the  population  of  Mentiers 
(Savoy).  He  goes  on  to  point  out  that  this 
frightful  mortality  is  not  irremediable,  since, 
although  inherited  contagion  of  tuberculosis 
can  not  be  denied,  in  point  of  frequency  it  is 
not  to  he  compared  with  acquired  contagion; 
that  energetic  prophylactic  measures  could 
largely  control  this  destruction  of  infantile  life ; 
and  that  the  subject  of  artificial  feeding  of  in- 
fants. "  too  often  given  up  to  the  grossest  empir- 
icism," should  be  made  an  object  of  the  most 
active  and  urgent  inquiry.  Well  may  he 
remark  that  "in  face  of  the  11,662  babies 
carried  oft  by  tuberculosis  in  five  years,  in  face 
ot  the  67,330  babies  under  two  years  dying 
daring  this  time  in  Paris  from  all  diseases, 
many  of  which  are  assuredly  avoidable — 67,- 
330  dead  represent  the  population  of  Bonnes ! 
— the  sanitarian  should,  with  as  much  fear  as 
remorse,  harken  to  this  saying  of  the  econo- 
mist :  '  Lc  gaspillage  de  la  vie  humaine  est  leplus 
ruineux de touu.'  (Rochard.)" 


In  thus  reproducing,  as  faithfully  as  spac* 
will  permit,  these  conclusions  of  Dr.  Landouzy, 
we  commend  them  to  the  attention  of  the  phy- 
sicians in  this  country.  Infantile  mortality  is, 
as  we  all  know,  one  of  the  great  curses  of  civili- 
zation. In  a  country  like  France  its  effect* 
tell  more  severely  than  in  an  overpopulated 
country  like  ours.  Nevertheless,  it  is  a  reproach 
to  medical  and  to  sanitary  science  that  it  is  not 
lower  than  it  is.  Malnutrition,  resulting  from 
deficient  feeding  and  unwholesome  air,  is  the 
main  cause ;  and,  whether  this  favor  the  devel- 
opment of  tuberculosis  or  not,  the  remedy 
must  be  found  in  the  first  place  in  those  direc- 
tions. We  dare  say  that  Dr.  Landouzy  is 
right  in  correcting  our  impressions  as  to  the 
comparative  infrequency  of  tuberculosis  in  the 
very  young.  There  is  no  reason  why  they, 
who  are  above  all  most  likely  to  be  subjected 
to  the  influences  that  favor  its  development, 
should  not  be  liable  to  tubercular  infection, 
and  we  quite  admit  that  very  many  deaths  are 
attributed  to  the  local  manifestations  of  a  gen- 
eral disorder.  But  whether  this  be  admitted 
or  not  makes  little  practical  difference  to  the 
sanitary  reformer,  whose  aim  lies  in  the  pre- 
vention of  those  conditions  that  favor  the 
development  of  this  as  of  so  many  other  dis- 
eases which  create  such  havoc  in  the  early 
ypars  of  life.  By  grounding  his  argument 
upon  the  inferred  amount  of  tuberculosis  at 
this  period,  Dr.  Landouzy  has  given  an  object- 
ive character  to  the  subject,  and  pointed  to  a 
disease  which,  more  than  any  other,  is  widely 
spread  over  all  ages,  and  to  the  prevention  of 
which  attention  was  never  more  actively  aroused 
than  it  is  at  the  present  day. — London  Lancet. 

The  Influence  op  Sewerage  and  Water- 
pollution  on  the  Prevalence  and  Sever- 
ity of  Diphtheria.  * — It  may  truthfully  be 
said  that  no  one  cause  has,  up  to  this  time, 
been  named  as  producing  diphtheria  which  has 
been  universally  accepted  by  the  great  mass  of 
the  profession. 

All  kinds  of  dirt,  all  kinds  of  emanations 
from  every  kind  of  filthiness,  atmospheric  in- 
fluence, and  germs  have  been  included  in  the 
etiology  of  thi-  disease. 

It  has  been  claimed  by  many  that  imperfect 
sewerage  has  been  the  cause,  and  the  people, 
urged  on  by  the  opinion  of  the  doctors,  fre- 
quently blame  a  sewer  for  poisoning  a  fam- 
ily and  producing  diphtheria,  when,  in  my 
judgment,  the  cause  should  be  placed  elsewhere. 
It  is  much  better  for  us  to  recognize  the  true 
cause,  if  it  be  possible  to  find  it,  rather  than 
to  attack  an  imaginary  one,  for  it  is  possible 

"Rend  before  the  Section  of  Pediatrics,  Ninth  Intrrnn- 
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that,  while  we  are  fighting  the  supposed  gas 
as  the  cause,  we  arc  luring  the  Bighl  of  the 
real  enemy  which  should  enga ur  attention. 

Jacohi  nays  thai  cases  of  diphtherin  which 
an-  traced  to  exhalations  from  ae  were  or  even  to 
fil'liv  habit1'  of  life  arc  very  fn  quent.  This  opin- 
ion, especially  in  regard  to  Bewerage,  has  been 
reiterated  by  scores  and  hundreds  of  physici  ins. 
It  represents  the  prevailing  idea  of  American 
ph\  -icians. 

English  practitioners  are  particularly  the 
advocates  of  the  Bewer-gas  theory.  In  the  Brit- 
ish  Medical  Journal,   December    1.   1883,  J. 

Einmett  Holt  gives  an  account  of  the  disea-e 
as  it  occurred  in  Canterbury.  Investigation 
showed  the  well-water  to  be  extensively  con- 
taminated with  Bewer-gas  in  every  instance. 
In  addition  to  the  drinking  water  being  pol- 
luted, there  was  found  a  drain  running  under 
the  parlor,  letting  sewer  gas  enter  the  living- 
room  of  the  family. 

I  can  not  hope  to  have  discovered  the  one 
cause  of  diphtheria,  or  to  prove  that  Bewer-eas 
does  not  in  many  cases  influence  this  disease.  But 
I  have  been  impressed  for  many  years  that  undue 
importance  was  given  it,  as  a  causative  factor, 
and  have  thus  been  led  to  investigate  the  prev- 
alence of  this  dreadful  disease  in  locations 
remote  from  any  sewer-gas  influence. 

It  appears  to  me  that  investigations  to  dem- 
onstrate my  theory  should  he  conducted  at 
great  distance  from  sewers,  and  the  location 
should  have  pure  air  and  pure  water;  and  that 
in  the  great  Northwest  of  the  United  States  of 
America  these  conditions  could  best   be  found. 

In  the  following  briefly-described  State-  and 
Territories  I  concluded  to  make  my  inquiries: 

Minnesota.  Population  in  l<S8r>,  1,117,798; 
square  miles,  83,531.  Rolling  prairies,  dotted 
with  lakes  and  bells  of  timber.  The  -ummers 
are  cool  and  pleasant,  and  while  the  winters 
are  cold,  the  air  is  dry  and  (dear. 

I>>tl:<>ta.  Population.  415,263;  square  miles, 
15*>,932  In  the  main,  prairie;  climate  mild 
and  genial;  winters  cold  and  dry;  bracing 
and  invigorating  air ;  average  rainfall  twenty 
inches. 

Montana.  Population,  1880, 39  1  !•;  square 
miles,  143,776.  Climate  milder  thin  would 
be  supposed  from  the  altitude;  soil  exceed- 
ingly fertile;  a  great  grazing  country. 

Wyoming.  Population,  1880,20,789;  square 
mile-,  97,980.  Rich  in  minerals,  and  it-  Bill  face 
is  broken  by  mountain  ranges  and  deep  rivet 
canons. 

Kama*.     Population,  1880,996,096;  square 

mile-.  81,318.       I'he  surface,  which  is  ma  le  up 

of  prairies  and  river  botioins,  slopes  from  the 
Rocky  .Mountains  to  the  rivers  on  the  east. 
The  climate  is  very  healthful. 


Utah.  Population.  1880,  I  13,968;  square 
mile,  84,476.  An  immense  plateau  between 
the  Rockies  and  Sierras,  consisting  of  smaller 
mountains,  plains,  valleys,  and  basins.  Cli- 
mate mild  and  dry. 

Idaho  Population,  1880,  32,610;  square 
mile-,    86,294.     ('Innate   cool    and    healthful 

This  territory  is  rich  in  mineral-,  but  the  (-reals 
flourish  abundantly.  It  contains  va-t  forests 
of  fir,  pine,  and  hemlock. 

California.-  Population,    in    1880,  864,494  ; 

square  mile-,  186,981.  ('Innate  variable,  on 
account  ot  extent  id'  territory  along  the  Pacific 
coast.    Temperature  ranges  from  50    below,  in 

the  north,  to  70°  above  at  the  south. 

These  States  and  Territories  help  to  make 
up  the  great  Northwest  of  our  country.  Part 
of  this  immense  region  is  traversed  by  our 
highest  mountains  and  watered  by  rapid  river-. 
Much  of  it  is  prairie.  The  purest  air  in  the 
world  is  abundant,  and  many  of  the  habits 
tions,  particularly  in  the  early  times,  were 
built  on  posts  some  distance  from  the  ground. 
There  i*  not  a  sewer  within  a  hundred  miles  ot' 
some  of  these  houses,  and  yet  diphtheria  is 
found. 

To  the  physicians  in  this  great  country  I 
addressed  a  communication  with  the  following 
questions : 

1.  Does  diphtheria  occur  frequently  in  your 
vicinity  ? 

2.  What  season  of  the  year  to  the  Lrroate-t 
extent? 

3.  How  far  are  you  from  any  sewers  '.' 

4.  Have  you  ever  attended  cases  exceedingly 
remote  from  any  supposed  source  of  infec- 
tion ? 

5.  Have  cases  occurred  in  your  practice  in 
habitations  raised    from  the  ground   BO    that    no 

possible  decomposing  material  under  the  house 
could  act  as  a  cause? 
0.    Have   cases   occurred    in   your   practice 

among  the  mountains,  where  the  water-supply 
is  from  pure  springs   or   running  brook-,  where 

pollution  from  cesspools,  water-*  ir sewers 

was  absolutely  impossible '.' 

7.  Does  proximity  to  barns  or  stables  Beem 
to  predispose  to  the  disease '.' 

Prom  among  many  who  have  kindly  answered 
my  communication,  I  select  the  following  as 
having  Bome  bearing  on  the  questions  involved. 

Dr.  Huilliurd  says  that  ourcases  are,  almost 
without  exception,  fa.  ed  to  gome  infected  per- 
son or  clothing.  He  also  Lrive-  an  ither  cause, 
which  I  think  demands  attention— that 
radro  id  cars  as  a  me  m-  of  i \  eying  the  con- 
tagion from  one  place  to  another,  and  a-  the 
place  where  the  contagion  may  he  taken  into 
the  system-   of  little  people    who   are    riding   in 

the  coaches. 
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Dr.  Spaulding  says  that  he  passed  through  a 
severe  epidemic  with  great  fatality  two  years 
ago.  "Our  drinking-water  is  free  from  all 
organic  matter  and  the  habitations  are  upon 
high  ground." 

Dr.  Cusliman  says  that  cases  appear  sporad- 
ically, and  then  other  cases  appear  miles  "away 
with  no  visible  connection.  "  Cases  occurring 
in  sod-hou<es  and  hou-es  situated  on  low 
ground  seem  more  virulent." 

Dr.  Spooner,  whose  experience  has  been 
great  according  to  the  testimony  of  others, 
answers  my  questions  very  fully,  to  such  an 
extent  that  I  produce  nearly  his  entire  letter: 

"lam  pleased  to  receive  your  letter  of  in- 
quiry, and  will  endeavor  to  answer  to  the  best 
of  mv  ability. 

"  Query  1.  We  have  cases  of  diphtheria 
almost  every  month  in  the  year.  Since  Miy 
9th,  last,  there  have  occurred  in  my  practice  in 
this  vicinity  eight  cases.  In  the  practice  of 
others  four  cases,  and  two  cases  that  were  un- 
doubtedly diphtheria  that  were  unattended  by 
any  physician,  but  which  did  not  originate  here, 
making  fourteen  cases.  Two  of  them  undoubt- 
edly contracted  the  disease  in  transit  from 
Norway,  as  one  of  the  same  family,  a  babe, 
died  on  shipboard  from  the  same  disease,  if  the 
statements  of  the  parents  are  to  be  relied  on. 
Five  of  my  cases  contracted  the  disease  from 
the  two  survivors  of  the  family  who  had  the 
disease  after  coming  to  Dakota.  So  the  disease, 
so  far  as  we  are  able  to  ascertain,  really  origi- 
nated here  in  one  half  these  cases  only.  In 
the  four  treated  by  others  the  origin  of  the 
cases  is  unknown.  In  the  three  remaining 
cases  treated  by  myself,  one  visited  a  family 
where  a  patient  had  had  the  disease  and  was 
supposed  to  be  convalescent;  but  that  was  the 
only  possible  source  of  infection,  so  far  as  I 
could  gather  from  carefully  questioning  the 
patient  and  friends.  The  remaining  two  cases 
of  mine  were  patients  who  had  had  the  disease 
before;   origin  at  this  time  unknown. 

"Query  2.  I  can  not  say  po^tively,  but,  in  my 
practice,  the  majority  of  cases  have  occurred 
from  January  to  September. 

l'Query'i.  We  are  forty  miles  from  any 
sewers;  so  far  that  it  does  not  enter  into  con- 
sideration of  this  question  at  all.  I  may  say, 
perhaps,  that  a  lack  of  proper  drainage  seems 
to  furnish  suitable  conditions  for  both  the 
development  and  the  propagation  of  the  diph- 
theria germ. 

"  Query  4.  I  have  attended  cases  where  it 
was  impossible  to  decide  the  cause  of  the  dis- 
ease ;  and  as  far  as  being  remote  from  any 
'  possible  source'  it  would  be  exceedingly  diffi- 
cult to  decide,  but  I  cm  say  they  were  remote 
from  sewers  ;   in  fact,  all  cases  coming  under 


my  observation  have  been  those  where  sewer- 
age did  not  enter  into  consideration  of  the 
case  at  all. 

"  Query  5.  In  a  number  of  instances  the  cel- 
lars hive  been  perfectly  clean  and  free  from 
decaying  vegetables.  In  at  least  six  or  seven 
instances  of  separate  families  it  has  been  the  case 
that  there  has  been  no  possible  source  of  infec- 
tion from  the  presence  of  decomposing  mate- 
rial under  the  house. 

"  Query  6  I  have  never  practiced  in  moun- 
tainous districts  ;  but  some  of  my  most  violent 
and  malignant  cases  have  occurred  on  the 
highest  points  of  land  in  the  country.  The 
cause  to  my  mind  was  evident, that  is,an  unclean 
cistern,  with  no  attention  to  hygiene,  in-doors 
and  out. 

"  Query  7.  My  opinion  is  that  proximity  to 
barns  and  stables  enhances  the  liability  to  the 
disease.  I  can  not  say  it  causes  it,  but  believe, 
the  diphtheria  jrerm  bein«r  present  as  the  prime 
factor,  these  other  conditions  are  potent  factors 
in  the  propagation  of  the  disease  and  in  a  con- 
tinuation of  it. 

"  In  Dakota  my  practice  has  been  on  the 
the  prairie  exclusively,  as  there  is  nothing  but 
prairie  here  Our  prairie  has  scattered  all 
over  it  ponds  of  water  during  a  wet  or  moder- 
ately wet  season.  We  are  in  close  proximity 
to  a  number  of  lakes,  which  are  really  the 
head-waters  of  the  Vermilion,  a  stream  one 
hundred  miles  in  length,  a  tributary  of  the 
Missouri.  We  are  on  a  point  of  land  which 
has  nearly  the  greatest  elevation  in  Southern 
Dakota,  unless  it  be  the  Wessington  Hills. 
The  surface  is  undulating.  Winds  prevail  from 
the  south  and  southwest.  The  soil  is  black 
sandy  loam  ;  underlying  this  is  a  yellow  clay  ; 
except  in  the  vicinity  of  the  lakes  the  clay  is 
shallow  and  more  sand  appears  in  the  soil.  The 
atmosphere  contains  less  moisture  than  in  Iowa 
or  Minnesota;  it  is  what  is  termed  a  dry 
atmosphere. 

"The  wells  in  this  vicinity  are  generally 
dug  through  the  humus  or  loam,  and  the  water 
is  found  at  variable  depths  in  either  sand  and 
gravel  or  clay,  at  a  depth  varying  from  eight 
or  ten  feet  to  thirty.  The  majority  of  wells 
average  about  twelve  feet." 

Dr.  Kreychie  says  that  he  has  seen  cases  in 
houses  where  potatoes  ami  other  vegetables 
were  stored  under  the  building.  Several  gen- 
tlemen seem  to  think  that  decomposing  male- 
rial,  such  as  vegetables,  especially  with  moist- 
ure, predi-po-e  to  the  disease.  Two  and  three 
children  will  die  in  the  same  house  within 
a  very  short  period.  Indeed,  the  virulency 
appears  quite  as  terrible  as  in  our  large  cities. 
The  same  gentleman  narrates  the  history  of  a 
family  of  five  persons  living  in  a  sod  shanty 
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with  filthy  surroundings,  a  cesspool  and  a  lot 
of  manure  in  front  of  the  shanty.  Three  chil- 
dren were  taken  with  the  disease,  and  all  died 
within  the  space  of  about  ten  days.  Some 
miles  from  his  home  there  live  a  tew  families 
on  the  banks  of  a  sluggish  stream  of  water 
that  flows  only  in  the  spring.  There  has  not 
been  a  spring  since  he  settled  there  that  some 
of  those  families  have  not  had  a  case  of  severe 
diphtheria  occurring. 

Dr.  Kelly  has  attended  cases  of  malignant 
diphtheria  remote  from  cowers  and  all  possible 
sources  of  infection.  He  attended  one  case 
five  miles  from  another  habitation.  He  believes 
proximity  to  stables,  where  there  is  a  good 
deal  of  filth,  seems  to  predispose  to  the  disease. 

Dr.  Watkins  says  diphtheria  is  rare  in  Wy- 
oming; t  hit  lie  has  seen  only  one  case  in  eight 
years,  and  that  of  a  very  virulent  type.  He 
thinks  that  was  caused  by  the  child's  stirring 
uj>  the  town  dump  of  manure 

Dr.  Ha/Jett  says  that  in  one  epidemic  in  his 
county,  in  a  town  on  the  high  prairie,  he  had 
a  number  of  cases,  many  of  which  died  in 
spite  of  all  that  coidd  be  done.  In  one  of  his 
families,  where  all  possible  pains  had  been 
taken  in  regard  to  cleanliness  and  to  escape 
any  effect  of  decomposition,  the  house  standing 
on  raised  ground  and  some  distance  from  barns, 
fatal  ca-es  occurred  in  his  practice. 

Dr.  Ormsby  writes  that  he  has  found  diph- 
theria in  houses  miles  from  any  others,  at  the 
mouth  of  a  cafion  where  the  purest  of  moun- 
tain air  prevailed  and  no  possible  chance  for 
decomposition  existed.  He  does  not  see  how 
sewer-gas  or  decaying  vegetables  can  have  any 
thing  to  do  with  the  disease. 

Dr.  Gregor  says  that  in  the  epidemic  of 
1882,  which  was  particularly  fatal  in  a  little 
settlement  near  the  top  of  the  mountain,  at  an 
elevation  of  nine  thousand  feet,  this  settlement 
consisted  of  probably  a  dozen  houses  built 
around  what  used  to  be  a  small  lake,  but  at 
that  time  dry.  The  water  had  been  drained 
off  from  the  lake  by  a  mine  below.  The  water 
used  by  these  people,  however,  for  household 
purposes,  is  perfectly  pure,  coming  from  water- 
courses from  above  and  where  it  was  not  pos- 
sible that  contamination   existed. 

Dr.  Kahler  -ays  that  it  occurs  frequently  in 
elevated  situations,  where  no  possible  decom- 
posing material  existed.  It  occurs  frequently 
in  mountainous  districts  «  here  the  water  is  pure 
and  no  cesspools,  or  water  closets  are  present. 

Dr.  Dubois,  two  hundred  and  nintey  miles 
from  a  railroad,  in  a  vicinity  where  there  are 
on  sewers,  has  passed  through  one  epidemic  of 
diphtheria  Water-supply  is  from  springs,  and 
the  climate  i-  particularly  unfavorable  to  the 
conditions  usually  producing  this  disease. 


Dr.  Croweler  says  thai  the  worst  case  he 
ever  saw  was  in  a  habitation  upon  the  Bandy 
soil,  in  the  bills,  and  fifteen  miles  away  from 
any  point  of  infection.  He  knows  from  expert 
ence  that  it  will  and  can  exist  in  all  its  malig- 
nancy where  there  are  no  sewer-. 

Dr.  Frank  H.  Payne  says.  "  I  have  had  con- 
siderable experience  with  diphtheria ,  especially 

during  the  winter  of   1885-86,  when  al t  -ev- 

enty  cases  occurred  in  my  practice.  I  found 
that  the  disease  occurred  under  every  condition 
and  circumstance  of  life  ;  sometimes  as  diverg- 
ingly  different  as  could  possibly  be.  In  no- 
ble, filthy  hovels,  with  poor  sewerage  and  every 
condition  favorable  for  its  propagation,  and 
again  in  well-ventilated,  well-sewered  houses, 
where  disinfection  is  constantly  practiced  and 
cleanliness  observed. 

"  I  have  had  isolated  cases  in  the  mountains 
where  no  sewers  existed  and  every  condition 
seemed  favorable  to  health.  But  I  must  con- 
fess it  is  very  difficult  to  stamp  out  the  disease 
when  it  exists  in  an  unfavorable,  bad  sewered 
locality.  Such  conditions  seem  to  favor  its 
spread,  and  I  am  also  inclined  to  believe  have 
some  influence  upon  the  disease  as  to  its  v  ru- 
lence. 

"  In  a  region  swept  by  the  fumes  from  an 
acid  factory  (sulphuric  acid)  I  have  never  had 
cases,  except  once,  which  was  directly  traceable 
to  exposure  to  a  virulent  form  of  the  disease 
while  in  the  city." 

Dr.  Tyrrell  says  that,  inasmuch  as  he  is  a 
strong  believer  in  the  specific  cause  of  diph- 
theria, he  thinks  that  sewer-gas  has  nothing  to 
do  with  it.  His  belief  is,  "  No  germs,  no  diph- 
theria." 

However  hard  we  may  try  to  avoid  accepting 
the  germ  theory  of  diphtheria,  there  i-  coming 
to  be  such  a  mass  of  evidence  in  favor  of  it 
that  it  is  almost  irresistible. 

Some  of  the  facts  which  I  have  presented  in 
this  paper  seem  to  militate  against  the  theory. 
It  is,  however,  facts  that  we  want,  and  upon 
the  foregoing  it  seems  I  am  warranted  in  mak- 
ing the  following  conclusions  : 

Firti.  Diphtheria  occurs  in  the  mountains 
and  prairies  of  the  great  new  Northwest  with 
the  same  malignancy  as  in  oiti<  - 

Second.  Diphtheria   take-   place  with  equal 

virulence  in  vicinities  remote  from  B6W< 

Third.  Diphtheria,  once  present,  the  inhabi- 
tants living  in  damp  sod  houses,  "i"  over  cellars 

containing  decomposing  vegetables,  or  in  pi 
imity  to  manure  heaps,  or  poorly-constru* 
-ewer-  seem  to  he  in  Burroundings  which  in- 
crease the  severity  of  the  malady. 

Fourth.  The  tact  i-  again  demonstrated,  al- 
though developed  incidentally,  that  the  conta- 
gious   element    may  he  carried    or    transported 
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thousands  of  miles  in  a  manner  difficult  to 
understand. 

Fifth.  Testimony  is  abundant  that  the  poison 
may  be  transported  by  means  of  cars  and 
steamers.  This  fact  calls  for  increasing  watch- 
fulness and  more  efficient  means  of  disinfec- 
tion than  have  been  heretofore  practiced  by  our 
transportation  companies. 

Sixth.  To  such  a  degree  is  this  terrible  dis- 
ease contagious — a  few  in  our  profession,  how- 
ever, declining  to  acknowledge  it,  and  the 
majority  of  the  people  persistently  refusing  to 
isolate  their  children — it  appears  to  me  that 
the  only  method  by  which  we  can  prevent  the 
spread  of  diphtheria  is  by  the  enactment  of 
laws  compelling  the  people  to  assume  some  re- 
sponsibility in  regard  to  contagious  diseases. — 
Dr.  G.  W.  Earle,  Archives  of  Pediatries. 

A  New  Method  of  Treating  Diphtheria. 
(Guelpa,  Arch,  di  Patol.  Inf.,  May,  1888.)  To 
the  endless  number  of  methods  for  treating 
diphtheria  this  author  adds  another  which  he 
has  tested  in  a  series  of  thirty-two  cases,  the 
report  being  read  at  a  recent  meeting  of  the 
Medical  Society  of  Paris.  The  novelty  of  the 
method  consists  in  the  injection  of  perchloride 
of  iron  into  the  nares  and  fauces,  the  fluid 
being  introduced  into  one  of  the  nares  and 
escaping  by  the  other.  The  irrigation  should 
be  made  with  a  pocket-syringe,  beginning  at 
the  commencement  of  the  disease,  if  the  nares 
are  not  obstructed  by  false  membrane,  which 
would  prevent  the  circulation  of  the  fluid  in 
the  nasal  cavity.  This  method  would  prob- 
ably prevent  the  formation  of  false  membrane, 
none  having  previously  existed,  or  would  de- 
stroy small  portions  already  existing  or  would 
tend  to  favor  the  transformation  of  an  anginose 
into  a  croupal  diphtheria,  and  the  ready  second- 
ary localization  of  the  disease  in  the  larynx 
and  trachea.  The  conclusions  which  the  author 
lays  down  are: 

1.  In  the  treatment  of  diphtheria  cauteriza- 
tions are  often  harmful,  but  may  be  advanta- 
geous; regular  applications  of  caustic  agents 
to  the  false  membrane  should  be  avoided. 

2.  Injections  with  five-  to  ten-per-cent  solu- 
tions of  perchloride  of  iron  have  furnished  the 
best  results  of  any  method  of  treatment  in  a 
large  series  of  cases  and  at  different  epochs. 
These  injections  should  be  made  as  quickly  as 
possible  every  quarter-hour  during  the  day  and 
every  half  hour  at  night,  though  mild  cases  do 
not  require  such  assiduous  treatment. 

3.  While  this  treatment  is  being  carried  out 
the  patient  must  be  kept  upon  a  milk  diet  as 
far  as  possible. 

4.  If  in  the  course  of  the  secondary  diphtheria 
phenomena  should  present  themselves,  such  as 


high  fever,  constipation,  etc.,  these  symptoms 
must,  not  be  overlooked,  but  must  receive  ap- 
propriate treatment. 

5.  Injections  practiced  in  the  manner  which 
has  been  suggested  will  afford  the  best  prevent- 
ive against  the  contagion  of  this  disease  [that  is, 
used  as  a  means  of  prophylaxis. —  2V.]. 

6.  Except  in  very  rare  cases  the  diffusion 
of  the  disease  into  the  surrounding  country 
may  be  prevented. 

7.  This  plan  of  treatment  is  very  easy  of 
execution  :  is  easy  for  the  patient,  and  easy  for 
his  phvsician  and  friends. 

8.  In  some  cases  this  method  may  readily  be 
supplemented  by  other  methods  such  as  the 
methods  of  Delthil,  Geoffroy,  and  other  emi- 
nent physicians. 

9.  It  is  quite  inexpensive. 

10.  Trained  assistants  are  not  required  ;  it 
can  be  carried  out  with  certain  precautions  by 
almost  any  one. 

11.  It  is  also  a  good  method  of  treatment 
for  catarrhal,  herpetic,  and  ulcerative  anginas, 
and  will,  therefore,  be  useful  in  many  cases  iu 
which  the  diagnosis  is  doubtful. — Ibid. 

Spontaneous  Bacteriotherapy. — The  oc- 
casional cure  of  a  local  affection  by  an  attaek 
of  erysipelas  is  a  matter  of  common  obser- 
vation, and  the  occurrence  is  not  necessarily 
to  be  explained  as  the  triumph  of  one  micro- 
organism over  another.  In  a  recent  number 
of  the  Giornale  Internazionale  delle  Scienze 
Medicke,  however,  Dr.  de  Biase  gives  exam- 
ples in  which  erysipelas  was  followed  by  the 
subsidence  of  a  systematic  disease.  He  re- 
ports three  cases  of  malarial  disease  that 
were  perfectly  cured  by  an  attack  of  facial 
erysipelas.  Not  only  did  the  febrile  par- 
oxysms cease,  but  the  phenomena  of  chronic 
malarial  poisoning  disappeared  rapidly  "af- 
ter the  erysipelas  cocci  had  got  the  better  of 
the  malarial  micro-organism." — N.  Y.  Med. 
Journal. 

Physiology  of  Uranium  Salts. — Exper- 
iments recently  made  by  Dr.  R.  H.  Chitten- 
den attest  the  harm  fulness  of  uranium  salts 
to  healthy  tissues.  Uranium  is  an  irritant 
poison  tending  to  destroy  the  life  of  the 
intestinal  and  re"al  tissues;  enteritis  or 
acute  catarrhal  inflammation  was  easil}*  in- 
duced by  the  administration  of  small  do-es 
of  the  salts  of  uranium.  In  toxic  doses  it 
causes  absolute  anuria;  in  smaller  doses, 
merely  acute  parenchymatous  nephritis;  in 
minute  doses  it  has  a  diuretic  effect.  Oxalate 
of  lime  crystals  in  the  urine  and  glycosuria 
were  constantly  noted  in  cases  of  poisoning 
by  uranium. — London  Lancet. 
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THE    DURATION  OF    INTRAUTERINE 
LIFE. 


The  diversity  of  tlie  length  of  the  period 
during  which  ihe  young  of  animals  depends 
directly  and  wholly  upon  maternal  support 
is  one  of  the  most  marked  phenomena  in 
natural  history. 

So  far  as  we  Know,  no  effort  has  vet  teen 
made  to  furnish  an  explanation  of  this  char- 
acteristic fact. 

In  looking  over  the  list  of  possible  causes, 
the  most  piobable  one  is  that  which  is  con- 
nected wiih  the  mechanism  ol  respira  ion. 
In  the  very  lowest  forms  of  life  respiration 
is  complete  in  each  individual  from  the  date 
of  its  reproduction.  As  far  an  digestion  is 
concerned,  the  young  marsupial  can  bo  re- 
moved irom  the  womb  by  ihe  mother,  three 
ot  lour  wicks  alter  fecundation,  and  sur- 
vive. As  far  then  a-  digestion  is  concerned, 
animals  might  have  been  permitted  to  »»ever 

tbi'ir  Connect  ion  with  the  I  em  ale  parent  much 
earlier  than  many  of  them  do,  even  after 
making  allowances  for  the  difference  in  the 
size  tbev  were  dostim  d  10  attain. 

Without  pretending  that  there  are  not 
man]  other  causes  af  work,  a  laige  share  of 
the  diversity  in  tune  of  intra  ovu  ar  and  in- 

tia-uterine  lile  ma\    he  re'ei  r.  d    to  ihe   char- 


acter tit  bodily  frame-work  required  for  res> 
piration. 

The  young  ol  the  largest  fish  may  be 
batched  out  in  a  few  days  and  Bet  adrifl  to 
fight  out  the  battle  of  existence.  As  it 
breathes  by  the  gills,  no  thoracic  frame-work 
is  requisite  lor  its  breathing.  The  frame- 
work of  the  bird  is  very  fine  at  an  early 
period  of  life,  having  very  little  of  cartilage 
in  its  construction.  The  lungs  arc  well 
encased  and  well  protected. 

Of  all  animals  the  intra  -  uterine  lit',-  of 
man  is  the  longest  in  proportion  to  the  des- 
tined size  of  the  adult.  In  all  others  the 
respiratory  apparatus,  all  things  considered, 
is  the  weakest  at  birth.  We  should  expect, 
therefore,  that  the  intra-uterine  life  of  the 
human  being  would  cover  a  longer  period 
than  that  of  any  other  animal  destined  to 
attain  at  maturity  to  no  greater  size. 


FEES  FOR  MISTAKES. 

It  is  not  to  be  denied  that  medical  men  do 
a  larger  amount  of  work  for  charity  than 
any  other  class,  not  even  excepting  the 
clergy.  And  yet,  while  we  labor  in  so  many 
instances  without  compensation,  we  are  not 
priv  1.  ged  to  overcharge  others  to  make  up 
our  losses.  And  still  less  it  would  seem  that 
we  at  ejustified  in  making  hills  in  cases  \\  here 
we  ought  to  know  the  nature  of  the  ail m<  nt, 
and  yet,  under   a    mistaken    diagnosis,   treat 

it  for  a  length  of  time  to  the  prejudice  of 
our  patient. 

The   doctor   who   treats  a  case   for   tWO   <>v 

three  years,   for   he  knows   nol    what,  and 

then    finds   out    that    he   has   had    all  along  a 

case  of  I  t iotor  ataxia,  that  any  well-in- 
formed physician    ought   to  have   correctly 
diagnosed,  or  who  takes  a  case  of  Brig 
disease   for    brain   trouble    to    the  oorai 
neglect  of  proper  measures,  must  have  some 
qualms  ns    he  undertakes   to   reconcile  bis 
const  ience  to  the  collection  "i  his  |.  e. 
Thoughts  of  this  kind  arc  calcu  .v 
Btir  the  energies  of  ever]  t    net   entious  man 
t"  try  to  alia  n  the  fullest  knowledge  "t  the 
d  agnosia  and  treatment  of  the  diseases  that 
are  hkclv  to  come  under  \w~  can-. 
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Jlotes  anb  (Queries. 


What  is  a  "Medicament"? — Theoret- 
ically there  ought  to  be  no  trouble  in  arriv- 
ing at  a  satisfactory  definition  of  a  "med- 
icament," but  practically  the  question  is 
four.d  to  bristle  with  difficulties.  The  matter 
lately  formed  the  subject  of  an  interesting 
prosecution  under  a  charge  of  "selling  pa- 
tent medicines  without  the  necessary  in- 
land revenue  stamp."  The  conclusion  arrived 
at  appeared  to  indicate  a  belief  that  a  med- 
icine was  a  substance  having  relation  to 
existing  disease  only  ;  in  fact,  the  magistrate 
remarked  that  preventing  a  disease  was  dif- 
ferent from  curing  one.  On  this  ruling, 
quinine,  if  it  happened  to  be  a  patent  medi- 
cine, would  be  liable  to  be  branded  with  the 
inland  revenue  stamp,  according  to  the 
mode  of  its  employment.  When  used  as  a 
prophj-lactic  by  those  about  to  travel  in 
malarial  districts  it  would  be  lree  from 
stigma,  but  if  emploj'ed  to  cure  the  slightest 
attack  of  ague  it  would  have  to  be  sold 
under  totally  different  conditions.  Indeed, 
it  would  seem  that  numberless  substances 
could  claim  exemption  if  judged  by  this 
standard.  Thus  all  the  nostrums  employed 
for  sea-sickness  might  be  labelled  for  "  pre- 
vention "  instead  of  "cure,"  and  so  be  free 
from  the  tax.  It  was  definitely  stated  that  a 
substance  used  to  beautify  the  gums  and 
prevent  toothache  was  exempt,  while  a  tinc- 
ture for  curing  toothache  came  under  the 
word  "  medicament."  We  have  frequently 
drawn  atiention  to  the  absurdities  of  the 
inland  revenue  stamp,  and  to  the  mislead- 
ing influence  it  exerts  on  the  uneducated 
classes  in  passing  as  a  guarantee  of  excel- 
lence rather  than  as  a  paltry  plea  for  increas- 
ing the  revenue.  It  is  well  known  that 
many  substances  sold  under  cover  of  the 
stamp  contain  large  quantities  of  opium 
and  other  powerful  drugs,  and  are  responsi- 
ble for  many  fatalities  which  call  forth 
severe  remarks  from  coroners.  The  sale  of 
poisons  should  certainly  be  surrounded  by 
restriction  which  shall  insure  the  public 
salety,  but  the  act  under  which  this  prosecu- 
tion was  instituted  practically  permits  the 


sale  of  any  thing  as  a  drug  so  long  as  duty 
has  been  paid  upon  it.  To  prove  liability  defi- 
nitions have  to  be  agreed  upon,  and  this 
necessity  led  to  the  grave  contention  that  a 
corn  solvent  was  not  contemplated  by  the 
Act  of  George  II,  because  a  "  corn  was  not 
an  ailment  of  the  body." — London  Lancet. 

The  Importance  op  Practical  Obstet- 
rics in  the  Course  op  Instruction  Given 
by  Medical  Schools. — The  science  of  obstet- 
rics is  admirably  taught  in  our  medical 
schools,  by  pictures,  models,  illustrations  of 
various  sorts,  with  preparations  of  pelves, 
etc.,  but  the  vast  majority  of  American  med- 
ical students  graduate  without  having  wit- 
nessed a  case  of  labor.  In  many  medical 
schools  the  diagnosis  of  pregnancy  by  auscul- 
tation and  by  palpation  is  not  taught  so  that 
the  graduate  sees  with  his  own  eyes  and  feels 
with  his  own  hands.  There  is  also  reason  to 
believe  that  the  mortality  of  private  practice  is 
greater  than  that  of  hospital  practice.  Then, 
too,  the  unqualified  obstetricism  contributes 
largely  to  the  work  of  the  gynecologist. 
While  attendance  on  poor  women  at  their 
homes  is  better  than  no  practice  at  all,  yet 
the  student  will  derive  more  benefit  from  the 
study  of  cases  collected  in  a  maternity  hospi- 
tal, where  many  cases  can  be  studied  un  ier 
the  instructions  of  a  competent  teacher. 
The  practical  teaching  of  obstetrics  is  to 
be  directly  associated  with  its  scientific  in- 
struction. There  should,  therefore,  be  a 
maternity  belonging  to  every  medical  school 
in  which  obstetrics  is  taught.  In  large  ciiies 
there  would  be  no  trouble  in  obtaining  suffi- 
cient material  for  this  method  of  teaching. 
Through  the  efforts  of  the  author,  the  trustees 
of  the  Jefferson  Medical  College  authorized 
the  establishment  of  a  maternity  department 
in  connection  with  the  hospital.  Thirty -four 
women  have  been  confined,  without  a  death. 
The  room  being  insufficient,  an  out-door 
department  was  established.  Here  there 
have  been  one  hundred  and  fifty-one  ap- 
plicants; one  hundred  and  six  have  been 
confined,  with  but  one  death.  This  occurred 
two  weeks  after  labor.  The  cause  of  death 
was  not  positively  ascertained. 
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The  author  then  described  the  method  em- 
ployed ;u  the  Bavarian  University,  basing  his 
remarks  npon  a  report  famished  l»y  Dr.  J. 
Clifton  E  Igar.  Obstetrics  is  there  taught 
by  (1)  didaetic  lectures,  (2)  obstetric  clinics, 
(3)  touch  courses,  (4)  operation  courses  on 
the  phantom,  (5)  management  of  labor  cases, 
(6)  bedside  instruction  in  tlie  puerperal 
wards.  The  stndi  nt  is  required  to  attend 
obstetrioul  climes  for  nine  months.  In  tbis 
time  lie  would  at  a  low  average  thoroughly 
examine  eighteen  gravid  or  parturient  wo- 
men, and  deliver  lour  women. 

In  concluding.  Dr.  Parvin  8:iid  :  "  Why 
would  it  not  be  wise  for  ibis  Academy,  which 
should  l>e  a  ligbt  and  a  guide  to  the  Ameri- 
can profession,  leading  it  to  b  gber  and  giv- 
ing it  larger  views  on  tbose  duties  :md  re- 
sponsibilities, witb  hearty  unanimity  d>  clare 
that  practical  obstetrics  should  be  made  a 
part  of  the  regular  course  in  every  medical 
college?  With  the  seal  of  your  approval, 
tbo-e  who  are  laboring  to  tbis  end  will  be 
given  st'ength  and  hope.  May  ibe  time  soon 
come  wben  every  medical  school  upon  tbe 
continent  which  does  not  lake  these  steps 
to  make  tbis  necessary  reform  shall  perish 
under  the  common  and  condign  popular  and 
professional  damnation." —  Theophilua  Parvin, 
Aca<ltmy  of  Medicine,  Philadelphia. 

Ice-cream  poisoning. — The  following  par- 
ticulars of  a  ca>e  of  ice-cream-poisoning  which 
recently  occurred  at  Mountain  View.  Santa 
Clara  County,  Cal.,  by  which  a  number  of 
person*  were  seriously  affected,  have  been  fur- 
nished by  Dr.  C.  V.  Jones  of  that  town.  Tbe 
ice  cream  freezer  was  a  new  one,  !>■  in_'  used 
for  the  first  time,  and  had  been  constructed  by 
the  local  tinsmith.  It  wan  made  of  tin,  soldered 
on  the  inside  to  avoid  cracks  or  crevice-.  The 
maker  states  that  he  has  made  over  100  in  this 
manner,  and  baa  so  t;ir  had  no  complaint.  A 
solution  of  zinc  in  muriatic  acid  i-  used  in  the 
soldering  proce.-s,  hut  this  is  readily  removed 
by  a  i borough  washing,  which  the  person  who 
made  the  ice  cream  state-  that  she  gave  the  ap- 
paratus. The  party,  to  the  number  of  twenty, 
including  the  woman  who  made  the  ice-cream, 
were  .-eized,  soon  after  eating,  with    vomiting 


and  purging,  accompanied  by  severe  griping 
pains.  The  vomited  matter  was  noticed  to  be 
intensely  acid.  Under  appropriate  treatment 
the  symptoms  subsided,  all  the  victims  recover- 
ing within  twenty  tour  hours. — SurramnUo  Med- 
ical Times. 

Action  of  Hydrofluoric  Acid  on  the 
Bacillus  op  Tuberculosis.— At  tbe  Acad- 
emy of  Medicine,  Professor  Jaccoud  read  a 
note  on  his  experience  of  the  action  of  hy- 
drofluoric a<  idon  the  bacillus  of  tuberculosis. 
Guinea-piu8  inoculated  with  tbe  sputa  of 
phthisical  subjects  all  succumbed  to  tubercu- 
losis, but  tbose  that  had  been  inoculated 
with  sputa  modifi.  d  by  tbe  action  of  hydro- 
fluoric ucd  bad  «quall\  contracted  general- 
ized tuberculosis.  M.  Jaccoud  selected  tbis 
mode  of  procedure,  as  it  is  comparable  to 
therapeutic  inhalation,  although  mucb  more 
powerful,  on  a<  count  of  the  immediate  con- 
tact of  the  vapors  with  the  bacilliferous 
matter.  Al.  Jaccoud  bad  caused  other  exper- 
iments to  be  performed  by  bin  chef  de  climque 
and  under  his  direction,  assisted  by  iwo 
chefs  deiiboratoire,  from  which  be  fit  bint- 
self  justified  in  concluding  that  bydr.  fluoric 
acid  does  not  in  any  wuy  modify  the  vir- 
ulence of  the  bacillus  of  Koch.  —  London 
Lancet. 

Southern  Surgical  and  Gyni:co  logical 
Association.  —  The  initial  meeting  ol  this 
Association  was  held  in  Birmingham,  Ala., 
December  4th,  5th,  and  6th. 

The  sessions  were  well  attended  by  represen- 
tative surgeons  and  gynecologists  from  nearly 
all  the  Southern  States.  Many  able  papers 
were  read  and  discussed,  and  such  steps  as 
were  necessary  to  place  the  Association  upon  a 
permanent  working  basis  were  taken. 

The  officers  lor  the  ensuing  year  are  as  fol- 
lows; President,  Hunter  McGuire,  Richmond, 
Ya  ;  Fust  Vice  President, W.O.  Roberts,  L  uis> 
vdle.  Ky. ;  Second  Vice-President,  Bedford 
Brown,  Alexandria,  Ya.  Judicial  Council — 
W.  T.  Briggs,  Nashville,  Tenn.,  in  place  of 
Hunter  McGuire ;  Virgil  O.  Hardon,  Atlanta, 
Ci.;  J.  S.  Cain,  Nashville,  Tenn.;  J.  M. 
Taylor,  Corinth,   Mi.-s.     Committee  09   Publi- 
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cation — Virgil  0.  Hardon,  —  Rogers,  Memphis. 
Committee  of  Arrangements — Duncan  Eve,  J. 
R.  Buist,  Richard  Douglas.  The  next  meeting 
will  be  held  in  Nashville,  beginning  with  the 
second  Tuesday  in  November,  1889. 

ASELLINE    AND    MORRHUINE. — MM.    Gailt- 

ier  and  Mourgives  detected  many  leuco- 
rnaines  in  certain  specimens  of  cod-liver  oil. 
Butylamine,  amylamine,  hexylamine,  and 
hydrodimethyl-pyridine  are  volatile;  asel- 
line  and  morrhuine  are  fixed  bases.  Aselline 
forms  cr3Tstalline  salts,  but  is  itself  a  nearly 
colorless,  amorphous  substance  which  turns 
green  if  exposed  to  light;  it  has  an  aromat- 
ic odor,  like  ptomaines;  it  is  freely  soluble 
in  alcohol.  It  caused  stupor  and  dyspnea, 
with  muscular  weakness,  when  injected  un- 
der the  skin  of  birds.  Morrhuine  constitutes 
two  thirds  of  the  total  bases  found  in  cod- 
liver  oil,  each  tablespoorlful  of  the  oil  yield- 
ing about  two  milligrams.  It  excites  appetite 
and  causes  diuresis  and  diaphoresis.  Per- 
haps morrhuine  is  the  most  active  therapeu- 
tical agent  in  cod-liver  oil.  We  certainly 
should  lose  no  time  in  ascertaining  whether 
this  substance  can  not  be  used  in  a  pure 
form. — London  Lancet. 

A  New  Microbe. — At  the  same  meeting 
Professor  Verneuil  presented,  in  the  names 
of  MM.  Charles  Richetand  Hericourt,  a  note 
on  a  new  microbe,  which  they  found  in  a 
non-ulcerated  epithelial  tumor  at  the  ne- 
cropsy of  a  dog  that  had  just  died.  In  its 
form  and  dimensions,  its  colored  reactions, 
and  in  the  ensemble  of  its  biological  charac- 
ters, .'ais  microbe  resembles  the  staphylo- 
cocci oyosepticus,  analogous  to  the  staphy- 
lococe^  albus. — Ibid. 

Treatment  op  Cholera.  —  Prof.  Bouch- 
ard read  a  note  from  Dr.  Yvert,  Surgeon- 
major  at  Fontainebleau,  on  the  treatment 
of  cholera  by  calomel.  While  at  Tonquin, 
where  he  had  been  on  service,  the  mortality 
from  cholera  was,  as  it  always  has  been  in 
France,  .sixty-six  per  cent.  Dr.  Yvert  ad- 
ministered to  forty-five  patients  the  bichlor- 
ide of  mercury  in  doses  of  from  two  to  four 


centigrams  per  day;  nine  choleraic  patients 
only  succumbed,  or  at  the  rate  of  twenty 
per  cent.  A  batch  of  convalescents  from 
d3Tsentery  and  other  complaints  having  ar- 
rived, as  a  preventive  measure  Dr.  Yvert 
administered  the  bichloride  of  mercury  to 
them  all;  and  although  th-y  remained  in 
the  midst  of  cholera  patients,  not  one  of 
them  contracted  the  disease. — Ibid. 

Cats  and  Diphtheria. — A  report  has  been 
made  to  the  Central  Board  of  Health  of 
Melbourne,  says  the  British  Medical  Journal, 
November  3,  1888,  describing  an  outbreak  of 
diphtheria,  the  cases  occurring  almost  simul- 
taneously in  the  neighborhood  of  Daylesford. 
One  child  died,  but  the  others  are  progressing 
favorably.  The  local  health-officer  has  fur- 
nished a  report  pointing  out  the  strong  prima- 
facie  evidence  that  the  children  contracted 
the  disea-e  from  cats,  numbers  of  which  are 
said  to  be  dying  in  the  neighborhood. 

Picro-adonidin. — The  true  active  princi- 
ple of  the  adonis  vernalis,  according  to  Pro- 
fessor Pi'dwissotzky,  is  picro-adonidin, which 
is  an  amorphous  glucoside  having  an  exces- 
sively bitter  taste.  It  is  easily  soluble  in 
water,  alcohol,  and  ether,  and  acts  as  a 
powerful  cardiac  poison. 

Eseridine. — Eseridine  is  probably  a  nrw 
alkaloid  obtained  from  pl^sostiginine  and 
Calabar  bean.  A'  cording  to  the  Pharmaceu- 
tical Journal,  it  has  an  irritant  effect  on 
the  spinal  cord,  but  is  not  cumulative  in  its 
action,  li  is  much  less  toxic  than  j.hysos- 
tigmine. — London  Lancet. 

All  Prescriptions  in  Alsace  Lorraine  must 
now  be  written  in  either  German  or  Latin. 
The  use  of  French  for  this  purpose  has  been 
prohibit)  d. 

SPECIAL  NOTICE. 

Robt.  Smith,  M.  D  ,  Durham  County  Asylum, 
Sedgetield,  Ferry  hill,  England,  May"  25,  1886, 
says:  I  have  tried  your  bromidia,  and  found  it  so 
very  satisfactory  that  I  have  used  your  preparation 
constantly  ever  since.  I  think  I  need  say  noth- 
ing more  in  its  favor. 

To  Messrs.  Battle  &  Co.  St.  Louis,  Mo. 


CONTENTS  OF  VOLUME  V. 


Abscess,  Anatomy  of 214 

Abscess  in  Middle  Ear  Mistaken  For  Tooth- 
ache   249 

Abscess  of   the  Liver,  importance  of   Early 

Diagnosis  in,  J.  W.  Irwin,   M.  D 168 

Acetiinilide  as  an  Analgesic 185 

Acetohenetidin  as  an  Antipyretic 217 

Actinomycosis,  Case  of,  with  Cure 23 

African  Race  in  the  United  States,  Future  of    29 

Agaricin  in  the  Sweating  of  Phthisis 875 

Agnew,  Cornelius  R ..  M.  D 314 

Alanin-mcrcury  in  Syphilis 415 

Albuminuria  in  Persons  Apparently  Healthy..  221 

Alvine  Fluxes  of  Infants,  C.  M.  Rosser 161 

American  Doctor  Abroad 50 

American  Cities,  Health  of 316 

Amputated  Extremities,  Two  Cases  of  Union 

of  342 

Amylene  Hydrate,  A  New  Hypnotic 88 

Ammonium    Salts   and    Camphor   as   Stimu- 
lants    182 

Anemia,  Pernicious,  Etioloey  of 155 

Aneurism,  Treatment  of,  by  Iodide  of  Potas- 
sium, R.  N.Taylor.  M.  D '. 225 

Aneurisms.  Modern  Treatment  of 304 

Antifebrin  as  an  Analgesic,  Douglas  Morton, 

If.  D 33 

Antipyrin  as  a  Uterine  Sedative 27 

Antipyrine  in  Hemoptysis 27 

Antipyrin,   Subcutaneous    Injections   of,  in 

Painful  Disease 46 

Antipyrine.  Accompanying'Effecte  of 242 

Antipyrine 244 

Antipyrine,  Impure 2~>f> 

Antipyrine,  Hemostatic  Effect  of 271 

Antipyrine,  Idiosyncrasy  to 310 

Antipyrin.  Notes  on 363 

Antipyrin  in  Polyuria 378 

Antipyrine  in  Chorea 408 

Antiseptic  Agents,  Chemical  Incompatibility 

of  : ;.  384 

Antrum,  Catarrh  of 247 

Aortic  Valves 112 

Aorta,  Prolonged  Diastole  of 18 

Aphasia  and  Left-handedness 62 

Arnold,  Mr.  Matthew 318 

Arsenic,  a  Cause  of  Cancer 122 

Arsenic  Cancer  and    Dermatoses 313 

Asthma,  Prescription  for :!.~>2 

Asthma  and  Bronchitis,  the  Dyspnea  of,  In- 
fluence of  Nitrites  upon 369 

Atropine  in  Poisoning  by  Pilocarpine 410 

BaciuUS,  Scheurlen's,   Cancer 21 

Bibliography  and  Reviews,    15,    in,  88,  108,  188 

174,  2of.  287,  840,  861,  894 

Bile  and  F      Digestion 46 

Bladder,  Chronic  Disease  of 110 

Boneless  Babes 81  l 

Boracic  Acid,  Use  of 285 


Borofuchsin  as  a  Stain  for  Tubercli   Bacilli ...  375 
Bright's   Disease,   Chronic   Mental    Affections 
Associated    with 119 

Bright's  Disease,  Puchsin  in 156 

Calomel,  Use  of.  in  Smallpox 243 

Cancer  of  the  Blood 249 

Cancer  Craze 256 

Cancer,  Inflammation  Ma-king 312 

Carbuncle,  Treatment  of,  byCarbolized  spray  24:! 

Carbuncle,  Treatment  of 876 

Carbolic  Acid  and  the  Catgut  Ligature 247 

Carcinoma  of  the  Breast  and  its  Treatment...   397 

Cascara  Sagrada,  Tasteless  Preparation  of 146 

Castration,  Impregnation  After 372 

Catarrh,  Acute  Gastric 28"> 

Cecum  and   Appendix,    their    Relations    in 

Health  and  Disease 344 

Cervix  and   Perineum.  Braided  Silk   Sutures 

in  Lacerated 49 

Cesarean   Section.  Saenger's  Operation,  Gus- 
tavo Zinke,  M.  D 228 

Chilblain,  Salve  for 250 

Chloral,  Death  from 93 

Cholera  and  Water  in  India 415 

Chorea  Agria  Cured  with  Antipyrine 271 

Chromogenic  Micro-organisms 24 

Cirrhotic  Kidney,  Edema  of  the  Glottis  as  a 

First  Symptom 24 

Cirrhosis  of  Liver 155 

Cineraria    Maritima    in    the    Treatment    of 

Cataract 406 

Cincinnati  Centennial  416 

Clinical  Society,  Louisville..  78 

Club-foot,  Plaster  of  Paris  Splint  in  the  Treat- 
ment of. 55 

Cobra,  Bitten  by  a 410 

Cocaine  Toxemia,  J.  T>.  Mattison,  M.  D 10 

Cocaine  Phenyl 68 

Cocaine,     Reflex     Inhibitory     Action    a    Dia- 
gnostic Factor 122 

Cocaine  in  the  Vomiting  of  Pregnancy 

Cocaine,  New  Combination  of 241 

line  in  Whooping-cough 

Cocaine  in  Acute  Tonsillitis 848 

Cocaine  in  Obstetric* 

Compressed  Tablets 160 

Condurango  Wine 62 

Congress   of    American    Physicians    and    Sur- 
geons   816 

Conium 

Constipation,  Infantile,  Treatment  of 

Convulsions,  Infantile,  An  Enema  for 122 

Cordova :;1 

Cord,  Treatment  of 

Corrosive  Sublimate,  Poisoning  by 

Cramps  in  the  Legs,  How  to  treat 

Creohn  in  Cystitis 128 

Crown  Prince,  German 191 

Cystitis,  Boric  Acid  in  the  Treatment  o£ 211 


CONTENTS  OF  VOLUME  V. 


Decubitus 15 

Delivery  after  Death  58 

Diabetes,  Jambul  in 379 

Diabetic  Foods , 311 

Diphtheria,  Treatment  of. 116 

Diphtheria,  Local  Treatment 184 

Diptheria,  Intubation  of  the  Layrnx  for 312 

Diploma  Extraordinary 191 

Doctorate   Address,   Medical   Department   of 
the  University  of  Louisville,  Wm.  Bailey, 

A.  M.,  M.  D 129 

Doctors,  New 160 

Doctors,  American  and  English 286 

Doctor's  Privileges,  D.  T.  Smith,  M.  D 353 

Doctor,  What  He  should  Carry  with  Him 350 

Dyspepsia,  Flatulent,  Treatment  of 345 

Edema  of  the  New-born 121 

Edema  of  the  Larynx 246 

Embalming 351 

Epicystotomy,  New  Modification  of  the   Op- 
eration for 342 

Epileptic  Aura,  Origin  of 400 

Ergotism,  Acute 151 

Ergotine  in  Enlarged  Spleen 160 

Erythrophlein 142,  208 

Erysipelas,  Temperature  in 283 

Esophagus,    Stricture    of,    New    Method    of 

Treatment 304 

Exophthalmic  Goitre 50 

Facial  Nerve,  Origin  of 28 

Fetus  in  Utero,  Maternal  Impressions  on 62 

Filaria  Sanguinis  Hominis,  Life  History  of...  405 

Flat-foot,  Treatment  of 150 

Follicular  Tonsillitis,  Benzoate  of  Sodium  in,  247 

Galezowski's  Anti-neuralgic  Formula 379 

Galvanism,  Value  of,  in  the  Treatment  of  Fib- 
roid Tumors  of  the  Uterus 343 

Gaseous  Rectal  Injections  and  the  Glycogenic 

Function  of  the  Liver 25 

Gastric  Digestion  and  Saliva 244 

Genito-Urinary  Surgeons,  American  Associa- 
tion    252 

Genito-Urinary    Reflexes,  J.    G.    Carpenter, 

M.  D 321 

Germicides  in  the  Internal  Treatment  of  Dis- 
ease   156 

Glanders,  Chronic,  Simulating  Syphilis 121 

Glycosuria  in  General  Paralysis 319 

Glycosuria  a>  a  result  of  Medication.. 409 

Goitre,  How  to  Cure 255 

Gonococci,  Seat  of  the 270 

Gonorrhea  in  Women 17 

Gonorrhea,  Specific  Microbe  of,  E.  R.  Palmer, 

M.  D 133 

Granulated  Wounds,  Transplantation  of  the 

Skin  of  Chickens 213 

Gravity  as  an  Expectorant 54 

Gunshot  Wound  of    the  Head,  W.   O.  Rob- 
erts, M.  D 257 

Gynecology,  Archives  of 63 

Gynecology,  a  Plea  for  Conservatism.... 411 

Hay-fever,  Antipvrin  and  Antifebrin  in 22 

Hayab .* Ill 

Harvard  Medical  School 160 

Head  Injuries,  Pupil  Symptoms  in 25 

Headacl.e,  Therapeutics  of 220 

Hematuria,  Diagnostic  Significance  of 51 

Hematuria,  New  Remedy  for 127 

Hemoglobinuria  in  Rheumatism 309 


Hepatic  Colic,  Olive  Oil  in  Treatment 120 

Heredity,  Remarkable   Case  of 352 

Hermaphrodism,  Brouardel  on 119 

Hernia 250 

Hiccough,  Handy  Cure  for 284 

Human  Breath  a  Poison 126 

Humerus.  Fracture  of 313 

Hydrofluoric  Acid  in  Phthisis 379 

Hydrochloric  Acid,  A  New  Test  for  the  Pres- 
ence of  in  Gastric  Juice 147 

Hydrochlorate    of   Quinine,    Intra-muscular 

Injection  of 144 

Hygiene   of    Infancy    and    Childhood,   T.   B. 

Greenley,  M.  D 385 

Hymen,  Nature  of. 22 

Hymen,  The,  E.  S.  McKee,  M.  D 294 

Hypnone,    Physiological    Therapeutical    Ac- 
tion of 146 

Hyperpyrexia  in  Acute  Rheumatism  Treated 

bv  Ice-pack 309 

Hysteria 127 

Index  Medicus 186 

In  Memoriam,  Austin  Flint,  M.  D.,  LL.D 256 

Insects'  Stings 248 

Insanity,  Cigar  Manufacture  as  Related  to...  127 

Isthmus  of  Panama,"  Mortality  at 59 

Intermittent  Fever,  Robert  C.  Kenner,  A.  M., 

M.D 1 

International  Otological  Congress 415 

Intestinal  Obstruction  with  Rupture  of  the 

Bowel 348 

Intestines,  Effects  of  Exposure  of 406 

Intestine,    Rupture    of,     without     External 

Wound.: 407 

Intestinal  Affections  of  Young  Infants 246 

Intestinal  Obstruction,  Six  Cases   of,  R.  N. 

Taylor,  M.  D 101 

Intra-parenchymatous    Injections   of    Ozone- 
water  for  Cancer 407 

Inundation  of  the  Lung 319 

Jenks,  Wm.  F.,  Memorial  Prize 95 

Kava  Extract  as  a  Local  Anesthetic 248 

Keith,  Dr.  Thomas,  Edinburgh  318 

Kidney  and  Uterus,  Washing  out  the  Pelvis 

of,  through  the  Bladder 216 

Knee-joint,  Two  Cases  of  Excision  of,  Results 

after  twenty  years 399 

Laparotomy,  Lithotomy,  Housemaid's  Knee, 

W.  L.  Rodman,  A.  M.,  M.  D 196 

Laparotomy  for  Injury 280 

Laparotomy  Scar,  Menstrual  Bleeding  from...  311 

Larynx,  A  Man  without  a 415 

Leprosy  Cases 24 

Leprosy,  Contagious 160 

Leprosv  in  Russia 416 

Libel,  Suit  for 319 

Ligation  of  the  Common  Carotid  in  a  Diph- 
theric Scarlatinous  Abscess  Cavity 121 

Limping,  Intermitting 28 

London  Letter 42,  86,  140,  206,  300,  362 

Longevity  and  Early  Rising 287 

Lumbago,  Pains  in  the  Back  not 185 

Lupus,  Influence  of  Erysipelas  in 288 

Lupus,  Dr.  J.  Hutchinson  on 59 

Lupus,  Tuberculosis  of  the  Skin 143 

Mastitis,  Treatment  of,  J.  S.  Westerfield,  M.  D.  172 

Materialism  in  Disease,  P.  D.  Sims,  M.  D 262 

McDowell  and  the  Ovariotomist  of  To-day 61 

Meat  Extracts 28 


GONTI'LVTS  OF  VOLUME    I 


Medicine,  How  to  Teach 

Medical  Society,  Berlin 88,  L06,  L86, 

leal  Association,  American.  ..60,  125, 

Medieal  Society,  Chicago 

Medical  Society,  <  leorgia  

Medico-( 'hirurgical  Society,  Louisville 299, 

Medical  Editors,  American  Association  of , 

Medical  College,  Western  Pennsylvania 

Medical  Attendant,  Selection  of 

U  dical  Men,  Foreign,  Deaths  of  Eminent.... 

Medical  Periscope 

Medicine,   \  Mean  Trade 

Medicomania 

Membranous  Croup  and   Diphtheria  of    tin- 

Larynx,  Identity  of,  W.  Cheatham,  M.  D... 

ithol  and  Mentholcata 

Mercurial  Dysentery,  Treatment  of 

Methylal 

Methylal  in  Delirium  Tremens 

Microbe,  Morphological  Variations  of 

Microbiology 

Micro-organisms,  Reduction  of  Nitrates  by.... 

Migraine  Paroxysm,  Treatment  by  Acids 

Milk,  Food  and  the  Nursing  Woman's 

Milk  and  1  disease 

Moderate  Drinking 

Morphine  P  tisoning,  Tracheotomy  in 

Myopia 

Myocarditis,  Acute 

Myxedema,   V  Case  of 

Myxedema 

N     •.   Yoik  Letter 

Nurses 

Obituary,  Sidney  A.  Fobs,  M.  I> 

Obstetrics  in  America  and  Germany 

Obstetrics   and    Gynecology,    Progress  of,   in 

France,  E.  S.  McKee,  M.  1> 

Obstetric  Bags,  Ergot-mill  for 

Obstetric  Practice   in  Rural  Districts 

Obstetricians    and    Gynecologists,  American 

iciation  of 

Oertel's  Recent  Studio  in  Diphtheria 

Ohio  Siate  Sanitary  Association 

Ophthalmic  Migraine  Tr<  atment  of 

Oxyhemoglobin 

Oxyproprylendusomylamine  

Oxyuridea  Vermiculares  caused  Epileptiform 

Seizures  in  an  Adult 

l'alnitation.  Treat  men  t  of 

!•      -  1..  iter tl,  85,  108,  204,  802, 

Paramyoclonus  Multiplex 

Paraldehyde 

D  ■'-   Method  Simplified 

Latent  Medicine,  Foreign 

Ltd  vie  Peri  ton  is,  Case  of  Encyst*  d  Serous 

Pertussis,  [odophenal  in 

L.  Bsaries,  Material  for 

Phagedena,  Local  Application  of  Calomel  in... 

Lhenaeetin 

i'henaeetin 380, 

Phthisis,  Antiseptic  Treatment  of 

Phthisis,  Aniline  Treatment  of 

Phthisis,  Hydrofluoric  Acid  in 

Phthisis,  Etiology  of 

Phthisis,  Remarks  on  the  Etiology  of,  F.  T. 

Wheeler,  M.  D i 

Physical  Examination 

Pilocarpine,  Atropia  as  an  Antidote 

Placenta  Previa 


413 
173 
849 
BO 
92 
851 
837 

128 
HO 

L60 
255 


65 
1 55 
LI  2 
247 
811 

41 
L90 
2  19 
151 
121 
245 
217 
281 

63 

144 
310 
239 
47 
815 
382 

170 

19 


318 
307 
I H4 
250 
1 54 
255 

:I77 
370 
895 
2  r. 
845 

68 
816 
877 

96 
248 

851 
884 
181 

'2 '2 '2 
248 
251 

264 

250 

410 

20 


Plagues,    \i"  ienl   and    Modern 

Pneumonia  in  Children - 

Pneumonia,  Etiologj  of 151 

Pneumonia,  Three  L  B.  Gre<  nley, 

M.  D 

Poisoned  Wounds,  The  Treatment  of 57 

Post-mortem,    Mow    to  Make,    E.  J.    Kempf, 

M.  D 

Post-part um    Hemorrhage,    Man  of, 

W.  B.  Bla 
Potash  Peri  Bmmenagogue..., 

Potassium  [odid    inO]  lithalmii    Pi   ctii 
Potassium  Iodide  in  Non  specific  Surgical  Ail- 

ments,  Ap  Vloreran  Vance,  M.   I» 201 

Prairie  It.  b,  I  Hinfcal    Study  of "71 

Pregnant  •    I  ifty  Aphorisms  in,  I 

m.  D...: ' 

Presystolic  Murmur 

Primiparse,  Old 27 

Prize  Ea         frxas  Medical  Socii  ty 

.  '.'  in 

Pseudo-mi  us<  roupand  Diphtheria,  J. 

A.  Ouchterlony,  A.  M  ,  M.  D 

Pi  xygium,  Patho  

Public  Health,   LsphaltPa  id 416 

Puberty  Vnemia  of 

Puerperal  Fever,  of 405 

Pupils  in  <  'oncu  ssion  oi   I    •    Bi  dn 

i  lin  as  a  I  "it 146 

Quack  Ad ven                                             spa- 
pi  re 

irantineat  the  Mouth  of  the  Mississippi... 

Qui  stion  of  Propriety 

Rabies  and  the  Pasteur  Method 842 

Raynaud's  Disease,  A  Casi  of 

Rectum,  [nsertion  I  reters  into 

Reel  •  :ting  of 

Rectum  V  rvous 

Rectal  i  'one i,  tion I"  I 

Rectal  Feeding 

l]  1  disease,  Acute,  Pn  gnostii    Sig  i  ifii  i 
of  BI !  Pressu  re  in 

Renal  Disease  Significance  of  Blood  Pressure 

in 

ina,  Detachment  of  

Revolt  in  a  Hospital 

Saccharine 61 

Saccharin"  in  the  Treatment  of  Diabetes 

Saccharine,  Studies  with 

Saen  ion 

Salicylate  of  Sodium 

Salicylic  Acid,  Influence  on  the  Ex  retioa  ol 

Acid 184 

Saline  Injections,  ILi.  :  i  Pn  venl  SI k  819 

Salol,  Antifebrin,  Drethane  use  of,  with  Chil- 
dren   HI 

-        I  in    Diarrhea 108 

Santonate  of   Atropine 

Sarcoma  of  the  Tonsil,  Recovery 

rlatina  and  Puerperal  Septicemia 

Scarlet  Fever  <  term •  ■■•  '  - * 

Seminal   Emissions,   Antipyrin  in  tl  • 
mentof 

Sense  and  Senses  of  Animal- 

Sewer-air,  Destruction  of 

Sexual  Insanity  in  Inebriety 

Sida  Floribunda,  Vermifuge  Properties  of.... 

Sleep,  Cause  <>f 

Smoking  Injurious,  L"      61 


VI 


CONTENTS  OF  VOLUME  V. 


Sodium  and  Potash,  Carbonates  and  Bicarbon- 

ates,  Tests  for 379 

Somniferin 248 

Special  Notices 32,  64,  96,  128,  192,  320,  416 

Spleen,  Abscess  of 24 

Specialists  and   Especialists,  W.   Symington 

Brown,  M.  D 260 

Squint,  Correction  of. 249 

State  Medical  Society,  Kentucky 254,  383 

State  Medical  Society,  Arkansas 191,  224,  381 

State  Medical  Society,  Indiana 410 

State  Medical  Association,  Missouri 266 

State  Boards,  National  Conference  of 254 

Sterilized  Food  for  Infants 347 

Stomach  Flatulence  in  Heart  Disease 404 

Stomatitis,  Gargle  for 250 

Stone  in  the  Bladder 212 

Streptococcus  Pyogenes,  Relation  of,  to  Ery- 
sipelas Cocci 180 

Stricture,  Treatment  of 30 

Strophanthus 378 

Strychnine  as  a  Hypnotic 149 

Strychnine  in  Alcoholism 288 

Strychnine  to  Prevent  Post-partum  Hemor- 
rhage   379 

Strychnine,  Resorcine  and  Pierotoxine,  anti- 
dotes....   249 

Sublimate  Paper  as  a  Surgical  Dressing 26 

Substitution    in   Disease,   Especially   of    the 

Nervous  System 272 

Subcutaneous  Injection  of  Table  Salt  in  Weak 

Heart 45 

Surgery,  A  New  Achievement  in 91 

Surgery,  A  New  Journal  in 91 

Surgical  Society,  Louisville 134,  202,  232,  358 

Surgical  Congress,  French 234 

Surgical  Dressings,  Important  Advance  in 246 

Surgical  Association,  American 253 

Syphilis  Communication  through  Saliva,  31,  120 

Syphilitic  Coma 212 

Tansy,  Rabic  Action  of 18 

Tansy,  Oil  of 284 

Tape-worm  Cure,  Modification  of 46 

Tea  Drinking,  Relations  to  Nervous  Disorders,  120 
Temperature,  Emotional  Rise  of,  After  Oper- 
ations    313 

Temperature  is  Disease 382 

Terebene  in  Phthisis 145 

Terebinthinates 213 

Time  it  Takes  to  Think 46 

Tinnitus  Aurium,  Nitro-glycerine  in 244 

Thvroid    Arteries,    Ligature   of,    to   Produce 

Atrophy  of  Goitre  270 

Tobacco  Amblyopia 345 

Toe-nail,  Ingrowing,  Treatment  of 155,  187 

Tonsillitis,  Acute,  in  Children 305 

Transplantation  of  Nerve  from  the  Rabbit  to 

Man 376 

Traumatic  Perforations  of  the  Intestines 57 


Treatment,  Heroic 287 

Trichinosis  in  Germany 224 

Tubercle,Transmission  of,  by  the  Air-passages.  244 
Tubercular    Necrosis    of    the    Cranial   Bone 

Leading  to  Perforation 308 

Tubercular  Testis  Followed  by  Meningitis,  R. 

N.  Taylor,  M.  D 357 

Tuberculosis,   Pulmonary,    The    Bergeon    or 
Gaseous  Method  of  Treating,  T.  B.  Greenly, 

M.  D 36 

Tuberculosis  of  the  Urinary  Passages 145 

Tuberculosis  of  the  Bladder,  Surgical  Treat- 
ment in 271 

Tuberculosis,  A  Cure  of 375 

Tuberculosis  in  Cattle  and  in  Man 308 

Tumor  of  the  Intestine,  Symptoms  Simulat- 
ing Biliary  Colic 187 

Typhoid  Fever,  Vaso-motor  Phenomena  in...     89 
Typhoid   Fever,   Small    Doses    of    Corrosive 

Sublimate  in 148 

Typhoid  Fever,  Effects  on  Heart  and  Vessels,  152 
Typhoid  Fever  Epidemic,  C.  B.  Johnson,  M.D.,  193 

Typhoid  Fever,  Treatment  of 318 

Tvphoid  Fever  in  Infancy,  Treatment  of 402 

Ulexin 153 

University    of    Louisville,   Medical    Depart- 
ment   158 

Urethra  and   Bladder,  Method  of  Antisepsis 

for 25 

Urethral  Stricture  Treated  by  Electrolysis 90 

Urine,  Stoppage  of  the  Natural  Flow  of 384 

Ustilago  Maydis  as  an  Oxytoxic 18 

Uterine  Fibroids,  Electrolysis  in  Treatment,  153 

Uterine  Fibroids,  Apostoli's  Treatment  of 93 

Uterine  Hemorrhage,  Hydrastis  Canadensis  in,     26 

Uterus,  Case  of  Rupture 95 

Uterus,    Contraction    of,  Throughout    Preg- 
nancy    177 

Uterus,  Retroflected  Separation  of  Peritoneal 

Adhesions  of. 212 

Uterus,  Action  of  Ergotin  on 305 

Vaccination  28 

Vaccination  for  Scarlatina 30 

Vaginal  Tampon,  What  is  the  Indication  for,  346 
Venereal  Diseases,  Prevalence  in  the  British 

Army 25 

Venerable  Charity 93 

Version  Extraction 47 

Vertigo,  A  Case  of  Labyrinthine 312 

Vertigo,  Smoker's 383 

Vigier's  Coryza  Powder 249 

Vulvo-vaginitis  of  Little  Girls 160 

Warts,  Application  for 313 

Waste-Matter  Disease,  Douglas    Morton,  A. 

M.,  M.  D 289 

Water  at  Meals 49 

Whooping-cough,  Valerianate  of  Atropia  in...  160 

Word,  A  Newly-coined 319 

Yellow  Fever,  Dr.  Sternberg  on 317 


CONTENTS  OF  VOLUME  VI. 


Acetic  Acid  as  a  Disinfectant  in  Midwifery...  281 

Aoetphenetidin  or  Phenacetin 370 

Acromegaly  27 

Albuminuria,  Relations  of,  to  Life  Insurance,  243 

Alexander's  Operation,  with   an  Illustrative 

Case,  \V.  L.  Rodman,  M.  1) 195 

Amaurosis  and  Strabismus  from  AsearisLum- 

bricoides 17.r> 

American  Physicians  and  Surgeons,  Congress 

Of.. 189,  223,  251 

American  Medical  Association,  Next  Annual 

Meeting 319 

American  Medical  Association,  Journal  of 352 

Anesthetics:   A    Comparison    of    Ether    with 

Chloroform,  T.  s.  Bullock,  A.  M.,  M.  I) 257 

Anesthesia,  Danger  of 244 

Aneurism,  Treatment  of 341 

Aneurisms,  Treatment  witli   Iodide  of  Potash 

and  Antipyrine 274 

Angioma  of  the  Forehead 311 

Anglo-German  War 284 

Anorexia  Nervosa 27 

Anthrarobin 346 

Antifehrine 286 

Antipyrine  Hashes 378 

Antipyrine,   its    Effects   in    Certain  Cases  of 

Polyuria 22 

Antipyrine  in  Hemorrhage  and  Ulcers  of  the 

Leg ' ill 

Antipyrine  Exanthemata  143 

Antipyrine 274 

Antipyrine    in    Head    Pains    Associated    with 

Eye  Affections  in  Syphilitic  Subjects 301 

Antiseptics,  Dangers  of 177 

Antiseptic  for  Obstetric  Use 63 

Apyretic  Typhoid,  Case  of 880 

Aselline  and  Morrluiinc 416 

Arsenic  and  Malignant  Tumors 276 

Association,  Southern    Surgical   and   Gyneco- 
logical   ." 415 

Asthma,  Treatment  of 150 

Athetosis,   Double 286 

Bacillus  of    Tuberculosis,  Action  of    Hydro- 
fluoric Acid  on  the 415 

Bacteriology,  Diagnostic 36!> 

Bacteriological  Researches  in  Connection  with 

Summer   Diarrhea 2"Jo 

Bacteriothcrapy,  Spontaneous 412 

Banquet,  A  Fatal  192 

Batter  v.  Tait  128 

Beer  Compared  with  other  Alcoholics 878 

Bibliography   and   Reviews,    17,   55,   94,    118,  189 
202,  273,  297,  828,  868,  398 
Bichromate  of   Potassium,  Suicide  by  Swal- 
lowing   , 222 

Bile,  Influence  of  Drugs  on  the  Secretion  of..  312 

Billroth  on  Mackenzie 1SS 

Boric  Acid,  Toxicity  of 64 

Boric  Acid  in  Leucorrhea 


Boric  Acid,  Toxic  Effects  of 861 

Brain  and  Spinal  Cord,  Surgery  of 238 

Bronchi  and  Lungs,  Inhalations  in  Diseases  of, 

Bryony,  White 287 

Capillary  Bronchitis  of  Children,  Oxygen  in,  282 

Carcinoma  of  the  Breast 246 

Cardiac  Strains  286 

Carping  Criticism 285 

Cascara  Sagrada  in  Rheumatism 24,   281,   847 

Canstic,  Silver-poisoning  from  Long  Dae  of...  380 
Cellulitis,  Peri-uterine, F.  C.  Simpson,  M.  D.,  390 
Centenarians  224 

1       man  Se.tioii,  A  Case  of 405 

Chalaza,    Removal,   after    the    Method    of   Dr. 

Agnew 889 

Chemical  Analysis.  Abuse  of .",17 

Children,  Six,  at  a  Single  Birth 38(1 

Chinese  Medicine 382 

Chinese  "  Nervelessness" 250 

Cholera  and  Typhoid  Fever — Efficacy  of  Quar- 
antine— Yellow  Fever 337 

Cholera,  Inoculation  for 181 

Cholera,  Treatment  of 416 

Chordee,  Antipyrine  in  380 

Chorea  Babil  ..." 246 

Chloral,  Dangers  of 147 

Chloroform,  The  Pupil  a-  a  Guide  in_the  Ad- 
ministration of 179 

Cigarette  Smoking,  Poisonous  Effects  of 251 

Cincinnati  ( lorrespondence 867 

Clinical  Society,  Louisville  1",  326,  :;.s-j 

Clinical  Society.  Philadelphia 188 

Clitoris,  A  Case  of  Strangulation  of 880 

Cocaine  Toxemia,  T.  P.  Satterwhite,  M.  D 10 

Cocaine    Anesthesia    and    Combined    Chloro- 
form    148 

Cocaine,  Dangers  from  the  Use  of 191 

Cocaine,  Toxic  Action  of  311 

Conception,  Prevention  of 117) 

Constipation,  Glycerine  Suppositories  in l"'1.' 

Cord,  Ligation  of 158 

Credc  Manipulation,  Expectant  Method  of....  408 

Creosote,  Formula  for 379 

( 'ow  s.  Vegetable 

Cutaneous  Diseases,   Fixed    Adhesive   Dn 

ingsin  the  Treatment  of ,  J.  Clark  MeCnire, 

A.  M.,  M.  D LM 

Diabetes.  The  Blood  in  60 

Diabetes,  Semolina  in  61 

Diabetes  MellitUS,   True  Place  of   Milk  in   the 

Treatment  of  '-4 

Diabetes,  Comparative  Value  of  Codeine  and 

Morphine  in «8c 

Diagnosis,  A -,S|' 

Diagnosis,  Extraordinary 

I  digestive  Disorders  of   Children  160 

Diphtheria,  A   New  Method  of  Treating 412 

Diphtheria  Carried  by  a  Turkey 388 

Diphtheria,  Cats  and 416 


Vlll 


CONTENTS  OF  VOLUME  VI. 


Diphtheria  in  Cats 383 

Diphtheria,  Sewerage  and  Water-pollution  on 
the  Prevalence  and  Severity  of,  the  Influ- 
ence of 408 

Disease,  Getting  Ahead  of 352 

Doctor,  The  French,  of  1650 253 

Doctor's  Signs 384 

Doctors,  Louisville  394 

Druggists  and  the  Prescriptions  of  Poisons....     64 

Dysentery,  Note  on  Treatment 144 

Ecchondrosis    of    the   Triangular    Cartilage, 

Pathology  of,  with  New  Operation 342 

Electricity  in  Graves  Disease 380 

Electricity  in  the  Vomiting  of  Pregnancy 183 

Electrolysis  in  Parenchymatous  Goitre..." 346 

Electrolysis  in  the  Treatment  of  Uterine  and 

Other'Pelvic  Diseases 213 

Elimination,  Extraordinary 383 

Endemic  Typhoid  or  Typho-malarial  Fever, 

T.  B.  Greenley,  M.  D.*. 129 

Endemic,  An  Anomalous 381 

Endocarditis  in  Dogs,Ulcerative  or  Infectious,  153 

Epilepsy  and  Migraine 148 

Epithelioma    Treated   with     Sulphuric -acid 

Paste  .' 96 

Eseridine 416 

Esophageal  Stricture,  E.  T.  Painter,  M.  D....  199 

Exanthemata  in  Malaria 143 

Exploring  Needle  in  the  Diagnosis  of  Bone 

Disease',  Ap  Morgan  Vance,  M.  D 108 

Femur,  Ununited  Fracture  of   the  Neck  of, 

Treatment 221 

Fetus,  Infection  of,  through  Placenta 338 

Fire,  Like  an  Alarm  of 318 

Fly,  The,  as  a  Carrier  of  Disease 255 

Foreigners  in  France,  Decree  Concerning 351 

Fothergill,  J.  Milner 29 

Fugitive  Edema  of  Eyelids 155 

Garnett,  Dr.,  A  Tribute  to 188 

Gelsemium,  Poisoning  with  160 

Genito-urinarv  Surgery,  Report  on  the  Prog- 
ress of,  E.  R.  Palmer,  M.  D 65 

German  Physicians  of  the  Late  Emperor 191 

Goitre,  Exophthalmic  ,. 158 

Goitre,  Galvano-puncture  in 242 

Gonorrhea  in  the  Female  343 

Gonorrhea  and  Gleet,  Thallin  in 282 

Gout,  When  to  Use  Colchicum  in 156 

Grapevines,  Diseases  among 287 

Granular  Conjunctivitis,  William  Cheatham, 

M.  I) 291 

Gynecological  and  Obstetrical  Society  of  Bal- 
timore   294 

Heart  During  Pregnancy  377 

Heart,  The  Apex  Beat  of,  in  Children 26 

Heart  Disease,  The  Neurosis  of 154 

Heart  Failure,  Nitro-glycerine  in 253 

Healing  Art,  To  Whom  is  the  Human   Race 

Indebted  for  the,  James  Rawlins,  M.  D 133 

Hemorrhage,  Death  from 22 

Hemorrhage,  Arrest  of,  from  the  Palm  of  the 

Hand 247 

Hepatic  Vessels,  Innervation  of 64 

Hospital  Risks  in  St.  Petersburg 178 

Hydatids  of  the  Brain 214 

Hydramnion  Pregnancy  Mistaken  for  Ovarian 

Tumor 182 

Hydrophobia,  Prophylactic  Treatment  of 189 

Hydrophobia,  Policeman's  Diagnosis  of. 224 


Hyoscin  and  Sulfonal 23 

Hysteria,  Abdominal  Pressure  in 28 

Ice-cream-poisoning 415 

Idiopathic  Anemia 333 

Imagination,  Power  of 384 

Indicanuria 282 

Indigestion 156 

Inebriety,  Absolute  Cure  for 340 

Infants, 'Bronchitis  in,  H.  C.  Dembitz,  M.  D.,  385 

Infant  Insurance 350 

Infants,  Tuberculosis  in  407 

Infancy,  Intestinal  Troubles  of 372 

Intestine,    Gunshot    Wound   of    the,   W.    O. 

Roberts,  M.  D 5 

Intestinal  Obstructions,  Chronic,  Report  of 
Case  and  Operation, Wm.PhippsMunn,  M.D.   261 

Intra-peritoneal  Rupture  of  the  Bladder  118 

Intra- uterine  Life,  Duration  of 413 

Iodides,  Influence  of,  on  the  Elimination  of 

Mercury 144 

Journal,  A  New 384 

Kidney,  A  Truss  for  Movable 310 

Lanolin  in  Cuts  and  Burns 96 

Lanolin,  Effects  on  Micro-organisms 379 

Laparo-Colotomy,  A  Case  of,  Douglas  Mor- 
ton, A.M.,  M.D 289 

Larrabee,  Dr.  J.  H 348 

Lardaceous  Degeneration  of  the  Stomach 28 

Laryngeal  Phthisis,  Treatment  of,  in  the  Stage 

of  Ulceration 123 

Laryngology.  William  Cheatham,  M.  D 97 

Laryngology  and  Rhinology 177 

Leprosy  in  New  Orleans 370 

London  Letters 57,  117,  169,  202,  300,  401 

Longevity,    Heredity    and    Temperament    as 

Factors  in 160 

Magnesia  Dangerous 288 

Maternal  Circulation  and  Liquor  Amnii,  Com- 
munication between 346 

Medico-Chirur.  Society,  Louisville....233,  269,  296 

Medical  Practice  Law,  The  New 349 

Medical  Testimonv,  Expert,  Proper  Status  of, 

D.  T.  Smith,  M.  D 230 

Medical  Testimony  Expert,  Should  it  be  Paid 
for,  W.  W.  Thu'm,  of  the  Louisville  Bar....  224 

Medical  and  Surgical  Reporter 190 

Medical  Society,  Alleghany  County 200,  272 

Medical  Association,  Mississippi  Valley 186 

Medical  Aphorisms 63 

Medicine,  Successful  Practitioner  of,  O .  D. 

Todd,  M,  D 47 

Malpractice,  Damages  for 352 

Memory,  Philosophy  of,  D.  T.  Smith,  M.  D...  353 
Memorv  Training,  Prof.  Loisette  and  his  Sys- 
tem of 157 

Meningocele,  A  Case  Successfully  Treated  by 
Ligation  and  Removal  of  Sac,  W.  O.  Rob- 
erts, M.  D 324 

Meningocele,   Extirpation    of,    Followed    by 

Recovery 330 

Mercury,  A  Dose  of 32 

Microbe,  A  New 416 

Microbes  in  Books 256 

Micrococcus    Tetragonus    in     a    Tubercular 

Ulcer 311 

Migraine,  Treatment  of,  with  Indian  Hemp....     95 
Milk  supply,  Two  Epidemics  of  Sore  Throat 

and  their  Relation  to  the 190 

Mistakes,  Fees  for 413 


CONTEXTS  OF  VOLUME  VI. 


IX 


Myositis  Ossificans 124 

Nasal    Diseases,   Reflex   Symptoms  of,  T.  11. 

Stueky,  M.D ' 821 

Nasal  BreathingObstructed  in  Children,  Some 

Causes  of,  W.  M.  Cowgill,  Ph.  B.,  M.  D 161 

Nephrotomy 25 

Nosology,  Comparative  Classification  of  Dis- 
ease by  means  of 174 

Nutrition,  Effects  of,  on  the  Functions  of  the 

Organs 192 

Obstetricians   and    Gynecologists,   American 

Association  of 31 

Obstetrics  and  Gynecology  at  the  Congress.  ..  313 
etric  Medicine  Section,  Opening  Address 

of,  to   the   British  Medical   Association,  T. 

More  Madden,  M.  D.,  F.  R.C.  S.,  Bd 77 

Ocular  Paralysis,  Some  Notes  on,  S.  G.  Dab- 

my,  M.  1)..' 105 

( Operation,  Successful 320 

Ophthalmology,  Progress  in,  J.  M.  Hay.  M.  D.  35 

Ophthalmology,  Report  on  Progress  in 344 

Ophthalmoplegia,  Progressive 248 

Paralysis.  Alcoholic....' 245 

Paralysis,    Trephining  over   Cerebral    Motor 

Areas  for  Cure  of. 155 

Pans  Letter 19,  115,  140,  167,  236,  298,  365 

Paranoia  and  Aural  Hallucinations 35] 

Pasteur's  Treatment 224 

Pasteur's  Inoculations 254 

Patella,  Fractured.  Treated  by  Wiring,  .1.  J. 

Buchanan,  M.  1) ' 197 

Patella,   Ununited   Fracture  of,   Treated  by 

Sir  J.  Lister's  Operation '..  L82 

Ped<  sis  i  Brown ian  Movement) 151 

Perineum,  Protecting  the 183 

Peritonitis,  Operative  Treatment  of 345 

Pharmacy  in   Russia 320 

Pharmacy,  Progress  of 254 

Pharyngeal  Catarrh,  Chronic 288 

Phlogogen  Secreted  by  Germs 281 

PhthiBis,  Tannin  in... 282 

Phthisis,  kavmian-ki's  A  naline  Treatment  of..  217 

Phthisis,  Treatment  of  with  [ntra-pulmonary 

Injections  of  Creosote 222 

Physician's  Life,  Perils  of 349 

Picro-adonidin tlii 

Placenta,  Expulsion  of 336 

Placentas.  Two,  One  Child 190 

Plea  for  a  more  Amicable  Relationship  and 
Greater    Sociability    between    Physicians, 

I    B.  Greenley,  M.'D '. 193 

Pneumonia,  Lobar,  Treatment  of 59 

Polio-myelitis  Anterior  Acute  Infantilis  -Es- 
sential  Infantile  Paralvsis ;  The  Rationale 

of   its  Treatment .' 207 

Population  of  France.  Statistics  of 

Post-Epileptic  Exhaustion 217 

Practical  Obstetrics  in  the  Course  of  Instruc- 
tion Given  by  Medical  Schools,  The  Im- 
portance of 414 

Prostate  Enlarged,  Pathologv  and  Treatment 

of ' 145 

Puerperal  Eclampsia 28 

Puerperal  Peritonitis,  Drainage  in 248 

Pulmonary  Tuberculosis    Inhalations  in :;::r, 

Pyogenic  Bacteria 

Pyridine 

Quack  Advertisements  in  Religious  News- 
papers   185 


Quackenhos,  The  Late    Doctor 

Quillaya  Bark  in  Catarrh 

Rectum,    Report   on   Diseases  of   the,  J.  M. 

Mathews,  M.  I» 

Re lies,  New,  W.  P.  Ellis,  M.  D 

Renal  Tenesmus 

Resorcin    in   chronic   Painful    Dlcerati f 

the  Ti  ngue 

Rheumatism,  Heart  Complications  in 

Saccharine  or  Tar  Sugar,  < ».  A.  Kenni  dj    B  E 

Saccharine  in  Another  Role 

Saccharine  in  its  Proper   lode 

Salicylic  Acid  in  Dermatology 

Sands,    Dr.  II.  B 

Sapremia  from  Foul  Teeth 

Sarcoma,   Nephrectomy  for,   W.  < ».  Rol 

M.  I) ' 

Sarcoma  Prurigo  and  Nevi,  Relation  of  to  th>' 

Nervous  System 

Sea-sickness,  Preventive  Against 

Shock 

Sleeplessness,  Treatment  of 

Special  Notices 32,  192,  256,  320, 

Spermatorrhea,  Treatment  of  with  Electricity. 

Sphincter  Ani,  Dilatation  of,  Dr.  .1.  G.  Car- 
penter 

Spine,  Apparatus  for  Recording  Lateral  Cur- 
vatures of. 

Splenectomy,  A  Case  of 

Squabble,  A  Foolish 

Social  Life  to  Surgical  Disease,  R  lation  of.... 

State  Societv 

State  Medical  Society,  Kentucky 80,  62, 

State  Medical  Societv,  Kentucky,  President's 

Address,  J.  G.  Brooks,  M.  D... 

State  Medical  Society,  Kentucky.  Thirty-third 

LnnuaJ  Meeting  at  ( Irab  Orchard 50 

State  Medical  Society,  Officers,  Kentucky 

Sterility,  One  Child.'. .' 

Stomatitis,  Mercurial    Treatment  ol 

Sub-dural  Cyst  of  the  Orbit,  W.  L.  Rodman, 

m.d : 

Succinamide  of  Mercury 

Suicides  in  France 

Suicide,    A    NeW   Method  (if 

Sulfonal,  Practical  Observations  on  the  Use  of . 

Sulfonal,  Hypnotic  Action  of 

Sulfonal 

Sun-stroke,  Electric 

Surgical  Society,  Louisville IS, 

Surgical  and  Gynecological  Association, 

Southern 

Syphilis.  Successful  Treatment  of 

Syphilis.  Hereditary,  Earliest  Symptom-  of... 

Syphilis,  Abortive.  Treatment  of 

Syphilid  Fournieron  Mercurial  Inunction- in. 

Syphilis,  The  Small  Importance  of  the  All 

'lisnis  of 

Syphilis  ol  the  Cord,  Improvement  of  Condi- 
tion in 

Syphilitic  Alopecia 

Third  Stage  or  Labor,  An  Improved  Method 
of  Managing  the 

Tinnitus  Aurium,  Nitro  glycerine  in 

••Top  Hat."   The  Abolition  of  

Tonsils.  Removal  of 

Tonsillitis  and  Tonsillotomy 

Toxic  Drugs,  Synergi  tic  I  

Toxicity  oi  Albuminous  Prim 


282 

75 
6 

121 

107 
224 
1 26 
::il 
■  Ms 
352 

33 

22 
289 

151 

ii<; 

39 

379 
L58 

276 

2'.' 
109 

i;: 

83 
160 

17;  i 
1 25 

135 
287 
159 

172 
1  17 

64 

112 

191 
305 


404 

- 


CONTENTS  OF  VOLUME  VI. 


Tracheotomy  in  Children,  Why  Unsuccessful.  216 

Tracheotomy  in  Croup 178 

Transfusion,  Proper  Salts  to  be  used  in  Making 

Solutions  for .• 309 

Traumatic  Hysteria  in  a  Male 275 

Tubercle  Bacillus,  Value  of,  in  Clinical  Diag- 
nosis   155 

Tubercle  of  the  Iris 242 

Tubercular  Disease,  Prevention  of 249 

Tuberculosis    Animal,    in   Relation   to   Con- 
sumption in  Man 125 

Tuberculosis,  Creosote  in  Treatment 174 

Tuberculosis,  Congress  for  the  Study  of 210 

Tumors  of  the  Kidney,  Diagnosis  of 171 

Turkish  Bath 243 

Twins 255 

Tylophora 283 

Typhoid  Fever,  Lineae  Albicantes  in 154,  183 

Typhoid  Fever,  Association  of,  with  an  Infec- 
tive Fever  among  Cows 215 

Typhoid  Fever,  Secondary  Mixed  Infection  in,  241 

Typhoid  Fever,  Treatment  of 245 

Typhoid  Relapses  Treated  by  Antipyretics....   179 

United  States  Dispensatory 224 

Uranium  Salts,  Physiology  of 412 

Urethral   Stricture,   Management  of,    E.   R. 

Palmer,  M.  D 1 

Ureteritis  and  Pyelitis 343 


Urinary  Bladder  and  Urethra,  Surgical  Treat- 
ment of 69 

Uremia,  Treatment  of 204 

Urine  Secreted  under  Pressure 246 

Urine  in  Smallpox 376 

Uterine  Fibroids,  Abdomino- vaginal, Complete 

Hysterectomy  for 178 

Uterus,  Suspension  of,  for  Prolapsus 176 

Urticaria  Following  Antipyrine 144 

Vaccination,  Universal 248 

Vagina,  Sarcoma  of ,  in  Children 345 

Vaginal  Tumor,  A  Rare,  A.M.  Cartledge,  M.D.  259 

Vaginal  Tampon,  The  Perfect 149 

Valves  in  the  Veins  of  the  Human  Intestines,  350 
Venereal  Buboes,  Suppurating,  SurgicalTreat- 

ment  of 21 

Weil's  Disease 156 

What  is  a  "Medicament?" 414 

Whooping-cough,  Instantaneous  Cure  of 127 

Whooping-cough  and  Antipyrine 143 

Women  Doctors,  Honors  for 285 

Women  and  the  Study  of  Medicine 332 

Wooly-headed  Child 190 

Yellow  Fever 184 

Yellow  Fever,  Fighting  the 187 

Yellow  Fever,  Bacteriology  of 279 

Yellow  Fever  and  Snake-b'ite 287 

Yellow  Fever  Epidemic 319 


